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**Pyblic Disclosure Copy**

EXTENDED TO AUGUST 15,

2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

2021

Department of the Treasury
Internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.govw/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning OQOCT 1, 2021

andending SEP 30,

2022

B Checkif C Name of organization D Employer identification number
welcble | AMERICAN LEGION AUXILIARY
changs | NATIONAL HEADQUARTERS
chinge | Doing business as 35-0144340
:flg?ﬂ?uln Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 3450 FQUNDERS RD. 317-569-4500
iaetre'gm- City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 14,31 6 g d 0 4.
hrended| TNDIANAPOLIS, IN 46268 H(a) Is this a group return
{ielee | £ Name and address of principal office: MARYBETH REVOIR for subordinates? [ Ives No
pendi | SAME AS C ABOVE H(b) Are ail subordinates included? || Yes | No

| Tax-exempt status: [ ] 501(c)(3) 501(c) (

19 )« (insertno) [ 1 4947(a)(1)or [ | 527

J_ Website: p WAW . ALAFORVETERANS . ORG

If "No," attach a list. See instructions
H(c) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other

| Part1| Summary

[ L Year of formation: 193 2] M State of legal domicile: TN

o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORTS AND ADVOCATES FOR
2 UNITED STATES VETERANS, ACTIVE MILITARY, AND THEIR FAMILIES.
E 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ., 3 63
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... 4 61
@ 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . ... 5 47
£| 6 Total number of volunteers (estimate if necessary) ... 6 214
E 7 a Total unrelated business revenue from Part VIIIl, column (C), line 12 7a 126,166.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) 7,780,844. B,061,710.
§ 9 Program service revenue (Part VI, line 29) . 0. 0.
| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... ... 3,169,435, 1,769,181.
1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) ... ... ... 699,174. 830,446.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 11,649,453. 10,661,337.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 345,122, 318,841.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0
al 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 3,238,233, 2,976,855,
&\ 16a Professional fundraising fees {Part IX, column (A), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 528,585.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) . .. ... 4,653,219, 4,904,751.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... .. 8,236,574. 8,200,447.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...........................ocooooiiiii... 3 ) 412 Il 879. 2 r 460 ) 890.
5 Beginning of Current Year End of Year
B 20 Total assets (PArt X, N8 16) ... oo 53,756,323.] 45,127,505,
% 21 Total liabilities (Part X, N6 28) 9,427,122. 7,396,088.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ..o, 44,329,201, 37,731,417.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, arﬂ?ﬂppletg/ﬁclaratioﬂ 9 prepagerfother than officer) is based on all information of which preparer has any knowledge.

} Yy | s/9/20a3
Sign Sigpature ofofficer Date
Here YBETH REVOIR, NATIONAL TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date cheek [ ]| PTIN

Paid CORY SCHUNEMANN CORY SCHUNEMANN 05/09/23 !s'eli-emuluved P01866583
Preparer |Firm'sname _p BLUE & CO., LLC Firm'sENp 35-1178661
Use Only |Firm'sagdressp. 12800 N. MERIDIAN ST, STE 400

CARMEL, IN 46032 Phoneno.317-848-8920
May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



AMERTICAN LEGION AUXILIARY

Form 990 (2021) NATIONAL HEADQUARTERS 35-0144340 Page?2

‘Part 1| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il . i i s iegeie s eieeaces

Briefly describe the organization's mlssion:

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

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

PrIOF FOMM O90 OF GB0-EZT oo oo e e e e oot oo e e oo [ Ives [(X]No
If "Yes," describe these new services on Schedule O.
Did tha organization cease conducting, or make significant changes In how [t conduets, any program services? .. [Ives No

if "Yes," describe these changes on Schedule Q.

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

4a

{coce: }(Expansss$ 4 r 2 78 r 745 » _ Inoluding granis o § 155 L 220 » ) (Revenue § 27 8 s 3 87 . )
MEMBER AND DEPARTMENT SUPPORT

THE ALA SUPPQORTS ITS MORE THAN 555,000 MEMBERS BY PROVIDING GUIDANCE
AND INFORMATION TO ADVANCE THE ALA MISSION; ADDRESSING THE NEEDS OF US
VETERANS AND MILITARY; COMMUNICATING UPDATES ON NATIONAL INITIATIVES,
LEGISLATION, AND SERVICES THAT IMPACT US VETERANS AND MILITARY; ACCESS
TO MEMBER. BENEFITS AND SERVICES; EMERGENCY ASSISTANCE GRANTS TO MEMBERS
DEVASTATED BY NATURAL DISASTERS AND CRISES; AWARDING AUXTLIARY
SCHOLARSHIPS; HOSTING NATIONAL CONVENTIONS, MEETINGS, AND OTHER
EDUCATIONAL CONFERENCES; THE NATIONAL ALA WEBSITE; AUXILIARY MAQGAZINE,
SOCTIAL MEDIA POSTS, E- NEWSLETTERS, BROCHURES, AND OTHER ALA MEDIA
MATERIALS. '

4b

{Code: } (Experses $ 661,547, inctdnggesofs 12,705, ) (rovenuos )
VETERANS AND MILITARY FAMILIES
THE ALA DEVELCOPS, DIRECTS, AND SUPPORTS PROGRAMS INCLUDING
REHABILITATION SUPPORT SERVICES FOR VETERANS AND CURRENT MILITARY; ALA
POPPY PROGRAM, WHICH ENHANCES THE LIVES OF VETERANS AND ACTIVE-DUTY
MILITARY; CO-PRESENTER OF THE NATIONAL VETERANS CREATIVE ARTS FESTIVAL,
WHICH SUPPORTS ART THERAPY REHABILITATION INITIATIVES AT US DEPARTMENT
OF VETERANS AFFAIRS FACILITIES; NATIONAL CONFERENCES AND WORKSHOPS TO
EMPOWER MEMBERS TO ASSIST WARTIME VETERANS AND THEIR FAMILIES; AND
CONFERENCES - NATIONAL SECURITY, VETERANS ISSUES, AND SUPPORTING
LEGISLATIVE PRIORITIES OF THE AMERICAN LEGION.

4c

(Coda: ) (Expenses § 9 8 4 i 7 6 6 s Including grants of § 1 5 0 i 9 1 6 + ) {Revenue$ }
YOUTH AND EDUCATION SERVICES EXPENSES

THE ALA DEVELOPS, DIRECTS, AND SUPPORTS PROGRAMS AND PRCJECTS INCLUDING
A) ALA GIRLS STATE AND GIRLS NATION LEADERSHIP PROGRAMS FOR 15,000+
FEMALE HIGH SCHOOL STUDENTS IN WEEKLONG EXPERIENTIAL LEARNING ABOUT
GOVERNMENT WITH 100 SELECTED FROM ALA GIRLS STATE PROGRAMS TO SERVE AS
MOCK SENATORS AT ALA GIRLS NATION FOR A WEEK IN WASHINGTON, DC; B)
MULTIPLE NATIONAL SCHOLARSHIPS; C) ALA PROGRAMS FOR ITS JUNIOR MEMBERS;
AND D) PROGRAMS THAT PROMOTE AND EDUCATE ABOUT CITIZENSHIP,

AMERICANTSM, U.S. FLAG PROTOCOL, EMERGENCY PREPAREDNESS, NATIONAL

SECURITY, VETERANS IN CLASSROOMS, U.S. GOVERNMENT AND HISTORY.

4d

Other program setvices (Desctibe on Schedule O}

(Expensas 3 ingluding grants of 3 ) {Revenue $ )

4e

Total program service axpenses P 5,925,058,

Form 990 (2021)
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Form 990 (2021

AMERICAN LEGION AUXILIARY

NATIONAL HEADQUARTERS 35-0144340  Page3

-Part [V | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described In section 501(c)(3} or 4947(a){1) (other than a privata foundation)?
If "Yas," COMPIBTE SCROAUIB A ... ..o. et et et et e et st ee e s e e et et s eae e e s raae reneesaee2ete e samn e e e amees ee e e e
Is the organization required to complete Schadule B, Schadule of Contributcrs? See instructions
Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE ©, PAItT ... oo oottt st sttt ra s em s eme s b sebeteaens
Section 501{c}3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election In effect
during the tax Year? jf “Yes," complete SCREOUE C, PAITII .........cocoov o oeeeeeeeeeeeeeeeeer e er oo ee e eeeee e ebee b abs s sbab st anbab e
Is the organization a section 501 (c}4), 501{c)(B), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98197 Jf "Yas, " complafe Schedule C‘, PAEHT oo e
Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the anvironment, historic land areas, or historic structures? jf *Yes," complete Schedula D, Part Il ,..........c...ccoeoeeiieornieeas
Did the organization malntain collacticns of works of art, historical treasures, or cther similar assets? Jf "Yes," complete
Schedule D, Part Il ..o e oo e ae s et b
Did the organizaticn repcrt 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 cradit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedlile D, Part IV ... et e e e
Did the organization, directly or through a related organization, hold assets in donor+estricted endeowments

or in quasi endowments? If "Yas," complefe SChEtIB D, PAFEV ..o et et e ev e
If the organization's answar to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, WL, IX, or X,

as applicable.

Dld the organization report an amount for land, bundlngs, and equipmeant In Part X, line 107 jf "Yes," complete Schedlle D,
s R OO U P RUP PP
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 187 Jf "Yos," complete SCHedUie D, Part VIl ... ees e en e
Dld the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ............cccveivviiimoveeeeeeeeeseieeemeeeeseesesens s sesae v
Did the organizatlon report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reportad in

Part X, lina 187 jf "Yes," complate SGHEAUIE D, PAITIX ..o.oooeeeeeeeeeee e e et a st st e oo
Did the organization report an amount for other liabilities in Part X, line 257 ff "Yas," complete Schedule D, Part X ..................
Did the organization’s separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization's liabllity for uncertain tax positlons under FIN 48 (ASC 740)? Jf "Yas," complete Schedule D, Part X
Did the organization obtaln separate, Independent audited financial statements for the tax year? ff "Yes," complete
Scheduls D, Parts XTana XIl ... i e e e ettt n ettt e ettt b et e e e
Was the organization included in consaolidated, independent audited financial statements for the tax year?

If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xii is optfonal ...
Is the organization a school described in section 170®B)(1{ANINT If "Yes," complete Scheduie £
Did the organization maintain an office, employees, cr agents outside of the United States? . i,
Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities cutside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete SChedio F, Parts TaNa IV ... et en e ena
Did the organlzation report on Part [X, column (A}, line 3, mere than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complote Schedwle F, Parts Hand IV ...........cccccoeeiuessvussevoveemseseseeesee oo st esac s e
Did the organization report on Part [X, column (8}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? f "Yes," complete Schadule F, Parts AN IY ..o oot ev et sens s s e
Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column &), lines 6 and 1167 Jf "Yes," complete Schedule G, Part | Seeinstructions ...
Did the erganizatlen repart more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines

1c and 8a7 Jf "Yas," complate SCHat G, Part Il ... ettt s bt n e e s e e erean
Did the organization report more than $15,000 of gross income from gaming actlvities on Part VIII, line 9a? Jf "Yes,"
complete Schedule G, Partlll ... . e e e et

Did the organization operate one or more hospital facllities? ff "Yes,” complete Schedule H
If "Yes" to line 204, did the organization attach a copy of Its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 {f "Yes " complete Scheduls I, Parts Tand Ml ooz

Yes | No
1 X
2 | X
3 X
4 | N/p
5 X
6 X
7 X
8 X
9 X

11a | X

11b X

11 X

11d X

16| X

it | X

12a X

126 | X
13

b b

14a

14b

15

16

17

18

19

] PR - - R R - B ]

20a

20b

21 | X

132003 12-09-21

Form 990 (2021}



AMERICAN LEGICN AUXILIARY

Form 990 (2021} NATIONAL HEADQUARTERS 35-0144340  page4

-] Ghecklist of Required Schedules oniinueq)

¢ Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease

26

27

b Afamily member of any individual described in line 28a7 Jf "Yes," complete Schedule L., Part IV

88

31
32

33

35a

36

37

38

Did the organization report mora than $5,000 of grants or other assistance o or for domestic Individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts Tand il ..o sereseeeien s,

Did the organlization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5, about compensation of tha organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes," complete

SCRBOUIB U o ettt e et et e e bt ke s h ke e e e bt e b e et et et ek et e et e e et et ans
Did the organization have a tax-exermpt bond Issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yas, " answer lines 24b through 24d and complete
Schadule K. If "NO," GO IO NG 288 .. e e b2 p e e et ai e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

any Ta-eXOMPL BONGST | et et b b eb e ar et
Did the organization act as an "on behalf of" Issuer for bends outstanding at any time duringthe vear? ... ...
Section 501{c){3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess bensfit

transaction with a disqualified person during the year? Jf "Yes,” complete Schedle L, Partl ...c..c.ooeeooeereereeeeeeee e
Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yas," complete
SCRBAUIB L, PRILT oo e et ettt e et et e e eh e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formar officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
cantrolled entity or family member of any of these persons? Jf *Yes," complate Schedula L, Partll ..o,

Yes § No

22 | X
23 | X

| 24a X
24n

| 24¢
24d
250 | N/A
o5h | N/B
26 X

Did the organizaticn provide & grant or other assistance to any current or former officer, director, trustee, key employese,
creator or founder, substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including ah employee thereof) or family member of any of these persons? |f "Yes," complete Scheduie L, Part Iif

Was the organization a party to a business transaction with oha of tha following partles {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? f

"Yes, " complete Schadiie L, Part IV ... e e e b

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 (f

"Yos," complete SChadio L, Part IV ...t e e e e et e e e e neean
Did the organization recelve mere than $25,000 In non-cash contributions? ff "Yes," complete Schedufe M ..........cccocoeee......

| 28a

28b

28c
29

b L B E b

Did the organization receive contributions of art, historlcal treasures, or othar simllar assets, or qualified conservation

contributions? I "Yas, " complete SCREAUIE M _...........c...c.ocieiieierosiet et cere s sereas b e ea s e 1 et e e ee e
Did the organizatlon liguidate, terminate, or dissclve and cease operations? f "Yas,  complete Scheduie N, Part | ...

| 30

N

Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
Sehedle N, PEIEIL ettt et et e e n e £ as e e £ e n e e en e s

32

Did the organizatlon own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 |f "Yas," complete SChedule R, PAt] .........ccooeeeeoeeeeeeeeeeeeeeee et

LT B ] o

Whas the organization related to any tax-exempt or taxable entity? ff "Yes," complate Schedule R, Part I}, lil, or IV, and
PartVy N T i R e a e e e s eh e e ea e eb e e bebes b e

Did the organization have a controlled entity within the meaning of section S12(b)13)? .

b 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)(18)? Jf "Yes," complete Schedile B, Part V, e 2 ..o i

35p | X

Section 501(c)(3) organizations, Did the organization make any transfers to an exemgt non-charitable related organization?
If "Yes," completa Schedule R, Part V, INE 2 e et eetetiee et e e e e e e s seae et nneeaneeneeeanemneae s s aaneereee
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ...........c.co......
Did the organization complete Schedule O and provide explanaticns on Schedule O for Part Vi, lines 11b and 197

36 | N/B

a7 X

Note All Form 980 filers are required to complete Schedule O ... ittt
] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1086, Enter -0-if not applicable ... ... ia
b Enter the number of Forms W-2G included on line 1a, Enter -0-if not applicable ... 1b

Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings to ptize winners?

16 | X

132004 §2-09-21

Form 990 (2021}



Form 990 {2021

AMERICAN LEGION AUXILIARY

NATIONAL HEADQUARTERS 35-0144340  page5

‘Part V] Statements Regarding Other IRS Filings and Tax Compliance ..,uinusq)

2a

3a

da

5a

¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

o o

T ™t o

12a

13

14a

15

]

17

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

If at least one is reported on line 2a, dld the crganization file all required faderal employment tax returns?
Note: If the sum of Ines a and 2a Is greater than 250, you may be required to e-fife. See instructions.
Did the erganlzation have unrelated business gross income of $1,000 or more during the year? . .. ...oiveves v
If "Yes," has it filed a Form 990-T for this yaar? if "No" to line 3b, provide an explanation on Schedule O ...c..ooooovvcevevins
At any time during the calendar year, did the organizatlon have an Interast In, or a signaturs or other authority over, a
financlal account in a foreign country {such as a bank account, securlties account, or other financial account)?
If "Yes," entar the name of the foreign country P
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transactlon 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?

Does the organization have annual gross racelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributionS? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHIDIB? | e e e e et
Organizations that may receive deductible contributions under section 170{c}.

Dig the organization recalve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yas," did the organlzation notify the donor of the value of the goods or services provided? ...,
Did the organization sell, exchange, or otherwise dispose of tanglble personal propetty for which it was required

Lol (1 (LI 7 o OO O O P PP

If "Yes," indicate the number of Forms B282 filed durihg the yvear lﬂ |

Yes| No_

_6a X
b | |
Senne
b | X

DId the organization recelve any funds, directly or indirectly, to pay premlums on a personal benafit contract?
Did the organization, during the vear, pay premlums, directly or indirectly, on a persconal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098.C?

Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year? ... N/A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 N/ A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ... N / A
Sectlon 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . N/A | 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltties ... 10b

Section 501(c)(12} organizations. Enter:

Gross Income from members or shareholders ... N/A . [11a

Gross income from other sources, (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | \Lb

Section 4947(a)(1) non-sxempt charitable trusts. Is the organization flling Form 980 In lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/A. |12

Section 501{c)(29) qualified nonprofit health insurance issuers.

|s the organization licensed to Issue qualified health plans in more thanonestate? ... ... .. N/A

Note: See the instructions for additional informatien the organization must report on Schedule O.
Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b

[ 132

Enter the amount of reserves onhand ..., 3¢

Did the organization receive any payments for indoor tanning services during the tax Year? e,
If “Yes," has It filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ......c.ecooveeennne.
Is the organization subject to the sectlon 4960 tax on payment(s) of more than $1,800,000 In remuneration or

excess parachute Payment(s) dUNNG the YBAIT | . .. e eseneees
If "Yeas," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the saction 4968 excise tax on net investment income?
If "Yes," complete Ferm 4720, Schedule O,

Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax undar section 4851, 4062 or 49837 ... ... N / A
If "Yes," complete Forrm 6069,

14a X

14b

17

132006 12-08-21

Form 90 {2021)




AMERICAN LEGION AUXILIARY

Form 990 {2021} NATIONAL HEADQUARTERS 35-01443490 Page 6

‘Part'Vl [ Governance, Management, and Disclosure. £y each "Yes' response to lines 2 through 7b below, and for a *No® response

to line 8a, 8k, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response or note to any linein this Part VI e i

Section A. Governing Body and Management

1a

o

7a

b
9

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

!
If there are material diffarences in veting rights among members of tha governing bady, or if the governing ]
hrody delegated broad authority to an axecutive commiitee or similar committes, explain on Schedule 0. ' *
Enter the number of voting members included on line 1a, above, who are independent ... .. . (b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N }
officer, director, trustee, or key €MPIOYER? e 2

Did the organlzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...
Did the organizaticn malke any significant changes to its goveming documents since the pricr Form 990 was filed?
Did the organization become aware during the year of a significant diversicn of the crganization’s assets?
Did the organization have membars of stockholders? | oo
Did the crganizaticn have membaers, stockholders, or other persons who had the power to elect or appeint one or

mora members of the goVerINg DTy Y et
Ara any governance declslons of the arganization reserved to {or subject to approval by} members, stockholders, or

persons other than the governing body? e
Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:

TRO GOVEINING BOUY? | oot eeeeeee e e eeoee s eereeoe st eese s e i
Each committee with althotity to act on behalf of the govemING Doy e,
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

& | B |0
] T N P T

10a
b

11a

12a

13

organization’s mailing address? ff "Yes " pmv]dﬂhgﬂgmm@ﬁmﬂﬁgm (¢ PPN etiniieieiiiiizzaiins 9 X
Section B. Policies 1 ; .

Yes | Ne
Did the organlzation have local chapters, branches, oF aillates T e, 10a X
If “Yes," did the organlzatlon have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organizatlon's exempt purposes? . . ..l 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the process, If any, used by the organization to review this Form 980. 1 A
Did the organlzation have a written conflict of interest POlICY? 1f "No,” GO L0 NG T3 . .ocvoviee e oo s es s et ereee e eee e e e eaeeen | 122 | X
Ware officers, directors, or trustees, and key emgloyees raquired to disclose annually Interests that could give rise to confliets? ... 120l X
Did the organization regularly and conslstently monitor and enforce compliance with the policy? Jf "Yes, " describe
011 SCHedUle O ROW TRIS WAS G0N _...............eooiveieeeeeee et e et eeee et eeese et e es s s se e s e emsss e em s senses e sbnes b baseb et e b bss 12¢ | X
Did the organization have a written whistleblower POIICY? | ... .o e 13 | X
Did the organizatlon have a written document retention and destrUction POlCY T i erisresssereessrersiarerseeaeans 14| X

14
15

16a

Did the process for determining compensation of the following persons Include a revlew and approval by independant
persons, comparability data, and contermporaneous substantiation of the deliberation and declsion? _
The organization’s CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organlzallon e s 15b | X
If "Yes" to line 15a or 15h, describe the process on Schedule O, See instructions.,

Did the crganization invest In, contribute assets to, or participate in a joInt venture or similar arrangemant with a

texable Oty UANG IO VEAKD oo e
If "Yas," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's

exempt status with respect 10 SUCH arrangemMeNntS? i e et 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be flled pIN
Section 6104 requires an organization to make its Forms 1023 {1024 cr 1024-A, if applicable}, 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

|z| Own website |:| Another's website Upon raguest |:| Other (axplain on Schedule Q)

Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records -

MARYBETH REVOIR - 317-569-4500
3450 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

132006 12-09-21 Form 9980 (2021)
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Form 990 (2021) NATIONAL HEADQUARTERS 35-0144340 page7
|Part'VlI_-[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse or Note 1o any INE NS Part VIl e eeeeseeeeereeanerseassesensenes

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or withln the organization’s tax year.

® | st all of the organizatich’s current officers, directors, trustess {whather individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D), {E), and {F} if no compensation was paid.

® | Ist all of the organization's current key employees, if any. See the instructlons for definition of "key employee.”

® |ist the organization's fiva curtant highest compensated employees (other than an officer, director, trustes, or key employes) who recsived report-
able compansation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Farm 1099-NEG) of more than $100,000 from the organization and any related organizatlons.

® |_ist all of the organization's former officers, key employees, and highest compensated employeas who received more than $100,000 of
raportable compensation from the organization and any related organizations.

® | |si all of the organization's former directors or trustees that recaived, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Ses the Instructlons for the order In which to (Ist the persons above,

[__| Check this box if neither the organization nor any related organlzation compensate

d any current officer, d

rector, or trustes,

(A (B} {C) D) (E) {F}
Name and tltle Average | oo ci'; ‘c’fimt!)?g‘ihan oo Reportable Reportable Estimated
hours per | box, unless persen Is both an compensation compensation amount of
week offioer andl 2 dirsolor/trustes) from from related other
{tist any g the organizations compensation
noursfor | S| ® organization (W-2/1099-MISC/ from the
related | g | & B {W-2/1093-MISC/ 1099-NEC) organization
organizations{ E | £ gle 1099-NEC) and related
below |[E|5].|E[RE s organizations
‘ line) _‘3_ E % é E’? E
(1) KELLY CIRCLE 55.00 T
EXECUTIVE DIRECTOR {(TERM ENDED 5/6/2 5.00 X 133,227, 0.] 21,8408,
(2) GARY WARD 55.00
DIRECTOR OF FINANCE 5.00 X 125,607. 0.] 14,574.
(3) SARA RIEGEL 55.00 :
EXECUTIVE DIRECTOR (5/6/22-CURRENT) 5.00 X 91,324, 0.| 16,602,
(4) KATHY DAUDISTEL 55.00
NAT'L, PRESIDENT (TERM ENDED §/2/2022 5.00 X 46,979, 0. 421.
(5) VICKIE KOUTZ 55.00
NATIONAL PRESIDENT 5.00 X X 7,050. 0. 52.
(6) LISA WILLIAMSON 25.00
NATIONAL VICE PRESIDENT 5.00 |X X 0. 0. {.
(7) ANN REHBEIN 20.00
CENTRAL DIVISION NATIONAL VICE PRESI 0.00|X X g. 0. 0.
(8) VERONICA GURNEY 20.00
EASTERN DIVISION NATIONAL VICE PRESI 0.00 | X X 0. 0. 0.
{9) MARLENE BOYER 20,00
NORTEWESTERN DIVISION NATIONAL VICE 0.00|X X 0. 0. 0.
(10) LINDA SMILEY 20.00
SOUTHERN DIVISION NATIONAL VICE PRES 0.00 X X 0. 0. 0.
{11) EVA WALLACE 20.00
WESTERN DIVISICN NATIONAL VICE PRESI 0.00|X X 0. 0. 0.
{12) KAREN PEEL 5.00
NATIONAL CHAPLAIN 0.00 X X 0. 0. .
{13) LAURA CLYDE 5.00
NATIONAL HISTORIAN 0.00 (X X 0. 0. 0.
{14) CORAL MAY GROUT 30.00
NATIONAL SECRETARY 5.00 X X 0. 0. 0.
{15) MARYBETH REVOIR 30.00
NATIONAL TREASURER 5.00 X X 0. 0. 0.
{16} CAROL ROBINSON 0.00
NATIONAL CHAPLAIN (END) 0.00|X 0. 0. 0.
{17} CAROL CAMPBELL 0.00
NATIONAL HISTORIAN (END) 0.00IX 0. 0. 0.

132007 12-09-21
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AMERICAN LEGION AUXILIARY

Form 990 (2021) NATIONAL HEADQUARTERS 35-0144340  Page8
|_Part.\![I| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
{A) (B) (C} (D) (E) (F}
Name and title Average (donat c}z gffﬂ%‘man one Reportable Reportable Estimated
hours per | pox, unlsss person Is both an compensation campensation amount of
wesek cofflcer and a director/trustas) from from related other
{listany | = the organizations compensation
hours for | 5 = organization {(W-2/1099-MISC/ from the
related [ £ 8 & (W-2/1009-MISC/ 1089-NEC) organization
organizations| g | = g|E 1089-NEC) and related
below |ElE|. |2[58 . arganizations
(1.8) DENISE DELANEY-WROLEN 0.00
CENTRAL DIVISICN NAT'L VP (END) 0.001X 0. 0. 0.
(18) MARIE PYTKA 0.00
EASTERN DIVISION NAT'L VP (END) 0.00|X 0. 0. 0.
(20) DEE DEE BUCKLEY 0,00
NORTHWESTHERN DIVISION NAT'L VP (END) 0.00|X 0. 0. 0.
{31} OGABRIELE BARNETT 0.00
SQUTHERN DIVISION NAT'L VP {END} 0.00 (X 0. 0. 0.
{(32) TONI GIMPEL 0.00
WESTERN DIVISION NAT'L VP (END) 0.00|X 0. 0. 0.
(23) MIRIAM JUNGE 3.00
NAT'T, EXECUTIVE COMM 0.00 [X 0. 0. 0.
(24) VIRGINIA HOBBS 3,00
NAT'L, EXECUTIVE COMM 0.00 X 0. Q. 0.
{25) LINDA NEWSOME 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{26) SANDI DUTTCN 3.00
MAT'L, EXECUTIVE COMM 0.00 (X 0. 0. 0.
b Subtotal e > 404,187, 0.] 53,457.
¢ Total from continuation sheets to Part VIl, SectionA . ... » 0. 0. 0.
d_Total (add lines b and 16} ... > 404,187, 0.] 53,457,
2 Total number of individuals {including but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Didthe organization l'st any former offlcer, diractor, trustes, key employee, or highest compensated empioyee on
line 187 if "Yes," complete Schedule J for SUCH INAIVITUAT  ..........c..cocvrsrveerrerreseeereeeet st e e s ee st eate e e s e
4  For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizetions greater than $150,000? Jf "Yes,* complete Schedule J for such individual .........c.oocoevoveveveeeeeeen
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complate Schedula J for SUCH DBISOM. oueisers oo

Section B. Independent Gontractors

1

the organization. Repert compensation for the calendar year ending with or within the organization’s tax year,

Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

A} B) (©)

Name and business addrass Description of services Coimpensation
LSC COMMUNICATIONS US LLC
P.O. BOX 531840, ATLANTA, GA 30353 MAGAZINE-PRINTING 421,697,
RESOURCEONE
P.O. BOX 839, TULSA, OK 74101 PROD & SVCS 385,431,
ARAMARK SPORTS & ENTERTAINMENT GROUP, LLC
2400 MARKET STREET, PHILADELPHIA, PA 19103 [EVENT HOST {GN) 225,090,
MARKEYS AUDIO/VISUAL INC, 2365 ENTERPRISE AUDIO/VISUAL SVCS
PARK PLACE, INDIANAPOLIS, IN 46218 FOR EVENTS 185,115.
UN COMMUNICATIONS GROUP INC.
1429 CHASE COURT, CARMEL, IN 46032 PROD & SVCS 140,671,

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compsnsation from the organization

6

SEE PART VII,

132008 12.09-21
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Form 990 NATIONAL HEADQUARTERS 35-0144340
|Par.t Vil | Saction A. Officers, Dlractors, Trustess, Key Employees, and Highest Compensated Employees (continuad)
(A} (8) ) D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related othar
weok 3 the crganizations compensation
(lstany | £ < organization (W-2/1099-MISC) from the
hoursfor €] : (W-2/1099-MISC) organization
related g g ) g and related
organizations| & | = | & organizations
helow E £] & E HE
ey E[E|E|[E|E :
(27) KATHY DUNGAN 3.00 ;
NAT'L EXECUTIVE COMM 0.00 (X 0. 0. 0.
(28} ELIZABETH STEWART 3.00
NAT'L EXECUTIVE COMM 0.00 X 0. C. 0.
{29} CAROL VAN KIRK 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{30} KRISTINE WEST 3.00 :
NAT'L EXECUTIVE COMM .00 |X 0. 0. 0.
{11} RITA NAVARRETE 3.00
NAT'L EXECUTIVE COMM 0.00 (X 0. 0. 0.
{32} DESI STOY 3.00
NAT'L EXECUTIVE COMM 0.001|X g. 0. 0.
{33) JANET JEFFORD 3,00 :
. NAT'L EXECUTIVE COMM 0.001X g. 0. 0.
{34) LINDA BOCNE 3.00
NAT'L EXECUTIVE COMM 0.00 |X 0. 0. 0.
{35) KATHERINE MORRIS 3.00
NAT'L EXECUTIVE COMM 0.00 |X 0. 0. 0.
{36) CARLENE ASHWORTH 3.00
NAT'L EXECUTIVE COMM 0.00 (X 0. 0. 0.
(37) PEQEY TEHOMAS 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(38) DIANE DUSCHECK 3.00
NAT'L EXECUTIVE COMM 0.00([X 0. 0. 0.
(39) JAN PULVERMACHER-RYAN 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(40) BARBARA KRANIG 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(41) SHARCN CONATSER 3.00
NAT'L EXECUTIVE COMM 0.00}X 0. 0. 0.
(42) MARY DAVIS 3.00
NAT'L EXECUTIVE COMM 0.001X 0. 0. C.
(43) NANCY BROWN-PARK 3.00
NAZ'L EXECUTIVE COMM 0.00|X g. 0. 0.
{44) SHARON ATKINS 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(45) PENELOPE MAZONMA 3.00
WAT'T, EXECUTIVE COMM 0.00 X 0. 0. 0.
{46) ADA HEATH 3.00
NAT'L, EXECUTIVE COMM 0.00 X 0. 0. 0.
Total to Part VIl, Section A, N 16 ...

132201 :
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Form 990 NATIONAL HEADQUARTERS 35-0144340
IQ Part’Vll‘I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continijed)
(A) (B) {C) (D) (E) (F)
Name and title Avarage Posltion Reporiable Reportable Estlmated
hours {check all that apply) compensation compensation amount of
per from from related othar
waek 2 the organizations compensatlon
(list any -;;: E;» organization (W-2/1099-MISC}) from the
hours for | S . = (W-2/1098-MISC) organization
related | & g . EE,; and n:ela’lned
organizations :__: 3 = E organizations
below AEHREHEE
lIne} 2|lE|c|z|2|8
(47) JENNIE MOLINA 3.00
NAT'L EXECUTIVE COMM 0.00 X 0. 0. 0.
(48) JOAN CANNON 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(49) LAURIE KUNTZ 3.00
NAT'L EXECUTIVE COMM 0.00 (X 0. 0. 0.
{50) DEBRA KNICKERBOCKER 3.00
NAT'L EXECUTIVE COMM 0.00]X 0. 0. 0.
(51) LAUREN LLOYD 3.00
NAT'L EXECUTIVE COMM 0.00 (X 0. 0. 0.
(52) DEBORAH GUENTHER 3.00
NAT 'L EXECUTIVE COMM 0.001X 0. 0. 0.
(53) WANDA BRANDT 3.00
NAT'L EXECUTIVE COMM 0.00 X 0. Q. 0,
{54) SUSAN HALL 3.00
MAT'L, EXECUTIVE COMM 0.00 X 0. Q. 0.
{55) BRISTER THOMAS 3.00
NAT'L EXECUTIVE COMM 0.00[X 0. 0. 0.
(56) KELLY ELLIOTT 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(57) CAROL DALTON 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(58) PATTI WILLIAMSON 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(59} ROSE ANN DETEGLOWICE 3.00
NAT'L EXECUTTVE COMM 0.00 X 0. 0. 0.
{60} PAULA SELLENS 3.00
NAT'L EXECUTIVE COMM 0.00 [X 0. 0. 0,
{51} EONITA ROBEY 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{62} MARIE MONROE 3.00
NAT'L EXECUTTVE COMM 0.00|X 0. 0. g.
{53) DONNA BLATTENBERGER 1.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{64) ALTA GLOTFELTY 3.00
NAT'L EXECUTIVE COMM 0.00 X 0. 0. 0.
{65} JOAN CARON 3.00
NAT'L EXECUTIVE COMM 0.00 (X 0. 0. 0.
{66) MARY DUBAY 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.

Total to Part VI, Sectlon A, lhe 1¢

132201
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Form 990 NATIONAL HEADQUARTERS 350144340
EPa_I't vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A} (8) (C} (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any ;E :g‘:» organization {W-2/1099-MISC) from the
hours for 21 . 2 (W-2/1099-MISC) organization
related E % . % and related
organizations E E £ E organizations
bealow 1581 = g HE
lIne} Elelslzlg|:s
(67) JERN WALKER 3.00
NAT'L, EXECUTIVE COMM 0.00 X 0. 0. 0.
{(68) VICTORIA ORNELAS 3.00
NAT'L EXECUTIVE COMM $.00 X 0. 0. 0.
(69) ELIZABETH BELUE 3.00
NAT'L EXECUTIVE COMM 0.00 |X 0. 0. 0.
{70) CHRISTINE NELSON 3.00
NAL'L EXECUTIVE COMM 0.00 X 0. 0. 0.
(71) JULIE SMITH 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{72) TAMMY RYBERG 3.00
MAT'I, EXECUTIVE COMM 0.00|X 0. 0. 0.
{73) BEVERLY NEEL 3.00
NAT'l, EXECUTIVE COMM 0.00 (X 0. 0. 0.
(74) DONNA BRYANT 3.00
NAT'L EXECUTIVE COMM 0.001X 0. 0. 0.
(75) MARGARET MCMAHON 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(76) DOROTHY HAZEN 3.00
NAT'L EXECUTIVE CGMM .00 |X 0. 0. 0.
(77) GLYNIS MORRIS 3.00
NAT'L EXECUTIVE COMM 0.00 |X 0. 0. 0.
(78} MARIZ MOCK 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{79} COLLEEN PHILLIPS 3.00
NAT'L EXECUTIVE COMM 0.00 X 0. 0. 0.
(B0} TRACEY SMITH 3,00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{81} KRISANN OWENS 3.00
NAT'L EXECUTIVE COMM 0.00 (X 0. 0. 0.
(82} PATRICIA CARNESY 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{B3) MARIA MONTANEZ 3.00
ALTERNATE NEC 0.00 (X 0. 0. 0.
(84) CATHLEEN CAMIRE 3.00
NAT'L EXECUTIVE COMM 0.001X 0. 0. 0.
{85) PEARL SANDERS-MILLS 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
{86) MARY JO STIER 3.00
NAT'L EXECUTIVE COMM 0.00 X 0. 0. 0.
Total to Part VI, Section A, line e ........ooooocciiiiiieniieiii i

132201
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Form 990 NATIONAL HEADQUARTERS 35-0144340
Pal‘t V“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (#)] (2] {E) {F)
Name and title Average Position Reportable Reportable Estimatad
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{istany | & = orgahization (W-2/1099-MISC) from the
hoursfor || 3 (W-2/1099-MISC) organization
related | B | £ z and related
organizations| £ | & gl e organlzations
below | & E | Elz]|s
iney |2|E|E|5|E|E
{87) CHARLOTTE CONNCRS 3.00
NAT'L EXRCUTIVE COMM 0.00 X% 0. 0. 0.
{88) SHAY KUEHNER 3.00
NAT'L, EXECUTIVE COMM 0.00 [X 0. 0. 0.
{89} JUDY DAYBELL 3.00
NAT'L EXECUTIVE COMM 0.00 |X 0. 0. 0.
{80) LISA CHAPLIN 3.00
NAT'L EXECUTIVE COMM 0.00 X 0. 0. 0.
(91) CORRINNA COLEON 3.00
NAT'L EXECUTIVE COMM 0.00 | X 0. 0. 0.
(92) LAURA BONDURANT 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. .
(93} BONNIE JAKUBCZYX 3.00
NAT 'L EXECUNTVE COMM 0.00 (X 0. 0. 0.
{94) PAULBTTE ANDERSON 3.00
NAT'L EXECUTIVE COMM 0.00|X 0. 0. 0.
(95) VICKI PADDOCK 3.00
NAT'L BXECUTIVE COMM 0.00|X 0. 0. 0.
{96) PENELOPE MAZONNA 3.00
NAT'L EXECUTIVE COMM (END) 0.00 X 0. 0. 0.
(97) JUDY DAUGHTRY 3.00
NAT'L EXECUTIVE COMM {END) 0.00|X 0. 0. 0.
{98) NANCY FRENCH 3.00
NAT'L EXECUTIVE COMM {END) 0.00 [X g, 0. 0.
{99} PATRICIA LUGC 3.00
NAT'L EXECUTIVE COMM {END} 0.00|X 0. 0. 0.
{100) JOAN CANNCN 3.00
NAT'L EXECUTIVE COMM {END) 0.00|X 0. 0. 0.
(101) LAURTE KUNTZ 3.00
NAT'L EXECUTIVE COMM (EKD) 0.00|X 0. 0. 0.
(162) DEBRA KNICKERBOCKER 3.00
NAT'L EXECUTIVE COMM (END) 0.001|X% 0. 0. 0.
(103) LAUREN LLOYD 3.00
NAT'%L EXECUTIVE COMM (END) 0.00 X 0. 0. 0.
(104} DEBORAH GUENTHER 3.00
NAT'L EXECUTIVE COMM (END) 0.00 (X 0. 0. 0.
{105} ANN KING-SMITH 3.00
NAT'L BXECUTIVE COMM (END) 0.00 X 0. 0. 0.
(106) VALERIE BROWN-DEBROC 3.00
NAT'I, EXECUTIVE COMM (END) 0.00|X 0. 0. 0.

Total to Part VI, Section A, line 1c

132201
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Form 990 NATIONAL HEADQUARTERS 35-0144340
Pa'rt._\!ll..l Sactlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} (B) {C) (D} {E} 7
Name and tltle Average Paositlon Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weal g the organizations compensation
(istany | & E organlzation {W-2/1099-MISC) from the
hours for | g {W-2/1099-MISC) organizaticn
related | é‘ﬁ . % and related
organlzations % e sls organizations
balow ElE]lslE]%]s
e |E|E|5|5|E|B
(107) BRISTER THOMAS 3.00
NAT'L EXECUTTVE COMM (END) 0.00|X 0. 0. 0.
{108) KELLY ELLIOTT 3.00 ]
NAT'L EXECUTIVE COMM (END) 0.00]|X 0. 0. 0.
{(109) CAROL DALTON 3.00
NAT'L EXECUTIVE COMM (END} 0.00 %X 0. 0. 0.
{110) BUE CUNNIFF COUGHLIN 3.00
NAT'L EXECUTIVE COMM (END) 0.00|X 0. 0. 0.
(111) JENNIFER MAUNE 3.00
NAT'L EXECUTIVE COMM {END) 0.00 X 0. 0. 0.
{112) PAULA SELLENS 3.00
HAT'L EXECUTIVE COMM {END) 0.00[xX 0. 0. 0.
{113) BONITA ROBEY 3.00
NAT'I, EXECUTIVE COMM {END) 0.00 | X 0. 0. 0.
{114} MARY CAUTHEN 3.00
NAT'L EXECUTIVE COMM {ENB) 0.00 (X 0. 0. 0.
{115) JOAN CARON 3.00
NAT'L EXECUTIVE COMM (END) .00 |X 0. 0. 0.
(116) DONNA BLATITENBERGER 3,00
NAT'L EXECUTIVE COMM (END) 0.001IX 0. 0. 0.
(117) ALTA GLOTFELTY 3.00
NAT'L EXECUTIVE COMM ({END) 0.00|X 0. 0. 0.
(118) GECRGIA DOWNS 3.00
WAT'L EXECUTIVE COMM (END} 0.00 X 0. 0. 0.
(11%) RALEEN TOTLZMANN 3.00
NAT'L EXECUTIVE COMM (END) 0.00|X 0. 0. C.
(120) MARSHA MOONEY 3,00
NAT'L EXECUTTVE COMM (FND) 0.00[X 0. 0. 0.
(121) MARY SMITH-RIED 3,00
NAT'I, EXEQUTIVE COMM (END) 0.00|X 0. 0. 0.
{122) SUE PAVIDSON 3.00
NAT'L EXECUTIVE COMM (END) - 0.00 | X 0. 0. 0.
{123) JANICE MACLEOD 3.00
NAT'L EXECUTIVE COMM {END) 0.00[X 0. 0. 0.
{124) TAMMY RYBERG 3.00
NAT'L EXSCUTIVE COMM (END) 0.00 X 0. 0. 0.
{125} KATHLEEN MAZUR 3,00
NAT'L EXECUTIVE COMM (END) 0.00[|X 0. 0. 0.
{126) LINDA DUPONT 3.00
NAT'L EXECUTIVE COMM (END) 0.00|X 0. 0. 0.

Total to Part VII, Section A, ling 1¢




AMERICAN LEGION AUXILTIARY
Form 990 NATIONAL HEADQUARTERS 35-0144340
| F alft':Vil.I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} B (%7 D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (chack all that apply) compensation compensatlen amount of
per fram from related other
week g the organizations compensation
{list any g § organization (W-2/1099-MISC) from the i
hoursfor {E | g (W-2/1099-MISC) organization :
related g4 2 and related
organizations E § Ele organizations
bolow |2[E[x|E]|2]|=
ey [E|E|E|&|E|E
{127) LYNDA STADTLER 3.00
NAT'L EXECUTIVE COMM (END) 0.00|X 0. 0. 0. w
{128) CECILIA MARTINEZ 3.00
NAT'L EXECUTIVE COMM (EKD) 0.00 X 0. 0. 0.
{128) GLYNIS SEELEY 3.00
NAT'L EXECUTIVE COMM (END) 0.00|X 0. C. 0. :
{130) PATRICIA HENNESSY 3.00
NAT'L EXECUTIVE COMM (END) 0.00[X 0. 0. 0.
(131) KRISTEN MCLAUGHLIN 3.00
NAT'L EXECUTIVE COMM (END} 0.00|X 0. 0. 0.
(132) JODY CHISCIM '3,00
NAT'I, EXECUTIVE COMM (END) 0.00|X 0. 0. 0. |
{133) KRISANN OWENS 3.00
NAT'L EXECUTIVE COMM (END) 0.001X 0. 0. 0.
{134) LISA BOYER 3.00
NAT'L EXECUTIVE COMM (END) 0.00 X 0. 0. 0.
{135) CLARA HERNANDEZ-MORALES 3.00
NAT'L EXECUTIVE COMM ({END) 0.00|X 0. 0. 0.
{136) CATHLEEN CAMIRE 3.00
WAT'L EXECUTIVE COMM (END) 0.00 X 0. 0. 0.
(137) ROBERTA SINNER 3,00
FAT'L EXRCUTIVE COMM {END) 0.001X 0. 0. 0.
{138) LAURA (SUSIE} CLYDE 3.00
HADT'L EXECUTIVE COMM (END) 0.00 X 0. 0. 0.
{139) RHONDA DAVIDSON 3.00
NAT'L EXECUTIVE COMM (END) 0.00 |X 0. 0. 0.
{140) CHRISTINE TRAHAN 3.00
NAT'L EXECUTIVE COMM (END) 0.00 X 0. 0. 0. |
(141} JUDY DAYBELL 3.00
NAT'L EXECUTIVE COMM (END) 0.00|X . 0. 0.
{142) LISA CHAPLIN 3,00
NAT'L EXECUTIVE COMM {END) 0.00 X 0. 0. 0.
{143) NANCY TETREAULT 3.00
NAT'L EXECUTIVE COMM {EKD) 0.00|X 0. 0. 0.
{144) LAURZ BONDURANT 3.00
NAT'L EXECUTIVE COMM (END) 0.001X 0. 0. 0. ;
{145) BCNNIE JAKUBCZYK 3.00
NAT'L EXECUTTVE COMM (END) 0.00 |X 0. 0. 0. ;
{148) RHONDA BEST 3.00
NAT'Y EXECUTIVE COMM (END) 0.00|X 0. 0. 0. :
Total to Part VII, Section A line 16 .. i v

13221
04-01-21




AMERICAN LEGION AUXILIARY

Form 990 NATIONAL HEADQUARTERS 35-0144340
|F a",t.ii.l | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess {contfinued)
(A) (B} (c () (E) (F}
Name and title Average Position Reporiable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any E ?2 organization {W-2/1099-MISC) from the
hours for |2 | E {(W-2/1000-MISC} organization
related | & | & g and related
organizations| & = £ g organizations
below £ 4 =|E|2 5
I} HEIEEE
(147} VICKI PADDOCK 3.00
NAT'L EXECUTIVE COMM {END)} 0.001X 0. 0. 0.

Total to Part VH, Sectlon A, line 1¢

132201
040121




AMERICAN LEGION AUXILIARY

Form 990 (2021) NATIONAL HEADQUARTERS 35-0144340  Page9
Part VIII .| Statement of Revenue
Check if Schadule O contalns a response or note to any lineinthis Part VHL i [:I
(B) © (D}
Total revenue | Related or exempt Unralated Revanue axcluded

function revenue

husiness revenue

sections 512 - 514

irom fax under

,g 1 a Federated campalghs .. 1a :
o b Membershipdues .. . b 6,336,451,
9 ¢ Fundralsing events ... 1c
g d Related organlzations 1d 103,376,
&) e Govarnment grants (contributions) |1e 566,500,
é £ All other contributions, gifts, grants, and
2 simllar amounts not included above | 1f 1,049,343,
I'E ¢ Nongash contributions Included in lines 1a-1f 1J $ . §
5 h_Total. Ad INes 18 1F .o p | 8,061,710,
Business Code
g
z b
asg e
§ d
9 e
& f All other program service revenue .
g Total.Addlines2a-2f ... »
3  Investment income (including dividends, Interest, and
s e > 966,750, 966,750,
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIES oo e es i | 2 425,893, 425,893,
(i) Real i
6a Grossrents . Ba
b Less: rental expenses | 6b
¢ Rental income er (ioss) 6g
d Netrental income oF o088} i i | 2
7 a Gross amount fram sales of () Securities (Il Other
assets other than inventary |7a| 2,451,692,
b Less: cost or other basis
and sales expenses 7b| 1,643,261,
¢ Gainor(loss) ... ... 7c 802,431,

802,431, 802,431,

Net gain or {loss)
Gross ingoma from fundraising avents {not

Other Revenue
e

including $ of

contributions reported on line 1c). See

Part IV, llne 18 .. 8a
b less; directexpenses ... 8b

¢ Net income or (loss) from fundraising events
Gress income from gaming activities. See
PartlV,line 19 ...
b Less: direct expenses .
¢ Net Income or (loss) from gaming activitles
Gross sales of inventory, less returns

and allowances

9a

b Less: cost of goods sold
¢_Net income or (loss) from sales of Inventory ... > ~2,512,
Business Code | ey i sl i
§ 11 a REGISTRATION FEES 812900 170,583, 170,583,
%g b ALA MAGAZINE ADVERTISING INCOME 541800 126,156, 125,168,
T ¢ OTHER REVENUE 812900 110,316, 110,316,
2 d Allotherrevenue | ... ...
= e Total. Add lines 11a-11d 407,068, |
12 Total revenue. Seginstruglions ..o | - 10,661,337, 278,387, 126,166, 2155074,

Form 990 (2021)

132009 12-09-21



AMERICAN LEGION AUXILIARY

Form 990 {2021 NATIONAL HEADQUARTERS 35-0144340 pPage10
[Part IX | Statement of Functional Expenses ;

Section 501(c)(3) and 501{c){4) organizations must complete all cofumns. All other organizations must complete column {A).

Check if Schedule O contalns a response or note to any lineinthis Part IX ..o D
Do not include amounts reported on lines Gb, Total é?genses Preg raSrl?)servlce Management and Funéll%)ising
7b, 8b, 9b, and 10b of Part Vill, BXpenses general expenses _ expensas

1 Grants and other assistance to domestic organizations o - i ' 5
and domestic govarnments. See Part IV, line 21 43,503. 43,503, |

2 Grants and other assistancs to domestlc
indlviduals. Ses Part IV, ine22 275,338, 275,338,

3 Grants and other assistance to foreign
organizatlons, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for membars |, ................

5 Compensatlon of current officers, directors,
trustees, and key employees ... 388,587, 268,132, 93,263, 27.202.

6 Compensation not included above to disqualiflad !
persons (as defined undar section 4858(f){1}) and j
persons described In sectlon 4958(c)(3)(B) :

7 Cthersalaries andwages ... 2,088,467.] 1,441,042, 501,232. 146,193, !

& Pension plan aceruals and contributions (includa
saction 401(k) and 403(h) employer contributions) 10,105, 10,105,

9 Otheremployee benefits 303,927, 209,710, 72,942, 21,275,

10 Payrolltaxes o 185,759, 128,328. 44,650, 12,780,
11 Fees for services {hanemployees):
a Management 3
b Legal ... 52,928, 39,062, 13,866. ‘
¢ Accounting .. ... 48 ,657. 4,905, 43,752.
d LObBYING | e .
e Profasslonal fundralsing services. Sea Part IV, ling 17 e B it .
f Investment managementfees ... .. 45,388, 3,866, 41,522,
a Other. {If Ine 119 amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 468,978. 273,603, 193, 308. 2,067.
12 Advertising and promotion
13 Officesxpsnses 1,812,812.| 1,689,934, 118,576, 4,302,
14 Information technology .. ... .....cccocceenne 286,298. 778. 285,520.
16 Rovalties | ...
16 OCCUDANGY _.....oooooooooeeeeeeeoeer e 82,920. 57,215, 19,901. 5,804.
17 TYRVEE e, 870,757, 805,976, 60,058. 4,723.
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials __
19  Conferences, conventions, and meetings 729,516, 722,727, 5,082, 1,707.
20 Inmterest
21 Payments to affiliates
22  Depreciation, depletion, and amortization 158,227, 158,227.
23 INSUPBNGE . .. . 59,604. 59,604.
24 DOther expanses. Itemize expenses not covered :
above. {List miscellanscus expenses on ling 24e. If
line 242 amount exceads 10% of line 25, celumn (A),
ameunt, list line 24 expenses on Schedule 0.)
a DIRECT MAIL CAMPAIGN 288,666, 288,666,
b
c
d
e All other expenses
25 Total functional expenses. Agd lines 1 through 24e 8,200,447. 5,925,058.] 1,746,804, 528,585,
26 Joint costs. Compilete this line only if tha organization
reported in selumn (B) Joint costs from a combinad
educational campaign and fundraising solisitation,
Check here ’ I:I if following S8OP 98-2 {ASC 958-720)

132010 12-08-21
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AMERICAN LEGION AUXILIARY

Form 990 {2021 NATIONAL HEADQUARTERS 35-0144340 page 11
[Part X| Balance Sheet
Check If Schedule C contains a response ornote to any linginthis Part X L ey [
(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... ..o 1,075,985.] 1 713,651.
2 Savings and temporary cash INVeStMeNts _...__................coocorir. 515.] 2 101,361,
3  Pledges and grants receivabl, N8t ..., 16,887.| a 14,376,
4 AcCOUNtS 16CaIVaDIB, ABE | _._.........coceo oo 101,364.| 4 53,986.
5 Loans and other receivables from any current or former officer, director, = e !
trustee, key employee, creator or founder, substantial contributor, or 35% i
controllad entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined b o ]
under section 4958(f)(1)), and persons described In section 4958(G}3)B) ... [:]
8 7 Notes and loans receivable, Net | . ..., 7
¢ L e O 4,155.]| 8 4,126.
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or cther :
basis. Complete Part VI of Schedule D . 10a 4,367,697, i N
b Less: accumulated depreciation .. 10b 1,865,029, 2,620,530.]10c 2,502,668.
11 Investments - publicly traded securities 49,750,542, 11 41,665,698,
12 Investments - other securities. Ses Part IV, Ine 11 . ... 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SS6IS | ... ... oo e e 14
15 Other assets. See Part IV, ine 11 ... 10,500.] 15 0.
16 Total agsets. Add lines 1 through 15 {must equal line 33) ... 53,756,323.| 18 45,127,505,
17  Accounts payable and accrued expenses 2,394,691, 17 1,106,404,
18 Grants PaabIE | e e 128,000.] 18 147,450,
19 Defortod rOVENUS ... .\ oot 7,660,525.] 19 6,648,134,
20 Taxexempt bond AbIIES ... e : 20
21  Escrow or custodial account liability. Complste Part IV of Schedule ...
g 22  Loeans and other payables to any current or former officer, director,
E trustee, key employea, creator or founder, substantlal contributor, or 35%
% controllad entity or family member of any of these persons ...
J |23 Secured mortgages and notes payable to unrelated third parties . ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
OF SChEUUIB D | .. o oecevsosessissesssssere oo ~756,094.| 25 ~505,900.
26 _ Total liabilities, Add lines 17 through 26 ... o 9,427,122.] 26 7,396,088,
Organizations that follow FASB ASC 958, check here P X] i <
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 42,735,063.] o7 36,276,724,
& | 28  Net assets with doner restrictions 1,594,138.] 28 1,454,693
'g Organizations that do not follow FASB ASC 958, check here P ]
1 and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds
2 |30 Pald-n or capital surplus, or land, building, or equipment fund . ...
& | 31 Retained earnings, endowment, accumulated income, or other funds
g 82  Total netassets or fund BaIBNCES o e 44,329,201.( a2 37,731,417,
33 Total fiabilitles and net assets/fund balancas ... 53,756,323.] 33 45,127,505,
Form 990 (2021)
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AMERTICAN LEGION AUXILIARY

Earn 990 (2021) NATTIONAL HEADQUARTERS 35-0144340 page12
[ Part XI| Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any lina in this Part X1 . e L]
1 Total revenue (must equal Part VIIl, column {A), line 12) 1 10,661,337,
2 Total expenses {must equal Part IX, column (A), N8 25) ..o oo ens s e 2 8,200,447,
3 Revenus less expenses. Subtract ine 2 from line T e, 3 2,460,830,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&Y 4 44,329,201.
5 Net unrealized galns {losses) an investments 5 -9,058,674.
6 Donated services and use of facllibes e 6
7 INVESIMENT BXOBNSOS ... . .. .icivicesiieeii ittt esesias et st raseaes s ens seseeaeeemetes e ee e aenassensaessebenassbaenenesanes 7
8  Priorperlod adjUSIMENIIS | ... . s e s e 8
9 Other changes In net assets or fund balances (explain on Scheduls O) e 9 0.
10 Net assets or fund balances at end of year. Comblne Iines 3 through 9 (must squal Part X, line 32,
COIMMN B oo 10 37,731,417,

-Part Xll| Financial Statements and Reporting

Check If Schedule O contains & response or note to any lineinthis Part XN ..o

1

2a

3a

Accounting method used to prepare the Form 890: |:| Cash |X| Acerual D Cther

It the organization changed its method of accounting from a prior year or checked "Cther," explaln on Schedule O.
Wera the crganization’s financial statements compiled or reviewed by an independsnt accountant?
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:

|:| Separate hasis |:I Consoclidated basis :| Both consolidated and separate basis

Ware the organization’s financial statements audited by an independant accountant?
If “Yes," check a hox below to indlcate whether the financlal statements for the year were audited on a separate basls,
cohsolidated basis, or both:

[_1 separate basis [X] Gonsolidated basis [ Both conselldated and separate basls

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization raquirad to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBE AIB3T ettt ee et ettt m et et aee e e s 3a X
b If “Yes," did the organlzation underge the required audit or audits? If the organization did net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undargo such audits ...y 3b
Form 990 (2021)
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SCHEDULE D Supplemental Financial Statements OME K. 15450047
{Form 980} p Complete If the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. - Opénig Public " |
Internal Revenus Ssrvice P-Go to www.irs.gov/Form990 for instructions and the latest information. “_Inspection™ . .
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

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

G b WN -

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

Total numberatendofyear ..o
Aggregate value of contrlbutions to (during year)
Aggregate value of grants from (during year}
Aggregate value atendof year ...
Did the arganizatlon inform all dorors and donor advisors In writing that the assets held in donor advised funds

ara the organization's property, subject to the organization’s exclusive legal controf? ... s |:| Yes |:| No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisar, or for any other purpose canfarring

impermissible private benefit? ... Llves [ INo

[Part I} | Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservatlon of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. .+ Held at the End of the Tax Year
Total number of conservation aseMENtS ||| . .. ... e e e 2a

Total acreage restricted by CONSErVation 888 ON S . e e eee e e 2b

Number of conservation easements on a certified historic struc’:ure |nclur:led In @ 2c

Number of conservation easements included in (c) acquired aftar 7/25/08, and not en & historic structure

listed In the National Reglster | ... .. envceser s s e e e s cmcese e 2d

Number of conservation easements modified, transferred, raleased, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to copservation easement is located P

Does the organization have a written policy regarding the petiodic monitering, inspection, handling of

violations, and enforcement of the conservation easements L holds? s |:| Yes I:l No
Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation sasements during the year

> _

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforeing conservation easements during the year

|

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(d)B){)}

and SECHON 17OMNANBIINT .........ooeeccoere oo oo eeoeee oo oo oot s st e [dves [Ino

In Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservatien easements.

Part It

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assats held for public exhibition, education, or rasearch In furtharance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b 1f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenue included on Form 990, Part VIll, line 1 e | ]
(i) Assets included In Form 890, Part X e )

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

a Revenueincluded on Form 990, Part VIIL Ine 1 s |

b Assets Included in Form 990, Part X o e K]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2021

1320561 10-28-21




Schedule D (Form 990) 2021

AMERICAN LEGION AUXILIARY

NATTIONAL: HEADQUARTERS

35-0144340 Page2

{Part .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of Iis

a
b
[

collection ltems {check all that apply):
[ Public exhibition

1] Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange program

-] I:] Other

4  Provide a description of the organization's collactions and explain how they further the crganization's exempt purpose in Part Xiil.
5§ During the ysar, did the organization soliclt or receive donations of art, historical treasures, or cther similar assets

e sold to raise funds rather than toc be maintained as part of the organization's collection? ... |:| Yes |:| No
[Part IV [ Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN 990, PAMXT | ... oo oeeesossesessesoessssss s ass s s oo st [ lves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning BAIANCE | .. ... .t e et b e 1c
d Addions dUNG TNB YEAE | .. .......ccoiiuieisisseosiesrress s e eeem s enee e eea e e eaaes e e e ene e eneas s id
e Distributions during the year 1e
£ OENdING DAIANGE |, ... ...occesiessesess s oot e et 1t
2a DId the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ vYes [ INe
b_If "Yes," explain the arrangement in Part XlIl. Chack here if the explanation has been providedon Part Xl ..o ]
‘Part’V. | Endowment Funds. complete if the organization enswerad "Yes' on Form 990, Part IV, line 10,
{a} Current year (b) Pricr year {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year balance ... 3,708, 369, 3,122 662, 2,527 562, 2,920,263, 2,772,732,
b Contributions 12,555, 13,671, 35,505, . 19,211, 22,015,
¢ Net Investment eamings, gains, and losses -650,633, 645 870, 234,595, 81,088, 200,516,
d Grants orscholarships ... 88,214, 73,834, 75,000, $3,000, 75,000,
e Other expenditures for facilitios
and programs. e,
t Administrative expenses ...
g End of year balance 2,982,075, 3,708,369, 3,122 662, 2,327,562, 2,920,263,
2 Provide the estimated percantaga of the current yvear end balance {iine 19, columin (a}) held as:
a Board designated or guasi-endowment 75.0000 %
b Parmanent endowment p 25 . 0000 %
¢ Tarm endowment P L0000 1w
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated OGRNIZBIONS | | oo e oo  3a(i) X
(i) Related organizations || ... e e 3a(ll) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7 e e 3b
4 Describe in Part XIll the intended uses of tha organization's endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {e)} Accumulated () Book value
basis (investment} basis (other) depreciation
fa Land 270,400.1 270,400,
b BUIINGS 2,295,026, 266,953,] 2,028,073.
¢ Leasehold improvements
d Equipment |,
8 Other .o 1,802,271.] 1,598,076, 204,195,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B Iine T0C} cocceiipirscsiiiec | 2,502,668,

132082 19-26-21
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Schedule D (Form 990) 2021 NATIONAL HEADQUARTERS 350144340 pPaged

Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, lina 12,

(a) Description of security of Sategory gnoluding nams of security) {b} Book value {¢) Method of valuation: Cost or end-of year market value

(1) Financial derlvatives ... .

{2} Closely held equity interests

{3) Other

fa)

(=)

{C)

(D}

B

(F)

(G)

(H)

Total. (Col. {b) must aqual Form 980, Part X, col. (B) ling 12,3 =

‘Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 920, Part X, line 13.

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

{1)

{2}

{3}

{4

{5)

{6}

{7)

{8}

9

Tatal. {Cok. (1) must equal Form 990, Part X, col. (B} line 13.)

‘Part IX | Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part [V, line 11d. Seo Form 890, Part X, line 15.

{a) Description

{b} Book value

(1

(2)

(3)

4

(5)

(8)

@

(8)

(@

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ..opercevricvniciiininvsisiiinisesieen vz, »

‘Part. X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 880, Part X, line 25,

1. (a) Descriptlon of llabllity

{b) Book value

(1) _Federal income taxes

() ACCUMULATED OTHER: PENSION EXPENSE

_573, 9440

@ LIABILITY OF PENSION BENEFITS

68,044,

4

(5)

(6)

()

(8)

@)

Total, (Coumn (b) must equal Form 990, Part X, ol (BINNe PB) oo | 2

-505,900.

2, Liability for uncertain tax positions, In Part XIli, provide the text of the footnots to the organization's financial statemants that reports the
organlzatlon's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIII ... lE

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 NATIONAL HEADQUARTERS 35-0144340 paged
art X1 ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" onh Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements . 1 1,581,381,
Amounts included on line 1 but not on Form 980, Part VI, line 12:
MNet unrealized gains {losses} on invesiments
Donated services and use of facilitles
Recovetles of prior year grants
Qther {Describa in Part XIi1.) R
Add lines 2a through 2d 2¢ | -9,034,568.

3 Subtract line 2e from line 1 310,615,949,

-9,058,674.
18,000,

ha
[ T - O - T ~ -]

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: R
a Investment expenses not included on Form 990, Part VI, line 7b 4a 45,388,

b Other {Describs in Part XIl.} 4b

o Add lines 4a end 4 ac 45,388,

. (Th orm 980, Part L iine 12 ) 5 10,661,337-
K1l Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete it tha organizaticn answered "Yes" on Form 980, Part IV, line 12a.
Tota! expenses and losses per audited financial staternents 1 8,179,165,

Amounts included on line 1 but hot on Form 990, Part 1X, line 25:
Denated services and use of facllities
Prlor year adjustments
ORROIIOSSOS | e ettt e e
Other (Describe In Part X)l.)
Addlines 2athrough2d | ...
3 Subtract line 26 from liNG T || ... e
4 Amounts included on Form 880, Part IX, lina 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ...
b Other (Describe in Part XIIl.) 4b e
© AJAIINes 48 aNd ab e e 4c 45,388.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf [ ling T8) oo 5 8,200,447,
'Part Xill| Supplemental Information.
Provide the descriptions requited for Part Il, lines 3, 5, and 9; Part Il 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 Xli, lines 2d and 4b, Alsc complete this part to provide any additional information.

N =

e o 0 T D

24,106,
8,155,059.

PART X, LINE 2:

MANACGEMENT OF THE ORGANIZATION EVALUATES ALL SIGNIFICANT TAX POSITIONS TO

ENSURE COMPLIANCE WITH THE EXEMPT PURPOSE OF THE ORGANIZATION AS REQUIRED

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

TAX. AS OF SEPTEMBER 30, 2022, MANAGEMENT DOES NOT BELIEVE THE

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

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

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

SEPTEMBER 30, 2019.

PART XI, LINE 2D - QOTHER ADJUSTMENTS :

COST OF GOOD SOLD 6,106.
132054 10-28-21 Schedule D (Form 290) 2021
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Schedule D {Form 990) 2021 NATTIONAL HEADQUARTERS 35~-0144340 pages
[Part XIII| Supplemental Information ontnuea)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOOD SOLD 6,106.

Schedule D {Form 920) 2021
132066 10-28-21



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1548-0047

(Form 920) Governments, and Individuals in the United States 202 1
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990, ' “Opento Publlc.
Intemnal Reverue Service P Go to www.irs.gov/Form990 for the latest information. [ |HSPe°tl°" oo
Name of the organization AMERICAN LEGION AUXILIARY Employer ldenhﬁcahon number
NATIONAL HEADQUARTERS 35-0144340
[:Part1.’] General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes I:l No

2 Describe in Part IV the organization's procedures for monrtormg the use of grant funds in the Unrted States

Grants and Other Assistance to Domestic Organizations and Domestic Governmenis. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2} Name and address of organization {b} EIN {c) IRC section | (d)Amountof | {e) Amount of v;ﬁlg”t;tg%‘jo%fk {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash . | noncash assistance or assistance
; FMV, appraisal,
assistance
other)
DEFICE

AMERICAN LEGICN AUXILIARY [EZPENSE;
FOUNDATION, INC, - 3450 FOUNDERS SUPPORT OF THE
ROAD, - INDIANAPOLIS, IN 46268 26-1484144 [polc3 0. 30,297, fOST FOUNDATION '8 EEE PART IV
AMERICAN LEGION VETERANS AND
CHILDREN FOUNDATION - 700 N
PENNSYLVANIA ST, - INDIANAPOLIS,
IN 46204 35-7041737 [501C3 12,265, 0. [SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table e PP

3 Enrter total number of other organizations listed intheline 1table ..o e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | {Form 990} 2621

SEE PART IV FOR COLUMN (G) DESCRIPTIONS

132101 10-28-21
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Schedule | (Form 990) 2021 NATIONAL HEADQUARTERS . 35-0144340 Page 2

“Partlil:| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 890, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

{a} Type of grant or assistance {b) Number of () Amount of | {d) Amount of non- {e} Method of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
AUXILIARY EMERGENCY FUND 97 124 9232, 0,
AUX SCHOLARSHIPE FOR YTH 46 148,416, ¢,
PARKE SCHOLARSHIP 1 2,000, [

[?Parttv] Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column {b); and any other additicnal information.

PART I, LINE 2:

DONATIONS TO ORGANIZATIONS: THE ALA MONITORS THESE DONATIONS BY

PARTICIPATING ON _THE BQARDS AND OVERSIGHT COMMITTEES OF THE NON-LEGION

RECIPIENT ORGANIZATIONS.

GRANTS TO INDIVIDUALS - EMERGENCY ASSISTANCE ($124,922 AS REPORTED IN FORM

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

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

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

AND ALA MAKES THE DISBURSEMENT DIRECTLY TO THE THIRD PARTY.

132102 10-26-21
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Schedule | {Form 990} NATIONAL HEADQUARTERS 35-0144340 Page2
{ Part IV| Supplemental Information

GRANTS TO INDIVIDUALS - STUDENT SCHOLARSHIPS: ($150,416 AS REPORTED IN FORM

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

SCHOLARSHIP GRANTS. APPLICATIONS MUST MEET CERTAIN CRITERIA AND ARE

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

SCHOLARSHIPS MUST PROVIDE PROOF OF ATTENDANCE AND SCHOLASTIC ACHIEVEMENT

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

INSTITUTION OF HIGHER LEARNING.

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN LEGION AUXILTARY FOUNDATION, INC.

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

FOUNDATION'S OPERATIONS

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

(1) ASSIST WITH WOMEN VETERANS' HIGHER EDUCATION ENRICHMENT

(2} SUPPORT THE FQUNDATION'S OPERATIONS

(3) SUPPORT THE AMERICAN LEGION TEMPORARY ASSISTANCE PROGRAM

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

SERVICE

Schedule | {Form 980)
132291
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2021

Dapartiment of the Treasury P Attach to Form 990, P Oﬁén':t_."_ Publlc = ;

Intatnal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. .- Inspection_ . -

Name of the organization AMERTICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

[Part ;] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions |:| Paymenits for business use of personal residence
i:| Tax indemnification and gross-up payments |:! Health or soclal club dues or initiation fees

1 Discretlenary spending account [ Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizatlon follow a written policy regarding payment or
reimbursemeant or provision of all of the expenses described above? If "No," complete Part |l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustaes, and officers, Including the CEQ/Executive Director, regarding the ltams chacked on lina 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do hot check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ik

D Compensation committee I:| Written employment contract
I:I Independent compensation consultant |:| Compensation survey or study
|:| Form 880 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respact to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment?

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

¢ Participate In or receive payment from an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c){4}, and 501(c¢){(29) organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN arganizatlon et m e et bt
b Any related Organizatlon? s e e
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For parsons listed on Form 990, Part Vi, Section A, line 1a, did the organlzation pay or accrus any compensation
contingent on the net earnings of:
a The Organization? et e e et
b Any related crganization?
If “Yes" on line Ba or 8, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part llI
g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6{c)?

Yes _NoA

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990,

132111 11-02-21

Schedule J (Form 990) 2021




AMERICAN LEGION AUXILIARY

Schedule J (Form 990) 2021

NATIONAL HEADQUARTERS

35-0144340

Page 2

'f':P'a!"i;t":I;IéLI Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees, Use duplicate coples if additional space is needed.

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

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

{A) Name and Title

{B) Breakdown of W-2 and/or 1029-MISC and/or 1088-NEC

compensation

(i) Base

compensation

{ii) Bonus &
incentive
compensation

{1ii} Other
reportable
compensation

{C) Retirement and
other deferred
compensation

(D) Nontaxable

benefits

{E} Total of columns
(BYIHD)

{F) Compensation
in column (B}
reported as deferred
on prior Form 990

(1} EKELLY CIRCLE
EXECUTIVE DIRECTOR (TERM ENDED 5/6/2

&)
{ii)

133,227.

0.

0.

0.

21,808.

155,035,

0.

0.

0.

0.

0.

0.

0.

@®
(ii}

]
(i}

{ii}

(i3}

{ii)

i}

i
()]

132112 11-02-21
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Schedule J (Form 990) 2021 NATIONAL HEADQUARTERS 35-0144340 Page 3

“Partlil] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [l Also complete this part for any additional information.

Schedule J (Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |-—*Eeledi
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information, e i Y
Departiran of the Traasury P Attach to Form 290 or Form 980-EZ. .\ "Open to,Public . |
Intarna! Ftovenuo Servica P Go to www.irs.gov/Form990 for the latest Information. . Inspection- -1
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

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

QUR _CITIZENS, MENTOR YOQUTH, AND PROMOTE PATRIOTISM, GOOD CITIZENSHIP,

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

GRANDMOTHERS, MCTHERS, SISTERS AND DIRECT ADOPTED FEMALE DESCENDANTS OF

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

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

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

ORGANIZATION.

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

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

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

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

ITS CONSTITUTION AND BYLAWS AND OTHER RESOLUTIONS PRESENTED AT THE

CONVENTION.

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

ALA MANAGEMENT REVIEWS AND COMPLETES THE 990 CHECKLIST PROVIDED BY THE

QUTSIDE INDEPENDENT ACCOUNTING FIRM AND TINCLUDES APPROPRIATE SUPPORTING

INFORMATION AND SCHEDULES FOR _THE TAX PREPARERS. THE OUTSIDE INDEPENDENT

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

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

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

FINANCIAL STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990} 2021
132211 111121




Schedule C {Form 990) 2027 Page 2
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340

THE ALA NATIONAL RISK AND COMPLIANCE COMMITTEE:

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

STATEMENTS .

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

WITH THEIR UNDERSTANDING OF THE FACTS.

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

PREPARERS (QUTSIDE INDEPENDENT ACCOUNTING FIRM).

- MEETS WITH MANAGEMENT AND OUTSIDE INDEPENDENT ACCOUNTING FIRM TO REVIEW

AND RESOLVE ALL QUESTIONS/COMMENTS.

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

MINUTES.

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

THE NATIONAL SECRETARY. MANAGEMENT FILES THE COMPLETED FORMS.

-A LINK IS SHARED WITH ALL MEMBERS OF THE BOARD FOR THEIR REVIEW OF THE 390

PRIOR TQO ITS SUBMISSION.

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

TQ ENSURE THE ORGANIZATION QPERATES IN A MANNER CONSISTENT WITH

CHARITABLEPURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE

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

COMPLIANCE COMMITTEE,

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

COMPENSATION DECISIONS FOR THE EXECUTIVE DIRECTOR AND OTHER QFFICERS OF THE

ORGANIZATION ARE REVIEWED AND APPROVED BY THE ALA NATIONAL FINANCE

COMMITTEE. COMPENSATION DECISIONS FOR THE EXECUTIVE DIRECTOR AND OTHER

OFFICERS OF THE ORGANIZATION ARE REVIEWED AND APPROVED BY THE ALA NATIONAL

FINANCE COMMITTEE.

132212 11-11-21 Schedule O {Form 990) 2021



Schedule O (Form 990} 2021 ' Page 2
Name of the organization AMERICAN LEGION AUXILIARY Employer identification humber
NATIONAL HEADQPARTERS 35-0144344(

FORM 990, PART VI, SECTION C, LINE 19:

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

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

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE FOR REVIEW UPON

REQUEST.

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

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

THE ANNUAL NATTONAL CONVENTION, WITH THE NATIONAL EXECUTIVE COMMITTEE

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

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

DELEGATES TQO THE CONVENTION FOR THEIR RESPECTIVE STATES, GIVING THEM

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

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

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

VOTE.

FORM 590, PART VII -~ ADDITIONAL INFORMATION

THE ALA'S ADMINISTRATIVE YRAR IS SEPTEMBER 1 THROUGH AUGUST 31ST,

CFFICERS SERVE ON AN ADMINISTRATIVE YEAR BASIS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAD NCOT CHANGED

132212 11-11-21 Schedule O {(Form 990} 2021



. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships -
(Form 200) P Complete if the organization answered "Yes™” on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 202 1
Attach to F 990, i S
th.\aratjm;nt of the Treasury > © orm - Opento Public:"

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

- Inspection”
Name of the organization AMERICAN LEGION AUXILIARY Employer identification number
NATIONAL HEADQUARTERS 35-0144340
* ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 880, Pari IV, line 33.
) (a) )] {e) GH (e} M
Name, address, and EIN (if applicable) Primary activity Legal domiciie {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign counitry) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered *Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

fa) (b} {c) (d} {e} {n Semn(5511)2(b 15
Name, address, and EIN Primary activity Legal domicile {state or Exemnpt Code Public charity Direct controlling controlled
of related organization foreign courtry) section status {f section entity entity?
S01()E) Yes No

AMERICAN LEGION AUXILIARY FNDN, - 26-1484144
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268 PART VIL TNDIANA E01(C)(3) LINE 7 PLa NEHQ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 980} 2021

132161 11-17-21  LHA



AMERICAN LEGICN AUXILIARY
Schedule R (Form 990) 2021 NATIONAL HEADQUARTERS

35-0144340 Page 2
47 Identification of Related Organizations Taxable as a Parinership. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related
diemems Oganizations treated as a parinership during the tax year.
= {b} (c) (d) {g} n {9) {h} m m (k)
Name, address, and EIN Primary activity d'c;;?j.fls Direct controlling | Predominant income Share of {ofal Share of Disprapertionate Code V-UB]  [General orfPercentage
of related organization {state or entity (]related, unrelated, income end-of-year alocationsy | @mount in box  |meraging ownership
ceralgn Jexcludad from tax under assets 20 of Schedule |Rxme?
country} sections 512-514) Yes | No | K-1 {Form 1065) [YesiNo

h.u..__......«_...-..

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

(a) (b} {c} {d) (e} n (a) {h} U
Narme, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12p)13)
of related organization (stats or entity {C corp, S corp, income end-of-year ownership | contolled
forgign or trust) assets sntity?
country} Yes | No

132162 11-17-21
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AMERTCAN LEGION AUXILIARY
Schedule R {Form 950) 2021 NATIONAL HEADQUARTERS 35-0144340 Page 3

Partv Transactions With Related Organizations. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, [li, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with cne or more related organizations listed in Parts 1-1V? e e | :
Receipt of {i} interest, (i} annuities, {iii) royalties, or (V) rent from @ oMol e @bty e e e et ar e aa e rt oot a e eee e 1a
Gift, grant, or capital contribution to refated OrganiZation(S) e et | D
Gilft, grant, or capital contribution from related organiZation(S) ettt ettt e s sen Rt e 1c
Loans or loan guarantess to or for related organizationi(S) e eae e e £ Ces e e ce s s cenas s e et ems e e e eeneaee et 1d
Loans or loan guarantess by related organization(s) 1e

b

P[4

P00 T0

DIVIENAS from TolaEE Orga A ON ) it e oeoe ettt ee et et oot e oot oot e e et ee et ee oot et e e et e e eeeeneeeteee et eeeteseeeraeatsEAesE iR A eeseeseessisenseseameesneneacaenranensemsesnns if
Sale of assets 10 relaled OrGANIZANONIEY .. . . et eee et ee et onas et rt s s ansnsnnsenseararnsnsrnensnmrasnnsarararnonenen oo neeneeee L 1E]
PUrChase Of A85EES TrOMM TRl OA O Az OIS e et oo et et r s e st shstatesssssmstabes s e emesenrasesnmessen s s s emssseea s nmsas e e s samssn s es e eeememee e 1h
Exchange of assets with related organization(s) di
Lease of facilities, equipment, or other assets to related organszatlon{s) 1j

@

—

Lease of facilities, equipment, or other assets from related organiZATION(S) .. ........ccoiiieiireie oo eem et ceeeeeeaete s ee e eseseoam s e eoasssems et samasseseaes et rmeaseesae s aE st bneener e e s e anneas 1k
Performance of services or membership or fundraising solicitations for related orgamzatlon(s) 11
Performance of services or membership or fundraising solicitations by related organization(s} im
Sharing of facilities, equipment, mailing lists, or other assets with relaied organization(s) in
Sharing of paid employees with related OrganiZation(B] . . ... a2 es s mn s emns s ee e ee oo ran e s aeenn s ne s ne e e renncneisnesrinione D,

pa[pa[ba. - |be[ba[ba[bafpa - [bafpa

o33 —x
bal b

Relmbursement paid £0 relaled OrgamZatiOn ) fOr GBSO e e ee ettt et ettt ee e ae e e e ip
q Reimbursement paid by related organization(s) for eXpenses s g

T

r Other transfer of cash or property 10 related OrgamzationS] ... .......ceiies oo oo e e e ettt e et e bRt R s et mea e ananena s r
s Other transfer of cash or property from related organizafion(S) ..o e e e e is
2 [fthe answer to any of the above is "Yes," sae the instructions for information on who must complete this ling, including covered relationships and fransaction threshoids.
(a) L (b} ) ()
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

p[oa - Ialoe]

(1) AMERTCAN LEGION AUXILIARY FNDN. C 108,376 .ACTUAL CASH CONTRIBUTIONS

(o) AMERTCAN LEGION AUXILIARY FNDN. B 30,297.DIRECT COST

(3)

{4)

{5)

&}
182163 11-17-21 Schedule R (Form 990) 2021




AMERICAN LEGION AUXILIARY

Schedule R (Form 990) 2021~ NATTONAL HEADQUARTERS 35-0144340 Page 4

cPart Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, Part IV, line 37.

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

@) {b) (c) {d) }reeg" 0 (o) {h} U] 6] &)
Name, address, and EIN Primary activity Legal domicile Prec}lotménant i:l'aci?lgl'(e pa’.jrllll%%r!)s s;?c Share of Share of Diggﬁgr- God? .V-';.!BI 20 General ofPercentage
i i relateq, unreiaied, G, 3 2 amount in box managing :
of entity {state or foreign excgu dad from tax under ms_g total end-of-year allosations?| ot Sphedule Koq | perner? ownership

country) sections 512-514)  |yes| No income assets ves|No| (Form 1065) |ves|No

Schedule R (Form 990) 2021

132184 11=17-21



AMERICAN LEGION AUXILIARY
Schedule R (Form 990) 2021 NATIONAL HEADQUARTERS 35-0144340 pages
Part VIl | Supplemental Information

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

SCHEDULE R - ADDITIONAL INFORMATION

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

MISSIONS OF THE ALA

132165 11-17-21 Schedule R (Form 990) 2021



EXTENDED TO AUGUST 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1645-6047
{and proxy tax under section 6033({e})
For calsndar year 2021 or olher tax yeerbaginning OCT! 1, 2021 | ardenang SEP 30, 2022 | 202 1
Go to www.irs.gov/Form@90T for instructions and the latest information.
il Fvance Somiog. P Do n:enler 88N numherg an this form as it may be made public If your organization Is a 501{c)(3). BTN Oromimmtans Gnier
A [ | Check hox if Name of organizaiion { [__| Check box if name changed ang see Instructions.} Damployer Idantificelon number
address changad. AMERICAN LEGION AUXILIARY
B Exemptunder saction | Print | NATIONAL HEADQUARTERS 35-0144340
501¢ )19 ) or | Number, street, and room or suita no. If a P.0. box, ses (nstructions. Egg‘;",’;;’,‘ﬁ;‘},’f},‘,‘;’,‘ rumaer
[ 408(6) [1220() | P® | 3450 FOUNDERS RD.
[ 1408a |:|530{a) City or town, state or provines, country, and ZIP or foreign postal code
[ I529(a) [_]520A INDIANAPOLIS, IN 46268 F [__] Check box if
C Book value of all assets atend of year ............ > 45,127,505, an amended return.
G__Check organization type » 501{c) corporatlon |:| 501{c) trust |:| 401(a) trust |:| Other trust
H _Check If filing only to P> |:] Claim gredit from Form 8941 |:| Claim a refund shown on Form 2439
I__Chack If a 501(c)(3) organization filing a consolidated return with a 501 ()2} titleholding corporation .......oooooociiinin. > I:l
J _Enter the number of attached Schedules A (Form 890-T) .. e » 1
K During the tax year, was the corporatlon a subsidiary in an affiliated group or a parsnt-subsidlary contrelled group? [ 4 D Yes No

If "Yes," enter the nams and Identifying number of the parent corporation.

L The books are in care of pr MARYBETH REVOIR

Telephone number B 317-569~4500

||Part’l:| Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IVSTUCHIONS) | e eeeee e ess e smr ettt eeee e 1 0.
B RESBIVEA e eeeee—————————————1 e oot oottt e et 2 S
B AIINes TaANG 2 et e e et 3
4  Charitable contributlons {see Instructions for limitation rules) l ___________________________ 4 0.
5 Total unralated business taxable Income before net operating losses, Subtractline 4 fromline3 ... 5
6  Deduction for net operating loss. See instructions . s 6 0.
7  Total of unrelated business taxabls Income before specific deduction and section 199A deduction.
Subtract ine 8 from NG & e e s e 7
8  Specific deduction (generally $1,000, but see instructions for exceptionsy . ... 8 1,000.
¢ Trusts. Section 199A deduction. 8es INStrUCHONS e, ]
10 Total deductions. Ad NS 8aNd S e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIEEE ZOI0 Lo iiuiiiiiii iriitisiristie it be syt AR AL e e T E L E Tl eiiiiiiiiieiiiiiiiiiiieiiiriiiiniiiaes 11 0.
[Part ] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, ine 11 by 21% (0.21) s »| 1 0.
2 Trusts taxable at tust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: E:] Tax rate schedule or [ Schedule D (Form 1041} e, | 2
3 Proxytax. See INSWUCHONS e eee e e st b e > 3
4 Othertax amounts. See Instructlons e e e 4
5 Alternative minimum tax ((rusts ONly) e e )
6  Tax on noncompliant facility income. See instructions e 6
7 Total, Add lines 3 through 6 to line 1 or 2, whichever applles ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-08-22



Form 990°T (2021)

- Page 2
[Part lil | Tax and Payments

1a  Forelgn tax credit (corporations attach Form 1118; trusts attach Ferm 1118} . L 1a

by Other credits (see (nstructions) . ib

o General business credlt, Attach Form 3800 (see instrucuona) 1c

o Credit for prior year minimum 1ax (attech Form 8801 or 8827)

e Taotal credits. Add lines 1a through 1d 18
2 Subusct fine e from Part I, fine 7 A 0,
3 Other amounts dus. Gheok if from: [ | Form 4255 L] Form 8611 L. Form 8897 || Form 8866

[] Other (attach statement) ... iosooesess oo eenssssson 3

4 Total tax. Add lines 2 and 3 (sse Instructions), L__i Chesk If iIncludes tax previously daferrad under
eaotion 1204, Enter taX BOUMERES ..o B 4 0.

§  Currerd net D85 tax llabllity paid from Form 985-A or Form 9868, Partil, solumn (K, N4 s 4] N 0.

Ba  Payments: A 2020 averpayment oreditad 10 202 Ga

b 2021 estimated tax paymants, Chack If section 843(g) slection applias 3 [l eb
o Tax deposited wWith FOrm BBEB . . it ceme e sieee e esetreerressrr e ees st g e G
d Forslgn organizatlens: Tax pald or withheld at source (see Instructions} ... ad.
e Backup withhoiding (see instrustions) | . e BB
f  Gredit for small émployer heatth Insuranca pramluma (mtauh Form BE%zH) e | BF
g Other credits, adjustments, and payments: m Form 2439
1 Form 4138 . [] other Total B | 8g .

7 Total payments, Add lnes 8a through 6g RO O

8  Estimated tax penalty @Gee nstructioms), Check if Form 2220 Is attachad _____________________________________________ B E:l B

9 Text due, If line 7 la smaller than the total of ines 4, 5, and 8, enter amountowed B |9

10 Overpayiment. I fine 7 |s jarger thah the total of lines 4, 5, and 8, enter amountoverpaid B | 10
11 Enter the amount of line 10 you want: Gredited to 2022 estimaled tax e Aefundad I | 11

i V| Statements Hegarding Gertain Activiias ang Other information  (ses instructions)

1 Atany tine during the 2021 calendar year, did the organization have an interest in ar a signature or other authority Yas | No
over a financlal ageount {pank, securities, or other) In a farelgn country? If "Yes," the arganization may have to file ;
FInCEN Form 114, Report of Foreign Bank and Financial Accounts, If *Yes,” enter the name of the foreign country R '
here B ' : b

2 During the tax year, did the organizatlon recelve a distribution from, or was it the grantor of, or transferor to, & I A
FOrOIINBUBED oot oot eeestses s et ey, e et .4
If "Yes," see instructlons for otiier torms the crgarization may have to file.

3 Enter the amount of tax-exempt Interest racelved or acorued during the taxyear ]

4 Enter available pre2G18 NOL carrvovers hare B § 1 ¢ 185 r 746,  Donethclude any post-2617 NOL carryover
ghown an Sehedule A (Form S30.T). Don't reducs the NOL carryever shown Here by any deduction reported on Part |, line 4,
5 Post2017 NOL vartvovers, Enter avallable Business Activity Code and post-2017 NOL vartyevers, Don roduce

the amounits shown below by any NOL elaimed on ary Schedule A Part i, line 1? for the tax year, See instructions,
Buginess Astivity Gode Avallable post-2017 NOL canyoyer
541800 § 110,144,
§

Ga  Dlg the arganization charige [ts method of aceounting? (see instruetions)
b i Bals "Yos," bas the organlzation describad the shange on Form 980, B90-EZ, 990 PF, ar Form 11 28'? lf "Nc "

exolain In PaptV_ ., L er S gy oL E et £ en o e e A b e st it s ettt e g
[Baiey | Suppiamentailnmrmation ¥

Provide the explanation required by Part 1V, line 85, Also, provide any other additional information. See Instructions.

shalion nfp Jury, | tioslara that | heve examjned ihts return, innh:dingmm:gmﬁ seheties s alatnenia, and lmmbm of iy bnowsage ard babel, 4w Twe.
Sign anel complph Dsc:;nmllnn of propeger [alher than taxpayar] 18 based on ab infermation of whioh Gregeror has bry knowlesigs i
Here Cnendidfprdes S/ s ) JATIONAL TREASURER g s oipaten
B o Diate Titia susuatsratt (/5 Yoo [ No

Prin\{;ﬂu praparer's name Praparar's slgnature Date Gk it {PTik
Paid salf- emaliyad
Preparer CORY SCHUNEMANN CORY SCHUNEMANN 5/04/23 POLEBESES
lUse Onty |Finm's name be BLUE & €O., LLC Arnsfl B 35-11784481

: 12800 N. MERIDIAN a7, STE 400
Firm's address - CARMEL , TN 46032 Phosaro, 41 7-B48-8328

123711 084122 Form 880-T 2oy



AMERICAN LEGION AUXILIARY NATIONAL HEADQ 35-0144340

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

PREVICUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/09 116,143. 15,0989. 101,044. 101,044,
09/30/10 49,683, 0. 49,683, 49,683,
09/30/11 182,907. 0. 182,907. 182,907.
09/30/12 131,700. 0. 131,700, 131,700.
09/30/13 233,337. G. 233,337. 233,337.
09/30/14 1590,09s6. . 190,096. 1%0,096.
09/30/15 122,324. G. 122,324. 122,324,
09/30/16 88,019. ' ¢. 88,019. 88,019.
09/30/17 43,747. 0. 43,747, 43,747,
09/30/18 42,889. 0. 42,8889, 42,889.
NOL CARRYOVER AVAILABLE THIS YEAR 1,185,746, 1,185,746.

STATEMENT(S) 1



HEDULE A .
(Slf,rm 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service

P> Do not enter SN numbers on this form as it may be mada public if your organization is a 501{c)(3).

1

OMB No. 1645-0047

2021

Open to Public-lnspection for *}
501(cX3} Organizations Only - -

A Nameofthaorganizatlén AMERICAN LEGION AUXILIARY

B Employer identification number

NATIONAL HEADQUARTERS 35-0144340
C Unrelated business activity cade {see instructions) p» 541800 D Sequence: 1 of 1
E Describe the unrelated trade or busihess ADVERTISING AND RELATED SERVICES
Unrelated Trade or Business Income (A) Income (B} Expenses {C) Net
1a Gross receipts or sales ; i
b Less returns and allowances ¢ Balance p| 1c
2 Costofgoodssold Partlil, line B) . e, 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capltal galn net income {attach Sch D (Form 1041 or Form
1120)). See Instvuctlons . 4a
b Net gain (loss) (Form 4797) {(attach Form 4797). See instructions) |_db
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation {attach
statement) s 5
6§ Rentincome (Part IV) ... . &)
7 Unrelated debtfinanced income (PartN) .. 7
8 Interest, annuities, royalties, and rents from a controlled
erganization (Part VI) ... 8
9 Investment income of section 501(c)(7}, {9}, or (17)
organizations (Part VI g
10 Exploited exempt activity income (Part VIIl} ... . ... 10
11 Advertising income (Part IX) 11 126,166.1 137,620. -11,454.
12 Other income (see Instructions; attach statement) ... 12 :
13 Total. Combine lines 3 through 12 ..o 13 126,166. 137,620, -11,454.

directly connected with the unrelated business income

Paitll:] Deductions Not Taken Elsewhere See instructions for limitations on daductions. Deductions must be

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

2 SEAIANES NG WATSS |, oociiieeeieiiiries it irircasrire s eme e s eeeseeameteesees et et eaeeees et emeeaeeean s et eabas nerebes e eean s en s senens 2

3 Repalrs and maintenance 3

4 Bad oblE et et tb et ear s 4

& Interest (atfach statement). Sea Instructions e 5

6 Taxes and lIGBNSOS ..., . ......ooiurieiecromeeos oo em s eee s oo seaes e eaenee e e et 6

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

8 Loss depreciation claimed in Part lll and elsewhere onrsturn .. ... .. Ba 8b

O DBl O e e s g
10 Contributions to deferred compensation plans e e s 10
11 Employee benefit programs ... 11
12  Excess exempt expenses (Part VI 12
13  Excess readership costs {Part 1) 13
14 Other deductions (attach STAIEMONT) || .. ... e st s 14
15 Total deductions. Add Nes THIOUGN 14 ... ooocicooomee oo 15 0.
16  Unrelated buslhess Income before net operating loss deduction. Subtract line 15 from Part |, fine 13,

GOMIMIN (B ..o oo e oot b oo e e 16 —11,454.

17 Deduction for net operating loss. See instructions | s 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 . s 18 -11,454.

LHA  For Paperwork Reduction Act Notice, see instructions;

123741 01-28-22

Schedule A {(Form 290-T) 2021



Schedule A (Form 990-T) 2021 Page 2
Partill | Cost of Goods Sold Enter method of inventory valuation P>
1 Inventory at beginning OF YBBI | .. ... iiiiicieres s sveree s rva s oo s ec e ea e s 1
2 PUICRESES e S R e R A aeE £ gaes et s et e eareans 2
B COBt O 0N e et bt b 3
4  Additlonal saction 263A costs (attach statement) . 4
5  Othercosts (attach statement) §
6 Total. Addlines 1troUgR S et e 6
7  Inventory at end of year . 7
8 Gost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) a
‘Part IV. /| Rent Income (From Real Property and Personal Property Leased with Real Property)
1  Description of property (property street address, city, state, ZIP code). Check if a dual-use. Ses instructions.
Al
B[]
c[]
p [
A B C
2 Rentraceived or accrued
a From personal property (if the percentage of
rent for personal property is mora than 10%
but not more than80%) ...
b From real and personal property (if the
percentage of rent for persanal property exceeds
50% or if the rent is based on profit or income) .
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . ...
3 Total rents received or accrued. Add line 2¢ colurmns A through D. Enter here and on Part I, line &, column (A) > 0.
Deductlons directly connected with the income
4 inlines 2{a) and 2{b) (attach statementy ...
Total deductions. Add line 4 cclumns A through D, Enter here and onPart |, line 8, column (B} ..................ocoees | 0.
Part Unrelated Debt-Financed Income  (see instructions)
1 Description of debtfinanced property (strest address, city, state, ZIP code). Check if a dual-use, See instructions.
al[]
B[]
e[|
p[]
A B C
2 Gross income from or allocable fo debt-financed
PYOPEIY e s
3  Deductlons directly connected with or allocable
to debt-financed property
a Straight line depraciation (attach statement)
b Other deductions (attach statement) .
Total deductions (add lines 3a and 3b,
columns Athrough D} | . ...,
4  Amount of average acquisition debt on or aliocable
to debtfinanced property (attach statement) .
5  Average adjusted basie of or allocable to debt-
financed property (attach statementy ...
8 Divdeline 4 by line 5 %, % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D), Enter here and on Part |, line 7, column (&) ... .. . > 0.
9 Allocable deductions. Multiply line 3¢ by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (8) ... > 0.
11  Total dividends-received deductions included inline 10 s » 0.

123721 014-28-22
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Schedule A (Form 980-T) 2021

1
Page 3

‘Part'Vl1] Interest, Annuities, Royaities, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated | 4, Total of specifiad | 5, Part of column 4 | 6. Deductions directly
organization Identification Income (loss) payments made [thatisincludedinthe|  sonnected with
b instructlons) controliing organiza- incoma in column &
number {see Ins tion's gross Income
()]
(2)
(8
(4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of speclfied 10. Part of column 9 11. Deductions directly
income {luss) payments made that is Included In the connected with
instructions) controlling organlzation’s income in column 10
(seen gross ingome c
(1}
(2}
(3
{4)
Add columns 5 and 10, Add columns 6 and 11,
Enter hera and on Part |, Enter here and on Part |,
line B, column {(A) line 8, column (B}
TOMIS o > 0. 0.

‘Part VII.| Investment Income of a Section 501(c)}{7), (9}, or (17) Organization

{sge instructions)

1. Description of income 2, Amount of 3. Deductions 4. Set-asides K. Total deductions
income directly connected | {attach statement) | and set-asides
{attach statement) {add cols 3 and 4}
b
(2
)]
]
Add amounts in Add amounts in
column 2. Enter column 5, Enter
here and on Part |, |’ here and on Part |,
line 9, column (A) |- line 9, column (B}
Totals - 0.[ ; 0.
‘Part VIII'{ Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions}
1 Desctiption of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
1€ 10, COIIMN (B) oo e e eee e et 3
4  Netingome {loss} from unrelated trade or business. Subtract line 3 from fine 2, If a gain, complete
INES SFOUDGN 7 e et bt ae bt eba e b ettt bren e 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributeble to incomeentered online & || ... ... 6
7  Excess exempt expenses, Subtract line 5 from line 8, but do not enter mora than the amount on line
4.EnterhereandonPart il line 12 .. .. e 7

123731 01-28-22
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Scheadule A {Form 980-T) 2021 Page 4
Part IX "] Advertising Income
1 Name(s} of perlodical{s). Check box if reporting two or more periodicals on a consolidated basis.
A ]ALA MAGAZINE
B[]
c[]
p []
Enter amounis for each perlodical listed above In the corresponding column.
A C D
2 Gross advertlsing Income 126,166,
Add columns A through D. Enter here and an Part ], Ine 11, Golumn ) e > 126,166,
a
3  Direct advertising costs by periodical ... l 137,620, l |
a Add columns A through D, Enter here and on Part |, ine 11, column (BY > 137,620,
4 Advertlsing gain {loss). Subtract line 3 from lina
2, For any column in line 4 showing a gain,
complste lines & through 8. For any column in
line 4 showing a loss or zero, do not complete
llnes 6 through 7, and entsr zetoon line8 ~-11,454.
5 Readershipcosts . ... . ...
6  Circulation Income ...,
7  Excessreadership costs. If line 6 Is less than
line 5, subtract line 6 from line 5._ If line 5 is less
than line 8, enterzero ...
8  Excess readershlp costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7 .............
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Park 1 B0 T3 e e s » 0.
Part X | Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
2) %
8] %
{4 %)
Total Enterhere and on Part Il line 1. > 0.

Part XI -

Supplemental Information (see instructions)

128732 01-28-22
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AMERICAN LEGION AUXILIARY NATIONAL HEADQ 35~0144340
990-T SCH & POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/21 35,645, 0. 35,645. 35,645.
059/30/20 74,499. 0. 74,499, 74,499.
NOL CARRYOVER AVAILABLE THIS YEAR 110,144. 110,144,

STATEMENT(S) 2



NP-20 Indiana Department of Revenue .

State Form 51062 Indiana Nonprofit Organization’s Annual Report
(R12/8-21) For the Calendar Year or Fiscal Year

Beginning 10 01 2021 and Ending 09 30 2022

Place "X" in box if: Change of Address |: Amended Reportl:l Final Report: D Indicate Date Closed

Due on the 15th day of the 5th month following the end of the tax year.

NO FEE REQUIRED

Name of Organization Telephone Number

AMERICAN LEGION AUXILIARY NATIONAL HEADQ 317 569 4500

Address County Indiana Taxpayer Identification Number
3450 FOUNDERS RD 49 80396007

City State ZIP Code Federal Employer Identification Number
INDIANAPOLIS IN 46268 35 0144340

Printed Name of Person to Contact Contact's Telephone Number
MARYBETH REVOIR 317 569 4500

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF.

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the
Internal Bevenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existance: 103

2. Have any changes not previously reported to the Department been made in your governing instruments,
{e.g.) articles of incorporation, bylaws, or other instruments of importance? If yes, attach a detailed
description of changes.

3. Attach a schedule, listing the names, titles and addresses of your current officers.

4. Briefly describe the purpose or mission of your organization below.

SEE STATEMENT 1

Email Address: MREVOIREGLEGION-AUX.ORG

/ deci.a?der the penalties of perjury that | have examined this return, including all attachments, and to the best of my

no-.yedg and belief, it is %mplete, and correct. ~
] .
/Méigj 2Dl %%mma/ ~Jeehsyvee S, / 7 /2233

SignAture of Officer or Trustee “Title Date
MARYBETH REVOIR 317 569 4500
Name-of Person(s) to Contact Daytime Telephone Number

. WO O OO0 YA R 10 .
25421111019



AMERICAN LEGION AUXILIARY NATIONAL HEADQ 35-0144340

NP-20 STATEMENT 1

THE MISSION OF THE'AMERICAN LEGION AUXILIARY (ALA) IS TO SUPPORT THE AMERICAN
LEGION AND HONOR THE SACRIFICE OF THOSE WHO SERVE BY ENHANCING THE LIVES OF
VETERANS, MILITARY, AND THEIR FAMILIES, BOTH AT HOME AND ABROAD. FOR GOD AND
COUNTRY WE ADVOCATE FOR VETERANS, EDUCATE OUR CITIZENS, MENTOR YQUTH, AND
PROMOTE PATRIOTISM, GOOD CITIZENSHIP, PEACE AND SECURITY. ALA MEMBERS ARE THE
FEMALE AND MALE SPOUSES, GRANDMOTHERS, MOTHERS, SISTERS AND DIRECT ADOPTED
FEMALE DESCENDANTS OF MEMBERS OF THE AMERICAN LEGION. SOME MEMBERS ARE
VETERANS THEMSELVES.

STATEMENT(S) 1



AMERICAN LEGION AUXILIARY NATIONAL HEADQ

35-0144340

FORM NP-20

LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2

NaME AND ADDRESS

KELLY CIRCLE
3450 FOUNDERS RD.
INDIANAPOLIS, IN

GARY WARD
3450 FOUNDERS RD.
INDIANAPOLIS, IN

SARA RIEGEL
3450 FQUNDERS RD.
INDIANAPOLIS, IN

KATHY DAUDISTEL
3450 FOUNDERS RD.
INDIANAPOLIS, 1IN

VICKIE KOUTZ
3450 FOUNDERS RD.
INDIANAPOLIS, IN

LISA WILLIAMSON
3450 FOUNDERS RD.
INDIANAPOLIS, IN

ANN REHBEIN
3450 FOUNDERS RD,
INDIANAPOLIS, IN

VERONICA GURNEY
3450 FOUNDERS RD.
INDIANAPOLIS, IN

MARLENE BOYER
3450 FOUNDERS RD.
INDIANAPOLIS, IN

LINDA SMILEY
3450 FOUNDERS RD.
INDIANAPOLIS, IN

EVA WALLACE
3450 FOUNDERS RD.
INDIANAPOLLS, IN

46268

46268

46268

46268

46268

46268

46268

46268

46268

46268

46268

TITLE

EXECUTIVE DIRECTOR (TERM ENDE

DIRECTOR OF FINANCE

EXECUTIVE DIRECTOR (5/6/22-CU

NAT'L PRESIDENT (TERM ENDED 9

NATIONAL PRESIDENT

NATIONAL VICE PRESIDENT

CENTRAL DIVISION NATIONAL VIC

EASTERN DIVISION NATIONAL VIC

NORTHWESTERN DIVISION NATIONA

SOQUTHERN DIVISION WATIONAL VI

WESTERN DIVISION NATIONAL VIC

STATEMENT(S)
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KAREN PEEL NATIONAL CHAPLAIN
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

LAURA CLYDE NATIONAL HISTORIAN
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CORAL MAY GROUT NATIONAL SECRETARY
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MARYBETH REVOIR NATIONAL TREASURER
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CAROL ROBINSON NATIONAL CHAPLAIN (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CAROL CAMPBELL NATIONAL HISTORIAN (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DENISE DELANEY-WROLEN CENTRAL DIVISION NAT'L VP (EN
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MARTE PYTKA EASTERN DIVISION NAT'L VP (EN
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DEE DEE BUCKLEY NORTHWESTERN DIVISION NAT'L V
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

GABRIELE BARNETT SOQUTHERN DIVISION NAT'L VP (E
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

TONI GIMPEL WESTERN DIVISION NAT'L VP (EN
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MIRIAM JUNGE NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

STATEMENT(S) 2
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VIRGINIA HOBBS
3450 FOUNDERS RD.
INDIANAPOLIS, IN

LINDA NEWSOME
3450 FOUNDERS RD.
INDIANAPOLIS, IN

SANDI DUTTON
3450 FOUNDERS RD.
INDIANAPOLIS, IN

KATHY DUNGAN
3450 FOUNDERS RD.
INDIANAPOLIS, IN

ELIZABETH STEWART
3450 FOUNDERS RD.
INDIANAPOLIS, IN

CAROL VAN KIRK
3450 FOUNDERS RD.
INDIANAPOLIS, IN

KRISTINE WEST
3450 FOUNDERS RD.
INDIANAFPOLIS, IN

RITA NAVARRETE
3450 FOUNDERS RD.
INDIANAPOLIS, IN

DESI STOY
3450 FOUNDERS RD.
INDIANAPOLIS, IN

JANET JEFFORD
3450 FOUNDERS RD.
INDIANAPOLIS, IN

LINDA BOONE
3450 FOUNDERS RD.
INDIANAPOLIS, IN

KATHERINE MORRIS
3450 FOUNDERS RD.
INDIANAPOLIS, IN

46268

46268

46268

46268

46268

46268

46268

46268

46268

16268

46268

46268

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

COoMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

35-0144340

STATEMENT( S)
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CARLENE ASHWORTH NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

PEGGY THOMAS NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DIANE DUSCHECK NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

JAN PULVERMACHER-RYAN NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

BARBARA KRANIG NAT'YL EXECUTIVE COMM
34590 FOUNDERS RD.
INDIANAPOLIS, IN 46268

SHARON CONATSER NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MARY DAVIS NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

NANCY BROWN-PARK NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

SHARON ATKINS NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

PENELOPE MAZONNA NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

ADA HEATH NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

JENNIE MOLINA NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

STATEMENT(S) 2
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JOAN CANNON NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

LAURTE KUNTZ NAT'L EXECUTIVE COMM
3450 FCUNDERS RID.
INDIANAPOLIS, IN 46268

DEBRA KNICKERBOCKER NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

LAUREN LLOYD NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DEBORAH GUENTHER NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

WANDA BRANDT NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

SUSAN HALL NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

BRISTER THOMAS NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

KELLY ELLIOTT NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CARQL DALTON NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

PATTI WILLIAMSON NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPCLIS, IN 46268

ROSE ANN DZIEGLOWICZ NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPCLIS, IN 46268

STATEMENT(S) 2
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PAULA SELLENS

3450 FOUNDERS RD.

INDIANAPOLIS, IN

BONITA ROBEY

3450 FOUNDERS RD.

INDIANAPOLIS, IN

MARIE MONROE
34590 FOUNDERS RD.
INDIANAPOQLIS, IN

46268

46268

46268

DONNA BLATTENBERGER

3450 FOUNDERS RD.
INDIANAPOLIS, IN

ALTA GLOTFELTY
3450 FQUNDERS RD.
INDIANAPOLIS, IN

JOAN CARON
3450 FOUNDERS RD.
INDIANAPOLIS, IN

MARY DUBAY
3450 FQUNDERS RD.
INDIANAPOLIS, IN

JEAN WALKER
3450 FOUNDERS RD.
INDIANAPOLIS, IN

VICTORIA ORNELAS
3450 FOUNDERS RD.
INDIANAPOLIS, IN

ELIZABETH BELUE
3450 FOUNDERS RD.
INDIANAPOLIS, IN

CHRISTINE NELSON
3450 FOUNDERS RD.
INDIANAPOLIS, IN

JULTE SMITH
3450 FOUNDERS RD.
INDIANAPOLIS, IN

46268

46268

46268

46268

46268

46268

46268

46268

46268

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT 'L

NAT'L

NAT'L

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

COMM

COMM

COMM

CoMM

COMM

CcoMM

COMM

COoMM

COMM

COMM

COMM

COMM

35-0144340

STATEMENT(S) 2
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TAMMY RYBERG NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

BEVERLY NEEL NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DONNA BRYANT NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MARGARET MCMAHON NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DOROTHY HAZEN NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPCLIS, IN 46268

GLYNIS MORRIS NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLTS, IN 46268

MARIE MOCK NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

COLLEEN PHILLIPS NAT'L, EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

TRACEY SMITH NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPQOLIS, IN 46268

KRISANN OWENS NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

PATRICIA CARNES NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MARIA MONTANEZ ALTERNATE NEC
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

STATEMENT{S) 2
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CATHLEEN CAMIRE NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

PEARL SANDERS-MILLS NAT'L EXECUTIVE COMM
3450 FQUNDERS RD.
INDIANAPOLIS, IN 46268

MARY JO STIER NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CHARLOTTE CONNCRS NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

SHAY EKUEHNER NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

JUDY DAYBELL NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

LISA CHAPLIN NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CORRINNA COLSON NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

LAURA BONDURANT NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

BONNIE JARKUBCZYK NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

PAULETTE ANDERSON NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

VICKI PADDOCK NAT'L EXECUTIVE COMM
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

STATEMENT{S) 2
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PENELOPE MAZONNA
3450 FOUNDERS RD.

INDIANAPOLIS, TN 46268

JUDY DAUGHTRY
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

NANCY FRENCH
3450 FQOUNDERS RD.

INDIANAPOLIS, IN 46268

PATRICIA LUGO
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

JOAN CANNON
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

LAURIE KUNTZ
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DEBRA KNICKERBOCKER
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

LAUREN LLOYD
3450 FOUNDERS RD.
INDIANAPCLIS, IN 46268

DEBORAH GUENTHER
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

ANN KING-SMITH
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

VALERIE BROWN-DEBRO
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

BRISTER THOMAS
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

CoMM

COMM

COMM

(END)

(END)

{END)

(END)

(END)

(END)

(END)

{END)

(END)

(END)

{END)

(END)

35-0144340
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KELLY ELLIOTT NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CAROL DALTON NAT'L EXECUTIVE COMM {(END)}
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

SUE CUNNIFF COUGHLIN NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

JENNIFER MAUNE NAT'IL EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

PAULA SELLENS NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

BONITA ROBEY NAT'L EXECUTIVE COMM {END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MARY CAUTHEN NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

JOAN CARON NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

DONNA BLATTENBERGER NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

ALTA QLOTFELTY NAT'L, EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

GEORGIA DOWNS NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPCLIS, IN 46268

RALEEN TOLZMANN NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

STATEMENT(S) 2
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MARSHA MOONEY NAT'L
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

MARY SMITH-RIED
3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
SUE DAVIDSON

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
JANICE MACLEOD

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
TAMMY RYBERG

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
KATHLEEN MAZUR

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
LINDA DUPONT

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
LYNDA STADTLER

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
CECILIA MARTINEZ

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
GLYNIS SEELEY

3450 FOUNDERS RD.
INDIANAPOLIS, IN

NAT'L
46268
PATRICIA HENNESSY

3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

NAT'L

KRISTEN MCLAUGHLIN
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

NAT'L

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

COoOMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

COMM

{END)

{END)

(END)

(END)

{END)

{END)

(END)

(END)

(END)

{END)

(END)

(END)

35-0144340
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JODY CHISOLM
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268
KRISANN OWENS

3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268
LISA BOYER

3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CLARA HERNANDEZ-MORALES
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

CATHLEEN CAMIRE
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

ROBERTA SINNER
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

LAURA (SUSIE)} CLYDE
3450 FOQUNDERS RD.
INDIANAPOLIS, IN 46268

RHONDA DAVIDSON
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

CHRISTINE TRAHAN
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

JUDY DAYBELL
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

LISA CHAPLIN
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

NANCY TETREAULT
3450 FOUNDERS RD.

INDIANAPOLIS, IN 46268

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

NAT'L

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

EXECUTIVE

COMM

CoMM

COMM

COMM

COMM

COMM

COMM

CcoMM

COMM

COMM

COMM

COMM

{END)

(END)

(END)

(END}

{END)

{END)

(END)

(END)

{(END)

(END)

{END)

(END)

35-0144340

STATEMENT(S)
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LAURA BONDURANT NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

BONNIE JAKUBCZYK NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

RHONDA BEST NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

VICKI PADDOCK NAT'L EXECUTIVE COMM (END)
3450 FOUNDERS RD.
INDIANAPOLIS, IN 46268

STATEMENT(S) 2
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