OMB No. 1545-0047

2017

Return of Organization Exempt From Income Tax |
Under section 501(c), 627, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Forma90 for Instructions and the latost information.

A__For the 2017 calendar year, or tax year beginning 10/01/17  andending 09/30/18

C Name of organization

F|0|' m 9‘9 0

B Checkif applicable: D Employer ident/fication number

Address change American Legion Auxiliary Fndn.

D Nams chance Doing business as 26-148 4144
¢ Number and strest (or F.O. box i mail Is not dellvered to streel address) Room/suile E Telephona number
] ot retrn 3450 Founders Read 317-569-4500

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminaled . .
D Indianapolig IN 46268 G Gross recaipls § 637,444
Amended raturn F Name and address of principal officer;
D Applicatisn pending MARYBETH REVOIR H{a) is this a group return for subordinates? D Yes No
3450 Founders Road Hib) Are &l subordinates included? D Yes D o
Indi anapol i a TN 4 626 8 If "No," ettach 2 list. {see instruclions)
| Tax-exempt stalus: |K] 501(c)(3) |_f 501{e)  ( ) o finsert no,) 4847(@)(1) or |_| 527
J_ website:»  Www.ALAFoundation.org Hic) Group exempion numbar

I L Yearof fomaton: 2007 # M_Blate of legal domicile;  LIN

rqanization: X Corpaoration rl Trust ﬂ Association H Other >
Summary
1 Briefly describe the organization's mission or most significant activities:

K Fom

Activities & Governance

3 Number of voting members of the governing body (Part VI, line 42y 3 | 11
4 Number of Independent voling members of the goveming body (Part VI, line 1) 4 8
5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 0
6 Total number of volunteers {estimate If necessary) 6 8
TaTotal unrelated businass revenue from Part VIII, column (C}, line 12 Ta 0
b Net unrelated business taxable income from Form 880-T, line 34 ... .. ... 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll, inethy 450,480 511,142
E 9 Program service revenue (Part VIl line2g) . 0
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) 21,162 47,172
%1 11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 8¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... ... ... 471,642 558,314
13 Grants and similar amounts paid (Part IX, column (A), lines t-3) 148,971 138,918
14 Benefits paid to or for members (Part IX, column (A),lined) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-103 0
g
3
#| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-248) . 156,926 165,963
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lire 25) 305,897 304,881
19 Revenue lsss expenses. Subtract ling 18 from line 12 165,745 253,433
.55;) Beglnning of Current Year End of Year
B__’ 20 Total assets (Part X, line 16) ... ... 1,289,543 1,633,952
Tg| 21 Totalliablities (Part X, ine 26) ... ... 90,661 153,370
25| 22 Netassets or fund balances. Subtract line 21 from line 20 ... 7" 1,198,882 1,480,582

Signature Block

Under penzlties of pariwfy, [fdscla e examined {ffis reiur], including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, commect, and comblets!, Daclaratidn ¢ prdparér (ctherfinan o ar) is based on all Information of which preparer has any knowledge.
} ) \

~ A | 5/0/19
Slg n Signalure of officer Data
Here > SARA RIEGEL FOUNDATION DIRECTOR
Type or print name end title
PrinTypa preparer's name Preparer's signature Date Check I:I if| PTIN
Paid Ropert K. Brinkers, CEA Robert K. Brinkers, CPA 04/30/19] self-employed | PO0405428
Preparer |pivename  »  Alerding CPA Group prosEnNy  35~-2043580
Use Only 4181 E 96th St Ste 180
Firm's address P Indianap01i5 I IN 46240 FPhone no, 317-569—4181

May the IRS discuss this retum with the preparer shown above? (see instructions)

qu Yes rlNo

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)



Form 000 (2017) American Legion Auxiliary Fndn. 26-1484144 Page 2
Statement of Program Service Accomplishments

Check if Schedule O confaing a response or note to any linginthis Part [ ... ... .
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 or 990-EZ? | [] ves [X] No
If "Yes," describe these new services on Schedule O.

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

SONGIST [] ves ] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations fo others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses 5 141,203 incudinggrantsof 8 138,918 )(Reverue § )

b (Code: ) (Expenses § ... including grants of § ) Revenwe § )
4c (Coder y(Expenses § inciuding grants of § }{Revenue § )
4d Other program services (Describe in Schedule O.)

{Expenses § including grants of $ )} {Revenue $ )

de Total program service expenses P 141,203
DAA Form 990 (2017)




017) American Legion Auxiliary Fndn. 26-1484144 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)1) (other thar a private foundation)? If “Yes,”
complete SOHedUle A 1] X
2 s the organization required to complete Scfiedule B, Schedule of Contribufors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
cancidates for public office? /f "Yes,” complete Schedule C, Parti 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 50%(h)
sfection in effect during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 I the organization a section 501(c)(4}, 501(c)5}, or 501(c)(8} crganization that receives membership dues,
assassments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
A I 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or acoounis? if
“Yes,” complete Sohedule D, Part! | 5 X
7  Didthe organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historls structures? If "Yes,” compiete Schedule D, Partti 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yas,”
complato Schedule D, Part lll | 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, oredit repair, or
debt negotiation services? If “Yes," complete Scheduie D, Part iV~ g X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complste Schedule D, Part vV
11 Ifthe organization's answer to any of the following quastions is "Yes,” then complete Schedule D, Parts Vi,
VIL VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, jine 12 that Is 5% or more
of its total assets roported in Part X, line 167 If "Yes, " complete Schedwle D, PartVHl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 167 J/f "Yes," complete Schedule D, Partviit 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part!X 11d X
¢ Did the organization report an amount for other liabilities In Part X, line 257 if "Yes,"” complete Schedule D, Part X 1e X
f  Did the organization's separate or consclidated financial staternents for the tax year inciude a footnote that addresses
the organization’s ilability for uncertain tax positions under FiN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 1| X
12a Did the organization chbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XI1 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Perts Xi and Xl is optional 12b| X
13 Is the organization & school described in section 170(0)(1NA)(i)? If "Yes,” compiete Schedule £ 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outsids the United States, or aggregate
foreign investmenis valued at $100,000 or more? If *Yes," complete Schedule F, Parts fand iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization® if "Yes,” complefe Schedule £, Parts tandtv 15 X
16  Did the organization report an Part X, colurnn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complets Schedule F, Parts flfand fv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part|X, column (A}, lines & and 11e? If “Yes,” complete Schedule G, Part| (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll. lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organizaticn report more than $15,000 of gross Income from gaming activities on Part I}l line 9a?
If "Yos, " complete Schedule G, Parf Il oo 19 X
Form 990 (2017)

DAA
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Form 990(2017) American Legion Auxiliary Fndn. 26-1484144 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a D the organization operate one or more hospital faciiities? if “Yas,” complete Schedule 20a X
b 1f"Yes" to line 204, did the organization altach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, coiumn (A), line 1? /f "Yes,” complete Schedule I, Pasts land it 21 | X
22 Did the organization report more than $5,000 of grants or ofher assistance to or for domestic individuals on
Part X, column (A} line 27 If "Yes," complete Schedule |, Parts land it 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | | 23 X

24a Did the crganization have a tax-exempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If ‘No,"goto line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any ime during the year
todefease any tax-exemptbonds? 24¢
d  Did the crganization 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 organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,” complete Scheduie L, Partf 25a X

year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 890-EZ7

I "Yes, " complete Sohedule L, Part{ . 25b X
26 Did the organizaticn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employess, highest compensated employees, or

disqualified persons? If *Yes," complete Schedule L, Pertl 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these parsons? If “Yes," complete Schedule L, Partii
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  Aourent or former officer, diractor, trustee, or key employee? if "Yas," complete Schedute L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? ff "Yes," compleie
Seheduile L Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or & family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiy 28c X
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 contributions of art, historical treasures, or other similar assets, or qualifiad
sonservation contributions? if “Yes," complete ScheduleM 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complels Schedule N,
P 3 X
32 Did the organizafion sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yas,"
complele Schedlule N, Partil | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exampt or taxable entity? If “Yes,” complete Schedule R, Part Il, 1],
orlV,and Part Vi line 1 | X
35a  Did the organization have a controlled entity within the meaning of section 542(b)}13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? ff “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes, " compiete Schedule R, PartV, fine2 36 X

37 Dld the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R,

B e 37 X
38 Did the organization complete Schedule O and provide explanafions in Schedule O for Part V1, lines 11b and
187 Note. Ali Foerm 990 filers are requirad to complete Schedule O. 38 | X

Ferm 990 (2017)

DAA
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Forrn 990 (2017) American Legion Auxiliary Fndn. 26~1484144

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV ... .

1a
b
c

2a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included ir line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors ang

reportable gaming (gambling) winnings to prize winrers?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b Ifatleast one is reported on line 2a, did the crganization file all required federa! employment tax returns?
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?
b If"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Scheduls O
4a Atany fime during the calendar year, did the organization have an Interest in, or a signaure or other authority
over, & financial account in a foreign country (such as a bank account, securities accouns, or other finangial
BOCOUMIZ | Lot e
b if"Yes®enterthe name of the foreign country: ™
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” tc line 5a or &b, cid the organization fila Form 8886-T2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization selicit any coniributions that were not tax deductible as charitable contrbutions? Ba X
b 1If *Yes," did the organization include with every soiicitation an express statement that such coniributions or
gifts were not tax deduetible? |
7 Organizations that may receive deductible contributions under section 170{c).
a Did the crganization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |
b If*Yes," dic the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827 7c X
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations, Enter;
a  Initiation fees and capital contributions included on Part VIl ting12
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:
a  Gross Income from members or shareholders
b Gress income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem :
122 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 ..., .. | 12b |
13 Section 501(c)(29} qualtfied nonprofit health insurance Issuers.
a  Isthe organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b
¢ Enterthe amountofreserves onhand 13c
14a  Did the organization recelve any paymants for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ..o . 14b
DAA Farm 990 (2017)



26“1484144 Paqeﬁ
Governance, Management, and Disclosure For each "Yes" response fo finos 2 ihrough 7b below, and for & "No*
response to line 8a, 8b, or 10D below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Pari VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 11

If there are material differences i voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar

committea, explain in Schedule 0.
b Enter the numuer of voting members included in line 1a, above, who are independent | 8
2 Did any officer, diractor, frustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Didthe organization become eware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or slockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? || Ta X
b Are any govemanoe decisions of the organization reserved to (or subject tc approval by) members,
stockholders, or persons other than the governing body? b X
8
a X
b Each committee with authority to act on behalf of the governing bedy? 8b | X
9 s there any officer, director, trustes, or key employee listed in Part V11, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names end addresses in Schedtle O ... ... oo 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 affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? 10b
11a  Has the organization provided a complete copy of this Form 980 to all membars of its governing body before fling the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of Interest poliey? # "No,"go to fine 13 12a| X
b Waere officers, directors, or trustees, and key employees reqguired to disclose annually interasts that could giva rise to conficts? oM X
¢ Did the organlzation regularly and conststently monitor and enforce compliance with the policy? ff “Yes,”
desaribe in Schedule O how thiswas done 12c | X
13 Did the organization have & written whislebiower policy? 13 | X
14 Did the organization have a written document retention and destruction polley? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberatior. and decision?
a  The organization’s CEQ, Exacutive Dirsctor, or top management official
b Other officers or key employees of the organization
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with & taxable entity during the year?

participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ¢
organization's exempt status with respect to such AMANGeMENIS? ... i 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required to be filed > IN .~~~
186 Secticn 6104 requires an organization to make its Forms 1022 (or 1024 if applicable), 990, and 890-T (Seciion 501(c)(3)s only)
available for public inspection, Indicate how you made these avaitable. Check all that apply.
Own website Ancther's website Upon request D Other (expiain in Schedule O)
19 Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and
financial statements available te the public during the tax year.
20  State the name, address, and telephone number of the person whe possesses the organization's books and records: P
Sara Riegel, Foundation Director 3450 Founders Road
Indianapolis IN 46268 317-569-4500

DAA Form 990 (2017
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Form 690 (2017) American Legilon Auxiliary Fndn. 26-1484144

Page 7

Independent Contractors

Check if Schedule Q contains a response or note to any line inthis Part VIL, ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empleyees, and

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

Ta Compiete this tabie for all persons required to be listed. Report com persation for the calendar year ending with or within the
organizaticn's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensaticn was paid.

o Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List{he organization's five current highest compensated empioyees {other than an offlcer, director, trustee, or key employee)

who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any reiated organizations.

e Listall of the organization's former cfficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related srganizations.

« List all of the crganization's former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizaticns.

List persons In the following order: Individua! trustees or directors; institutional trustees; officers; kay employees; highest
compensated employees; and former such persons.

Check this box if neither the organlzaticn nor any related organization compensated any currant officer, director, or trustee,

Y] (8) © ()] (E) (F)
MName and Title Averags Positton Reportable Repcriable Estimated
hours par (do nol check mors than one compensaticn compensalion from amount of
week bax, unless persen is bolh an from related other
(!lst any officer and a directorfirustee) the organizalions compensation
hours for cST S To === organization (W-2/1008-MISC) from the
relgteg! agf g El K é_; g (W-2/1098-MISC) organizaticn
organizations ﬁ% g,_ [} g %_E_& @ and r.ela!ed
below dolted gl 3 2 |y crganizations
line) e 2|2
(1) DORLS HAMMEKE
TP PUURURUUIN NP 5.00
FOUNDATION PRESIDENT 0.00 |X| |X 0 0
(2y CATHLEEN MACINNES
e 5.00
FOURDATION VICE-PRES 0.00 [X X 0 0
(3) MARYBETH REVOIR
b 5.00
FOUNDATION SEC/TREAS 0.00 |X X 0 0
(4y LINDA BOONE
T TR VPO URPUORNUTRURIY SO 3.00
FOUNDATION DIRECTOR 55.00 | X X 0 0
(5) SARA RIEGEL
e 5.00
FCUNDATION DIRECTOR 55.00 |X X 0 0
{6y CORAL MAY GROUT
ST TR VO TUPRPOTRUION RO 2.00
FOUNDATION DIRECTOR 0.00 i X X 0 0
(1) ANNE HATHAWAY
TS OTUSR R RUUURNN SN 5.00
FOUNDATION DIRECTOR 0.00 [X X 0 0
(8) SHIRL HENDLEY
PP TORUUURUURUUUUOY S 5.00
FOUNDATION DIRECTOR 0.00 X X 0 0
(9) TERRI WALLACE
S RTUSTURUURRTOUS NS 5.00
FOUNDATION DIRECTOR 0.00 (X X 0 0
(10) KATHY DUNGAN
e e 2.00
FOUNDATION DIRECTOR 40.00 | X X 4,054 0
(1) NICOLE CLAPP
R RTUTSTUURUTTTY RO 5.00
FOUNDATTION DIRECTOR 25.00 [X X 0 0

DAA

Form 990 2017



Form 990 (2017) American Legion Auxiliary Fndn. 26-148B4144 Page 8
i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © (] (B} {F)
Name and lille Average Posltion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an frem related other
{list any officer and a directorfirustee) the organizations compensation
hours for =] = - organization {W-2/1099-MISC) from lhe
related cal2l8|% |38 ¢ (W-2/1096-MISC) organization
organizations Eé :E: 34 g gﬁ _% and rerafsd
helow dolted o8| § 2 |88 organizations
line) - § E|
] 2
8 g
(12) SHARON CONASTER
RUTTT RO RS UTUTPTTRPTOTY DU 2.00
FOUNDATION DIRECTOR 0.00 X X 0 0
{(13) DIANE DUSCHEQK
SRR VTR TPOTROTVRTURUTIOON SO 2.00
FOUNDATION DIRECTOR 0.00 | X X 62,163 0
(14) GINaA CALLICOTTE
e L 2.00
FOUNDATION DIRECTOR 0.00 | X X 0 0
{(15) MARY "DUBBIE' BUCKLER
T TR O TT R UTONURORTUPRURION SO 5.00
FOUNDATION DIRECTOR 55.00 | X X 175,218 10,841
(1L6) MARTA HEDDING
TR TRUNUURTUUTRURRRORY SO 3.00
FOUNDATION DIRECTCR 55.00 |X X 143,212 10,623
{17) LAURA SANTIN(
TR U TR UTURNUUTURSROR SO 2.00
FOUNDATION DIRECTOR 0.00 [X X 0 0
(18) DAVID K. REHBEIN
TR U TR UUOUTRTRRTOY BTN 2.00
FOUNDATION DIRECTOR 0.00 | X X 0 0
b Sub-total .. ..., > 384,647 21,464
c Total from continuation sheets to Part VII, Section A ... .. L
d_Total(add linestband fc} ... ... o b 384,647 21,464
2 Total number of individuals (including but nof limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

3  Didthe organization list any former officer, director, or frustee, key employes, or highest compensated
employee on line 1a? ff "Yes,” complete Schedule J for such individual || .

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

INGVIGUAL |,
5  Didany person listed on line 1a recelve or acorue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh BErsSON ... ... . .
Section B. Independent Contractors

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

A B
Name and bt(rs?ness address Descriplicgn !}f services Cump(g)saﬁon

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

26-1484144

Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part Vill

{A)
Toltal revenue

(E)
Related or
exempt
function
revenue

1a Federated campaigns

)
Unrelated
business
revenue

(o]
Ravenua
excluded from fax
under sections

2L
=¥
58| b Membershipdues 1b
é,E ¢ Fundraising events 1¢c
&5 d Related organizations | 1d 36,324
g’,g & Govenmenl grants (contributions) | Te
._guz F Al olher contributions, gifls, grants,
é% and similar amounts nol included above | 45 474,818¢
‘Eg @ MNoncash contrbutions incluced In lnes 1a-1f. § 36,324} 2
G&| h Total Addliresfa=tf .. ... b 511,142
g Busn, Code
g 2a
a .............................................
o b
@17
'g e
@ | 9
E e
g f All other program service revenue . ..., ..
B-| g Total. Addlines 2a—2f . .. . oooii ... L

and other similar amounts}

3 Investment Income (including dividends, interest,

Income from investment of tax-exempt bond proceeds b

>

26,825

26,825

§ Royalties .. ... .
(I} Real {il) Personat
Ga GCross rents
b Less: rental exps.
G Rental inc. or {loss)
d Netrental income or (I0Ss) ..., ..o ... »
7a Gioss amount from ) Securifiss fily Other
salos of asssls
other than inventory 99,477
b Less: cost or other
basis & sales exps. 79,130
¢ Gain or {loss} 20,347
d Netgainor(loss) ................coveeeee .. »
o | 84 Grossinceme from fundraising events
§ {rotincludng $
4 of contributions reported on line 1c).
« SeaParllVline 18 a
% b Less: direct expenses b
c ¢ Netincome or (loss) from fundraising evenis ..., . .. b
9a Gross income from gaming activities,
See Part ¥, lnets a
b Less:direct expenses =~~~ b
¢ Netincome or (loss) from gaming activities .. .. ... 4
10a Gress sales of inventory, less
returns and allowances &
b Less:costofgoods sold b
Net income or (losg) from saies of inventory ....... .. »
Miscellaneous Revenue Busn, Code
11a
b
c
d
e | 2
12_ Total revenue. See instructions, b 558,314 0 47,172

DAA

Form 990 (2017)
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Form 990 (2017) American Legion Auxiliary Fndn. 26-1484144 Page 10
Statement of Functional Expenses
Section §01(c){3) and 501{c){4} organizations must complete alf columns. All other organizations must complete colurn {A).
Check If Schedule O contains a response ornote to any linein this Part X . ...
Do not include amounts reported on lines 6b, Totl g:g)enses ngr(rg)sewice Manageatant and FunD
7b, 8b, 9b, and 10b of Part Vill. sxpenses | undralsing
1 Granls and other assistance to domestic organizations
and domestic governments. See Part IV, fine 24 138,918 138,918
2 Grants and other assistance to domestic
Individuals. See Part IV, line22
3 Grants and cther assistance 1o foreign
organizations, foreign governmens, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees
6 Compansation notincluded above, to disqualified
parsons (as defined under section 4958(A(1)} and
persons described in section 4858{c)(3)(B) =
7 Othersalariesandwages . ..
8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefis
10 Payrolltaxes L
11 Fees for services {ncn-employees):
a Management L
b Legal
¢ Accounting L
d Lobbying
e Professional fundraising services. See Fart IV, line 17
f lnvestmenimanagementfees 926 826
g OCther. {if lne 11g amount exceeds 10% of line 25, colsmn
{A) amount, listline 11g expenses on Scheduie 0. 119 11¢
12 Advertising and premotion
12 Office expenses 8,072 196 3,004 5,872
14 Information technology =~~~
15 Royalties
16 Occupancy . ...
7 Trvel 18,717 1,163 8,266 5,288
18  Payments of travel or entertainment expeanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,323 827 6,496
20 [nterGSt ......................................
21 Payments to affiliates
22  Depreciation, depletion, and amoriization
23 Inswance 1,211 1,211
24 Cther expenses. ltemize expenses not coverad :
above (List miscellaneous expenses in fine 24e. If
Ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduis 0.} :
a  Direct Mail Campaign | 128,595 128,595
b ...............................................
G
d ...............................................
e Allotherexpenges
25 Total functional expenses. Add lines 1 through 24e | 304,881 141,203 13,308 150,370
26 Joiint costs, Complete this line only if the
organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> | | if
following SOP 98-2 {ASC 958-720) .. ... ... ..
DAA Form 990 (2017)



Form 990(2017) American Legion Auxiliary Fndn. 26-1484144 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineInthis Part X . . .o |—L
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 54,858 1 310,202
2 Savings and temporary cash investments 210,276| 2 208,307
3 Pledges and grants receivable,net 6,386| 3 2,000
4 Accounts recelvable,net 4
§ Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Sehedule L ...
8 Loans and other receivables fram other disqualified persons (as defined under section

4958(f(1)), parsons described in section 4958{c){3)(B), and contributing emplayers and ;

sponsoring organizations of section 501{c)(9) voluntary empioyess' beneficiary

) organizations (see instructions). Complete Part Il of Schedulel. 6
@ | 7 Notes and loans receivable,net oo 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D~ 10a
b Less: accumulated depreclation 10b
11 Investments—publicly traded securities 1,018,023] 11 1,113,443
12 Investments—other securities. See Pat IV, linet4 12
13 Investments—program-related. See Partt IV, line 11 13
14 Intangibleassets | . 14
1§ Other assets. See Part IV, line1 15
16 _Total assets. Add lines 1 through 15 (mustequal ling 34) ... oiiiiiiiieie.n. 1,282,543 18 1,633,952
17 Accounts payable and accrved expenses 13,495| 17 89,512
18 Grantspayable | 77,166] 18 63,858
19 Deferredrevenue
20 Tax-exemptbondliabiifes .
21 Escrow or custodial account liability, Complete Part W of Scheduied
¢ 22 loans and other payables to current and former officers, directors,
g trusteas, key employees, highest compensated employees, and
Y disqualified persons. Complete Part Il of ScheduleL
-

23 Secured morigages and notes payable to unrelated third parties
24 Unsecursd notes and loans payabie to unrelated third paries .~~~
25 Other liabilities (including federal income tax, payables to related third

parties, and olher liabilites not included on lines 17-24). Complete Part X

of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .. ........................... i
Organizations that follow SFAS 117 (ASC 958), check here b @ and

153 210

complete lines 27 through 29, and lines 33 and 34. £ i
27 Unrestricted netassels ... .. 11,941 27 11,941
28 Temporarily restricted netassets 280,712 238 405,386
29 Permanently restricted netassets 896,229

Organizations that do not follow SFAS 117 (ASC 958), check here b and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds .~
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retainad sarnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 1,198,882| 33 1,480,582

34 Total llabllites and net assetsfund balances ... ... 1,289,543] a4 1,633,952
Form 990 po17)

Net Assets or Fund Balances

DAA



0(2017) American Legion Auxiliary Fndn. 26-1484144 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ..o
1 Total revenue (must equal Part VIIl, column (A), line 12y 1 558,314
2 Total expenses (must equal Part IX, column {A), line28) 2 304,881
3 Revenue less expenses. Subtiact fine 2 fom linet 3 253,433
4 Nelassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 1,198,882
5 Netunreslized gains (losses) on investments . 5 28,267
6 Donated services and use of fadllitles G
7oodnvestment expenses 7
8 Priorperodadiustments 8
& Other changes in net assets or fund balances (explain in Schedule®) ]
10 Net assets or fund balances at end of ysar. Combine lines 3 through 9 (must equal Part X, line
33, oM (BY) L 10 1,480,582

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineInthis Part XIV ...

2a

b

c

3a

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

If the organization changed its method of accounting from & prior year or chacked "Other,” explain in
Schedule O,

Were the orgenization's financial statements compiled or reviewed by an independent accountant?
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basls
Were the organization's financial statsments audited by an independent accountent?
separate basis, consclidated basis, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2, does the crganization have a committee that assumes respoensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O,

As a resuit of a federal award, was the organization requirad to undergo an audit or audits as set forih in
the Single Audit Act and OMB Circuiar A-1337?

3a X

3b

DAA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support [ owe vo. 45050047
(Form 990 or 990-EZ)

Complete If the organization is a saction 501{c)(3) organization or a soction 4947{a){1) nonexempt charitabla trust. 2 0 1 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form99@ for instructions and the latest information.

Name of the organization Employer identification number
American Legion Auxiliary Fndn. 26-1484144
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It Is: {Foriines 1 through 12, check enly one hox.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){(A}(i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in sectlon 170{b)(1)(A)(Hi).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iil}. Enter the hospital's nams,
Sty @Nd SEALE e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in+~~
section 170{b)(1)(A}iv). (Complete Part Il.)
A federal, stats, or local government or govemmental unit deseribed in section 170(b){1){(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){f)(A)(vi). {Complete Part 1.}
A community trust described in section 170(b)(1){A)(vi}. (Complete Part IL.)
An agricuttural research organization described in section 170(b){1)(A)(ix) operated in conjuncticn with a land-grant coflege
or university or a non-land grant college of agriculturs (see instructions). Enter the name, city, and state of the college or
OIS e e e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated te its exempt functions~—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganizaticn after June 30, 1875. See section 509(a}(2). (Complete Part ill.)

oW oN

I N -1 O O

(4]

10

11 An organization organized and operated exclusively to test for public safety, See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, io perform the functions of, or to carry out the purposes
of ona or more publicly supported crganizations described In section 509(a){1) or section 509(a)(2). See section 508(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g9.
a D Type . A supporling organization operated, supervised, or controlled by its supported crganization(s), tysically by giving
the supported organizalion(s) the power to regularly appeint or elact a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supperted crganization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization cpaerated in connection with, and functicnally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated. A supporting organization operated In connection with its supported organization{s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
2 [l Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supperted crganization(s).
(1} Name of sugported {iy EIN {Ei) Type of organization (W) Is the organtzation (v} Amount of monetary (viy Amount of
organizalion (described on lines 1-10 listed In your governing support (see cther support (see
above (see inslructions }} document? insiructions) instructions)
Yes No
(A)
{8}
{©)
(D)
(E)
Total : SR
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 880-EZ, Schedule A (Form 990 or 990-EZ) 2017

DAA



American Legion Auxiliary ¥ndn.

26-1484144

(Form 890 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box online &, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part IIf.)
Section A. Public Support
Calendar year (or fiscal year beginning In} W {a) 2013 {b) 2014 (¢} 2015 {d} 2016 {e) 2017 {f} Total
1  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants."y 449,509 408,680 389,894 450,480 511,142 2,203,705
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 449,50% 408,680 389,894 450,480 2,209,705
5  The pastion of total contributions by : : ; g S :
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract line 5 from line 4. 2,209,705
Section B, Total Support
Calendar year (or flscal year beginning in) ¥ {a} 2013 {(b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7 Amounts from fine4 449,509 408,680 389,894 450,480 511,142 2,209,705
8  Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiiar sources 7,180 10,691 19,016 24, 052 26,825 87,764
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ........ ... .....
10 Otherincome. Do not include gain or
loss from the sale of capital assels
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 i 2,297,469
12 Gross receipts from related activities, etc. (see instructions) l 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organizafion, check thisbox and StOPNere .\ vt e e b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by fine 11, columa (f)) 14 96.18%
15 Public support pgreentage from 2016 Schedule A, Part It, inet4 15 96.97%
18a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. . P>
b 33 1/3% support test-~2016. If the organization did not check a box on line 13 or 18a, and fins 15 is 33 1/3% or more, chack
this box and stop here. The organlzation qualifies as a publicly supported erganizaton P[]
17a  10%-facts-and-circumstances test—2017. If the organization did nct check a box on line 12, 16a, or 18b, and fine 141s
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizaiion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZANON |||\, e e > L]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, 16k, or 17a,and tne
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization BRSSPSR » [ ]
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 172, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 90-EZ} 2017
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Schedule A (Form 990 or 990-E2) 2017 American Legion Auxiliary Fadn. 26-1484144 Page 3
¢ :  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) B {(a) 2013 (k) 2014 {c) 2015 (d) 2018 {e) 2017 {f} Total

1 Glfts, grants, contributions, and membership
fees recelvad. {Do nol include any "unusual grants.”)

2 Gross recelpts from admissiong, merchandise
sold or services performed, or facilities
furished in any activily that is related to the
organization's tex-exempt purpose ..., ...,

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues {evied for the
organization's heneflt and sither paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the graater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines 7a and 7o
§  Public support. {Subtract lina 7¢ from
ineb) . i,
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a} 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income frem similar sources | .,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reguiarly cared on . ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvly

13  Total support. (Add lines 8, 10¢, 11,
and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seciion 501(c)(3)
organization, check this box and stop here

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f)} 15 Y%
16 Publicsupportpercentagefrom201GScheduleA.Partlll.Iine15_.____......‘......j:::::‘,:::::::1:::::::i:::j::::::::::::::::j 16 %
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2017 (line 10c, column (1) divided by line 13, column(fyy 17 %
18 Investment income percentage from 2016 Schedule A, Part N, ing17 18 %
19a 33 1/3% support tests—2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... 2 D

b 33 1/3% support tests—20186. If the organization did not check a box on fine 14 or ling 19a, and line 16 is more than 33 1/3%, and

lire 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization . ... » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, chack this box and see Instructions ... ... . D

Schedule A (Form 990 or 990-EZ) 2017

DAA



Scheduls A [Form 990 or 990-E7} 2017 American Legion Auxiliary Fndn. 26-1484144 Page 4

Supporting Organizations

(Complete only if you checked a boxin line 12 on Part . if you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, Ali Supporting Organizations

3a

4a

5a

9a

18a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe In Part Vi how the supporfed crganizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain,

Oid the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain In Part VI how the organization determinad that the supported
organizatlon was describad in section 509(a)(1) or (2).

Did the organization have a supported organization dsscribad in section 801(c)(4), (5), or (B)? If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported crganization qualified under section 501(c)(4}, (5), or {8) and
satisfied the public support tests under section 568(a}{2)? If "Yes,” describe in Part Vi when and how the
organization made the determination. '

Dld the organization ensure that alf support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization nof organized In the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) beiow.

Did the organization have ultimate controi and discretion in deciding whether to make grants to the foreign
supported organlzation? if “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in conneciion with its supported organizaticns.

Did the organization support any foreign supperted organization that does not have an IRS determination
under sectiong 501{c)(3) and 509(a)(1) or (2}? K "Yes," explain in Part VI what conirols the organization used
to ensure that all support lo the foreign supported orgenization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (¢} below (if appiicable), Also, provide detail in Part Vi, Including (i) the hames and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorlzing such action; and (iv) how the action
was gooomplished (such as by amendment fo the organizing document).

Type | or Type Il only, Was any added or substiluted supported crganization part of a class elready
designated in the organization's crganizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's confrol?

Did the crganization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {lii) other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? /f "Yas," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 890 or 990-£Z}.

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualifled persons as defined in saction 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detall In Part V1.

Did one or more disqualified persons (as defined In line 8a) hold a controlling interest in any entity in which
the supporting organization had an interesi? If "Yes, ” provide detail in Part V1.

Did a disqualified parson (as defined in fine 8a) have an ownership inferest in, or derlve any personal banefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide dstail in Part Vi.
Was the organization subject to the excess business holdings ruies of section 4843 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type [1l nen-functionally integrated
supporting organizations}? Jf "Yes," answer 106 below.

Did the orgarization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yas No

10b

DAA,

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 American Legion Auxiliary Fndn. 26-1484144 Page 5

Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (g}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of & person described in (a) or (b) above? If "Yes" {o a, b, or ¢, provids dstail in Part VI. 11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," dascribe in Part VI how the supported organization{s) effectively oparated, supervised, or
controlled the organization’s activities. If the organization had more than ona supported organization,
describe how the powers fo appoint andfor remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, i any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) fhat operated,
supervised, or controiled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization's supperted organization(s)? If "No,” describe in Part VI how control

or management of the supporting organization was vested In the same persons that confrolied or managed

the supported organization(s).

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the fype and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of noftification, and (jii} copies of the
organization’s governing documents in effect on the date of netification, to the extent not pravicusly provided?
Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant veice in the organization’s investment policies and in directing the use of the organization's

income or assels af all imes during the tax year? If "Yss,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next fo the melhod that the organization used to salisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Aclivities Test. Complele line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
=3 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer {a) and (b) below.

a

Did substantially all of the organization’s activities during the ax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activitfes directly furthered their exempt purposes,
tiow the organization was responsive fo those supported organizations, and how the organization determinsd
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supponted organization(s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the crganization’s position that ifs supported orgenization(s) would have engaged in these
activities but for the organization’s involverment,

Parent of Supported Organizations. Answer (a) and (b} below.

DId the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of gach of the supported organizations? Provide defails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
cf its supported organizations? Jf "Yes, " describe in Part VI the role playad by the organization in this regard.

Yes No

DAA

Schedule A {Form 990 or 990-EZ} 2017



Schedule A (Form $90 or 990-EZ) 2017

1

American Legion Auxiliary Fndn.

26"‘1484144 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1).8ee
instructions. Ail other Type (Il non-functionally integrated supporting erganizations must complete Sactions A through E.

Section A - Adjusted Net Income (A} Prior Year (8) Current Year
{optional)
1 Net shori-term capital gain 1
2 Rescoveries of pricr-year distributions 2
3 Other gross Income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depleticn 5
€& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income {see instructions} 6
7 _ Other expenses (see Instructions) 7
8 Adjusted Net Income {subiract lines 5, 6 and 7 from ling 4). 8
Section B - Minimum Assst Amount {(A) Prior Year (B) Current Year
{optional)

1 Aggregate fair market value of alf non-exempi-use assets (see
instructions for short tax year or assets held for part of ysar):

a  Average monthly value of securitias

b Average monthly cash balances

¢ Fair market value of gther non-exempi-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimad for blockage or other :

factors (explain In detail In Part V1): "-_.-'
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
saa instructions), 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Multiply line 5 by .035. 3]
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add ling 7 fo line 6) )

Section C - Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 D Check here If the current year is the organization's first as a non-functionally intagrated Type I supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 890-Ez}) 2017
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26-1484144

Page 7

IS
b
b
i

Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aslde amounts (prior [RS approval required)

Other distributions {describe in Part ¥1). See insfructions.

Total annual distributions. Add lines 1 through 8.

0D o e [

Distributions to attentive supportad organizations to which the organization is responsive
(provide details in Part V1). See instructions.

2]

Distributabte amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i} (i}
Excess Distributions Underdistributions
Prg 2017

Section E - Distribution Allocations {see instructions)

(ili)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
instructions.

Excess distribuiions carryover, if any, to 2017:

From 2013

From 2014 ... ... ... .. . .. ... .. . . ...

From 2015 . . .

From 2016 .. .. oo,

Total of lines 3a through e

Applied to underdistributions of prior years

SR | e 1 | T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2017 from

Section D, line 7: %

Applied to underdistributions of prior years

Applied fo 2017 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. Ses Instructions.

Excess distributions carryover to 2018, Add lines 3j

and 4e¢.

Breakdown of line 7:

Excess from 2013

Excessfrom 2014 ..........................

Excessfrom2015 ... ... ... ................

Excess from 2016 ..., 0o,

T o0 (o |mw

Excess from 2017 ... ... . ... ... ...

DAA

Schedule A (Form 990 or 890-E2) 2017
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orm 990 or 990-E2) 2017 American Legion Auxiliary Fndn. 26-1484144 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Ilnes 1¢, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements | _owe Mo, 15450047

(Form 990) b Complete if the organization answered “Yes” on Form 990, 20 1 7
Part IV, line 6,7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of tha Treasury b Attach to Form 090, e -
Internal Revenue Service P Go to www.lrs.qov/Form880 for instructions and the latest information.
Name of the erganization Employer identification number
American Legion Auxiliary Fndn. 26-1484144

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

W N -

{a) Donor advised funds {b) Funds and other accounls

only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privats beneflt? _ . . D Yes D No

Conservation Easements.
Complete if the organization answered “Yes® on Form 990, Part IV, line 7.

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply),

D Freservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

E Protection of natural habitat D Preservation of a certified historic sfructure
Preservation of open space

Complete lines 2a through 24 if the organization held a qualified conservation contribution In the form of a consarvati

easement on the last day of the tax year, ; Heid at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2h

Number of conservation ezsements on a certified historic structure included in (a) U 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and noton a

historic structure listed in the National Register ...~ 2d

Number of consarvatlon easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®

Does the orgarization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>

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

L SO

Does each conservation easement reported on line 2(d) abave satisfy the requirements of saction 170(h){4)(B (i)

and section 170(ANBYIN? ... ... e [} ves [] o
In Part X1, describe how the organization reports conservation easements in fts revenue and expense statement, and

bafance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant 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 XIII, the text of the footnots to its financial statements that describes these items.

If the organization elected, as parmitted under SFAS 116 (ASC 088), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenueincluded on Form 890, Part\Vill, bne 1 | e
(i) Assets Included in Form 990, PartX L JR e
2 [fthe organization received or held works of arl, historical treasures, or other similar assats for financlal gain, providethe 7
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a  Revenue included on Form 980, Part Vil line s L T
b__Assets included in Form 980, Part X ... i L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017

DAA



Schedule D (Form 990) 2017 _American Legion Auxiliary Fndn. 26-1484144 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
collection items (check all that apply):

a D Public exhibitlon d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the erganization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ari, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? D Yos D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21,
1a Is the arganization an agent, trustes, custodian or other intermediary for contributions or other assets not
in¢luded on Form 990, Part X7?
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Amount

1 No

Endowment Funds.
Complete ii the organizaficn answered "Yes” on Form 990, Part IV, line 10.

(&) Current year {b) Prlor year (c) Two years back {d) Three years back (e) Four years back
1a Bsginning of year balance = = 1,012,935 822,454 660,480 583,883 461,376
b Contributons 295,621 251,062 273,151 276,355 287,705
¢ Netinvestment earnings, gains, and
losses 72,478 87,748 64,018 -11,510 27,054
d Grants or scholarships 23,868 23,058 18,429 10,188 B,752
e Other expenditures for facilities and
programs ... 128,595 135,301 156,766 178,100 182,500
f Adminisirafive expenses
g Endofyearbalance 1,228,571 1,012,535 822,454 660,480 583,883
2 Provide the estimated percentage of the currant year end balance (fline 1g, coiumn (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® 88,00 %
¢ Temporarily restricted endowment B 12 . 0 0 %
The percentages on lines 2&, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated crganizations 3a(j) X
(1) related organizations ..o 3aji) X
b [f*Yes" on line 3a(ii), are the related crganizations listed as required on Schedule R? 3b

4 Describe in Part X|II the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a, See Form 990, Part X, line 10.

Desgription of property (a} Cost or other basis {b) Cost or other basls {c) Accumulated (d} Book value
{investment}) (other) depraciation
1 a Land .........................................
b Buildings .. ...
¢ Leaschold improvements
d Equipment
8@ Other .........ooooeieiiepiiiiiiniinen.s

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990)2017  American Legion Auxiliary Fndn. 26-1484144 Page 3
investments—OQther Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of securlty or category ({b) Book value (e} Method of valuation:

{including name of securlly) Cost or end-of-year market value

Total Co! mn (b) must equal Form 990, Part X, col. (8) line 12.) »
Investments—Program Related.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Bock value {c) Method of valuation;

Cost or and-of-year market value

M
(2)
3)
4
(5
(8)
7
(8}
(9)
Total. {Column (b) must equaf Form 990, Pait X, col. (B} line 13.) b

Other Assets.
Complete if the organization answered “Yes” on Form $90, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value
(1) |
_(2)
(3)
(4)
_5)
n (b} must equal Form 890, Part X, col. (B) fine 15.) .. »-
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability {b) Bock value
{1) Federal income faxes
2)
{3)
4)
{5)
(6
(7)
(8)
9)
Total. (Colimn {b) must equal Ferm 990, Part X, col. (B) line 25.) W

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnots to the organization’s flnant:lal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ... ... X

DAA Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 American Legion Auxiliary Fndn. 26-1484144 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 776,962
2 Amounts included cn line 1 but not on Form 996, Part Vill, line 12:

a Netunrealized gains (losses) oninvestments 2a 28,267

b Donated services and use of facilites . 2b 191,307

¢ Recoveries of prioryeargrants 2c

d Other (Desaribe in PartXIL) 2d

e Addlines 2athrough 2d || 218,574
3 Subtractline e from line 1 557,388
4 Amounts includad on Form 990, Part VIil, line 12, but not on ling 1:

a Investment expanses not included on Form 990, Part VIIl, ine7b 4a 926

b Other (Describein PartXIL) | 4b :

© Addlinesdaanddb 4c 926

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . . . . . . 5 558,314
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 495,262
2 Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facllies . .. 2a

b Prior year adjustments 20

© OMOTIOSSES |\ 2

d Other(Describein Part XUL) 2d

e Addlines 2athrough 2d 191,307
3 Sublractline 2e from line b 303,955
4 Amounts included on Form 980, Part IX, line 25, but noton line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe InPart XIHL) 4b

¢ Addlinesdaanddb e 926

Total expenses. Add lines 3 and 4c. (This must equai Form 990, Part ), fine 18} ...~ 304,881

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

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D {Form 290) 2017
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Supplemental Information (continued)

Schedule D {Form 990) 2017
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2017, of tax year baginning 10/01/17  andending 09/30/18 ‘ 20 1 7

Employer identification number

Name of the organlzation

American Legion Auxiliary Fndn. 26-1484144

Ao NVCAF Co-Presentation




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No, 18450047

2017

B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment of he Treasury P Attach to Form 990,
Infernal Raverus Service P Go to www.irs.gov/Form890 for instructions and the latest Information.
Name of the organizalion Employer identification number
American Legion Auxiliary Fndn. 26-1484144

Questions Regarding Compensation

1a Check the appropriate box(es} if the organization provided any of the followlng 1o or for a person listed on Form
890, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

D Discretionary 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 reimbursement or provision of all of the expenses described above? If "No," comptete Part 1! to
explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of tha
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization fo establish compensation of the CEO/Executive Director, but explain in Part 111,

! Compensation committee D Whliten employment contract
. Independent compensation consultant Compensation survey or study
D Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 890, Pari VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirol payment?
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¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" {o any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111,

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, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization?

If “Yes” on {ine &a or 5b, describe in Part Hl.

6  Forpersons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 8b, describe in Part Il

7 Forpersons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 87 If “Y&s," describe in Part 1]
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to & contract that was subject
fo the initial coniract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part II!

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

Regulations section 53.4958-B(CY? . .. . . i

........ 9

For Paperwork Reduction Act Notice, see the Instructions for Form 99¢.
DAA

Schedule J {(Form 990) 2017
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SCHEDULE M OMB No. 1545-0047

Neoncash Contributions
{Form 990) 201 7
b Complets if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
b Attach to Form 990, : z
Eﬁgﬂf\:mggﬂ:;ﬁcﬁ:w P~ Go to www.irs.gov/Form990 for the latest information. [ ol
Name of the organization Employer !dentiﬁcati_(;;nurnber
American Legion Auxiliary Fndn. 26-1484144
Types of Property
b )]
(a) ( ) . Nongash zontribution (d}
Check If Number of contributions or Wethod of datermining
amounts reported on
applicable [tems contifbuted Form 590, Parl VITI, line 1g noncash contributicn amounts
1 At—Worksofat =~
2 Art—Historlcal treasures
3 Ar—Fractional interests
4  Books and publicaticns
§  Clothing and household
goods

L -]
=
N
@
o
23
=
ol
b=
[5)
o
@
=
-

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

orfrustinterests
12 Securities — Miscellaneous
13 Quaiified conservation

contribution — Historic

Struotures .........................
14 Qualified conservation

coniribution—Other
15 Redl estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 OtherM( ) X 1 36,324
26 Other( )
27 Other®™( )
28 Other pr( }
20 Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgemant 29

30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peiod? 30a X
b If "Yes," describe the arrangemant in Part 1f.
3 Does the organization have a gift acceptance policy that requires the review of any nonstandard
GONITBUONST | e
32a  Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
oontibUtONS? X
b If“Yes,” describe in Part Ii.
33 If the erganization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

For Paperwork Reduction Act Notica, see the Instructlons for Form 990, Schedule M {Form 9840) 2017

DAA



M (Forn 990) 2017 American Legion Auxiliary Fndn. 26-1484144 Page 2
Supplemental information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2017
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 1545-0047
(Form 990 or 990-EZ) Compiete to provide information for responsaes to specific questions on 20 1 ‘7
Form 990 or 99¢-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,

internal Revanue Service » Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identiffcation number
American Legion Auxiliary Fndn. 26-1484144

Form 390, Part VI - Additional Information ...~~~

For Paperwork Reduction Act Notice, see the Instructicns for Form 990 or 890-EZ. Schedule O (Form 990 or 980-EZ) (2017)
DAA



. tro

Schedule O {Form 990 or 990-E2) (2017) Page 2
Name of the organization Emptoyer Identification numbar
American Legion Auxiliary Fndn. 26-1484144

Page 1 of 1
Schedule O {Form 990 or 980-E2) (2017)

DAA
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Schedule R (Form 990) 2017 American Legion Auxiliary Fndn. 26-1484144
Supplemental Information.
Provide additiona! information for responses to guestions on Schedule R, See [nstructions.

Page §

8chedule R - Additional Information

Schedule R (Form 990) 2017
DAA



a 88 68 Application for Automatic

Extension of Time To File an

Exempt Organization Return OMB No. 1545-170¢

(Rev. January 2017}

Department of the Treasury
Inlernal Revenue Service

¥ File a separate application for each return.
¥ Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can elactronically file Form 8868 to request a 6-month automatic extension of ime to file any of the
forms listed below with the exception of Farm 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profis.

Automatic 6-Month Extension of Time., Only submit original {(no copies needsd).

All carporations required fo file an income tax return other than Form $00-T {including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extenslon of fime to file incomea tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions.
print
American Legion Auxiliary Fndn.

Employer identification number (EIN) or

26~1484144

Fila by the 3450 Founders Road

Number, street, and room or stite no. If a P.O, box, see instructions. Social security number (SSN)

dus date for City, town or post office, state, and ZIP code, For a foreign address, see instructions.

filing your
refurn. See

instructions. Indi anapolis IN 46268

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return
is For _ Code

Application Return
Is For Code

Form 990 or Form 980-EZ 01

Form 990-T (corporation) 07

Form 890-BL 02

Form 1041-A 08

Form 4720 {Individual) 03

Form 4720 (other than indjvidual) 09

Form 290-PF 04

Form B227 10

Form 290-T {sec. 401(a) or 408(a) trust) 05

Form 6069 11

Form 890-T {trust other than above) 06

Form 8870 12

Sara Riegel, Foundation Director

3450 Founders Road
®  The books are in the care of B ITndianapolis

Telephone No. B 317-569-4500 Fax No.

* If the organization does not have an office or place of business in the United States, check this box

@ If this is for a Group Raturn, enter the organization's four digit Group Exemption Number {GEN) . i this is
for the whole group, check this hox [ ]. IFitis for part of the group, check this box > and attach

2 list with the names and EINs of all members the extension is for.

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

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

4 D calendar year or

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:l Final return

Change in accounting period

3a |fthis application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the fentative tax, less

any nonrefundable credits. See instructions.

3a | % 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable crecits and

estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | 3 0

¢ Balance due. Subtract line 3b from line 2a. Include your payment with this
using EFTPS (Electronic Federal Tax Payment System). See instructions.

form, if required, by

icl s 0

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8870-E0 for payment

instructions,

For Privacy Act and Paparwork Reduction Act Notice, sea instructions.

DAA

Form 8868 (Rev. 1-2017)



