990 Return of Organization Exempt From Income Tax OME No. 15450047
Form :

Under section 601{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Depariment of the Treasury P Do not enter social securlty numbers on this form as it iay be made public. i
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest Information.
A__For the 2017 calendar year, or tax year beginning 10 /01 /17  andending 09/30/18
B Checkif applicable; |G Mame of organizaticn Anerican Legion Auxiliary D Employer identification numbar
Addreas changs Naticnal Headquarters
DNmE han Dolrg business as 35“0144340
Ame change Number and sireet {or P.O. bex if mail is not delivered 1o sireet address) Room/suite E Telephone number

D Inilial return 3450 Founders Road 317-569-4500

Final return/ City or town, slate or provines, country, and ZIP or forsign postal code

farminatad Y .

Indianapolis IN 46268 G_Giross rageipis$ 11,520,184

[I Amended retumn F Name and address of principal officer:

D Application pending Sara Ri ege 1
3450 Foundere Road

Hi{a} Is this a group return for subordinates? D Yes Ne

H{b} Are all subordinates included? D Yos D No

Indianapo l iS IN 46 2 6 8 If"No," altach a list. (see instructions)
| Tax-exempt stalus: H 501(c)(3) @ 501} ( 19 ) <& (nsert no.) |_| 4947(a)1) or f—' 527
g webste:  WwWwW.ALAforVeterans.org H{c) Group exemplion number I
K Form of oraanization; ,m Corporation f—l Trust r—l Association |—l Other B> | L Yesrof fumation; 1932 IM Stale of lagal domiclle: TN

Summary
1 Briefly desaribe the organization's misslon or most significent activities: . ..
g| ..Supporte and advocates for United States veterans, active military, and
§ CEBRAT BamELIen. e
Bl e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of Its net assets.
w | % Number of voting members of the governing body (Part V!, fing ey 3 61
g | 4 Number ofindependent voting members of the goveming body (Part VI, line 1b) 4 | 59
g § Total number of individuals employed in calendar year 2017 (Part V. fine 22y 5 | 45
3 8 Total number of volunteers (estimate ifnecessary) . . . 6 | 220
7a Total unrelated business revenus from Part VIll, column (C), line12 7a 383,780
b Net unrefated business taxable income from Form 990-T,line 34 . ... . ... 7b -42,889
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIi, lineth) 7,531,055 6,236,370
E 9 Program service revenue (Part VIll, tine2gy 0
5 | 10 lovestimentincome (Part VIIi, colurn (A), fines 3, 4 and 7¢) 1,638,123 2,103,749
% | 11 Other revenue (Part VIII, column (A). lines 5, 8¢, 8¢, 9c, 10c, ancf 11e) 1,188,858 1,015,232
12 Total revenus — add lines 8 through 11 (must equal Part VIIi, column (&), ne 12) . ... ... 10,358,036 9,355,351
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 440,785 475,281
14 Benefits pald to or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee berefits (Part IX, column (A), lnes 5-10) 3,172,614 2,887,913
g | 16aProfessional fundraising fees (Part IX, coiumn (A), fne 11e) 0
§- b Total fundraising expanses (Part IX, column (D}, line26)p» 0 _______
W 17 Otherexpenses (Part X, colurnn {A), lines 11a~11d, 11f-24) 5,589,002 5,154,765
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 9,212,401 8,517,959
19 _Revenus less expenses. Subtract fine {8 fromling f2 1,145,635 837,392
5 § Beglnning of Current Year End of Year
85 20 Totalassets (PartX,lne 16) 38,787,880, 40,619,265
<2 21 Total liebilities {Part X, line 28y 7,292,706 8,062,031
27| 22 Net assets or fund balances. Sublract line 21 frorn line 20T 31,495,174 32,557,234

Signature Block

Under penalties of p A decfar?at-l—h&ve—efmined this rg#dtn, indluding accompanying schadules and statements, ar to the best of my knowledge and belief, it is
true, correct, and plgte, Declar®i gi e r (etheFthanl officer) & based on all information of which preparer has any knowledgs.

P TV U 571019

Sig n Sign;m'e of officer Date
Here > Sara Riegel Ntl Treas(July 2018)
Type or print name and litle

Prink/Type preparer's name Preparer's signature Dzle Check I:I if | PTIN
Paid Robert K. Brinkers, CPA Robert K. Brinkers, CPA 04/30/19| self-employed | PoO40D428
Preparer | pisname  » Alerding CPA Group FrvsEnd  35-2043580
Use Only 4181 E 96th St Ste 1890

Firm's address » IndianaPOliS ’ IN 46240 Phene no. 317-569-4181
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... .. ... . [_}ﬂ Yes mo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017
DAA



Form 990F(2017) American Legion Auxiliary 35-0144340 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ... ... ... ..
1  Brlefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-EZ? [ ves [X] no

3 Did the organization cease conducting, or make significant changss in how it conducts, any program

SBIVIOBET || Lot [ ] yos [X] No
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Sectlon 501(c){3) and BG1(c)(4) organizations are required to report the amount of grants an¢ allscations to others,

the lotal expenses, and revenus, if any, for each program service reported.

4d  Other program services (Describe in Schedule Q.)
{Expenses § including grants of $ ) (Revenue § )
4e Tolal program service expenses W
DAA Form 990 (2017
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990 (2017) American Legion Auxiliary 35-014434¢0 Page 3
: Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

gomplte Schodufe A 1 ;4
2 s the organization required to complete Schedule B, Sohedule of Confiibutors (see Instrutions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o

candidates for public office? /f *Yes,” complete Schedule C, Partt 3 X
4 Section 501(c){3) organizations. Di¢ the organization engage in lobbying activities, or have a section 501(h)

slection in effect during the tax year? If "Yes, " complete Schedule C, Partfi 4

assessments, or similar amounts as defined in Revenue Procedure 98-197 {f "Yes," complete Schedule G,
PaILIL e e 5 X

6  Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right {0 provide advice on the distribution or investmant of amounts in such funds or accounts? )

"es,” complsto Schedule D, Part! | ... 6 X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,

the environment, historic land arsas, or historic structures? If *Yes, " complete Schscule D, Pertt 7 X
8  Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il ... 8 X

8  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 Past X; or provide credit counseling, debt management, credit repair, or
debt negofiation sarvices? if “Yes," complete Schedule D, Fart IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,
VIL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Scheduls D, Part VI | 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that ls 5% or more
of its total assets reported in Part X, kine 167 If "Yes," complete Schedule D, Part VI 1Mb p:4
¢ Didthe organization report an amount for Investments—program related in Part X, ling 13 that is % or more
of its total assels reported in Part X, line 162 If "Yes," complete Schedule D, PartVitt | 1c X
d  Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of s total assets
reported in Part X, line 167 If "Yas," complete Schedule D, PartIX' 11d X
Did the organization report an amount for other liabllites in Pari X, line 257 If "Yes," complets Scheduie D, PartX 1e| X
f  Did the organization's separate or consclidated financial statements for the tax year include a footrote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1| X
12a  Did he organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIl | 12a X
kb Was the organization included in consolidated, independent audited financia! statements for the tax year? If
Yes," and if the crganization answersd "No" fo line 12a, then compieting Schedule D, Parts Xl and Xil Is optional 126 | X
13 Is the organization a school described In section 170(b)(1NANi)? if "Yes,” complete Schedwie £ 13 X
T4a  Did the organizaticn maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mora 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? f *Yes,” complete Schedule F, Partsland v 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts ltandtv 15 X
16 Did the organization report on Part IX, column {A), ine 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes, " complete Schedule F, Parts filend /v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 117 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 VIIl, lines 1c and 8a7 If "Yes," complefe Schedule G, Parttf 18 X
19 Did the organization report mere than $15,000 of gross income from gaming activitles on Part VI, line a7
It "Yos, " compfete Schedufe G, Partlll . . \\iiiiviieiiei i 18 X

Form 990 (2017

DAA
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2017) American Legion Auxiliary 35-0144349 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a  Did the organization aperate one or more hospital facillties? If “Yes, " complete Schedule 4 20a X
b If *Yes" to lina 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [, column (A), line 17 if "Yes,” complete Schedule I, Parts fandtt 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (A), line 27 If “Yes,” complete Schedule |, Parts tanditt . 21 X
23 Did the organization answer "Yes" to [Part V11, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes," complete Schedule J || 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 fines 24h
through 24d and complefe Schedule K. If "No,"gotofine 252 | 24a X
b Did the organization invest any procesds 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-exemptbonds? .o 24¢
d  Didthe organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c){3), 501(c){4), and 501(c}{29} organizations. Did the crganization angage in an excess benefit
transaction with a disqualified persen during the year? /f “Yes," complete Schedufe L, Part! 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yos," complete Schedule L, Partl 25b
26 Didthe organfzation report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employaes, or
disqualified persons? If "Yes," compiste Schedule L, Partif | 26 X
27 Did the crganization provide a grant or other assistance to an officer, diractor, trustes, key employee,
substantial contributor or empioyae thereof, a grant selection committee member, or to a 35% controlled
entlty or family member of any of these persons? If "Yes,”complete Schedule L, Partitt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, PartlV 28a X
b Afemily member of a current or former officer, director, trustee, or key employee? If "Yas," complete
Schedule L PartiV e 28b X
¢ An entity of which & currant or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if *Yes,” complete Schedule L, Part /v 28¢ P4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 30 D4
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes," complate Scheduie N,
PO o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complste Sehedule N, Partll 22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes,” complete Schedule R, Part! 33 X
34  Was the organization refated to any tax-exempt or taxable entity? if “Yes, " complete Scheduie R, Pari il, 1,
oW, and PartV,dne 1 3! X
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 3%a | X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b)(13)? /f *Yes,” complete Schedule R, Part V, fine 2 b | X
36 Section 501(¢)(3} organizations. Did the crganization make any transfers to an exempt non-charitable
reiated organizalion? If "Yes,” complele Schedule R, PantV, fine2 36
37 Did the organization conduct mare 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? If "Yes,” complete Schedule R,
B L 37 X
38  Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and
197 Note. All Form 880 filers arg required to complete Schedule O, g | X

DAA

Form 990 (2017



1(2017) American Legion Auxiliary 35-0144340
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response or note to anyline inthisPartV . ... ...
Ta  Enter the number reported in Box 3 of Form 1096, Enter G- if not applicable 1a | 33
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | O

¢ Did the organization cemply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for tha calendar year ending with or within the year covered by this return 2a | 45

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a  Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a foreign country {such as a bank account, securities account, or other financial
account)? 4a | X

ba

Ba

Did the crganization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor?
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Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or Indiractly, on a perscnal benefit contract?

= 2 4 0 Qo

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

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VINI, line 12

11 Section 501(c)(12) erganizations. Enter:

a  Gross income from members or shareholders
b Gross income from other sources (Do not net amounis due or paid to other sources
agains{ amounts due or received from them) 11b i
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 ... L1 2b [
13 Section 501(c){29) qualified nonprofit health insurancs issuers.
a s the organization licensed to issue qualified health plans in more than cne state? 13a

b Enter the amount of reserves tha organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13k
¢ Enterthe amount of reservesonhand 13¢
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b__If"Yes," bas it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ..o 14b

DAA Fom 990 (2017)
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Form 990 (2017) American Legion Auxiliary 35-0144340 Page 6
1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, Ses instructions.
Check if Schedule O contains a response or note to any lineinthisPart Vil . 0o
Section A. Governing Body and Management

ta  Enter the number of voting members of the governing body at the end of the taxyear 1a | 61
If there are material differences In voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committea or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 59

2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key employse? 2

Cal bl o

L=z 15 B L]

7a  Did the organization have members, stockhclders, or other persons who had the power to elsct or appoint
one or more members of the governing body? Ta | X

b Each committee with authority to act on behalf of the governingbody? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O . ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code, )
Yes| No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapiers,
affilates, and branches to ensure their operations are censistent with the organization's exempt purposas? ..., 10b
11a Has the organization provided a complete copy of this Farm 88C to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organizatlon to review this Form 890,
12a  Did the organization have a written conflict of interest poliey? If ‘No,"go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? k| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction peliey? 4] X

15 Did the process for determining compensation of the following persens inciude a review and approval by

independent persons, comparakbility data, and contempaoraneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
Cther officers or key employees of the organization

o

=2

16a  Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entiy during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ts
participation in Joint venture arrangements under applicable federal tax law, and take sieps to safeguard the
organization’s exerpt siatus with respect to such amangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed IN .~~~
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c¥3)s only) h
available for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Another's website Upon request D Other (expfain in Schedule O)
19 Desgribe in Schedule O whether (and if so, how) the organization made its goveming documents, cenflict of interest policy, and
financiai siatements available fo the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records; W
Sara Riegel 3450 Founders Road
Indianapolis IN 46268 317-568-4500

DAA Ferm 990 (2017)




35-0144340

Page 7

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

Form 800 (2017} American Legion Auxiliary
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

crganization's tax year,

@ Listall of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount of
compensation. Enter -D- In columns (D), {E), and (F) If no compensation was paid.

e Listall of the organization's current key empioyees, If any. See instructions for definition of "key employse.”

# Listthe organization's five current highest compensated employaes (other than an officer, director, trustee, or key employae)
whao recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of mere than $100,000 from the

organizafion and any related organizations.

e Listall of the organization's former officers, key employses, and highest compensated employees who recsived mors than

$100,00C of reporiable compensation from the organizafion and any reiated organlzations.

# List alt of the organization’s former directors or trustees that raceived, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order: individual trustees or diractors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (G) (D) (E) F)
Name and Title Avarage Position Reportable Reporlable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless parson is both an from relsted other
{list any officer and a directorftrusies) the organizations compensation
hours for FEA R G FEREE organization {W-2/1099-MISC) from tha
ralated ;% L& 2& § (W-2/1099-MISC) organization
organizations  (4g) 5 (2 | § (28| & and related
below dotted 5 E| 3 T (83 arganizalions
line) g %—’ 5] 2
8 % %
(nDiane Duscheck
RTUTRORPRURTNPRURTNN SO 40.00
National President 2.00 | X X 62,163 0
() Kathy Dungan
TR TT OO NS O 25.00
Ntl Vice Pr/18-19 NP 2.00 | X X 4,054 0
(3) Nicole Clapp
R URTUUPTRUUPNURIRTORURRUR S 25.00
18-19 Ntl Viee Pres 2.00 | X X 0 0
(4 Mary "Dubbie" Bdckler
U TROUORUROTRRRSRURRUUON WO 55.00
National Secretary 5.00 X 175,218 10,841
(5) Marta A. Hedding
e 55.00
Naticnal Treasurer 5.00 X 143,212 10,623
{6) Sara Riegel
e 35.00
Ntl Treas{July 2018) 5.00 X 0 0
(N Linda Boone
RS TRRURSURRURUURUPIIN o 55.00
Nat'l Sec (fept '1B) 5.00 X ] 0
{8) Patricia "Trish? Ward
T TTORRUUPRURSRURURTN B 20.00
Cntrl Division Nat'l 0.00 | X X 0 0
) Karyn Porempski
e L 20.00
East Division Nat'l 0.00 i % X 0 0
(10) Peggy Miller
e L 20.00
NW Division Nat'l 0.00 | X X 0 0
(11yDiane Spencerx
T SRRURRURTTURRRROON Y 20.00
South Division Nat'l 0.00 | X X 0 0

DAA

Form 990 2017)



3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated

employee on line 1a7? If "Yas,” complete Schedule J for such individual

4 Forany individual listed on line 1a, Is the sum of reportable
organization and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J For such
Individual

5

Form 990 (2017} American Legion Auxiliary 35-0144340 Page 8
i Segtion A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees {continued)}
(a) (8) (€ ) G (F)
Name and tille Average Positlon Reportable Repoilable Estimated
hours per (do not check more than ona compensation compensafion from amount of
waek box, unless person 18 both an from related other
llist any officer and a directorftrusiee) the orgarlzations compensation
hours for s =To poy - organizalion (W-2/1099-MISC) fram the
related ald| 2|3 & 28| ¢ {W-2/1098-MISC) organization
orgenizalons  [g&] £ B g 2% g and related
below doltad _§!§ E = 83 organizations
line) gl 2 2| 3
al & o[ &8
gl & 2
£ &
(12) Nancy Michalgki
TSRO SRTUPN SO 20.00
West Division Nat'l 0.00 | X X 0 0 0
(13) Evelyn Espinola
e L 5.00
National Chaplain 0.00 |X X 0 0 0
(14) Busan Campbe%l
e o 5.00
National Historian 0.00 | X X 0 0 0
(15} Amanda Reege{James
USSP UU U SUNUROURSRRN S 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(16) Lisa Williamson
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(17) Jan Cushing
........................................... 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(18) Carol Smith
SEUITEETUURERETRRRRTUURIUON VO 3.00
Nat'l Execubtive Comn 0.00 | X 0 0 0
(18} Wendy O'Brien
e L 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
b Substotal ... » 384,647 21,464
¢ Total from continuation sheets to Part Vll, Section A ... b 77,237
d_ Total {add linesibandie) ... ... ... .. > 461,884 21,464
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 & 2
Yes | No

Section B. Independent Contractors

1 Complete this table for your flve highest combensated independent contractors that received mors than $100,000 of

compengation from the organization. Report compensation

for the calendar year ending with or within the organization's tax vear.

{A)
Name and business address

I
Description of services

Co €}
mpensation

Inncovairre Studios, Inc 528 Rgute 13, Zuite 200

Cherry Hill NJ 08002 Prod & Svos 538,364
LSC Communications US. LLC PC Box 5318490

Atlanta GA 30353-1840 Magazine-Print 532,737
UN Communications Group, Inc 1429 Qhase Court

Carmel IN 46032 Prod & Svcs 262,525
Markey's Audio Visual, Inc 2365 Enterprise Park Place

Indianapolis IN 46218 A/V Services 190,219

Publicis Communications Collection
Chicago IL 6068983

13273 |Collections Center Drive

138,961

2 Total number of independent contractors {inctuding but not

received more than $100,000 of compsnsation from the organization

limited to these listed above) who

DAA

Form 990 (2017
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Form 990 (2017) American Legion Auxiliary

P

35-0144340

Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part VIII

Other Revenue

d Netgainor{loss).................
8a Gross income from fundraising events
(notincluding
of contributions repored on fine 1c).
See Part |V, line 18

8a Gross income from gaming activities,
See Part IV, line 19

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from fundraisin

¢_Net income or (loss) from sales of inventory .,

(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempl buslness excluded from tax
function Tevenue under sections
revenug 512-514
%wg[ 1a Federated campaligns 1a
58| b Moembershipdues 1b 5,295,590}
(;,‘E ¢ Fundraising events 1c
%c_"i d Related organizations id 62,858
g‘_E e Governmer! grants (contributions) 1e
g‘e F Al other conlributions, gtis, grants,
Eé and simitar amourds not included above 1f
58| g Noncash cortibutiors inluced nnes fa-1E. N
£ ons ncluoed ndnes fa-th %
OS|  h Total. Add lines 1a=1%.. ... ... ¥
@ Busn. Code |2
=
(5
&
o
&
[
4
5]
E
E
o
2
O- | g Total. Addlines2a=2f. ... .......oooooeeii ... b
3 Investment income {Including dividends, interast,
and other similar amounts) » 785,558% 785,559
Income from investment of tax-exempt bond proceeds
5 Rovallles ... i e, » 364,719 364,715
() Real {ii) Personal :
6a Grossrents
b Less: rental exps.
€ Rental ing. or {loss)
d Netrentalincomeor(loss) ........................... »-
7a Gross amount from (i) Sacurities (i) Other
sales of assets
other than Inventory 3,476,504
b Less: costor clher
basis & sales exps. 2,158,714
¢ Gain or {loss) 1,318,190

a

b

Miscellaneous Revenue

Busn. Code

11a

b
¢ Other Revenuas
d
]

___________ 541800 380,655 380,655

........... 157,115 157,115

___________ 106,472 106,472

........... 3,125

.................... > 647,367}

-------------------- > 9,355,351 266,733 383,780 2,468,468

DAA

Fom 990 zo17)



Form 990 (2017) ' American Legion Auxiliary 35-0144340 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns, All other organizations must complste column (A).
Check if Schedule O contains a response or note to any line inthisPart IX .~~~

Do not include amounts reported on lines 6b, Total E{;:;enses Progra(l':‘»g)serwce Managt(acr:r?ent and Fun(g?a)isln

7h, 8b, 9b, and 10b of Part VIl sxpanses general expenses e ’

1 Granis and ofhar assistance to domestic orgenizations

and domestic govemments. Sep Pt tY, line21 71,875
2 Grants and other assistance to domestic
individuals. See Part IV, line22 403,406
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Pait IV, lines 15and 18
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees 535,692
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c){3)B}
Other salaries and wages 1,770,914
8  Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributicns) 125,466
9  Other employee bensfits 281,804
10 Payrolitaxes 174,037
11 Fees for services (non-empioyees):
a Management .
bolega 19,665
¢ Accounting L 56,444
d Lobbying ...
& Professional fundraising services. See Part IV, ling 17 :
f Investment managementfees 35,829
g Olher. (Ifline 119 amount exceeds 10% of line 25, column
{A) amounl, fist fine 117 expenses on Scheduwle G} 615,496
12 Advertising and promotion
13  Office expenses 1,889,687
14 Information technology 282,241
15 Royalies
16 Occupancy 275,506
17 T T 853,741
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 733,061
20 IntereSt ......................................
21 Payments to affiiates
22 Dapreciation, depletion, and amortization 47,054
23 Insurance

24 Other expensas. [temize expenses not covered

37,369

above (List miscellanecus expanses in ling 24e. If
line 24e amount exceeds 10% of line 23, column

{A) amount, Tist fine 24e expenses on Schedule 0.)

308,672|

a  Direct Mail Campaign
b ...............................................
c ...............................................
d ...............................................
e Alotherexpenses
25 Total [unctional expenses. Add lines 1 through 24 8,517,959 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fram a combined educaticnal campaign and
fundraising scficitation. Check here D if
following SOP 98-2 (ASC 958-720) ... . ... ...

DAA

Farm 990 (2017
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990 ¢2017) ' American Legion Auxiliary 35-0144340 Page 11
Balance Sheet
Check if Schedule O contains a responseornotefcanylineinthis Part X .. ... oo D_
{A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 413,383 1 714,241
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable,net 133,484| 3 62,858
4 Accountsreceivable,net 72,798| a 74,911
§ Loans and other recelvables from current and former officers, directors,
trustess, key employees, and highest compensated employees.
Complete Part Il of Schedule L. .. ... .. ..
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(cX3)(B}, and contributing employers and
sponsoring organizaticns of section 501(c)8) voiuntary empioyees' beneficlary e
2} organizatlons {see Instructions), Complete Pait Il of Schedwlel 6
ﬁ 7 Notes and lcans recsivabie,net 7
< | 8 Inventoriesforsaleoruse 4,273 8 4,229
9 Prepaid expenses and deferred charges 188,493 o 199,695
10a Land, buildings, and equipment; cost or e
other basis. Complete Part V| of Schedule D i S Fx :
b Less: acoumulated depreciation 10b 1,505,890 105,759 10¢ 2,229,897
11 investments—publicly traded securites 37,763,275 11 37,274,526
12 Investrments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part I, line11 13
14 Intangible assets 14
15 Other assets. Ses Part IV, line 11 106,415] 15 58,908
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ..., 38,787,880 18 40,619,265
17 Accounts payable and accrued expenses 2,222,261 17 2,475,706
18 Grantspayeble 55,500] 18 79,000
19 Deferredrevenue 6,253,029| 19 6,644,433
20 Tax-exemptbond lizbilities
21 Escrow or custodial account liability. Complets Part IV of Scheduled
o[22 Loans and other payables fo current and former officers, directors,
;:_‘ trustees, key employees, highest compensated employzes, and
3 disqualifled perscns. Complete Part [l of Schedulel
= {23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated thid parties
25 Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ..., -1,238,084]| 25 -1,137,108
26 Total liabilities. Add lines 17 through 25 . .o s 7,292,706] 28 8,062,031
Crganizations that follow SFAS 117 (ASC 958), check here b and A
g complete lines 27 through 29, and lines 33 and 34. SR R ey i
§ |27 Unrestrictednetassets 30,105,633 27| 31,254,640
@ |28 Temporarly restricted netassets 689,957| 28 580,995
2|29 Permanently restricted netassets 699,584| 20 721,599
i Organizations that do not follow SFAS 117 (ASC 958), check here I and o
E complete lines 30 through 34. i
7;,3 30 Capital stock or trust principat, or current funds ..~ 30
< | 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Totai netassets or fundbalances 31,485,174| 33 32,557,234
34 Total liabilities and net assstsfund balances ... .. ..o 38,787,880| 34 40,619,265

DAA

Form 990 2017)
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Form 090 (2017) BAmerican Legion Auxiliary 35-0144340 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ..o
1 Total revenue (must equal Part VIIl, column (A), ling 12y 1 9,355,351
2 Total expenses (must equal Part IX, column (A), line28) 2 8,517,959
3 Revenue less expenses. Subtract fine 2 from et 3 837,392
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {A)y 4 31,495,174
§ Netunrealized gains {losses) eninvestments 5 224,668
6 Donated services and use of fagllitles 6
T Investmentexpenses 7
8 Prorperiodadiustments 8
9  Other changes In net assets or fund balances (explain in Schedwe ) 9
10 Netassets or fund balances at end of year. Combine lines 3 through © (must equal Part X, line
33, 80MMN (BY) s 10 32,557,234

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1t . .. . . ...

2a

b

G

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wers complled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If"Yes," check & box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis Consclidated basis D Both consolidated and ssparate basis

If "Yes” to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process cr selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to underge an audit or audits as sat forth in
the Single Audit Actand OMB Clroular A1337
If *Yes," did the erganization undergo the required audit or audits? If the organization did not undergo the

requirad audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. ... ..o

3a X

3b

DAA

Form 990 12017



Form 890 (2017) American Legion Auxiliary 35-0144340 Page 8
i Sestion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) 1] © {0) (E} (3]
Name and lille Average Position Reportable Reportable Eatimalted
heurs per ({do not check more than ong compensation compensation from amount of
weaek bex, unless person s both an fiom related Gther
(list any officer and a direclor/trustee) the organlzations compensalion
hours for T organizalion (W-2/1095-MISC) from the
related gézi @_ a% RES %1 (W-2/1095-MISC) arganization
arganlzstions g £ 1@ g Q‘g F and relaled
befow dolies | G 6 g € 8g] crganizalions
fine) g ;E_' E g
® g
(20) BSusan Bozella
L 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(21) Debra Knickerbocker
TSRO RTRURRTRPTON SO 3.00
Nat'l Executive Comm 0.00 (X 0 0 0
(22) Carol Freeley
e 3000
Nat'l Executive Comm 0.00 | X 0 0 0
(23) Laren Lloyd
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(24) Kelli Becraft
UUUUPRTTURPRSPRPTOTY! SO 3.00
Nat'l Executive Comm .00 | X 0 0 0
(25) Miriam Steln
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
{(26) Josephine L Keanu
U URU SR PIPRPURPRON SO 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(27) Toni Gimpel
SRTSUTRRUURUURRRRURURN NN 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
b Sub-total ... b
¢ Total from continuation sheets to Part VII, Section A ..., . »>
d Total (addlines tband 1€) ... ... ... »

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 Did the organization list any former officer, director, or tustee, key employss, or highest compensated
employee on line 1a? If "Y&s,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 /f “Yes,” complete Scheduie J for such

IRAVIGUAE
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendsred to the organization? /f "Yes," completo Schedule J for such person . ... .

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 organizaticn. Report compensation for the salendar year ending with or within the organization's tax year.

{A) By €
Name and business address Descriplion of serviges Compensation

2 Tolal number of Independent cantractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 5
DAA Form 990 (2017)




Form 990 (2017) American Legion Auxiliary 35-0144340 Page 8
! Begtion A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © {D) (E) {F)
Mame and fitle Average Paosition Reportable Raportable Estimated
hours per {do not check more than one compensalion compensation from amount of
waek bex, unless person is both an from relaled other
{llst any officer and a director/rustes) the organizalions compensation
hours for e=T =Tol ===l = organizalion {W-2/1099-MISC) from the
relsted ca|l2|& & 251 & (W-2/1098-MISC) organization
organizalions gﬁ_ £ 8, g .Q“g % end refated
below dotted g i e = 588 © organizalions
line) g & 2|2
gl g ¢ | &
3 g §
(=N
(28) Luella Buske
TV U TUOTIORUURTRUOIN SUPS 3.00
Hat'l Executive Comm 0.00 |X 0 0
{292) Peggy Bishop
T VTUTUTUUORTRTURRTPRURRN UOO 3.00
Nat'l Executive Comm 0.00 'X 0 0
(30) 2nn Crawford
T TTUUUUUUUUUURRUION SRS 3.00
Nat'l Bxecutive Comm 0.00 | X 0 0
{31) Claudia Satterlee
SV UUTITSURUSURN SO 3.00
Nat'l Executive Comm 0.00 | X 0 0
(32) Betty Butler
L, 3.00
Nat'l Executive Comm 0.00 |X 0 0
{33) Ethel Theriot
T TTTUTRUUUURTUPRTIT SO 3.00
Nat'l Executiwve Comn 0.00 | X 0 0
(34) Debra Marr
NTTTTTTVITUUTOTUITUTUURROR S 3.00
Nat'l Executive Comm 0.00 | X 0 0
(35) Patricia Lach
TR U TSIUURUUURTSRRN SO 3.00
Nat'l Executive Comm 0.00 'X 0 0
b Bub-total . ... . >
¢ Total from continuation sheets to Part Vil, Section A |, ... b
d_ Total (ackdlines tband1e) ... .. ... |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complate Sghedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatior from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such

e e S

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complele Schedule J for such person

Sacticn B. Independent Contractors

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

compensation from the organizafion. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
bsiness addrass

B
Dascription Of services

©
Comgpensation

2 Total number of independent contractors (including but not limited to these listed above) who
received more than $100,000 of compensation from the organization W

DAA

Form 990 2017



Form 990 (2017) American Legion Auxiliary 35-0144340 Page 8
©  Seation A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(») B) () o} (E) {F)
Mame and litle Average Position Reporlabla Reportable Eslimated
hours per (do not check more than one compensation compensation from amouni of
waek box, unless parson ig both an frem related other
(st any officer and a directoritrustee) the organizalions compensalion
hours for esT 5 To | = la= organizatlon (W-2/1093-MISC) from the
relatag ;_E. g 3|2 é‘:ﬁ, ng (W-2/1099-MISC) organization
crganizations ga E & g S8 and refated
belowdolies {55 | & o (83| organizations
line) T 2 21 3
| 3 81 8
el a a
;
(36) Deborah Barbear
TUUTRURPRUORPRPRPRRRPRRONY! SO 3.00
Nat'l Executive Comm 0.00 (X 0 0 0
(37) Ellen Jacksoxn
ST RIURPRTPIOY PO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(38) Shirley Frederick
RO UURITOTPRURRIOOY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(39) Anita McAlligter
RS UTURURTRRUORSPRUSPIURRN NO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(40) Cathie Goth
RURUUUURRURRTRRTTPITY NS 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(41) Jeanette Bosgen
TUTSURURRURSURTPRRY OO 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(42) Debra Albers
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(43} Glynis Seeley
TS TR U U VTS UORRON SO 3.00
Nat'l Executive Commn 0.00 |X 0 0 0
1o Sub<total ... .. b
¢ Total from continuation sheets to Part VI, Section A ..., P
d_Total{addlines Thandle) ... ..oooooiviiiiiininneen. .., B

2 Totai number of individuals {including but nct limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? if “Yes, " complete Schedule J for such individual | .
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the

organization and related organizations grsater than $150,0007 If “Yes, " compleis Schedule J for such

IEVIGUEL L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedula Jd for SUCh PEISOMN . o

Section B. Independent Contractors

1 Complete this table for ycur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the srganization's tax vear.

A B (T
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the crganization P
CAA Form 990 (2017)




Form 990 (2017)_American Legion Auxiliary 35-0144340 Page 8
¢ Sestion A. Officers, Directors, Trusteas, Key Employeas, and Highest Compensated Employses (continued)
(A) (B () D} (E) {F)
Name and tille Average Position Repoitable Reperiable Estimated
hours per (do not check mora then one cempensation compensation from amount of
weak box, unless persen is both an from related other
{list any officer and a direclorfrustea) the organizaticns compensation
hours for ST = = P p organizalion (W-2/1098-MISC) from ihe
ralated B § g & |8F g (W-2/1099-MISC) organization
organizallons éa = 3 g E_g S and related
below dotisd g B g 8g| organlzations
line) gl 2 g 3
3 :
(44) Cherly Fournier
RSO SUURRRUTRRRTRPTUION RO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(45) Doreen Gallagher
U PRUUROURURTRR NUOOS 3.00
Nat'l Hxecutive Comn 0.00 | X 0 0 0
(46} Janet Romero
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
{(47) Janet Mahoney
e L 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(48) Brenda Toppizn
ST URUURTNUSPRTRRON SOOOS 3.00
Nat'l Executive Comm 0.00 1X 0 0 0
(49) Tammy Ryberg
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(50} Denise Conrad
e L 3.00
Nat'l Executive Comn 0.00 IX 0 0 0
(51) Patsy Chinn
TRV UURTNUTRUSTPTRTOIOY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
b Sub-total ... .. . [ 2
¢ Total from continuation sheets to Part VI, Section A ... ... b
d_Total{add linestband e} ... ... ... .. >
2 Total number of individuals (including kut not limited to those listed above) whe received more than $100,000 of
raportable compensation from the crganization b
Yes [ No

3 Did the organizaticn list any former officer, director, or frustee, key employes, or highest compensated

employee on line 1a? f "Yes,” complete Schedule J for such individual

organizaticn and related organizations greater than $150,0007 If “Yss,” complete Scheduie J for such

e e

5  Did any person listed on line Ta receive or accrue compensation from any untelated organization or individual

for services rendered fo the organization? If "Yas, " complete Schedule J for such person

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 vear.

{A)
Name and business addrass

B
Description of services

{C)
Compensation

2 Total number of independeant contractors (including but not mited to thoze listed above} who

received more than $100,000 of compensation from the organizaticn ¥

DAA
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Form 990 (2017) American Legion Auxiliary 35-0144340 Page 8
i Sestion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B} © o) (E} ()
Mame and litle Averags Puosition Reportable Reporiable Estimaled
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(Mst any officer and a directorfirustee) the organizations compansation
hours for 55 5 o == organization (W-2/1098-MISC) from the
related ;:g’._ E, Ed E 5«3 3 {W-2/1098-MISC) organization
organizations §§, Eld g (28| & and rofated
belc\fv dotted go § '% 8§ arganizations
line) g ”a—: ‘§ 3
3 a 7
8 .
(52) Pam Seelye
e 3.00
Nat'l Executive Comm 0.00 [X 0 C 0
(53) Esther Geter
RO TSRS VU PRURSURTROUIRY SRR 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(54) Myrna Rivera-Rodriguez
TR RUORRPRRRPRN SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(55) Cathy Card
SRR TURTPORRURUPSRS SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(56) Brenda Holland
SURURURURTRPURRPRSTRN DO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
{(57) Laura (Clyde
SUUEPTSRURORUURRUPTURRTRY DO 3.00
Nat'l Bxecuiive Comm 0.00 | X 0 0 0
(58) Brenda Hice
TSR U U AU 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
{59) MaryAnn Paul
PR U TR U U PURUURTRTRRTO RO 3.00
Nat'l Executive Comm 0.00 | X 0 4] 0
b Substotal ... »
¢ Total from continuation sheets to Part VI, Section A ... ... .. »
d_Total (addiinestband e} ... ... 0ooiiieii ., 4

2 Total numker of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensaticn from the crganization P

3 Did the organization list any former cfficer, director, or trustee, key empioyee, or highest compensated

employee on line 1a? If "Yes,” complste Schedule J for such individual | . .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” compleie Schedule J for such

AVIGUBE
5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,” complefe Schedule J for SUCh PEISON o i

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 erganization. Report compensation for the calendar year ending with or within the organization's tax vear.

A B C}
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2017




990 (2017) American Legion Auxiliary 35-0144340 Page 8
©  Segtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(A (8) (C) 0} (E) (F)
Name ang litle Average Position Reportable Reporiable Eslimated
hours par {de not chack more than ore compensation - compensallon from amount of
week box, unless persen is both an frem related othar
{Ist any officer and a direcloriirustes) the organizations compansation
Tmee  |S3| E|SIZIBENT]  ovoncemmeo e organeaton
organizations g é, ;E; 5, g ._:%" g a and rela.ted
bolowdotted |52 8 o [5g organizations
iing) 3| 2 2|3
@l g © o
g 2 o
¢ g
(60) Jeannie Twitghell
RSO UUURUURURUPRRIPITY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(61) Debra Tiernan
SUUUUUSUURRPRRRURTRPPIY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(62) Sallie Rossman
e 3.00
Nat'l Executive Comm 0.00 !X 0 8] 0
(63) Eva Wallace
SO URUURPUPPRON AU 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(64) Susan Wade
ST TUURVRURUUTUPRITN AU 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(65) Laura Calteux
U UURUOUURRURRRPRORN RO 3.00
Nat'l Executive Comm 0.00 X 0 0 0
(66) Linda Feezer
e 3.00
Nat'l Executive Comm |  0.00 |X 0 0 0
(67} Anna Gear
UNRUURRURUSPRPRURRTRRRRTRN NORO 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
b Subdotal ... B
¢ Total from continuation sheets to Part VII, Section A ... ... »
d_ Total{addlinestband e} .. .. ................... ... »

2 Tofal number of Individuais {inciuding but not limifed to those listed above} who received mare than $100,000 of
reportable compensation from the organization b

Yaes | No

3 Did the organization lisl any farmer officer, director, or tustee, key employee, or highest compensated
amployee on line 1a? If “Yes,” complete Schedule J for such individual | | . .. ... ...

arganization and related organizations greater than $150,0007 /f "Yes, ” complefe Schedule J for such
individual

Secticn B. independent Contractors

1 Compiete this table for your five highest compensated independent coniractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B
Name and DEISI:!TESS address Descriptign ?)f sarvices Comp[gn)saﬁon

2 Total number of independent contractors (including but not limited fo those listed above) who
received more than $100,000 of compensation from the organization b
DAA, Fam 990 (2017)




Form 990 (2017) American Legion Auxiliary 35-0144340 Page 8

=] . Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)
(A) (B) {<) (P} {E) )
Name and title Average Positlon Reporlable Reporlable Estimalad
hours per {do not check more than cne compensation compensalion from amount of
woak box, unlass person s bolh an from related other
(tist any officer and a direclorfirustas) the organizationg compensation
hours for o] = =Tzl = organization (W-2/1098-MISC) from the
related 3EIE|5!2 2E| ¢ (W-211089-MISC} organization
organizations (g&| E | & o (o8 ‘?'i and related
below dotted %ui § s &g arganizatlons
Hina) % g ?B g
ol @ 8
® g
(68) Evelyn Starr
R RTEUITIT IV TRUUUNUURUOUPRUUOT NUUON 3.00
Nat'l Executive Comm 0.00 11X 0 0 0
{€9) Pearl Behrend
ST RRTRURRUURN SR 3.00
Nat'l Executive Comm Q.00 |X 0 0 0
(70) Alice Galka
R UUURUTUUR USRI NU 3.00
Nat'l Executive Comm 0.00 [X Q 0 0
(71) Betty Calder
TP U TSR NURURUUUTIN SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(72) Liinda Newsome
T UUUUUTRURUURPRRRNS B 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(73} Syble Deshotal
RO TR UUTURURRPRN! O 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(74) Phyllis Sickmond
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(75) Barbara Kranig
TSP SO UUUORUUUN! U 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
b Subtofal >
¢ Total from continuation sheets to Part VII, Section A ... .. P
d_Total{add linesdbandie} . ......ooooiei e p-

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 W

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " complete Schedule J for such individual | . .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organizaticn and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

IANIUEL |
5 Did any person listed on line 1a recelve or accrue compensation from any Unrelated organization or individual

for servicas rendered to the organization? /f "Yes,” complefe Schedule J for sychperson . ... o

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organizafion. Report compensation for the calendar ysar ending with or within the organization's tax year.

{A) B )
Name end business address Descripticn of services Compensation

2 Total number of independent contractors {including but not limited 1o those listed abova) who
received more than $100,000 of compensation from the crganization
DAA Form 990 (2017)




Form 990 (2017) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)

A) (B} {c) o} (E) I
Name and litle Average Paosition Reportable Reporiable Eslimated
hours per {do not check more than one cempsensallon compensation from amount of
waak box, unless person is bolh an from related othar
{tist any officer and a directorfrustee) the organizalions compensation
hours for 5T =TS Py e organization (W-211098-MISC) from the
relaled ca v::‘_ & .E 28 3 (W-2/1009-MISC) organization
grganizalions gé = 8 g |28 3 and related
balow dotled {8 8| § 5 [8g organizations
ling) |2 21 3
fla( °| B
® (gg %
(76) Virginia Hobbs
TSR TUUUORRUPORRSTION AU 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(77) Elizabeth Steéwart
e 3,00
Nat'l Executive Comm 0.00 |X 0 0 0
(78) Kristine West
P URUTUURUIUPURIUORUTUTOTOR FOS 3.00
Nat'l BExecutive Comm 0.00 | X 0 0 0
(79) Katherine Moxris
T T TP UNTOUUUURRRRRS AU 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(80) Sandi Dutton
e 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(81) Carcl Van Kixk
TP RV T TUUUUURTRUURN NS 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(82) JoAnn Cronin
TPV EREUUTRUOUPRRUURIIN P 3.00
Nat'l Executive Comm 0.00 [ X 0] 0 0
(83) Jan Pulvermagher-Ryan
U URREUOPRRUIOS! NN 3.00
Mat'l Executive Comm 0.00 X 1 0 0
th Subtotal ... ... .. b
¢ Total from continuation sheets to Part VI, Section A ... ... .. S
d Total{addlines1band 1€} .. . ... P

2 Tota! number of Individuals (including but nat limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes | No

3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual |

organization and related organizations greater than $150,0007 If "Yas,” complete Schedule J for such

IAVIGURE
5  Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for Such person . .
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 vear ending with or within the organization's tax year.

(A {BE ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe
received more than $100,000 of compensation from the organization » :
TAA Form 990 (2017




Form 090 (2017) American Legion Auxiliary 35-0144340 Page 8
AVl Sestion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinusd)

{A) {8) ©) (D) (E} (F}
MName and litle Average PosHion Reportable Reporable Eslimaled
hours per {do net check more than one compansation compensalicn from amourt of
waek box, unless person s bolh an from related other
(list eny officer and a directorftrustes) the organizations compensation
hours for asl = To =l o organizalion {W-2/1099-MISC) from the
relzted -2 212 |2 |38 g {W-2/1099-MISC) organizalion
organizations §§, g 8 e |28 & and related
below dolled  |E5| 8 S [Bg organizations
ling) g B 2| 3
o & A
B2 :
4 &
(84) Desiree Stoy
T OUUTTRRTURRRRORRY OO 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
{85) Miriam Junge
SRR P TR NRUTUTROTOY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(86) Rita Navarretie
T TITUTURURPRUUPRURUIPPY SO 3,00
WNat'l Executive Comm 0.00 | X 0 0 0
(87) Carlene Ashworth
e L, 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(88) Peggy Thomas
RSUSURRRRRRPRURRPRTRPION SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
{(89) Nancy Brown-Park
NPT PIOSPRTPROTN SUS 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(30} Janet Jefford
e 3.00
Nat'l Executlve Comn 0.00 | X 0 0 0
{91) Sharon Conatser
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 )]
b Subtofal ... ... 2
¢ Total from continuation sheets to Part VIl, Section A ..., .. b
d_ Total (add lines Tband 1e) ... ... |

2 Total number of individuals (including but nct limited to those listed above) who raceived more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual |

organization and related organizations greater than $150,000? /f “Yes,” compiefe Schedule J for such

divIdUaE |
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person ... ..o

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 crganization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) € =
Name and business address Description of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2017




Form 990 (2017) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

] (B) (S} (©) (E} (3]
Name and litle Average Position Reportable Reporlabla Eslimatad
hours per {do nol check more than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for ——— organlzallon (W-21089-MISC) from the
related 22| 3(3|% |58 § (W-2/1098-MISC) organization
organizations | g é_‘ = g e |28 it and related
below dottad 8" B § 2 %g organizations
line} gl 5| 2
at 8 ] I
| & 7
®| @ 3
@ g
=8
(92) Mary Davisg
STRURURUURRPURTPRPOR! SO 3.00
Nat'l Executive Comm 0.00 | X 77,237 0 0
b Substotal ... > 77,237
¢ Total from continuation sheets to Part VI, Section A .. ... .. P
o Total (add lines1bandfe) ... ... . »

2 Total number of individuals {including but not limited to those listed above) who received more than $1060,000 of
reportable compensatlon from the organization b=

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? If “Yes,” complete Schedule J for such individval | ...

organization and related crganizations greater than $150,0007 If *Yes,” complete Scheduls J for such
L

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than §1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B
Descripiio(n z)f services Gumégn)sation

{A)
Nzma and bsiness address

2 Total number of independent contractors {including but not limited to those listed above) who
recetved more than $100,000 of compensation from the organization b

DAA Form 990 2017y
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SCHEDULE D' Supplemental Financial Statements OMEB No 1545-0047
{Form 990) P Complete if the organization answered “Yes” on Form 980,
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.
Intarnal Revenue Senvice P Go to www.irs.qov/Form990 for Instructions and the latest information,
Name of the organizatlon Employer Identiflcation numbar
American Legion Auxiliary
National Headguarters 35-0144340

Organlzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 890, Part [V, fine 6.

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

Did the organization Inform all doncrs and donor advisors in writing that the assets heid in denor advised
funds are the crganization’s property, subjact to the organization’s exclusive legat coatrol? I:I Yes D No
6 Did the organization inform al! 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 adviser, or for any other purpose
conferring impermissible private benefit? ... ... . .. . e |:| Yes D No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
E Preservation of [and for public use (e.g., recreation or education} D Preservation of a histerically important land area
Protection of natural habitat I:l Preservation of a certifled historic structure
|:| Preservation of open space
2 Completg lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasement on the last day of the tax year.

o BN -
p-
[}
[fw}
3
[4:3
w
J+5
)
[}
-
8
f
(1]
(=]
=X
@
o
=3
3
[¢]
g
3
Z
0
o
=
3
w
~
[0
s3]
e

Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Totdl acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notcen a
historfc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoled to moritering, inspecting, handling of violations, and enforcing conservation easements during the vear

b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L PR
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 17O N A BT D Yes E:I No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheat, and include, if applicabie, the text of the footnoie to the organization's financial statemants that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered “Yas” on Form 890, Part IV, line 8.

1a [Ifthe organization elected, as permitted under SFAS 116 (ASC 858), not to report in its ravenue 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization eiected, as permitted under SFAS 115 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitior, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenueincluded on Form 880, Part VIli, lined s
(i) Assets Included in Form 990, PartX ... S
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, providethe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itams:
a Revenueingluded on Form 980, Part VIl ine t s
b Agsets Included in Form G000, Part X . e e et et ennns s b5
For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Schedule D (Ferm 880) 2017

DAA



Schedule D (Form 990Q) 2017

American Legion Auxiliary

35-0144340

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

collection items (check all that apply):

Public exhibition d
Scholarly research e
D Preservation for future generations

Loan or exchange programs
Cther

]

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xill.
During the year, did the organization soilcit or receive donations of art, historical treasures, or other similar
assets to be sald to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b [If“Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginingbalance 1¢
d Addiions during the year | 1d
e Distrbutions during the year 1e
FOEnding balance | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabllity? D Yes No
b If"Yes" explain the arrangement in Part XIIt, Gheck here if the explanation has been provided on Part Xl ... ... ... ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Currant year {b) Prior year () Two years back {d) Three years back (e} Four years back
1a Beginning of year balance 2,772,732 1,270,837 1,178,221 1,219,122 1,174,149
b Contibutions ... ... ... ... 22,015 1,335,121 10,178 44,965 11,432
¢ Netinvesiment earnings, gains, and
bsses 200,516 288,274 127,438 -40,866 76,041
d Granis or scholarships 75,000 101,500 45,000 45,000 42,500
e Qther expenditures for facilites and
PrOQrams.
f Administrative expenses
g Endof year balance 2,820,263 2,772,732 1,270,837 1,178,221 1,218,122
2 Provide the estimated percentags of the current year end balance {ling 1g, column (a)) held as:
a Board designated or quasi-endowment» 69,00 %
b Permanentendowmentd 25.00%
c Temporarily restricted endowment » 6.00%
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes ; No
() wnrelated organizations | 3a(i) X
() related organizations | 3a(ii) X
b If“Yes" on line 3&(ii), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.

P

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of propery {a) Cost or other basis {b) Cost or other basls {c) Accumulated {d) Book value
(investment) (other) deprecialion

Ta land 270,400 270,400

b Buidings ... 1,764,686 1,764,686

¢ leasehold improvements 38,039 38,039

d Equipment . 105,632 105,632

€ OMer .\ i 1,557,030 1,467,851 89,179
Tetal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .. . ... . .. ... . ... ... b 2,229,887

DAA

Schedule D (Form 990) 2017



Scheduie D (Form $90) 2017 American Legion Auxiliary 35-0144340 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Cescription of securily or category (b) Book value (c) Method of valuation:
{including name of securify) Cosf or end-of-year markst value

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.) b
Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part [V, line 11c. See Form 990, Part X, line 13.

(a) Description of Invastment {b) Book value (c) Method of valualion:
Cost or end-of-year market value

Hel)
(2
{3)
{4)
{5)
{6)
£4]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) &
Other Assets.
Complete if the organizaticn answered “Yes" on Form 890, Part 1V, line 11d. See Form 990, Part A, line 15.

{a} Description {b) Book valus

(1)
3]
(3}
(4)
(5)
(6)
M
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . b
S PafgXx " Other Liabilities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 115, See Form 990, Part X,

line 25.

1. (a) Description of liabillty {b) Book value

(1) Federal income taxes

(2) Accumulated Other: Pension Expense -1,137,108

(3)
4

(8)

(6)

7)

{8)
9
Total. (Celumn {b) must sgual Form 990, Part X, col. (B} line 25.) » -1,137,108}:
2. Liabllity for uncertain tax posftions. In Part XII1, provide the text of the footnote to the organization's financial statemenis that reports the
organization's fiability for uncerlain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l ... .. F}ﬂ_

DAA Schedule D (Form 990) 2017



Schedulé D (Form'990) 2017 American Legion Auxiliary 35-01443490 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes® on Form 990, Part iV, fine 12a.

T Total revenue, galns, and other support per audited financial statements |~ 9,585,294
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12;

a Netunrealized gains (lesses) oninvestments 2a 224,668

b Donated services and use of facllites 2b 44,985

G Recoveries of prioryeargrants . ... . 2c

d Other (Deseribe in PartXillLy . ... . 2d 6,119

e Addlines 2athrough 2d 275,772
3 Subtractline 2e from linet ... 9,318,522

Amounts included on Form 980, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 996, Part VIIl, lne7b da 35,825

b Other (Bescribein Part XLy 4b

c Addlinesdaanddb ... oo 4c 35,829

tal revenue. Add lines 3 and de. (This must equal Form 990, Part ], line 1 T 5 9,355,351
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 8,533,234
2 Amounts Included on line 1 but not on Form 290, Part 1X, line 25:

a Donated services and use of facilites 2a

B Prioryearadiustments 2b

© OMErIoSSES | .. 2¢

d Other {Describein PartXill.y . 2d

e Addlines 2a through 2d .. .. 51,104
8 Subtractline 2e fremfine 1 8,482,130

Amounts included on Form 289, Part 1, line 25, but not on line 1:

a Investment expenses notincluded on Form 99C, Part VIll, lihe 76 4a

b Other (Describe n Part XLy T ab

¢ Addlinesdaand db .. 35,829
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine L 8,517,959

Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9: Part |1, lines 15 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2017

DAA,



D (Form '990) 2017 American Legion Auxiliary 35-01443490 Page 5
- _Supplemental Information (continued)

Schedule D {Form $90) 2017
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2017, or tax year beginning 10/01/17 ,andending 09/30/18 } 201 7

Employer identlffcation number
Name of the organization ~ American Le g ion Auxili ary
National Headquarters 35-0144340

_Part II, Line 1(h) - Purpose of grant or assistance ...~~~




SCHEDULE J' Compensation Information I oM No. 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest

F 990 s s ,» ey Employees, and Hig

(Form 990) Compensated Employees 201 7

P Complete if the organization answered "Yss"™ on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organizalion American Leg‘ion Auxili ary Employer Identification numbar
National Headguarters 35-0144340

Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organizaticn provided any of the follewing to or for a person listed on Form
990, Part VIl, Secticn A, IIne 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discreticnary spending account D 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 reimbursemant or provision of all of the expenses described above? If "No," complete Partill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directers, trustaes, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the foilowing the filing organizalion used to establish the compensation of the
organization's CEO/Executive Diractor. 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 axplain in Part [11.

D Compensation commities Written employment contract
Independent compensation consuitant 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?
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Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

6  Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

7 For persons listad on Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part Il 7

to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part }I

9  If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 534058-6(¢)? ..., 0 o 9

For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedufe J (Form 980) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 980-EZ2) Complete to provide information for responses to specific questions on 2 0 1 7

Form 290 or 990-EZ or to provide any additional information,
P Attach to Form 990 or 890-EZ,

Department of the Treasury

Internal Revenue Service ¥ Go to www.lrs.gov/Form920 for the latest Information.
Mame of the crganization  Ame i can Legion Auxili ary Employer Identification number
National Headquarters 35-0144340

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) {2017)

DAA



Schedulé O (Form'990 or 990-E7) (2017) . Page 2
Name of the organization Employer identiflcation number
Anerlican Legion Auxiliary 35-0144340

needed) and state return. The draft 990, 9907 (if needed) and state return

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2017)

DAA



Schedulé O {Form'980 or 880-EZ) (2017) Page 2
Name of the arganization Employer identification number

American Legion Auxiliary 35-0144340

Form 990, Part VII - Additional Information ...~~~

Page 2 of 3
Schedule O {Form 980 or 990-EZ) (2017)

DAA



Schedulé O {Form'890 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
American Legion Auxiliary 35-0144340

CQost of Goods Sold B 6,118 .
Cogt of CGoods Sold S -6,119

Page 3 of 3
Schedule O (Form 93¢ or 990-E2) (2017)

DAA
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Page 5

Scheduld R (Form 980) 2017 American Legion Auxiliary 35-0144340
5 Supplemental Information,
Provide additional information for responses to questions on Schedule R. See Instructions.

_ Schedule R - Additional Information

Schedule R (Form 990) 2017
DAA



¢ Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return

P File a separate application for each return.
P Information ahout Form 8868 and its instructions 1s at www.irs.gov/form8858.

(Rav. January 2017)

Bepartment of the Treasury
Internal Revenue Service

OMS No. 1645-1709

Elsctronie fillng (e-file). You can etectronically file Form 8868 to request a 6-month automatic extensfon of fime to file any of the
forms listed below with the exception of Form 8870, Informatlon Raturn for Transfers Assocdiated With Certain Personal Benefit
Contracts, for which an extension request must be sent fo the IRS In paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charitles & Non-Profits, and click on e-file for Charltios and Non-Frofits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required o file an income tax return other than Form 890-T {Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time fo file incoma tax returns.

Enter filet's identifying number, see Instructions

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print Anerican Legion Auxiliary
National Headguarters 35-0144340
Number, street, and room or suite no. If a P.O. box, see instructicns. Soclal security number (SSN)
Flle by the 3450 Founders Road
:::gd;‘z:‘” City, town or post office, stats, and ZIP cede. For a forelgn address, see instructions.
rametom. | Indianapolis IN 46268
Enter the Return Code for the refurn that this application is for (file a separate application for each return)
Application Return { Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (Individual) ) 03 Form 4720 {other than individual) 0o
Form 290-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) frust) 05 Form 6069 11
Form 990-T {frust other than above) 06 Form B870 12
Sara Riegel
3450 Founders Road
¢ Thebwksareinthecareof Indlanapolds . IN 46268
Telephone No. » 317-569-4500 FaxNo. »
If the organization does not have an office or place of business in the United States, check thisbox .~ > D
If this Is for a Grot:p Retum, enter the organization's four digit Group Exemption Number (GEN) fthistis T
for the whole group, check thisbox ~ » D it s for part of the group, check this box > and aftach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time untl 08 /15 /19 | to file the exempt organization retumn

for the organization named above. The extension is for the organization's return for:

» D calendar year or

2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return D Finat return
Change In accounting perlod

3a  If this application Is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3a | $ ¢
b If this application Is for Forms ©90-FF, 990-T, 4720, or 6069, enter any refundable credits and
esfimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from fine 2a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System ). Sae Instructions. 3c | $ 0
Cautien: If you are golng to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA



I_ OMB No. 45450867
99 O_T Exempt Organization Business Income Tax Return
Form {and proxy tax under section 6033(e)}
For calandar yaar 2017 or other tax year beginning 10/01./ 17 , #nd ending 09/3 0/‘1‘8
Department of the Treasury P Go to www.irs.goviForm98aT for insthuctions and the latest Information,
Internal Revenue Service P Do net anter 88N nuimbers on this form as It may be made public if your organization I8 @ 504{c){3}.
A gggfﬁé?%ﬁngad Name of organlzafien ( D Check box if nama changed and see Instruclions.) D Employer idertiftoation number
B Exempl under salion American Legilon Auxiliary (Fmploysos' rus, ses Insiructions.)
st €319y | print | National Headquarters
408(a) D 226[0} or | Number, siroat, and reem or sull no. IF & 2.0, box, see lasinictions, 35-0144340
408A D 630{a) | Type 3450 Founders Road E unratoted busingss astivity codes
520(a) Clty or lown, stete or provinga, country, and ZIF or foraign posial code %o Inslnucliona.)
e — Indianapolis IN 46268 541800 | 541800
atand of year F__Group exemption number (See Ingtructions.) »
40,619,265| G Gheck organization typa » __ [X] 501(c) corporation | 1 501c) trust | | 401(a) trust ['] other st

H Dascribe the organlzation's primary unrefated business activity,
p Advertisement sales in member publicatione.

I During the fax year, was the corporatlon a subsidlary In an afflliated group or a parent-subsldiary controllad group? oo > D Yes No
If"Yes," enfer the nams and identifying numbar of the parent corporation.
o ‘
J Thebooksareincerscfp Sara Riegel Telephone number » 317 -569-4500
Partt  Unrelated Trade or Business Income (4) Insormo (B) Expanass (C) Mot
1a  Gross recelpts or sales B S R

b Lass retumns and allowances ¢ Balanca ., ..... » | 1e
2 Costofgoods sold (Schedule A, e ?) 2
Gross profif, Subtract lins 2 from line 1o 3
4a  Copltal geln netincome (attech Schedule Dy 4a
Net gain (loss} (Form 4797, Part I, line 17) (atiach Form 4797) U 4b
¢ Gapltalrossdeductionfortrusts””_“m_mm_”__““____1 4o
5 Income (loss) from partearships and 8 corporations {eliach stalemant) e, 5
[ Renlinnome{ScheduleG)._._”_”__,__'”_mm_m_,_”mm'_m_“m“ 6
7 Unrelated debt-firanced Income (Schedule &y . 7
8 Interest, annufiles, royaties, and rents from controlled crganizations (Schedule F) ]
9 Investment income of & section 501{c)7) (9), or (17) arganization (Schedule @) 9
10 Explelied exempt activity income (Schedulet) . | 10
M Adversing Income (Scheduls ) | 4 383,780 426,669 -42,889
12 Clher Incoma (Sse Instructions; attech sehedula) 12 o v
13 Total. Combine lines 3 trough 12 ..., .. B 13 383,78¢ 426,669 -42,889

Deductions Not Taken Elsewhere (S”e'é' lnstluctlonsfor limitations on deductions.) {(Except for contributions,

&
" deductlons must be directly conrected with the unrelated business income.}
14 Compensallon of officers, dirsctors, and trustees (Sohedule k) 14
15 Salarlos and WAGES || e 15
16 Repalrs and malnterance | .. e
17 Bad debts 17
18
14
20
21
22
23
24 TR TO P RPN RSSO RRPURIS
28 Employes benefit programs L s
26 Excass exemptexpenses (Schedulal} | 26
27 Excess readership costs (Schedule ) 27
28 Other dedustions (attach schedule) 28
29 Total deductions. Add lines 44 through 28 29
80 Unrelaled business laxable income before net operating loss deduction. Subtract line 28 from lne 13 T -42,889
81 Nestoperating loss deduction (imited lo the amounton ine 0y A
32 Unrelatec business laxable Income before speclfic deduction. Subtract line 31 from naso 32 -42,889
33 Specific dadustion (Generally $1,000, but see line 33 Instructions for exceptiens) ... 33 1,000
34 Unrolated business faxable Income, Subtract line 33 from line 32, [fline 33 Is greater than line 32,
anter the smallerof zeroorline 32 ..., . ........, T P T UV TPV PRPTE B . | ~42,889

paa  For Paperwork Reduction Act Notice, see Instructions. Form 890-T (2017)



Form §90-T (2017) American Legion Auxiliary 35-0144340 Page 2
: Al Tax Computation
36 Organizatlons Taxable as Corporatlons. Ses instrustions for fax computation. Conirolled group
members {sactions 1581 and 1563) check hera » D See Instructions and:
a  Enter your share of the $50,00C, $25,000, and §9,925,000 taxable income brackats (in that ordar):
mls | @ s | @ s
b Enier organizaton's share of: {1) Acdifional 5% tax (not more than $11,760) $
(2) Additional 3% tax {not more than $100,000y $
¢ Income tax on the amount online 34 ek |aBe
36  Trusts Taxabhle at Trust Rates. Ses Instructlons for tax compula ion. Income tax on
the amount on line 34 from: D Tax rale schedule or J_—] Schedule D {Farm 1041)
37 Proxytax. Seelnsluclions |
38 Alternativeminlum tax |
Tax on Non-Compliant Facillty Income. See insbruclions ...
Total. Add lings 37, 38 and 39 to line 35¢ or 36, whicheverapplies ... ... ...
Tax and Payments
41a  Forelgn tax credil (corporations attash Form 1118; trusls attach Form 1116) Aa
b Other credits (see instructionsy . .. 41b
¢ Qeneral business eredit. Allach Form 3800 (see instructionsy 4e
d Credit for prior year minimurn tax (altach Form 8801 orgg827; 41d :
e Total credits. Add lines d1athrough 41d 4e
42 Subtractiine dlefrom line A0
43 gherlees [ o azee |- Form 8611 Form 8667 || Form 8656 DOlher itschy
44 Totaltax. Addlimes 42 and 43 | 0
45z Paymenls:A201Eoverpaymentcreditedt92017H_‘_I__M.__”_.______“”_H“”_‘ 45a
b 2017 estimated taxpayments 45h
¢ Taxdeposited with Formeseg 45¢
d  Foreign organizetions: Tax paid or wilhheld at sourse (see instructions) 45d
e Backup withholding {(see instructions) . ... 45a
f Credit for small empioyer health insurance premiums (Attach Form Bo41y 45f
f  Cther oradits and payments: D Form 2439
[ '] Form 4136 [} other Tolal B | 459
Total payments. Add lines 48a through 469 .
Estimated tax penaity (see instructions). Check If Form 2220 s attached |~ b D
Tax due. If line 48 Is less than the total of Iines 44 and 47, enter amountowed >
Overpayment. if line 4€ Is larger than the total of lines 44 and 47, enter amount overpald ... b
g amount of line 49 you want: Creditad to 2018 estimated tax P Refunded I
ZPark\ Statements Regarding Certain Activities and Other Information {see instiuctions)
§1  Atany ime during the 2017 calendar year. did the organization have an Interest in or a signature or other authority

over & financlal account (bank, securities, or other} in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Report of Fareign Bank and Financlal Accounts. If YES, enter the name of the foreign country

52  During the 1ax year, did the organization receiva a distribution from, or was it the granlor of, or transferor to, & forsign trust?
If YES, see instructions for other forms the crganization may have to file,
53  Enter the amount,o(-tax-exampl interest received or acorued durlng the laxyear §

Yes | No

Under penallie perl( lerer il | Iaya exarpiiad Whis relum, including accompanying schedules and stalsments, and to lha best of my knowledge and belied, it is
Sig n trus, correcl, ghd ;n# . Declarallon 9_,9_ paraicther iban laxpayer) is hased on alf Information of which preparar has any knowfedge.

May fhe IRS disguss this relurn
wilh the ﬁﬁal’EIShﬂwn balow

Here p- Jﬁﬂ’i l A |50/l P NEL Treas(July 2018) (seensfuclions|?
Signature of offlcer N\ Dale Thia .
Prinb/Type preparer's nams Proparar's signaiura Dale Cheek I:I it PTIN
Paid Robert K. PBrinkers, CPA Robert K. Brinkers, CPA 04/30/13 |sell-employed | poo409428
Preparer | firm's name » Al erding CPA Group Fitm's EIN ¥ 35-2043580
Use Cnly 4181 E 96th 8t Ste 180
Firm's address P Indianapolis, IN 46240 Phana no. 317 ~569-4181

DAA

Form 890-T (2017}



356-0144340 Pags 3

Form 980T (2017} _Amerilcan Legion Auxiliary
Schedule A - Cost of Goods Sold, Enter method of Inventary valuation »

1 Inventory at beginning of year 1 8 Inventoryatendofyear
2 Purchases T Costof goods sold. Subtract
3 Costofimbor ... ... 3 lina & from Hine &. Enter here and
48 pddional sec. 263A cosls nPartl ez
(oftach scheduls) 4n 8 Dg the rules of zection 263A (with raspast to
b e+ oo 4b proporty produced or acquired for resale) apply
5 Total, Add lnes 1 through 4b ..., g tc the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Instructions)

1, Deserlplion of nroparty

w  N/A

2)

@)

)

2, Renl recelved or accrued

{a) From personal progerty (if Ihe percantage of rant {h} From renl and personsl property (1 the 3{a) Deducltons directly connacted wilh the Incoma
for parsonal properly |8 more than 10% but nol pareantaga of renl for parsonal proparty exceeds in columna 2(a) and 2(b) alach schecule)
mora than 60%) B0% or If the ront la besed on profll or income}

()

)

8y

4

Total Tota) {b) Total cleductions,

(¢} Tolal income. Add totals of columns 2(a) and 2(b). Enter Enter here and on pago 1,
here and on pags 1, Part!, lne 6, column (A) e Part ], iine 8, colurnn (B} b

Schedule E -- Unrelated Debt-Financed Income (ses instructions)

3. Deductions cireclly cannected will or allocabla o

2. Gross Incoma from or debl-financed properly

1, Daseilptlon of debl-financed property allocable to debi-nanced
property {a} Stralght line depreckstion {b} Other deductions
tatlach schedule) (uttach schadule)
o N/A
2
8 __
)
4, Amount of averaga 6. Averaga ardjusted basls 6. Column B Al
acyulsition debl on or of or allecable to 4 didded 7. Bross Inconse coporlabla (c(ullum:igaxb:;:?d:m‘"rm
dlecoble to debt-fnanced debl-finansed propery by col {eolurmn 2 x colum 8) of coluimng
praperty (atlach sthedule) (nitech sohaduls) ¥ column & 3(a) and 3(v))
() ¥l
{2 %
@ %
4 %
Enter here and on page %, | Enter here and on page 1,
Part |, lne 7, column (A), Part |, line 7, column (B,
TS >
Total dividends-reesived deductions includedincolurn 8, .. ittty >

Form 990-T 2017)

DAA



: 1

Form 990-T (2017)

American Legion Auxiliary

35-0144340

Page 4

Schedule F —

Interest, Annuifies, Royalties, and Rents From Controlled Organizations (see Instructions)

1, Name of sentrolled

Exemnt Gontrolled Organlzations

2, Employer

3. Net unrelated Incoma

A. Total of speciiled

5, Parl of column 4 that |s

6, Daductiona drrectly

oiganization Idantification numher
gankz {losg) (asa Instrusiions) peyments mado Included In the centroliing sonngeled wih Income
erganlzation’s gross ncome In column &
1 N/A
@
(3}
4
Nonaxempt Controlled Organizations
B, Not unrafated income 8, Total of spacifled 10, Part of column 9 thal |2 11, Deduetions dreolly
7. Taxable Income {ioss) {sz Inslructions) peymenls mada Included In the controiling connatlad with Incoma In
‘ organization's gross lncome tolumn 10
il
i)
&)
{4
Add solumns 5 and 10, Add ¢elumns 6 gad 1,
Entér here and or page 1, Enter hera and or. page 1,
Part |, line 8, column {A), Parl 1, line 8, column (B).
Totals et eiiiiieiire . .4

Schedule G - [nvestment Income ofa Sectlbn 501(c)7}, (9), or (17) 6rgénization (see instructions)

3. Daductiona §. Totsl deduclions
1. Deacriplion of Income 2. Amount of Income directy connected 4. Sebaslies and selasides {col. 3
{ettach schedule) (artach scheduls) plus eol.d)
nN/A
3]
)]
@
Enter hare and on page 1, Enler hare anhd on page 1,
Part |, line 8, column (A), : Partf, line 9, column {B).
7
Totals | e iaias > TR R AR

Schedule I ~ Exploited Exempt Actlwtv Income, Other Than Advertising Income (see mstructlons)

2, Gross 3. Expenses 4. Net Income {loss} 7. Excons exsmpl

unrelated directly from unreleted irade 6. Gross ncoms 6. Expenses BXDEN36s
1, Descrption of oxplolied activity buslness lncome conneated with or busiaes (column from aclvily thal atfribulable 1o {column @ minus
fram tradz o produclion of 2 minus column 3), ls not unrolated column 5 ¢olumn 5, bul nal

busness unreiated i & ¢rain, sompute buglnass Income more than

business Income cofs, & {hrough 7. celumrn 4),

(y N/
]
3
“
Enter here and on Enter hare and on Enter here and
page 1, Panl |, page 1, Part ), oh pags 1,
lIne 10, col, (A}, ling 10, col, (B), Part Il, line 26,
Totals ... e, P

Schedule J = Advert[smg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4, Adverlising

7. Excess randershlp

4. Grose n , X
3. Direot el or (foss} {col 8. Clrouletion 6. Readership 005 {calurin §
adverlisin
1. Nema of periodical 9 adverlsing cosls & minue col, 3). If Icoms - U minus column §, but
Income L & galn, cempule nof mers then

cols, 8 through 7, sokumn 4),

M N/a
(2)
@
)

Totals (cany to Part Il ne {5 ..

Form 990-T zo17)

DAA,



’ 1

T (2017)

Americdan Legion Auxiliary

35-0144340

Page &

Income From Perlodicals Reported on a Separate Basls (For sach periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

2 4, Advarllelng 7. Excess readershlp
- Bross gal or (Ioas) (col, Gosts (solumn B
1, Name ol perlodice) advertizing g 3.uDIirect " 2 minus col. 3). IF & (?\rzja:on 6. Rzi;(::ershlp minus eolumn 5, but
Ingomea adverlieing coals & galn, compule neem 9 nol more lhan
cola, & through 7, column 4),
(1) ALA Magazine 380,655 426,279 -45,624
{7 Convention Program 3,125 380 2,738
{8}
)
Totals from Part| . ......... »
Enler hare and on Enter hera and on Enter here and
paga 1, Part 1, page 1, Part |, on paga,
ifne 11, col. (A). lina 11, 5ok, (B). : Parlll, line 27.
Totals, Part | (nes 1-5) ., B 383,780 426,669
Schedule K - Compensation of Officers, Directors, and Trustees {ses Instructlons)
3. Percent of
4. Compensallon allribulable to
4. Nama 2, Tl tfmt; Smfsd to unrelalod business
o N/A %
{2 %
i3 %
{) %
Tetal, Enter hera and on page 1, Part I, line 14 3

DAA

Form 880-T (2017,



4 5 6 2 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2017
Gaperimant of the Traseury ¥ Attach to your tax return. Mlachmen]
nternel Revenus Servioa {49} » Go to www.lrs.goviForm4562 for instructions and the latest Informatlon. SenuenceNo. 179
Marme{s) shown on refurn American Leglon Auxiliary IdontHying number
National Headguarters 35-0144340

Business or aclivily 1o which Thle farm refates
Indirecot Depreclation
¢ Election To Expense Certain Property Under Section 179
Note: If you have anvy lIsted property, complets Part V before you complete Part |,

1 Maxmum amount (see Instructions) e 1 518,000
2 Total cost of gection 178 property placed In service (sae Instructlons) ................................................ 2

8 Thrashold cost of section 178 properly before reduction In fimitation (see Instructions) 3 2,030,000
4 Reduction in limitation. Subtract line 3 from lne 2, f zero or less, enter -0- R I

5 _ Dollar Fmitation for tax year. Subtract fine 4 from ling 1. If zaro or less, anter -0-, If mamed f||ln separaiely. sae Instrucﬂons ........... 5

4] {a) Descripllon of properly {b) Cosl {businass use only) {c} Elacled cosi

7 ilsled property. Enter the amount from line2e I

8 Total electad cost of sactlon 179 property. Add amounts in columri (c), fines 6and?
9  Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduetlon from line 13 of your 2016 Form 4562 . e
11 Buslness Income limitation. Enter the smaller of bughhess income {not !ess than zero) or Iine 5 (aea Instructlons)
12 Sactlon 178 sxpsnse deduction, Add lines 9 and 10, but don't enter more than line 14
13__ Carrygver of disellowed deduction to 2018. Add Ines Sand 10, less ine 12 ., ........ N \ 13 f
Note: Den't use Part Il or Part 11l below for listed pronerty. Instead, use Part v,
©  Special Depreciation Allowance and Other Depreciation {Don't includs listed property.} (See Instructions.)
14 Speclal depreciation allowanca for qualifled property (other than listed proparty) rlaced In service

':‘M

durlng the tax year (see Instruolions) | L 14
Property sublect to sectlon 168(1){1) election Y W -
Other depreclation{lncludlnq ACRS) . . i, |18 47,050
o MACRS Depreciation (Don t Include listed propertv } {See Instrustions. )
Sectlon A
17 MACRS deductions for assets placed In service in lax years beginning befors 2017, . .
18 If you ere alecling lo graup any assels placed In service durlng {he lax yoar ke one of more general assel accounls, chesk hore |, ... ... ... » m j;'vcm
Section B—Assels Placed in Service During 2017 Tax Year Using the General Depreclation 8ystem
{b) Month and year () Basls for depraclallon (d) Recovary
(a} Classificatlon of property placed In {buslnese/invasimant use {e) Cenvention {f) Method {g) Depreciation deduction
senloe only-gee Instructions) perlod
193 3-yoar property '
b Bvear property
¢ 7ear properly
d 1C-year properly
o 156-year proporty
f 20-year praperty
26-year proparty 3 25 yrs. S/
h Resldentlal rental 27.5 vra, M - 8L
property 27.5 wrs, MM SiL
I Nonresidential real 39 vrs, WA S/L
property MMV sh.
Section C—Assets Placed In Servlce Curing 2017 Tax Year Using the Altarnative Depreciation System
20a  Class life S/l
b 42-year 12 yrs, S/l
40-year 40 vrs. MM S/l
B Summary (See Instructions,)
21 Lisled property. Enter amount from line 28 ' T 4
22 Total. Add amounts from line 12, lInes 14 thrcugh 1? I]nes 19 and 20 In column (g) and Ime 21 Entar
here and cn the appropriate lines of your return. Parinerships and S corporations—ses instructions . ................. 22 47,050

23 For assets shown above and placed In service during the current year, enter the

porticn of the basle atifbutableto secton 263Acosts .. 23 : &
For Paperwork Reduction Act Notlce, see separate instructions. Form 4862 (2017
DAA There are no amounts for Page 2




Year Ending: September 30, 2018 350144340

American Legion Auxiliary
National Headquarters
3450 Founders Road
Indianapolis, IN 46268

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carrybeck period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



Application for Aufomatic Extension of Time To File an
Form 8868 Exempt Organization Return OB No. 15451709

® File a separate application for each return.
B information about Form 8868 and its Instructlons Is at www.,irs,govAorm8&868.

{Rev. lanuary 2017)

Departinent of the Treasury
Intarnal Ravenua Senvice

Electronic filing (e-fil), You can elactronically file Form 8868 to request & 8-month automatle extension of time te file any of the
forma listed balow with tha exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Coniracts, for which an extension request must ba sent to the IRS In paper fermat (see Instructions). For more detalls on the elactronlc
filing of this form, visll www.frs.gov/efila, olick on Charltlas & Non-Profits, and click on e-file for Charities and Non-Profits,

Automatlec §-lMonth Extension of Time. Oniy submit orlzinal (no coples needed),

All corparations required to file an Income tax return other than Ferm 9%0-T (inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter fller's |dentitving number, see instructions

Type or Name of exsempt crganlzation or other filer, see Instructions, Employer identification number {(EIN) or
print American Legion Auxiliary
National Headguarters 35-0144340
Numbaer, straet, and room or suite ne. If 8 PO, box, see instructions. Social security number (SSN)
Flle by tha 3450 Founders Road
:;‘:g“:(‘)i:“r Clty, town or post office, state, and ZIP code. For a foreign address, see instructions,
rolurp. Gee
Inslructions. Indian a.pol i IN 46268
Enter the Return Cade for tha return that this application is for (file a separate application for sach retum) o .
Applicatian Return | Application Return
ls For Code Is For . Code
Form 99G or Form 980-EZ 01 Form 880-T (corporatian) . 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual 03 Form 4720 fother than individual) 09
Form 990-PF ' 04 Form 5227 10
Form 990-T (sec. 401(a) or 400(a) trush 05 Form 6069 11
Form 990-T itrust other than above) 05 Form 8870 12

dara Riegel
3450 Founderg Road

* Thetooksarzinthectre of » Indiamapelis ... 46268
Telephone No, » 317-569-4500 FaxNe. » .

® If the organization does not have an offloe or place of husiness in the United States, check thisbox L - D

* Ifthls is for a Group Retuin, enter the organization's four dight Group Exemption Number (GEN) Lfthls Is

for the whole group, check this box » [ ] ifitis for part of the group, check this box ¥ | | and attach

1 |request an automatic 6-month extension of time untit 08 /15 /19 1o file the exempt organization return

for the organization named above. The extension is for the crganizatlon's return for;

P D calendar year or

2 Ifthe tax yeer entered in line 1 is for lass than 12 months, check reason: D initial return D Final raturn
Ghange In acocounting periad

3a If this application Is for Forms 990-BL, 990-PF, 900-T, 4720, or 6069, entar the tantative tax, less
any nonrefundable credlts, See instructiops, 22 1 % 0
b If this application is for Forms 990-PF, 890-T, 4720, or 60689, anter any refundable credits and
estimatec tax pavmaents made. Include any prier vaar gverpayment allowed as e credit, 3bi$ 0
¢ Balance due. Subtract line 3b from line 3a. Includs your payment with this form, Iif required, by
using EFTPS (Elecironle Fedaral Tax Payment System), See instructions, 3c 1 % 0

Cautlon: If you ate going to make an electronic funda withdrawal (direct debity with this Form 8858, see Form 8453-E0O and Form 8875-E0C for payment
instructions.

For Privacy Act and Paperwork Reduction Act Netlee, sae Instructions, Form 8868 (Rev. 1-2017)

DAA



