** PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax  |-OuBNo. 15450047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
Department of the Treastry Do not enter s?cial security numbt-.:rs on this form as it may be made |:_oublic.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2023 calendar year, or taxyear beginning OCT 1, 2023 andending SEP 30, 2024
B Check if C Name of organization D Employer identification number
spplsble’ | AMERICAN LEGION AUXILIARY
oenge | NATIONAL HEADQUARTERS
[ Johmee Doing business as 35-0144340
ranen Number and street (or P.0. box if mait is not delivered to street address) Room/suite § E Telephone number
o 3450 FOUNDERS RD. 317-569-4500
ma City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 12,450,906.
fmended| TNDIANAPOLIS, IN 46268 H(a) Is this a group return
[_1858"*" | F Name and address of principal officer: VIRGINIA HOBBS for subordinates? [ lves [XINo
perdind | aAME AS C ABOVE H(b) Are all subordinates included? | Yes || No
|_Taxexempt status: [ 501(c)(3) [X1501(c)( 19 ) (insertno) [ 1 4947(a)(1)or [ ] 527 If “No," attach a list. See instructions
J Website: WWW.ALAFORVETERANS .ORG H(c) Group exemption number
K_Form of organization; [ X | Corporation | | Trust [ 1 Association [ Other | L Year of formation: 19 3 2| m State of Iegal domicile: TN

Summary
1 Briefly describe the organization’s mission or most significant activites: SUPPORTS AND ADVOCATES FOR

§ UNITED STATES VETERANS, ACTIVE MILITARY, AND THEIR FAMILIES.
g 2 Check this box E| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govermning body (Part VI, line 18) 3 63
3 4 Number of independent voting members of the governing body (Part VI, line1b) . .. 4 61
H 5 Total number of individuals employed in calendar year 2023 (Part V, in€ 2a) ... ..o, 5 42
E| 6 Total number of volunteers (estimate if NECESSAIY) .................o.cvveeeveereceee et 6 236
| 7a Total unrelated business revenue from Part VIIl, column (C), fine 12 ... 7a 87,948.
< b Net unrelated business taxable income from Form 8990-T, Part | fine 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll ine 1h) ______......ocoooimeererscnrnernn 7,896,306.] 9,472,040.
| 9 Program service revenue (Part VIll line 20) __..._..........c....... 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 759,532, 1,356,804.
T| 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 697,553. 766,216.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Irne 12) 9,353,391.] 11,595,060.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 426 ,253. 452,251.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,966,916, 3,263,068.
2| 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 5,660,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 9,054,137. 9, 5 4 4 188.
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 299,254, 2,050,872,
54 Beginning of Gurrent Year End of Year
§ 20 Total assets (Part X, line 16) 50,855,154. 62,963,179.
<J 21 Total liabilities (Part X, line 26) -~ 9,018,715.] 10,868,438.
2 41,836,439.1 52,094,741,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte Declaration of preparer (uther than officer) is based on all information of which preparer has any knowledge
/ v

Sign Slgnature ofiofficer
Here |[VIRGINIA HOBBS, NATIONAL TREASURER ? 75% ? 0200?5

Type or print name and title

Print/Type preparer's name Preparer's signature Date c““" D PTIN
Paid CORY SCHUNEMANN, CPA CORY SCHUNEMANN, CPA[04/25/25 self ampioyed  P01866583
Preparer |Fim'sname BLUE & CO., LLC Frm'sEIN 35-1178661
Use Only |Firm'saddress 12800 N. MERIDIAN ST, STE 400

CARMEL, IN 46032 Phoneno.317-848-8920

May the IRS discuss this return with the preparer shown above? Seeinstructions ... [XlYes [ INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



AMERICAN LEGION AUXILIARY

Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340 page2
| Partﬂl,ll?] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wl ... .. ... ...

1  Briefly describe the organization’s mission:
THE MISSION OF THE AMERICAN LEGION AUXILIARY (ALA) IS TO SUPPORT THE
AMERICAN LEGION AND HONOR THE SACRIFICE OF THOSE WHO SERVE BY
ENHANCING THE LIVES OF VETERANS, MILITARY, AND THEIR FAMILIES, BOTH AT
HOME AND ABROAD. FOR GOD AND COUNTRY WE ADVOCATE FOR VETERANS, EDUCATE

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 990 OF990-EZ? ||\ oo eeeess oot [_Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 5,008,552, inoludinggrantsof$ 254,251. ) (Revenus $ 402,791.)
MEMBER AND DEPARTMENT SUPPORT
THE ALA SUPPORTS ITS MORE THAN 545,000 MEMBERS BY PROVIDING GUIDANCE
AND INFORMATION TO ADVANCE THE ALA MISSION; ADDRESSING THE NEEDS OF US
VETERANS AND MILITARY; COMMUNICATING UPDATES ON NATIONAL INITIATIVES,
LEGISLATION, AND SERVICES THAT IMPACT US VETERANS AND MILITARY; ACCESS
TO MEMBER BENEFITS AND SERVICES; EMERGENCY ASSISTANCE GRANTS TO MEMBERS
DEVASTATED BY NATURAL DISASTERS AND CRISES; AWARDING AUXILIARY
SCHOLARSHIPS; HOSTING NATIONAL CONVENTIONS, MEETINGS, AND OTHER
EDUCATIONAL CONFERENCES; THE NATIONAL ALA WEBSITE; AUXILIARY MAGAZINE,
SOCIAL MEDIA POSTS, E- NEWSLETTERS, BROCHURES, AND OTHER ALA MEDIA
MATERIALS. -

4b  (Code: } (Expenses $ : 899 ,220. including grants of $ 22 y 000. )} (Revenue $ )
VETERANS AND MILITARY FAMILIES
THE ALA DEVELOPS, DIRECTS, AND SUPPORTS PROGRAMS INCLUDING
REHABILITATION SUPPORT SERVICES FOR VETERANS AND CURRENT MILITARY; ALA
POPPY PROGRAM, WHICH ENHANCES THE LIVES OF VETERANS AND ACTIVE-DUTY
MILITARY; CO-PRESENTER OF THE NATIONAL VETERANS CREATIVE ARTS FESTIVAL,
WHICH SUPPORTS ART THERAPY REHABILITATION INITIATIVES AT US DEPARTMENT
OF VETERANS AFFAIRS FACILITIES; NATIONAL CONFERENCES AND WORKSHOPS TO
EMPOWER MEMBERS TO ASSIST WARTIME VETERANS AND THEIR FAMILIES; AND
CONFERENCES - NATIONAL SECURITY, VETERANS ISSUES, AND SUPPORTING
LEGISLATIVE PRIORITIES OF THE AMERICAN LEGION.

4c  (Code: } (Expenses $ 1 I 156 I 077. including grants of § 1 7 6 I 0 0 0 o ) (Revenue$ )
YOUTH AND EDUCATION SERVICES EXPENSES
THE ALA DEVELOPS, DIRECTS, AND/OR SUPPORTS PROGRAMS AND PROJECTS,
INCLUDING A) ALA GIRLS STATE AND ALA GIRLS NATION LEADERSHIP PROGRAMS
FOR 9,000 HIGH SCHOOL STUDENTS IN A WEEKLONG IMMERSIVE LEARNING
GOVERNMENT WITH 104 FROM ALA GIRLS STATE PROGRAMS TO SERVE AS MOCK
SENATORS AT ALA GIRLS NATION FOR A WEEK IN WASHINGTON, D.C.; B)
MULTIPLE NATIONAL SCHOLARSHIPS; C) ALA PROGRAMS FOR ITS JUNIOR MEMBERS;
AND D) PROGRAMS THAT PROMOTE AND EDUCATE ABOUT CITIZENSHIP,
AMERICANISM, U.S. FLAG PROTOCOL, EMERGENCY PREPAREDNESS, NATIONAL
SECURITY, VETERANS IN CLASSROOMS, AND U.S. GOVERNMENT AND HISTORY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 7,063,849.

Form 990 (2023)
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AMERICAN LEGION AUXILIARY

Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340  page3
|’ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES, " COMPIETE SCHEAUIE A ... eeeeeee oo oo eeoeeee oo eeee e eeeeeee oo ee e eeeeoseeees e eeesssseerennnes 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " cOmMPlete SCREGUIE C, PAMt | ..........ooeeeeeeeeeeeeeeeeeeeeeete et em e eeem e ee e enem e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREAUIB C, Part Il .............cc.cceueeeeeeeeeeeeeeeeeeeeeeeeeee e sen e see e s sennaes 4 | N/p
5 Isthe organization a section 501(c)4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes, " complete Schedule C, Part ll] ............ccooccvneireeccuncrcnecneccneees 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part| |_8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? jf "Yes," complete Schedule D, Part Il .............oocoeeeeoeeeeeeeeeaenanne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAFEIII ... ee oo oo eeeeeeeee oo e oo eeoeeeeemeemee oo oo eeeeeeoeeeeeeeeeeeesseememssesseseeseseeneessennnoneneooe 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," COMPIEte SCREAUIE D, PAIT IV .............cooee oot ee e et e et eee e et e e seeeneseeeseseananssesemensanssanannes 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChEAUIE D, PArt V ..........ccooevoveuieeeieeeieeeeeeeeeees et sesssnsnnes s s sesene s 10| X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X, - '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
PAIE VI oo oo oo oo eeee oo Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl .............coooiiioieeceee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIll .............cccccoeeeoeeoeeeeeeeee oo naene 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 /f "Yes," complete SCREAUIE D, PAIE IX .......c.c.ooeeeeoeeeeeeeeeeeee et et e e en et enneenn e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PAFS XI ANG XII ...........coo oo eeeeeeeee oo eeoeeee et ees oo oo eeeeeeeeeee oo oo reese e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional 120 | X
13 Isthe organization a school desctibed in section 170(b)(1)(A)i)? If "Yes," complete SchedUle E  .......cooooooooeeeeeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheQUIE F, PArts 1 @NG IV ...........o.cooeeeeeeeeeeeeeeteeeeeeree et eeeeeaneeeeeeeeaeeeeee e emannenneneasnsssasasennen 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete SChedule F, Parts l @Na IV ...........o.oeeeeeeeeeeeeeeeeeeeseeeeese et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 @00 IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions | .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes," comPlete SCREAUIE G, Part Il .........c.coow oo e e e eeee s eme e emeenenenannanns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf "ves,"
COMPIELE SCREAUIE G, PAM Il ...t et ee e ee e ee e e e ee oo e e oo ee e ea s ee s e sae et ee e et enreneeeem e e e esneneaen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SChedUIE H .........o...oceeeeeeeeeeeeeeeeeeeeeene. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisreturn? .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " co ule L Parts 1 and Il i " 21 | X
332003 12-21-23 Form 990 (2023)
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AMERICAN LEGION AUXILIARY

Form 990 (2023 NATIONAL HEADQUARTERS 35-0144340  page4
[Part IV [ Checklist of Required Schedules ;ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts [ @Nd Il .............c.cooooooeeeeeeeeeeeeeeeeeeeeeeeeee e 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCABAUIE J ..o eeeeeeoeee oo eee oo 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
SCREAUIE K. 1 "NO," GO T0 HINE 258 ... e er e eee e e ee e e eee et et amees e e eeeeee e e ee s e e e e e ees e e s s eneatranensememneseaeeenreseneatennan 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXEMDPE DONAS? | e ee et er oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .............ccoceeeeeeeeeeeeeeeereerennnn 25a| N/R

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes," complete
SCHOUIE L, PAIE | ..o oo oeeoese e emeeee oo eeeeeeeee oo oeeeeeeeeeee oo 250 | N/

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .........ccocveeeeeeeeeeeeeeeeeann. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il 27 | X .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES," COMPIELE SCREAUIB L, PAIt IV ...t e et eas et et e e e an e e e e eseeneeneesemeaeenneaeasesnnenes 28c X
29 Did the organization receive more than $25,000 in noncash contributions? |f "Yes," complete Schedule M ............c.coc.cou...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," COMPIEtE SCREAUIE M .............coouoeeeeeeeeeeeeeeeee et eeeen e e e e ee e ee e ee et e et neneann 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il .o eeeeeeeeoeeeeeeo oo oeoeeeeeeeeeeeemeseeoe oo eeeeeeeemeee oo ees s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, PArt | ...............ocoooeeeeeeeeeeeeeeeeeeeeeeeeteeeeee e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, I, or IV, and
PEIE V18 T oo e oo oo oo oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ..o, 35a| X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ............c............. ettt ee e e e aaaaaas 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIEte SCHEOUIE B, PAITV, M8 2 .............oooeoeeeeeeeeereeeeeeeeeeeeeeeoeeeeseeeeeeeeeeeeeeseeeoeeeeseeeoeoeeeeeseeeeeeeeeeeee e 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........................ 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

____Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize winners? ... ... 1c | X
332004 12-21-23 Form 990 (2023)
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AMERICAN LEGION AUXILIARY
Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2n | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ............cccoccvevevcurn. 3p | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a ; X ’
b If "Yes," enter the name of the foreign country b A 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM B886-T 2 e, Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). : .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ilE FOMM 2827 ... et st et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as réquired? . L7g N/A
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/R ;

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N/ A 8

9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49662 . ... ... N/ A |o9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... N / A |9 ’
10 Section 501(c)(7) organizations. Enter: &

a Initiation fees and capital contributions included on Part VIll, line 12 . .. . ... . N/ A [10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... N/ A |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b s
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. |126] .
183 Section 501(c){29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more thanone state? . ... . ... N/ A 13a
Note: See the instructions for additional information the organization must report on Schedule O. Sl
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e, 13b
¢ Enter the amount of reserves onhand || | ... e 13c e
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O ..............cc.......... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? | .. . . e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . 16 X
If "Yes," complete Form 4720, Schedule O. e e
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953? . . N/A |17
If "Yes," complete Form 6069. e
332005 12-21-28 Form 990 (2023)
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AMERICAN LEGION AUXILIARY
Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340  Page6
I Part Vi I Governance, Management, and Disclosure. roreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI . i e @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... . ... 1a 63| i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. . 1b 61
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i 2
officer, director, trustee, or key @mplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGY? . et ee e ee et ee e eeee e eereseees 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I 1 : )
@ The GOVEIMING DOAY? et s et ee e e e e oo s 8a | X
b Each committee with authority to act on behalf of the goveming bodY ? e, g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Ywmﬂammm;ﬁgmm@ O i 9 X
Section B. Policies_ (Thi
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e . - k
12a Did the organization have a written conflict of interest policy? Jf "NO," go £0 IN@ 13 <..o..oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCEAUIE O ROW THS WAS QOME ..........oeeeeeeeeeeeeeee e e ee et et e e s s s anaeasana e s et et eeemeansseeeesasansnanesnens 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? . . ... .. e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent b 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N X S
a The organization’s CEO, Executive Director, or top management official ... ... ... ... ... TOUTRUT TR 15a | X
b Other officers or key employees of the organization s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i e
taxable entity dUNNG the YERI? oot e oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation Rate
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s A
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed _ IN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request [_1 other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubilic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

VIRGINIA HOBBS - 317-569-4500
3450 FOUNDERS ROAD, INDIANAPOLIS, IN 46268
332006 12-21-23 Form 990 (2023)
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AMERICAN LEGION AUXILIARY

Form 990 (2023)

NATIONAL, HEADQUARTERS

35-0144340

Page 7

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to ble listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and {F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . ot cf; Sﬂ:ﬂ‘thaﬂ e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =S| = organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 s (g 1099-NEC) and related
below |[Z|£|.|2|2E s organizations
AR HEHELSE
(1) SARA RIEGEL 55.00
EXECUTIVE DIRECTOR 5.00 X 151, 255. 0. 0.
(2)  GARY WARD 55.00
DIRECTOR OF FINANCE 5.00 X 146,923. 0. 0.
(3) TAMARA SHUMATE 55.00
DEPUTY EXECUTIVE DIRECTOR 5.00 X 141,035. 0. 0.
(4) VICKIE ROUTZ 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 70,211, 0. 0.
(5) LISA WILLIAMSON 30.00
NATIONAL PRESIDENT (TERM ENDED) 5.00 (X X 49,999. 0. 0.
(6) PATRICIA B WARD 55.00
NATIONAL PRESIDENT 5.00 X X 7,109. 0. 0.
(7) ALTA M. GLOTFELTY 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(8) BARBARA E. WHITE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(9) BARBARA KRANIG 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(10) BETTY A CUPPLES 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(11) BEVERLY EADS 20.00
WESTERN DIVISION NATIONAL VICE PRESI 0.00 X X 0. 0. 0.
(12) BONITA C. ROBEY 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(13) BONNIE JAKUBCZYK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(14) BRISTER THOMAS 3.00
NATIONAL HISTORIAN (TERM ENDED) 0.00|X 0. 0. 0.
(15) BRISTER THOMAS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(16) CARLENE ASHWORTH 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(17) CAROL T ROBINSON 3.00
CENTRAL DIVISION NATIONAL VICE PRESI 0.00 |X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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AMERICAN LEGION AUXILIARY

Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340 Page8
| Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ) (C) () E) F)
Name and title Average (do not cri Sfii??than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for [ S = organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (g 1099-NEC) and related
below Elel.l2l2E s organizations
(18) CAROL VAN KIRK 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(19) CHARLOTTE A. CONNORS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(20) CHERRIL L. THRETE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(21) CHERYL SHINE 20.00
SOUTHERN DIVISION NATIONAL VICE PRES 0.00 |X X 0. 0. 0.
(22) CHRISTINE A, NELSON 3.00
NATTONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(23) CHRISTINE TRAHAN 3.00
SOUTHERN DIVISION NATIONAL VICE PRES 0.00 (X 0. 0. 0.
(24) CINDY MASOWICK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(25) CISSI H. CATON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 [X 0. 0. 0.
(26) COURTENAY J. BURNS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
1B SUBROMAL || ..o 566,532. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... ... . . .. 0. 0. 0.
d_Total (add lines T and 1e) ... 566,532. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : : 2 : : i ’ o
line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIAUA!  ..............ccoccooeeieeeeie ettt se e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization b )
and related organizations greater than $150,000? /7 "Yes," complete Schedule J for such individual ................cccccocccoeeveuene. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o L
rendered to the organization? jf "Yes " complete Schedule J for SUCH DESON sz 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B
Name and bu(gluess address Descriptioﬁ <))f services Comp(e?'l)sation
RESOURCEONE
P.0O. BOX 839, TULSA, OK 74101 PROD & SVCS 545,591,
LSC COMMUNICATIONS US LLC
P.O. BOX 531840, ATLANTA, GA 30353 MAGAZINE-PRINTING 366,769.
ARAMARK SPORTS & ENTERTAINMENT GROUP, LLC
2400 MARKET STREET, PHILADELPHIA, PA 19103 [EVENT HOST (GN) 237,988.
PHOENIX INNOVATE
1775 BELLINGHAM, TROY, MI 48083 hARKETING 235,184.
MARKEYS AUDIO/VISUAL INC, 2365 ENTERPRISE UDIO/VISUAL SVCS
PARK PLACE, INDIANAPOLIS, IN 46218 OR EVENTS 186,115.
2  Total number of independent contractors {including but not limited to those listed above) who received more than S e o
$100,000 of compensation from the organization 5 DR S .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)
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AMERICAN LEGION AUXTILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
|‘Part Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
(list any 8 = organization (W-2/1099-MISC) from the
hours for '-; . e (W-2/1099-MISC) organization
related g § . % and related
organizations 5 é é £ organizations
below g é s|5|2]|=
line) Zlezlg|lE|2|=
(27) DARA ANNE OLIVER 5.00
NATIONAL HISTORIAN 0.00 (X X 0. 0. 0.
(28) DEBORAH ROSE GUENTHER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(29) DEBRA ALBERS 20.00
NORTHWESTERN DIVISION NATIONAL VICE 0.00(X X 0. 0. 0.
(30) DEBRA E, KNICKERBOCKER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(31) DEBRA J, LYONS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(32) DEBRA TIERNAN 3.00
EASTERN DIVISION NATIONAL VICE PRESI 0.00 (X 0. 0. 0.
(33) DENISE "DEE" L. SMITH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(34) DESI STOY 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(35) DIANE DUSCHECK 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
(36) DONNA A. HINKLE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(37) DONNA THURMAN 3.00
NATIONAL CHAPLAIN (TERM ENDED) 0.00 (X 0. 0. 0.
(38) DOROTHY L, HAZEN » 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(39) ELIZABETH D, BELUE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(40) ELIZABETH STEWART 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(41) JAN CUSHING 3.00
WESTERN DIVISION NATIONAL VICE PRESI 0.00 |X 0. 0. 0.
(42) JAN PULVERMACHER-RYAN 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(43) JANE L. HARDACRE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(44) JANE M, RIDENOUR 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(45) JANET A, BACON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(46) JANET JEFFORD 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
Totalto Part VI, Section A line 1¢__.......oooeeeeiiiiiiiiiiiiiiiiiiiiiiiiei s
S ates
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AMERICAN LEGION AUXILIARY
Form 990 NATIONAL HEADQUARTERS 35-0144340
| Par,t vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ?E organization (W-2/1099-MISC) from the
hours for E . £ (W-2/1099-MISC) organization
related | |2 g and related
organizations é = Els organizations
below E|lE]|s|E % &
ine) |E[E2|E|2|2]|E
(47) JEAN M, WALKER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(48) JOANIE SCHENDEL 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(49) JUDY DAYBELL 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(50) JUDY TWETE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00(X 0. 0. 0.
(51) JULIE H. SMITH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001[X 0. 0. 0.
(52) KAREN SUSAG 3.00
NORTHWESTERN DIVISION NATIONAL VICE 0.00|X 0. 0. 0.
(53) KATHERINE MORRIS 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(54) KATHIE MARTINEZ 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(55) KATHY DAUDISTEL 3.00
NATIONAL SECRETARY (TERM ENDED) 0.00|X X 0. 0. 0.
(56) KATHY DUNGAN 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.001IX 0. 0. 0.
(57) KELLY A, MOYER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001X 0. 0. 0.
(58) KELLY J. DONALDSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(59) KELLY L, ELLIOTT 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(60) KIMBERLY CHAMPION 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(61) KRISANN M, OWENS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(62) RKRISTAL ANN TIGHE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(63) KRISTINE WEST 3.00
NATIONAL EXECUTIVE, COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
(64) LAUREN LLOYD 20.00
EASTERN DIVISION NATIONAL VICE PRESI 0.00 (X X 0. 0. 0.
(65) LAURIE J, KUNTZ 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 [X 0. 0. 0.
(66) LINDA BOONE 30.00
NATIONAL SECRETARY 5.00 X X 0. 0. 0.
Totalto Part VI, Section A line 1c ... s

332201
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AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
| Part U “ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 92; the organizations compensation
(list any § g organization (W-2/1099-MISC) from the
hoursfor |51 B (W-2/1099-MISC) organization
related gl 2 . g and related
organizations :.-z ‘:.; é S organizations
below s|lsls]E| B! =
iny [E|E|S|E|2]|5
(67) LINDA NEWSOME 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(68) LINDA S. TOME 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(69) LISA CADWALLADER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001X 0. 0. 0.
(70) LORENA B, PATE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(71) LORNA A, LEDOSCHUK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(72) LOUISE S. WELCH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(73) MARCY JORAE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(74) MARGARET MCMAHON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001X 0. 0. 0.
(75) MARIA M MONTANEZ 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(76) MARTE MOCK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(77) MARY DAVIS 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 |X 0. 0. 0.
(78) MARY JO STIER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(79) MARYBETH REVOIR 3.00
NATIONAL TREASURER (TERM ENDED) 0.00|X X 0. 0. 0.
(80) MELISSA GREENWOOD 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(81) MIRIAM JUNGE 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(82) MONIQUE BATISTE 5.00
NATIONAL CHAPLAIN 0.00|X X 0. 0. 0.
(83) NANCY BROWN-PARK 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00|X 0. 0. 0.
(84) NICOLE CLAPP 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.001X 0. 0. 0.
(85) PAMELA A, ELAM LIPSCOMBE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(86) PAMELA R, RAY 25.00
NATIONAL VICE PRESIDENT 5.00 |X X 0. 0. 0.
Totalto Part VI, Section A line 1 ... oo
Shonza
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AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
“ art VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | 2 2 organization (W-2/1099-MISC) from the
hoursfor | 5| 2 (W-2/1099-MISC) organization
related g| g . g’ and related
organizations| = | = EXS organizations
below Elel<lElzls
T HEHEEE
(87) PAMELA ROSE SHOOK 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(88) PAT H. WARD 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(89) PATRICIA C. WALLACE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(90) PAULETTE R. ANDERSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(91) PEGGY THOMAS 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(92) PENELOPE FOSTERCASWELL MAZONNA 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
(93) RITA M. BARYLSKI 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(94) RITA NAVARRETE 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.001X 0. 0. 0.
(95) ROSE M., FICKLIN 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00(|X 0. 0. 0.
(96) ROSE MCCLARNON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(97) ROSEMARIE HAUCK 20.00
CENTRAL DIVISION NATIONAL VICE PRESI 0.00 |X X 0. 0. 0.
(98) RUTH M ZELLERS 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(99) SANDI DUTTON 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 X 0. 0. 0.
(100) SHARON A, SPIKER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00|X 0. 0. 0.
(101) SHARON CONATSER 3.00
NATIONAL EXECUTIVE COMMITTEEWOMAN (P 0.00 (X 0. 0. 0.
(102) SHAY KUEHNER 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001|X 0. 0. 0.
(103) SHERIDAN MIRES 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001X 0. 0. 0.
(104) SUSAN M, HALL 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(105) TAMMY RYBERG 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(106) TFRESA HAMILTON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
Totalto Part VI, Section A, liNe 1C ..o
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AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
I'Part‘ V“l Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%] D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N 9:; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor [=| g (W-2/1099-MISC) organization
related | 8| 2 R é and related
organizations % = 215 organizations
below 1R
line) 2lE2|8|&|2|&
(107) TERRI OUELLETTE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(108) TONI CIVITA DIFANTE 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(109) TRACEY A SMITH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 X 0. 0. 0.
(110) VICKI A, PADDOCK 3.00 .
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 [X 0. 0. 0.
(111) VICKI OZENBAUGH 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(112) VIRGINIA HOBBS 30.00
NATIONAL TREASURER 5.00 (X X 0. 0. 0.
(113) VIRGINIA L, CHAPUT 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.001(X 0. 0. 0.
(114) YOLANDA D. ROBERTSON 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 (X 0. 0. 0.
(115) YVONNE KOSTELECKY 3.00
NATIONAL EXECUTIVE COMMITTEE MEMBER 0.00 |X 0. 0. 0.
Totalto Part VI, Section A line 1 . . i,
332201
04-01-23
14
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AMERICAN LEGION AUXILIARY

Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340 Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIIL ... [
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
;] 1 a Federated campaigns 1a ‘
§ b Membershipdues . .. 1b 8,529,253,
(3; ¢ Fundraisingevents .. ... ... . 1c : !
g d Related organizatons 1d 157,500.|
m. e Government grants (contributions) |1e
,_§ £ All ather contributions, gifts, grants, and :
3 similar amounts not included above __ | 1f 785,287,
"'E g Noncash contributions included in lines 1a-1f 19 $ LT R o
3 h_Total Addlinesta-1f ... 9,472,040, _
Business Code | - o S i
g2
> b
T
g d
S e .
a f All other program service revenue ... ...
1 g Total. Addlines2a-2f ... .............................
3 Investment income (including dividends, interest, and
othersimilaramounts) 1,323,442, 1323442,
4  Income from investment of tax-exempt bond proceeds
B ROYAM®S .....o.o.oeoeeeeeessseees s 275,477. 275,477,
(i) Real (i) Personal |~ R ] S R S e
6 a Grossrents .. ... 6a
b Less: rental expenses = |6b
¢ Rental income or (loss) [6¢
d Netrentalincome or (10SS) ..........ocooovviiiiiiiiiiiis
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 889,194,
b Less: cost or other basis
g and sales expenses . 7b 855,832,
§ ¢ Gainor(loss) ... 7c 33,362, il
b d Netgain or (10SS) .........ccociminiiniiii 33,362,
& | 8 a Grossincome from fundraising events (not e
g including $ of
contributions reported on line 1c). See
PartIV,line18 8a
b Less:directexpenses ... 8b
¢ Netincome or (loss) from fundraisingevents _ __..................
9 a Gross income from gaming activities. See
PartlV,line19 ... 9a
b Less:directexpenses . . ... 9b
¢ Net income or {loss) from gaming activities __.....................
10 a Gross sales of inventory, less returns
andallowances . ... ... 10a
b Less:costofgoodssold . .. . 10 14, il
¢_Net income or loss) from sales of inventory ... -1,
w Business Code D T ik
2 11 a REGISTRATION FEES 812900 237,931, 237,931,
§ b OTHER REVENUE 812900 164,874, 164,874,
3 ¢ ALA MAGAZINE ADVERTISING INCOME 541800 87,948, 87,948,
é d Allotherrevenue .
e Total. Addlines 11a-11d ... 490,753, 1 - e ST
12 Total revenue. Seeinstructions ... 11,595,060, 402,791, 87,948. 1632281,
332009 12-21-23 Form 990 (2023)
15
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AMERICAN LEGION AUXILIARY

Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340 Page 10
tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... D

. . A) (B) (C) D)
Do not include amounts reported on lines b, Total e(x enses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIl P gxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations : ’ : R :
and domestic governments. See Part 1V, line 21 66,665. 66,665.

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

385,586. 385,586.|

trustees, and key employees 298,401. 220,817. 44,760. 32,824.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . . ... 2,343,055, 1,476,125. 796 ,638. 70,292,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 98,878. 55,372. 40,540. 2,966.
9 Other employee benefits 324,106. 181,500. 132,883. 9,723.
10 Payolitaxes 198,628. 125,136. 67,533. 5,959.
11 Fees for services (nonemployees):
a Management ...
b Legal ..o 20,717. 15,290. 5,427.
¢ Accounting . 51,052. 5,146. 45,906.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17 e T :
f Investment managementfees 45,502, 45,502.
g Other. (If ling 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 578,211. 410,530. 115,642. 52,039.

12 Advertising and promotion

13 Officeexpenses 2,248,596. 2,002,807. 170,501. 75,288.
14 Information technology 288,627, 164,517. 106,792. 17,318.
15 Royalties ...

16 OCOUPANGY . oo 87,198. 51,743. 30,526. 4,929.
17  Travel 1,031,681. 982,994. 48 ,572. 115.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 945,217, 934,911. 9,161. 1,145,
20 Interest .
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 121,761. 121,761.
23 Insurance 63 ,2"21. ; 63, 221.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

DIRECT MAIL CAMPAIGN —347.086.] | | 347,08s.

o o 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,544,188.| 7,063,849.| 1,855,228. 625,111.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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AMERICAN LEGION AUXILIARY

Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-noninteresthearing ... 1,550,611.] 1 432,524.
2 Savings and temporary cashinvestments . 104,617.] 2 783,094.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 112,736.] 4 69,042,
5 Loans and other receivables from any current or former officer, director, : O o ha

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)(B)  ...... 6

@ | 7 Notesand loans receivable, Nt | . ... 7
8| 8 Inventories forsale OrUS .............ooocerrseemseerresnneserseseseesnrss oo 4,126.] 8 4,126.
< | 9 Prepaid expensesand deferred charges ... 100,111.] 9o 178,351.
10a Land, buildings, and equipment: cost or other o Sty L G

basis. Complete Part VI of Schedule D . 10a 4,613,057.) . oo

b Less: accumulated depreciation ... . 10b 2,122,696. 2,383,249.] 10c 2,490:361-
11 Investments - publicly traded securities 46,599,704.1 11 58,968,953.

12 Investments - other securities. See Part IV, line 11 ... 12

13 Investments - program-related. See Part IV, line 11 ... 13

14 Intangible @Sets . ... 14
16 Other assets. See Part IV, line 11 ... 0.1 15 36,728.

50,855,154./ 16| 62,963,179.
1,373,901.] 17 1,410,342,

16  Total assets. Add lines 1 through 15 (must equal line 33)
17 Accounts payable and accrued expenses

18 Grants PAYable .. .. ..o 132,750.] 18 134,250.
19 Deferred reVeNUE . . . oo 8,071,101.] 19 9,849,439.
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21

22 Loans and other payables to any current or former officer, director,

[
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35% o e
'-": controlled entity or family member of any of these persons .. ... . . 22
- 23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D e -559,037.} 25 -525,593.
26 Total liabilities. Add lines 17 through 25 ._..ocooerivoviiiinccc.. s 9,018,715.1 2| 10,868,438.
Organizations that follow FASB ASC 958, check here o s s el e s s
and complete lines 27, 28, 32, and 33. B e e
27 Netassets without donor restrictions 40,212,463, 27 50,338,953.

28  Net assets with donor restrictions 1,623,97 6.| 28 1,755,788.
Organizations that do not follow FASB ASC 958, check here 1 L e b e
and complete lines 29 through 33.

29 Capital stock or trust principal, or currentfunds ...

30 Paid-in or capital surplus, or land, building, or equipment fund .. .

31 Retained earnings, endowment, accumulated income, or other funds

| Net Assets or Fund Balances |

32 Totalnet assets or fund balances . e, 41,836,439, 52,094,741,
33 Total liabilities and net assets/fund balances ... ... ... 50,855,15 4. 62,963, 179.
Form 990 (2023)

332011 12-21-23
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AMERICAN LEGION AUXILIARY

Form 990 (2023) NATIONAL HEADQUARTERS 35-0144340 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), Bne 12) e, 1 11,595,060.
2 Total expenses (must equal Part [X, column (A), N 25) e, 2 9,544,188.
3 Revenue less expenses. Subtract ine 2from e 1 .. 3 2,050,872,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 41,836,439.
5 Net unrealized gains (10SS€S) ON INVESIMENES ...\ \oooooooeeeeeeeeoeeeeeeooee e eeseeee e 5 8,207,430,
6 Donated services and use of facilities ... ... 6
T INVESIMENTBXPENSES | i e e e e e ettt et ettt et enene 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oo 10 52,094,741,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other : B

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. . i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

1] Separate basis [ consolidated basis [_] Both consolidated and separate basis )

b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X i

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | .. 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2023)

332012 12-21-23
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY
NATIONAL HEADQUARTERS 35-0144340
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(19 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

|___| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Don't compleste any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duting the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN LEGION AUXILIARY
NATIONAL HEADQUARTERS

Employer identification number

35-0144340

Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 5,100.

Person

Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 16,470.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 7,460.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 6,690,

Person @

Payroll |:|

Noncash [ |
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 18,618.

Person LY_'

Payroll ]

Noncash [ |
(Complete Part I for
noncash contributions.}

323452 12-26-23

08160425 310879 143142
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN LEGION AUXILIARY
NATTIONAL HEADQUARTERS

Employer identification number

35-0144340

Part | . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 5,791.

Person
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,710.

Person @

Payroll ]

Noncash [ |
(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) .
Total contributions

(d)
Type of contribution

s 23,880.

Person
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 9,918.

Person
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

11

$ 5,802.

Person @
Payroll [:|
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

12

$ 6,750.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

323452 12-26-23

08160425 310879 143142
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Schedule B (Form 990) (2023)

Page 2

Name of organization

AMERICAN LEGION AUXILIARY
NATIONAL HEADQUARTERS

Employer identification number

35-0144340

Part I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 10,747.

Person @
Payroll l___|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

14

$ 16,600.

Person
Payroll ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15

$ 8,235.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

16

$ 6,000,

Person
Payroll |__—|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

17

$ 157,500.

Person
Payroll |::|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-28

08160425 310879 143142
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Schedule B (Form 990) (2023)

Page 3

Name of organization

AMERICAN LEGION AUXILIARY

Employer identification number

NATIONAL HEADQUARTERS 35-0144340
Partll ' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

© L (b) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
(a)
(c)
No.

° o (b) i FMV (or estimate) (d) .
from Description of noncash property given See i - Date received
Part| (See instructions.)

$
(a)
(c)
No.
froom D ioti § (b) h ) FMV (or estimate) Dat (@) ived
o escription of noncash property given (See instructions.) ate receive
$
{a)
(c}
No.
froom D inti f (b) h ) FMV (or estimate) Dat :d‘); ived
o escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:loc:;l D inti § (k) h ) FMV (or estimate) Dat (d) ived
g escription of noncash property given (Ses instructions.) ate receive
$
(a)
{c)
No.
fr:m b ot ¢ (b) h ) FMV (or estimate) Dat (d ived
o] escription of noncash property given (See instructions.) ate receive
$

323453 12-26-28

08160425 310879 143142
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
AMERICAN LEGION AUXILIARY
NATTIONAL HEADQUARTERS 35-0144340

“Part T Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), (8), or (10) that total more than $1,000 for the year
LLTLdll from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1 ,000 or less for the year. (Enter this info. once.} $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
Ig?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igg'Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'{ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;raorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
24
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SCHEDULE D Supplemental Financial Statements UME o, 154507
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) Mo NV B WV .
Department of the Treasury Attach to Form 990. .+ Open to Public
Internal Revenus Service Go to www.irs.qov/Form990 for instructions and the latest information. |- Inspection
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ___..............cccocceerreren
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. ... .. . . |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Ives [ INo
‘Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QW ND=

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation €aSemMeNts . e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedonline2a ... ... 2c
d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NoldS? e [:] Yes |:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and section 170MA)BNIT .. et e
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

’ organization’s accounting for conservation easements. _
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 8.

|:| Yes |:| No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, line 1 $
(ii) Assetsincluded in Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, ine 1 s $
b Assetsincludedin Form 990, PartX ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

332051 09-28-23
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AMERTICAN LEGION AUXILIARY
Schedule D (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
|:| Preservation for future generations
4 Provide a description of the organization'’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
__to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d l:l Loan or exchange program

e D Other

I:lNo

reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PArt XT ettt ettt e et e ettt
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|__—|No

Amount
€ Beginning balance . . . ...t neen ic
d AdItIONS QUING the YEAI | ... oo ee oo ssseee s e id
e Distributions during the YEar et e e le
f Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hablllty’?
b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlil
t V. | Endowment Funds GComplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 3,279,649, 2,982,075, 3,708,369, 3,122,662, 2,927,562,
b Contributions ... 11,738. 12,788. 12,555, 13,671, 35,505,
¢ Net investment earnings, gains, and losses 799,756, 371,786, -650,633. 645,870, 234,595,
d Grants or scholarships ... 108,000, 87,000, 88,216, 73,834, 75,000,
e Other expenditures for facilities
and programs ...
f Administrative expenses ... )
g Endofyearbalance. . ... ... 3,983,143, 3,279,649, 2,982,075, 3,708,369, 3,122,662,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 76.1700 %
b Permanentendowment _20.7600 %
¢ Term endowment 3.0700 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? e | 3ali) X
(i) Related organizations? oot 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . e 3b

4\‘ Deﬁgr be in Part Xl the intended uses of the organization’s endowment funds.
VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) deprematlon

fa land 270,400.] 270,400.

b Buildings ... 2,420,076, 395 490 2,024,586.

¢ Leasehold improvements ... ...

d

e 1,922,581.] 1,727,206, 195,375,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, line 10¢. COIUMA (Bl ooooeeoememesirsormeeeessiisssscennnce 2,490,361.

Schedule D (Form 990) 2023

332052 09-28-23
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AMERICAN LEGION AUXILIARY
Schedule D (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 Page3
[Part VII] Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

A

(B)

©

)

E)

@)

G)

H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
@
(5)
(6)
(7
(8)
{9)

Cal. (b) must equal Form 990, Part X, line 13, col. (B))
X | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15.
(a) Description {b) Book value

(Column (b) must equal Form 990, Part X, line 15, €0l (B)) ..cooveecciciciciiiirscisnissisininiienisnsninnis

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 ACCUMULATED OTHER: PENSION EXPENSE -1,158,510.
) LIABILITY OF PENSION BENEFITS 632,917.
@
(5)
6)
@)
@8
()
Total. (Column (b) must equal Form 990, Part X, [ine 25, COL (Bl) ceccssusssisiseeeeeeese s, -525,593.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl__..
Schedule D (Form 990) 2023

332053 09-28-23
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AMERICAN LEGION AUXILIARY
Schedule D (Form 990) 2023 NATTIONAL HEADQUARTERS

35-0144340 paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

119,769,782,

a Net unrealized gains (losses) on investments 2a 8,207,430,

b Donated services and use of facilities ... 2b 12,780.

¢ Recoveries of prioryeargrants ... 2¢c

d Other (Describe in PartXIL) .. .. ... 2d 14.

@ Addlines 2athrough 2d | et
8 Subtractline 2e from Ne T e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ne7b ... .. | 4a 45,502,

2 | 8,220,224,

3 |11,549,558.

b Other (Describe in Part XIIL) Lab

¢ Addlines 4a and 4b

Total revenue. Add Ilnes 3 and 4e¢. (Th

‘4c 45,502.

5 |1 11,595,060,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

eturn

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 9,511,480.

2 12,794.

"3 | 9,498,686,

a Donated services and use of facilities ... . 2a 12,780,

b Prioryearadjustments e s 2b

€ OMhErIOSSES | ettt 2c

d Other (Describe in PAart XIIL)  _.................cooirrooeeeeeersoeseeeeeeeeeooeeoe s 2d 14.

e Addlines 2athrough 2d et
3 Subtractling 2e from Ne B e ee
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ne 7b ... | 4a 45,502.

b Other (Describe in Part XIL) ... oo Lab

¢ Add lines 4a and 4b

4c 45,502.

5 9,544,188.

XHI Supplemental Informatlon

Prowde the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT OF THE ORGANIZATION EVALUATES ALL STGNIFICANT TAX POSITIONS TO

ENSURE COMPLIANCE WITH THE EXEMPT PURPOSE OF THE ORGANIZATION AS REQUIRED

BY U.S. GAAP, INCLUDING CONSIDERATION OF ANY UNRELATED BUSINESS INCOME

TAX. AS OF SEPTEMBER 30, 2024, MANAGEMENT DOES NOT BELIEVE THE

ORGANIZATION HAS TAKEN ANY TAX POSITIONS THAT ARE NOT IN COMPLIANCE WITH

ITS EXEMPT PURPOSE. THE ORGANIZATION'S FEDERAL AND STATE TAX RETURNS

REMAIN OPEN AND SUBJECT TO EXAMINATION BEGINNING WITH THE TAX YEAR ENDED

SEPTEMBER 30, 2021.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD

14.

332054 09-28-23
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AMERICAN LEGION AUXILIARY
Schedule D (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 Pages
[Part XilI] Supplemental Information (ontinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD 14.

Schedule D (Form 990) 2023

332055 09-28-28
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo. 1450047
(Form 990} Governments, and Individuals in the United States 2023
Complete if the organizati od "Yes" on Form 990, Part IV, line 21 or 22, L N
Department of the Treasury Attach to Form 990. Ope,lj to Publlc :
Intarnal Reveriue Servics Go to www.irs.gov/Formggo0 for the latest information. Inspection
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

I Part] | General Infor on Grants and A

1ce

1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? @ Yes r_—l No

2 _Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

| Partll | Grants and Other A to D tic Or and Dc tic Governments. Complste if the crganization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name and address of organization (B) EIN {c) IRC section | (d) Amountof | (e}Amountof | (fIMetadol 1 gy peseription of (h) Purposs of grant
or government (if applicable) cash grant noncash \":?\%/at::p(r:?;ﬁ’ noncash assistance or assistance
assistance ,oth or) ’
PFFICE

AMERICAN LEGION AUXILIARY EXPENSE;
FOUNDATION, INC, - 3450 FOUNDERS SUPPORT OF THE
ROAD, - INDIANAPOLIS, IN 46268 26-1484144 [501C3 41,665, 0, [cosT [FOUNDATION'S SEE PART IV
AMERICAN LEGION VETERANS AND
CHILDREN FOUNDATION - 700 N
PENNSYLVANIA ST, - INDIANAPOLIS,
IN 46204 90-1017997 [501C3 20,000, 0, ISEE PART IV

2 Enter total number of section 501(c)3) and government organizations listed in the line 1 table 2.

3__Entor total number of other organizations listed intheline T table ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

SEE PART IV FOR COLUMN (G) DESCRIPTIONS

LHA 332101 11-01-23
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AMERICAN LEGION AUXILIARY

Schedule | (Form 990) 2023 NATIONAL HEADQUARTERS . 35-0144340 Page 2
"Partlll | Grants and Other Assist: to D tic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of | (c) Amount of | {d} Amount of non- {e) Method of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (pook, FMV, appraisal, other)

AUXILIARY EMERGENCY FUND 169 212,586, [U8

AUXILIARY SCHOLARSHIPS 48 171,000, 0.

PARKE SCHOLARSHIP 1 2,000, 0.

| Part IV | Suppl tal Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

DONATIONS TO ORGANIZATIONS: THE ALA MONITORS THESE DONATIONS BY

PARTICIPATING ON THE BOARDS AND OVERSIGHT COMMITTEES OF THE NON-LEGION

RECTPIENT ORGANIZATIONS.

GRANTS TO INDIVIDUALS - EMERGENCY ASSISTANCE ($212,586 AS REPORTED IN FORM

990, PART IX, LINE 2): MEMBERS MUST SUBMIT AN APPLICATION AND PROVIDE

RECEIPTS AND DOCUMENTS TO SUPPORT THEIR NEEDS. IN MOST CASES, THE

ASSISTANCE IS FOR HOUSING AND UTILITIES DURING A TIME OF FINANCIAL CRISIS

AND ALA MAKES THE DISBURSEMENT DIRECTLY TO THE THIRD PARTY.

332102 11-01-23 Schedule 1 (Form 890} 2023
31




AMERICAN LEGION AUXILIARY

Schedule | (Form 990) NATIONAL HEADQUARTERS 35-0144340 page2
|, Part IV | Supplemental Information

GRANTS TO INDIVIDUALS - STUDENT SCHOLARSHIPS: ($171,000 AS REPORTED IN FORM

990, PART IX, LINE 2): SCHOLARSHIP RECIPIENTS MUST SUBMIT APPLICATIONS FOR

SCHOLARSHIP GRANTS. APPLICATIONS MUST MEET CERTAIN CRITERIA AND  ARE

REVIEWED, DOCUMENTED, AND APPROVED BY A COMMITTEE. RECIPIENTS OF

SCHOLARSHIPS MUST PROVIDE PROOF OF ATTENDANCE AND SCHOLASTIC ACHIEVEMENT

PRIOR TO DISBURSEMENTS BEING MADE. DISBURSEMENTS ARE MADE DIRECTLY TO THE

INSTITUTION OF HIGHER LEARNING.

PART IT, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT :

AMERICAN LEGION AUXILIARY FOUNDATION, INC.

(G) DESCRIPTION OF NON-CASH ASSISTANCE: OFFICE EXPENSE; SUPPORT OF THE

FOUNDATION'S OPERATIONS

PART II, LINE 1(H) - PURPOSE OF GRANT OR ASSISTANCE

(1) ASSTIST WITH WOMEN VETERANS' HIGHER EDUCATION ENRICHMENT

(2) SUPPORT THE FOUNDATION'S OPERATIONS

(3) SUPPORT THE AMERICAN LEGION TEMPORARY ASSISTANCE PROGRAM

{(4) SUPPORT THE AMERICAN LEGION FAMILY INITIATIVE AND AWARENESS OF

SERVICE

Schedule | (Form 990)
332291
04-01-23
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. L R
Department of the Treasury Attach to Form 990. O;;en to,P'Ubl'c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340
[PartT | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, b '
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
Ij First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions . D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hl.

]:| Compensation committee |:| Written employment contract
] Independent compensation consultant 1] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ;
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Ilsele

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Any related organization? 5b

If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: iy
a The organization? 6a

b Any related Organization? | et 6b
If "Yes" on line 6a or 6b, describe in Part lll. .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part lli 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il .. ... ... 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘
Regulations section 53.4958-6(C)? ... ...t 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-08-23
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AMERICAN LEGION AUXILIARY
Schedule J (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 Page 2
| Part Il | Officers, Directors, Trust Key Employées, and Highest Comp i Employees. Use duplicate copies if additional space is needad.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row §i).
Do not list any individuals that aren't listed on Form 990, Part VIl

Note: The sum of columns (B)()-{ii) for each listed individual must equal the total amount of Form 990, Part VIi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits ®)0)-D) in column (B)

(A) Name and Title {i) Base {ii) Bonus & {iii) Other compensation reporteld as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) SARA RIEGEL @l _136,574. 14,681. 0. 0. 0. 151,255. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
M
{ii)
0]
{ii)
@
{ii)
0]

)
(i)
0
fi)
)

U}
(i)
(i)

@®
(i)
0]

@
(i)
0}
i)
0}

Schedule J (Form 990} 2023
332112 11-06-23
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AMERICAN LEGION AUXILIARY
Schedule J (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 Page 8
Part Il | Suppl tal Informati
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023

332113 11-06-23
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME Mo 1545:9047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. L e N R
Department of the Treasury Attach to Form 990 or Form 990-EZ. -~ Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. _“Inspection -
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUR CITIZENS, MENTOR YOUTH, AND PROMOTE PATRIOTISM, GOOD CITIZENSHIP,

PEACE AND SECURITY. ALA MEMBERS ARE THE FEMALE AND MALE SPOUSES,

GRANDMOTHERS, MOTHERS, SISTERS AND DIRECT ADOPTED FEMALE DESCENDANTS OF

MEMBERS OF THE AMERICAN LEGION. SOME MEMBERS ARE VETERANS THEMSELVES.

FORM 990, PART VI, SECTION A, LINE 6:

AMERICAN LEGION AUXILIARY IS ORGANIZED AS A NOT-FOR-PROFIT MEMBERSHIP

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

AT THE ANNUAL NATIONAL CONVENTION, MEMBERS ELECT THE NATIONAL OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B:

AT THE ANNUAL NATIONAL CONVENTION, MEMBERS VOTE ON PROPOSED AMENDMENTS TO

ITS CONSTITUTION AND BYLAWS AND OTHER RESOLUTIONS PRESENTED AT THE

CONVENTION.

FORM 990, PART VI, SECTION B, LINE 11B:

)
ALA MANAGEMENT REVIEWS AND COMPLETES THE 990 CHECKLIST PROVIDED BY THE

OUTSIDE INDEPENDENT ACCOUNTING FIRM AND INCLUDES APPROPRIATE SUPPORTING

INFORMATION AND SCHEDULES FOR THE TAX PREPARERS. THE OUTSIDE INDEPENDENT

ACCOUNTING FIRM PREPARES THE 990 FORM, 990T (IF NEEDED) AND STATE RETURN.

THE DRAFT 990, 990T (IF NEEDED) AND STATE RETURN FORMS ARE SENT TO THE ALA

NATIONAL RISK AND COMPLIANCE COMMITTEE, ALONG WITH A COPY OF THE AUDITED

FINANCIAL STATEMENTS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organizaton AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

THE ALA NATIONAL RISK AND COMPLIANCE COMMITTEE:

- REVIEWS THE DRAFT 990 AND 990T (IF NEEDED) AND COPY OF AUDITED FINANCIAL

STATEMENTS.

- DETERMINES THAT RESPONSES IN THE 990 AND 990T (IF NEEDED), ARE CONSISTENT

WITH THEIR UNDERSTANDING OF THE FACTS.

- DRAFTS QUESTIONS OR COMMENTS RESULTING FROM THEIR REVIEW FOR THE TAX

PREPARERS (OUTSIDE INDEPENDENT ACCOUNTING FIRM).

- MEETS WITH MANAGEMENT AND OUTSIDE INDEPENDENT ACCOUNTING FIRM TO REVIEW

AND RESOLVE ALL QUESTIONS/COMMENTS.

- DOCUMENTS THEIR REVIEW AND APPROVAL OF THE FORMS THROUGH WRITTEN MEETING

MINUTES.

FORM 990, 990T (IF NEEDED) AND STATE RETURN FORM ARE REVIEWED AND SIGNED BY

THE NATIONAL SECRETARY. MANAGEMENT FILES THE COMPLETED FORMS.

-A LINK IS SHARED WITH ALL MEMBERS OF THE BOARD FOR THEIR REVIEW OF THE 930

PRIOR TO ITS SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEQPARDIZE ITS

TAX-EXEMPT STATUS, REVIEWS ARE CONDUCTED ANNUALLY THROUGH THE RISK AND

COMPLIANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION DECISIONS FOR THE EXECUTIVE DIRECTOR AND OTHER OFFICERS OF THE

ORGANIZATION ARE REVIEWED AND APPROVED BY THE ALA NATIONAL FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:
332212 11-14-28 Schedule O (Form 990} 2023
37
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Schedule O (Form 990) 2023 Page 2
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

THE ORGANIZATION'S FORM 990 AND MOST RECENT AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE FOR REVIEW AT THEIR WEBSITE AND UPON REQUEST. THE GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR REVIEW UPON

REQUEST.

FORM 990, PART VI, SECTION A, LINE 1A & 1B

PER THE ALA'S NATIONAL CONSTITUTION, GOVERNING DECISIONS ARE MADE AT

THE ANNUAL NATIONAL CONVENTION, WITH THE NATIONAL EXECUTIVE COMMITTEE

(NEC) SERVING AS THE GOVERNING BODY BETWEEN SATD CONVENTIONS. PAST

NATIONAL PRESIDENTS (PNPS), IN GOOD STANDING IN THEIR UNITS, ARE

DELEGATES TO THE CONVENTION FOR THEIR RESPECTIVE STATES, GIVING THEM

THE RIGHT TO VOTE ON ALL MATTERS PRESENTED. PNPS TN GOOD STANDING ARE

ALSO LIFETIME MEMBERS OF THE NEC, WITH VOICE ONLY. FOR THE PURPOSE OF

REPORTING, THE ALA CONSIDERS PNPS TO BE MEMBERS OF THE BOARD WITHOUT

VOTE.

FORM 990, PART VII - ADDITIONAL INFORMATION

THE ALA'S ADMINISTRATIVE YEAR IS SEPTEMBER 1 THROUGH AUGUST 31ST.

OFFICERS SERVE ON AN ADMINISTRATIVE YEAR BASIS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAD NOT CHANGED

332212 11-14-23 Schedule O (Form 990) 2023
38
08160425 310879 143142 2023.05070 AMERICAN LEGION AUXILIARY 143142 1



SCHEDULE R
{Form 990) C

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
plete if the or G

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2023
' ‘Open to Public
- Inspection .-

Name of the organization

AMERICAN LEGION AUXILIARY

Employer identification number

NATIONAL HEADQUARTERS 35-0144340
. Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) {b) (e} (d} (e} ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

: organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or mors related tax-exempt

(a) (b} (o) (d) (e} 0 sootor T
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
S010)@) Yes | No
AMERICAN LEGION AUXILIARY FNDN, - 26-1484144
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268 PART VIT INDIANA 501(C)(3) LINE 7 ALA NHQ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2023

332161 09-28-28 LHA
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AMERICAN LEGION AUXILIARY ,
Schedule R (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part u ‘i organizations treated as a partnership during the tax year.
{a) (b) {c) {d} (e) (U] () {h) (i} 0} (k)
Name, address, and EIN Primary activity d";;?;'h Direct controlling | Predominant income Share of total Share of Disproportionate | -Cade V-UBL  [General orPercentage
of related organization (stata or entity Srséatgc# unrtelated,d income end-of-year alocalions? zaén%ugt II_In go[x oreara| ownership
i excluded from tax under assets - of Schedule [partner? |
count) seations 512-514) Yes | No | K1 (Form 1065) [vedNo

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) © () (©) ® (0) TR
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512()(13)
of related organization (stata or entity (C corp, S corp, income end-of-year | ownership | controlled
forsign or trust) assets | —entty?
country) Yes | No
332162 09-28-23 Schedule R (Form 990) 2023
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AMERICAN LEGION AUXILIARY
Schedule R (Form 990) 2023  NATIONAL HEADQUARTERS 35-0144340 Page 3

;’ PartV Transactions With Related Organizations. Complets if the organization answsred "Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, llI, or IV of this schedule. i Yes | No i
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II1V? i )
a Receipt of (i) interest, (i) annuities, (iii) royaltios, Or (V) ront from @ COMtIONET BNty . e oo ee e eesesseseseseasseseessessessesesatesestaresesesseseseateseteseases st ereseeserste s ia X
b Gift, grant, or capital contribution to related organization(s) | X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) id X
e Loans or loan guarantees by related OFGANIZATIONIS) ...........cccc...iurrreeuiercriemunsrereeseeee o esesssse s ess e eseses e SR8 88848481 RS e X
f Dividends from related organization(s) X
g Sale of assets to related organization(s) . . X
h Purchase of assets from related organization(s) .. . , .. 1h X
i Exchange of assets with related organization(s) ., . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharing of paid employses with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses X
q Reimbursement paid by related organization(s) for expenses X
r Other transfer of cash or property to related organization(s) X
s Other transfer of cash or property from related organization(s) .. . . X
2 __|f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ {b) C] (d) .
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) AMERICAN LEGION AUXILIARY FNDN. C 157,500. ACTUAL CASH CONTRIBUTIONS
{2) AMERICAN LEGION AUXILIARY FNDN. B 41,665.DIRECT COST
3
4)
15)
(6)
332163 09-28-23 Schedule R (Form 880) 2023
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AMERICAN LEGION AUXILIARY
Schedule R (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 Page 4

; PartVl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b} (c) d) A(:z“ U} (a) (h) (0] (i) (k)
Name, address, and EIN Primary activity Legal domicile Pre?otmlijnant ilrctorge p%vér;a(rs) ;3». Share of Share of Dl:m:r Cod?‘v-éJBl 20 General or| Percentage
i i related, unrelated, o 3 at lamount in box i
of entity (state or foreign exc(lu ded ffom tax under|—2 s}, ) total end-of-year aocatons?| 0 Schaduls K-1 |ariner? ownership
country) 512:514) [ves|No| income assots  IYes|No| (Form 1065) |ves|no

Schedule R {(Form 990) 2023

332164 09-28-23
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AMERICAN LEGION AUXILIARY
Schedule R (Form 990) 2023 NATIONAL HEADQUARTERS 35-0144340 Pages
] ?art Y“ | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

SCHEDULE R - ADDITIONAL INFORMATION

PART II COLUMN (B): RAISES FUNDS FOR THE EDUCATIONAL AND CHARITABLE

MISSIONS OF THE ALA

332165 09-28-23 Schedule R (Form 990) 2023
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024
Name -AMERICAN LEGION AUXILIARY Employer |dentification Number
NATIONAL HEADQUARTERS 35-0144340

Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - QUALIFIED PARTNERSHIP 194,730.
FEDERAL POST-2017 NET OPERATING LOSS - ADVERTISING AND RELAT 122,351,
FEDERAL PRE-2018 NET OPERATING LOSS 1,185,746.
319341

04-01-23
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S<CHOIOUOZZIr A&—"IOTMmMUOW>

S<CHOITPOUOZErXC"INHTMMUO®>

Name: AMERICAN TLEGION AUXILIARY NATIONAL H FEIN: 35-0144340
Type and Entity: QUALIFIED PARTNERSHIP POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi Carryover Amount
nated Amount Used
2022 8,36
. 3

Amount Amount Amount
Detail Used for Used for Used for

Type

Amount
Used for

Amount Amount Amount
Used for Used for Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

owonm

312571
04-01-23
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E<CHODOUOZZrXC~"IOMMUOWD>

Name: AMERICAN LEGION AUXILIARY NATIONAL H FEIN: 35-0144340
Type and Entity: ADVERTISING AND RELATE POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover

Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Qriginal Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi-| «  Carryover Amount
nated Amount Used

Detail
Type

QOwwvm

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

——

312571
04-01-23
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=<CHOIOUVOZZIr XC—IOTMMUOT>

Name: AMERICAN LEGION AUXILIARY NATIONAL H FEIN: 35-0144340
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Qrigi- Carryover Amount 09/30/19
nated Amount Used

2008

116,143

15,099,

15,008

Detail
Type

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

Amount
Used for

omwvm

S<CHOIDUVOZZr X" IOTMMDUOD>

|

312571
04-01-23
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EXTENDED TO AUGUST 15, 2025

rorm 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(e})

For calendar year 2023 or other tax year begiming OCT 1, 2023 andenang SEP 30, 2024 | 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenus Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check boxif Name of organization ( [__| Check box if name changed and see instructions.) D Employer identification number
address changed. AMERICAN LEGION AUXILIARY

B Exempt under section | Print [ NATIONAL HEADQUARTERS 35-0144340

501(c)(19 ) T°’ Number, street, and room or suite no. If a P.0. box, see instructions. B ey namoer

[ ]408(e) [_J220(e) | ¥P® [ 3450 FOUNDERS RD.

[:l 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ 1529(a) {520 INDIANAPOLIS, IN 46268 F || Check boxif

C Book value of all assets at end of year ... 62,963,179. an amended return.

G Check organization type 501(c) corporation I:I 501(c) trust I:\ 401(a) trust E:l Other trust l___] State college/university
6417(d)(1)(A) Applicable entity
H _Check if filing only to claim Credit from Form 8941 |:| Refund shown on Form 2439 |:] Elective payment amount from Form 3800

1 Check if a 501(c}(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... D
J___Enter the number of attached Schedules A (Form990-T) ... 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [:l Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof VIRGINIA HOBBS Telephone number 317-569-4500
[PartT | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0’ .
D RSOV e 2 o
8 AAAIINES TANA2 ettt ettt 3
4  Charitable contributions (see instructions for limitation rules) . e 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating l0ss. See INSHUCHONS e, 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line B from lINe 5 | e 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . e, 8 1,000.
9  Trusts. Section 199A deduction. See iNSITUCHIONS || ... e 9
10 1,000.
11 0.
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... ..., 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part}, line 11, from: [_] Taxrate scheduleor ~ [_] Schedule D (Form1041) . . 2
3 Proxytax. SeeinstruCtioONS . . . . s 3
4  Other tax amounts. See instructions 4
5 5
6 6
7 7 0.
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits (see instructions) ... ib
¢ General business credit. Attach Form 3800 (see instructions) . ... ... ... ... 1c
d Credit for prior-year minimum tax (attach Form 8801 0or8827) . . o 1d el
e Totalcredits. Add lines Tathrough 1d e 1e
2  Subtract line 1e from Part Il line 7 2 0.
3a Amountdue from Form 4255 | e
b AmountduefromForm 8611
¢ Amountdue from Form 8697 e
d Amount due from Form 8866 | .. . . ...
e Other amounts due (see instructions) ... ... ... 3e L
f Total amounts due. Add lines 3athrough3e . e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter taxamounthere et 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part li, column (k) 5 0.
LHA For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)
50
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mTQ o oo

7
8
9
10
11

Form 990-T (2023) Page 2

Tax and Payments (continued)

Payments: Preceding year's overpayment credited to the current year
Current year's estimated tax payments. Check if section 843(g) election
APPIES | e

Tax deposited with Form 8868

Elective payment election amount from Form 3800
Payment from Form 2439
Credit from Form 4136

Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
i
If *Yes," see instructions for other forms the organization may have to file.
3 Enterthe amount of tax-exempt interest received or accrued during the taxyear $
4  Enter available pre-2018 NOL carryovershere  $_1,185,746. Do notinclude any post-2017 NOL. carryover
shown on Schedule A (Form 980-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
§  Post-2017 NOL carryovers, Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Scheduls A, Part |l line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
900099 $ 178,362.
541800 3 122,351,
$
$
6a Reserved for fulure use

b

Reserved for futureuse ... . TR ——
Supplemental Information

Provide any additional information. See instructions.

Uinder penal jury, | declare that | bave examined this return, | ing panying dules and ; and to the best of my knowledge and belief, it is true,
Si gn MW Degclaration of preparer than taxpayer) is baseg on all ipformation of which preparer has any knowledge.
Here /0%@1/0 |05/08/2A5 NATIONAL TREASURER | ey deisotioreumuin
Signature ofGfficer Date ™ 7 Title Instrutions)? Yes Na
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid CORY SCHUNEMANN, CORY SCHUNEMANN, salf-employed
Preparer CPA CPA 04/24/25 P01866583
Use Only |Firmsname BLUE & CO., LLC Firm's EIN 35-1178661
12800 N. MERIDIAN ST, STE 400
Firm's address CARMEL, IN 46032 Phoneno. 317-848-8920
Form 990-T (2023)

323711 11-20-28

08100425 310879 143142
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AMERTICAN LEGION AUXILIARY NATIONAL HEADQ

35-0144340

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/09 116,143. 15,099. 101,044. 101,044.
09/30/10 49,683. 0. 49,683. 49,683.
09/30/11 182,907. 0. 182,907. 182,907.
09/30/12 131,700. 0. 131,700, 131,700.
09/30/13 233,337. 0. 233,337, 233,337.
09/30/14 190,096. 0. 190,096. 190,096.
09/30/15 122,324. 0. 122,324. 122,324.
09/30/16 88,019. 0. 88,019. 88,0189.
09/30/17 43,747. 0. 43,747. 43,747.
09/30/18 42,889. 0. 42,889. 42,889,
NOL CARRYOVER AVAILABLE THIS YEAR 1,185,746. 1,185,746.

52 STATEMENT(S) 1

08160425 310879 143142
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1

SCHEDULE A A . o. 1545-
(Form 990-T) Unrelated Business Taxable Income e

From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information. e
Department of the Treasury N - T Open to Public Inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A Name of the organization AMERICAN LEGION AUXILIARY B Employer identification number
NATIONAL HEADQUARTERS 35-0144340

C _Unrelated business activity code (see instructions) 900099 D Sequence: 1 of 2

E Describe the unrelated trade or business QUALIFIED PARTNERSHIP INTEREST INCOME

~| Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll,line8) ... ...l 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions | 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction fortrusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (Part V) .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)7), (9), or (17)
organizations (Part VI) 9
10  Exploited exempt activity income (Part VIIl) ... ... 10
11 Advertisingincome (Part IX) . ., 1
12  Other income (see instructions; attach statement) __ STMT 2 | 12 -16,368.] -16,368.
13 Total. Combine lines 3through12 ... 13 -16,368. -16,368.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income '

1 Compensation of officers, directors, and trustees (Part X) ... 1

2 Salaries @NG WAGES | ... ...ttt e et e e ettt et ceen e 2

3 Repairs and MaINtBNANCE | ... ... et 3

4 Baddebls et s e et s £ttt st ee s 4 :

5 Interest (attach statement). See Instructions | | 5

6 TaxeS ANANICENSES | . .o et e et et ettt a et et senes _6

7  Depreciation (attach Form 4562). See instructions . 7 o

8 Less depreciation claimed in Part lll and elsewhere on retumn 8a 8b

9 DBPIBLION .. ... ittt st b ee e et ARt e et car et s s 9
10 Contributions to deferred compensation plans e 10
11 Employee benefit Programs | ...t 11
12 Excess exempt expenses (Part VI | et 12
13 Excess readership costs (PartIX) s 13
14  Other deductions (attach statement) e 14
15 Total deductions. Add lines 1 through 14 e, 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

X RS . |18 -16,368.

17  Deduction for net operating loss. See instructions ... 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 18 -16,368.
For Paperwork Reduction Act Notice, see instructions. i Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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Schedule A (Form 990-T) 2023 Page 2
Partlll = Cost of Goods Sold Enter method of inventory valuation
1  Inventory at beginning of year
Purchases

2

3

4  Additional section 263A costs (attach statement)
5  Other costs (attach statement)
6

7

8

Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [ IYes[ |No
Rent Income (From Real Property and Personal Property Leased With Real Property)
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[]
c]
p[]

0N [0 |A [N |-

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) ..,

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 inlines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B) .......................... 0.
dart V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
AL
B[]
c[]
p[]

A B C D
2  Gross income from or allocable to debt-financed
Property s
8  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement) .
b Other deductions (attach statement) ... ...
¢ Total deductions {add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbyline5 . .. ... % % %) %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ... ... . 0.
9  Allocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) ... 0.
11  Total dividends-received deductions included inline 10 ... ... ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 _ _
“Part VI- Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1
Page 3

Exempt Controlied Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatis included inthe|  gonnected with
. . controlling organiza- | . .
number (see instructions) tion's gross income | Ncome in column 5
(1
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controliing organization’s . .
(see instructions) gross income income in column 10
(1)
(2)
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
0 L 0 .
. Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides . Total deductions

income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
W)
2
3
4

Add amounts in
column 2. Enter |
hereand on Part I, |
line 9, column (A).

0

Add amounts in
column 5. Enter
here and on Part |,
line 9, column (B).

Totals S b 0.
P .| _Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity: '
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, GOIUMN (B) . ittt ettt e 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete .
NES B HNIOUGN 7 ettt ettt 4
5  Gross income from activity that is not unrelated business income e, 5
6  Expenses attributable to income entered on e 5 e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPartll, line 12 ...l 7

Schedule A (Form 990-T) 2023

323731 01-19-24

55

08160425 310879 143142 2023.05070 AMERICAN LEGION AUXILIARY 143142_1



Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
AL
B[]
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B [o] D
2 Gross advertisingincome ...
Add columns A through D. Enter here and on Part |, line 11, column (&) . 0.
a
3  Direct advertising costs by periodical .. ... ... | |
a Add columns A through D. Enter here and on Part |, line 11, column B) ... ... .. 0.

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5  Readership costs

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- . . ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser ofline4 orline7 . ... ...

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part @ 18 oo 0.
. Compensation of Officers, Directors, and Trustees (see instructions)

o

8. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(1) %

(2) 9%

(3) %)

(4) %

Total Enterhere andon Part Il ine 1 . 0.

Part XI. . Supplemental Information (see instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023
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08160425 310879 143142

AMERICAN LEGION AUXILIARY NATIONAL HEADQ

35-0144340

FORM 990-T (A) OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
QUALIFIED PARTNERSHIP INTEREST INCOME ;16,368.
TOTAL TO SCHEDULE A, PART I, LINE 12 -16,368.

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/23 178,362. 0. 178,362. 178,362,
NOL CARRYOVER AVAILABLE THIS YEAR 178,362. 178,362.
57 STATEMENT(S) 2,

3

2023.05070 AMERICAN LEGION AUXILIARY 143142_1



2

SCHEDULE A - o.
(Form 990-T) Unrelated Business Taxable Income vt T

From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information. [ R
Department of the Trefasury D ; o o Oper to Public Inspection for |
Internal Revenue Service o not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(o)3) Organizations Only
A Name of the organizaton AMERICAN LEGION AUXILIARY B Employer identification number
NATIONAL HEADQUARTERS 35-0144340

C__Unrelated business activity code (see instructions) 541800 D Sequence: 2 of 2

E_ Describe the unrelated trade or business ADVERTISING AND RELATED SERVICES
| Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance 1c
2 Costofgoodssold (Partlll, line8) 2
8 Gross profit. Subtractline2 fromlinelc . .. ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) e S
6 Rentincome (PartlV) . 6
7 Unrelated debt-financed income (PartV) . .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization Part VI ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations Part VII) . . . 9
10  Exploited exempt activity income (Part Viil) 10
11 Advertisingincome (PartIX) 11 87,948. 83,266, 4,682.
12  Other income (see instructions; attach statement) . ... . .. 12 B  ',: e A
13__ Total. Combine lines3through12 ... . . 13 87,948. 83,266. 4,682.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) e 1

2 SalanieS @NO WAGES | ...ttt et a s a st ea e s aRen e tet et ner et eeese et 2

3 Repairs and MaiNteNaNCe | . . ...ttt ettt b e emcases e 3

4 T BAd dEbYS et s ettt 4

5 Interest (attach statement). See instructions ... 5

6 TaxesandlICENSES | et e et e et ee s eeee e 6

7 Depreciation (attach Form 4562). See instructions . ... ... . ... 7 i

8 Less depreciation claimed in Part lll and elsewhereonreturn ... ... . 8a 8b

O DEPIBTION ettt et Rt n e Rt et h ettt s en et 9
10  Contributions to deferred compensation Plans s 10
11 Employee benefit programs ... 11
12  Excess exempt expenses (Part VII}) 12
13  Excess readership costs (PartIX) ... ettt et na et et s s rae st e et ne e s st nneeanees 13 4,682.
14  Other deductions (attach statement) s 14
15 Total deductions. Add lines 1 through 14 ... e 15 4,682,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMIMI (C) ..o meeeee oo eeeeeeee oo ereeeeee s sesroeeeeee oo 16 0.

17  Deduction for net operating 10Ss. See INStUCHONS e 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ..., 18
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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Schedule A (Form 990-T) 2023 Page 2
Partlll. = Cost of Goods Sold Enter method of inventory valuation

1  Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end Of Year e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 .
_Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... [ lYes[ [No
V' Rent Income (From Real Property and Personal Property Leased With Real Property)
1  Description of property {property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[]
c ]
p[]

0N O |A (N |-

|
o 0 N O R ON

2  Rentreceived or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...,

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 8, column B) ........................... 0.
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al
B[]
c[ ]
p[]

A B C D
2  Gross income from or allocable to debt-financed
Property e
8  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . . .
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) | ... ...
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) ... ...
6 Divideline4byline5 . .. . ... %] % %] %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . ... . ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | ' I |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn 8) .. 0.
11 Total dividends-received deductions includedinline 10 ... ... ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

2
Page 3

‘Part VI : Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification " income {loss) payments made  |that is ilnrcluded in'th-e connected with
number (see instructions) %%rr\]’;oglrr;gsg :ﬁggrl:li income in column 5
(1
2)
(3)
4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ; controlling organization’s . .
(see instructions) qross income income in column 10

(1

(2)

(3)

4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).
Totals . 0. 0.
“Pal Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [5- Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)

{1}

(2)

)

4

Add amounts in
-1 column 5. Enter
. ) here and on Part |,
"1 line 9, column (B).

0.

Add amounts in

column 2. Enter |
here and on Part |,
line 9, column (A). |
__Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, COIUMN (B ... ...ttt ettt ettt sttt ettt es et eeaes e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

Nes B OUGN 7 et aeas 4
5  Gross income from activity that is not unrelated businessincome e, 5
6  Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterhereandonPartll line 12 ... 7

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 Page 4
PartIX = Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [ ]ALA MAGAZINE
B[]
c[]
p []

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income 87,948.
Add columns A through D. Enter here and on Part 1, line 11, Golumn (&) 87,948.
a
3  Direct advertising costs by periodical { 83,266.] |
a Add columns A through D. Enter here and on Part |, line 11, column (B) ., 83,266.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8 __ . 4,682.
5 Readershipcosts 1582063.
6  CGirculationincome .. ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter-0- . 1,582,063,
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 .. ... . 4,682,
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part e 13 . oo 4,682.

Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

(1) %

(2) %i

3) %]

(4 %

Total EnterhereandonPart Il line 1 . 0.

’ - Supplemental Information (see instructions)

323732 01-19-24 Schedule A (Form 990-T) 2023
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AMERICAN LEGION AUXILIARY NATIONAL HEADQ 35-0144340

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION . STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/20 74,499. 0. 74,499. 74,499.
09/30/21 35,645. 0. 35,645. 35,645.
09/30/22 11,454. 0. 11,454. 11,454.
09/30/23 753. 0. 753. 753.
NOL CARRYOVER AVAILABLE THIS YEAR 122,351, 122,351,

62 STATEMENT(S) 4
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