**Public Disclosure Copy**

EXTENDED TO AUGUST 15, 2023

Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
T — P Do not enter slocial security numbe_rs on tI'[is form as it may bc_e made ;?ublic. W
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Check if C Name of organization D Employer identification number
applicable:
change | AMERICAN LEGION AUXILIARY FNDN.
gﬁgf@a Doing business as 26-1484144
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F;[‘jr'n, 3450 FOUNDERS ROAD 317-569-4500
Iaetrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 862,479.
hmended| TNDIANAPOLIS, IN 46268 H(a) Is this a group return
Dﬁgnp”?a' F Name and address of principal office: TERRI WALLACE for subordinates? [ Ives No
Rending SAME AS C ABOVE H(b) Are all subordinates included? DYES |:| No
|_Tax-exempt status: 501(c)(3) [ 501(c) ( )« (insertno,) [ 4947(a)(1)or [ | 527 If *No," attach a list. See instructions
J Website: pr WAW . ALAFOUNDATION.ORG H{c) Group exemption number P
K Form of organization: Corporation [ | Trust [ ] Association [ ] Other B> | L Year of formation: 20 07| M State of legal domicile: IN

[Part1] Summary

o| 1 Briefly describe the organization's mission or most significant activites: THE AMERICAN LEGION AUXILIARY
g FOUNDATION POSITIVELY IMPACTS THE LIVES OF OUR VETERANS, MILITARY,
E 2 Check this box P> D 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 16
S 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 14
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . ... 5 0
3; 6 Total number of volunteers (estimate if necessary) e 14
%S| 7a Total unrelated business revenue from Part VI, column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 678,634. 728,308,
% 9 Program service revenue (Part VIll, line2g) . . 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d} ____________________________________ 57,115. 67,159.
o 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 10. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 735,759. 785,467,
18 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 188,939. 275,936.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2| 16a Professional fundraising fees (Part X, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 4 216,304.
Wl 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) . .. ... 268,19 6. 230,357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 457,135. 506,293.
19 Revenue less expenses. Subtract line 18 fromline12 .. ... 278,624. 289;174-
54 Beginning of Gurrent Year End of Year
‘éc 20 Total assets (Part X, line 16) 2,861,788. 2,664,076.
% 21 Total liabilities (Part X, line 26) L L 198,217. 136,424.
= Net assets or fund balances. Subtract line 21 from Ilne 20 2,663,571. 2,5 27 , 652.

|T>art Il | Signature Block
Under penalties of perjury, | declare that | have examined this \rgturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cnrr{ﬁ[et ) Declaratiou of preparer (other than bfficer) is based on all information of which preparer has any knowledge.

} 2 NS \ N nk./\eé I G fl- L5
Sign Sigﬁé’fure of offlcer f) Date ¢ ’
Here GARY WARD, DIRECTOR OF FINANCE

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁhe“ C_If PTIN
Paid CORY SCHUNEMANN CORY SCHUNEMANN 05/04 /23] serempioyes [P01B66583
Preparer |Firm'sname p BLUE & CO., LLC Firm's EIN p» 35-1178661
UseOnly |Firm'saddressp, 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 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiis Yes D No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2021} AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page?
|' Part 111 | Statement of Program Service Accomplishments

Check if Schedule O contains a respongse ornotetoanylineinthis Part I ............coooccvipinaiccee e

1

Briefly describe the organlzation's mission:

FOUNDED IN 2007, THE PURPOSE QF THE AMERICAN LEGION AUXILIARY
FOUNDATION IS TO ASSTST IN CARRYING OUT THE EDUCATIONAL, CHARITABLE,
AND OTHER EXEMPT PURPQSES OF THE AUXILIARY BY RATSING FUNDS FOR,
ASSISTING IN CONDUCT OF, AND PROVIDING SUPPORT TO THE AUXTLIARY

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

PHIOT FOrM 00 OF QO0EZT e e tes bbb sy A e m e e eR Rt ee et nene e e en s
If "Yes," describe these new services on Schadule O,

Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?
If "Yes," describe these changes on Schedule O.

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

DYes No
[ Ives @ No

{Code: ) (Expanses § 275,958, Including grants of $ 275,936, } (Revenus $
THE AMERICAN LEGION AUXILIARY (ALA) FOUNDATION'S PURPOSE IS TO ENSURE
THE LONG-TERM SUSTAINABILITY OF THE ALA. THE ALA FOUNDATION AWARDED
487,275 TO ALA ENTITIES VIA THIRD PARTY SUB GRANTS THAT SUPPORTED
YOUTH, EDUCATION, AND VETERANS' PROGRAMS; AND AWARDED $30,000 IN
SUBGRANTS TO THE ALA IN SUPPORT OF THE NATIONAIL: VETERANS CREATIVE ARTS
FESTIVAL AND VETERAN PROGRAMS. THE ALA FOUNDATION GRANTED $14,376 TO
SUPPORT THE ALA GIRLS NATION PROGRAM. THE ALA FOUNDATION AWARDED THE
ALA $65,000 TO SUPPORT ITS CO-PRESENTATION OF THE NATIONAL VETERANS
CREATIVE ARTS FESTIVAL THAT REWARDS THE ARTISTIC ACHIEVEMENTS OF
VETERANS RECEIVING ART THERAPY THRQUGH THE VA HEALTHCARE SYSTEM, AND
ADDITIONALLY AWARDED $10,928 TO AFFILIATES SUPPORTING LOCAL VETERANS'
CREATIVE ARTS FESTIVALS. THE ALA FOUNDATION AWARDED $43,714 THAT

4b  (code:

) {Expenses § including granis of § } {Revenua$ )

4c  {Code:

Y (Expensos $ including grants of § } {Revenue $ }

4d  Other program services {Describe on Schedule O.)

(Expenses $ including grants of § } {Revenus $ )

4e Total program service expenses P 275,958,

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE ¢ FOR CONTINUATION(S)



Form 990 (2021) AMERICAN LECGION AUXTILTIARY FNDN. 26-1484144 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501(c}3) or 4947(a)(1) {other than a private foundation)?
I "Yes," compiate SONBUUIB A . . e ettt ettt e e e et et et e e e e e be e e s e e g et s e e te e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribuiors? See instructions . ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition te candidates for
public office? if "Yas," complate SCHEAWE C, PArtl ... oot e eet e st temesem st eren e bkt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} electicn in effect
during the tax year? Jf "Yes," complete SCHEAUIE §, PArEN ...........ccccooeeiciee e sttt s en e ens bt ne s 4 X
5 Is the organization a section 501{c}{4), 501{c}(5), or 501(c){6) organization that receives mernbership dues, assessments, or
similar amounts as defined In Rev. Proc. 98197 if "Yes," complete Schedule C, Part Hl .......cciiiissirns v e oo 5 X
6 DId the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? f "Yas," complete Schedule D, Part | 8 X
7 Dld the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? Jf "Yes," complete Schedule D, Part H ............c.cocoooooeevoeeeeeeee, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? fr "Yes," complete
SCREAUIE D, PAFE I .ovvvvvvvvveeoore oo eee oo oot oes et o1t seeere e eee e oo oo e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listad in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
IF "Yes," complate SCAGOUIB D, PAIT IV ..., . v e eoeeeeeeccie et ettt e et saee et e e b b 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ff "Yas, " complete SCHOTUIB D, PArt V' ....... oo oo e ee e 10 X : -
11  If the organization's answer to any of the following questicns is *Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X, [P I _‘4 i '_
as applicable. K RO
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
PAPEVE oo oot et st oo e | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets raported In Part X, line 167 Jf "Yes, " complete Schedula D, Part VIl ............ccccoooevioes e eereetrisn s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complate SCHEAUIE D, PAE VIl ... oooo. oo+ ooeoeeeoeeeeeeeeeeeeeee oo 11e X
d Did the organlzation report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedlle D, PartIX .. o e et eme st eees et 11d X
o Did the organization report an amount for other liabilities in Part X, line 25? if "Yos," complete Schedule D, Part X _................. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fabllity for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes, " complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? f "Yes," complats
SCHEAUI D, PAIES XA XU <...oovooe.. o eoeeoee oo oo oot ee oo e e oo 12a | X
b Was the crganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts Xi and Xil is optional .............. 120 | X
13 Is the organization a scheol described in section 170(b)(1)(A)I? if "Yes," complete SChedUle E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complote SChedle F, Parts 1 QN0 IV ... ..ottt e 14b X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if “Yes," complete Schedule F, Parts and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule I, Parts M ARG IV . .o.coeoeciiorie e e e aaean 16 X
17  Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part [X,
golumn (A}, lines 6 and 11e? If *Yas," complete Schedule G, Part 1. Seeinstructions ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 887 If "Yas," cOMPIBte SCHOTUIE Gy PAIE Il ...oooeoeeeeeeeeee et et ea et an s eae s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line @a? (f "ves,"
COMPIBLE SCROUUIE Gy PAME I ..o it et cere s ere s eaeae oo et ee e e e es et s eeseeaeea s esneasa s et saem bt st et e e et ne e sameres s eneesseeae s 19 X
20a Did the organization operate one or more hospital facilities? ff "Yas," complete Schedule H ..........cooovvoovoooeeiieeeeeeeeeeee 20a X
b If "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or ofher assistance to any domestic organization or
domestic government on Part X, column (A), line 17 i "Yes, " complete Schedule |, Parts fand Bl ... 21 X

132008 12-09-21 Form 990 2021)



Form 990 (2021) AMERICAN LEGTION AUXILIARY FNDN. 26-148
[ Part IV | Checklist of Required Schedules (opiinueq)

22

23

26

27

29

31
32

37

38

Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 2? jf "Yes," complete Schedufe |, Parts 1 8na Ul .........ocooeeoeeeee e e

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current

and formar officers, directors, trustees, key employaes, and highest compensated employees? |f "Yes," complete

SCRBAUIE U . e et et e e e oL L e AT a Y SeEebEeeee s e dbe s ae e E e e n e
a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after Dacember 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," G0 10 18 288 .....c.viveiii e e ettt ettt e et e e e e e
h Did the organization invast any proceeds of tax-exempt bonds beyond a temporary perlod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any TX-OXOMDI DONUST | i it eb et e e sest e e e s semaseos e s e anas e esat et eseaseaeseReses eaese s eae e e ann erenns
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year?
a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ..o,
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes," complete

SOROGUIE L, PAH T oo ettt et r et e et E et h e e n et et e s e e e e R et s eaeen e e e e e e

Did the organizaticn report any amount on Part X, [ine 5 or 22, for racelvables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee momber, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Scheduls L, Part Iif

Was the organization a party to a buslness transaction with one of the followlng partles {see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditiens, and exceptions):
a A current or former officer, director, trustes, kay employee, creator or founder, or substantial contributor? ¢

"Yes," compiste SCHEGUIB L, PArtIV ..o e et e e st e e b e e e s
b A family member of any individual described in line 28a? ff "Yes, " complete Schedula L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f

"Yos, " complete SChedUle L, ParfIV ... ettt e e e e e e e et e e ea et e e e e ne e

Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Contributions? [f "Yes, " compIBte SCRBAUIE I ... . .o ettt ettt et e e ee e et etk e en b e

Dld the organization Fguidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part |

Did the organization selt, exchange, dispose of, or transfer more than 26% of its net assets? Jf "Yes," complete

SCREAUIE N, PArtll . oot st ettt seses e es et eese2 s ea e e aes st ee e eseeae et £ae s shek st ee e et e b e et et 2 aeat e shebea et e e e b e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part !

Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, Iif, or IV, and

L T T 1 T O RSO ST SUTPPRP
a Did the organization have a contralled entity within the meaning of section §12(b){13)?
b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(0){13)7 i "Yes," complete Schedule R, Part V, line 2

Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitabls related organization?

1f "Yes," complete Schedule R, Part V, INE 2 ... oo e e e e b aa e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Parf Vi _...coveveiveenaen.

Did the crganization complete Schadule © and provide explanations on Schedule O for Part Vi, lines 11b and 187

Note: Al Form 890 filers are required to complete SchedUule O ... e

JRartV| Statements Regarding Other IRS Filings and Tax Compliance

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Farms W-2G included on line 1a. Enter -O-ifnot applicable ... ... |_1b

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

4144 Page 4
Yes | No
2z X
23 X
24a X
24b
24c
24d
25a X
2bb X
26 X
e X
28a X
28bL X
28¢c X
29 | X
30 X
. LSt X
32 X
33 X
34 | X
35a X
36b
38 X
. 37 X
38 | X
ic

132004 12-08-21

Form 990 (2021)



Form 990 (2021) AMERICAN LEGION AUXTLIARY FNDN. 26-1484144 page§

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinved)

2a

3a

4a

5a

Ba

12a

13

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' ' ' l
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 0
I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife, See instructions. 4o i
Did the organization have unrelated business gross Income of $1,000 or more during the year? . 3a X
if "Yes," has it filedd a Form 290-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organizaticn have an interest In, or a signature or other authority over, a
flnanclal account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a _X
If "Yes," enter the name of the foreign country P ' o '
See Instructions for flling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SR B 1,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxakle party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ... &b X
¢ If"Yes" to line 5a or 5b, did the organization file Form BBBGB-TT . 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wera not tax deductible as charitable contributions? e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEtax dadUCHBIB? ettt bbb ea et b ant e 6b
Organizations that may receive deductible contributions under section 170{c). B T o {
Did the arganization receive a payment in excess of $75 made parily 2s a conirlbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 iR FOMM B2B2T ..ot eetee e eeteee e eee e e eeeee oo bttt st sssebe s R rs st e el | X
If "Yes," indicate the number of Forms 8282 filed during the year o I A !
Did the organlzatlon receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? .. ... 7e X
Did the organization, during the year, pay premlums, directly or indirectly, on a personal beneflt contract? . ... 7f X
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/R
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/ A .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organlzation have excess business holdings at any time during the year? .. ... N/A 8_
Sponsoring organizations maintaining donor advised funds, [ o : s
Did the sponsaring organization make any taxable distributions under section 49667 ... N/ A
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 ... ... N/A _ 110a
Gross receipts, included on Form 990, Part VIII, fline 12, for public use of club facilites ... 10b
Section 501(c){12) arganizations. 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 agalnst
amounts due or received fromthemuy || i1b
Section 4947(a){ 1} non-exempt charitable trusts. Is the organization flling Form 990 In lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year NABL 2 |
Section 501(c}{29} qualified nonprofit health insurance issuers. T
Is the organizaticon licensed to issus qualifled health plans in more than one state? N/A 13a

14a

15

16

17

Note: See the instructions for additional infermation the organization must report on Schedule O,
Enter the amount of regerves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning setvices during the tax vear?
If "Yes," has It fled a Form 720 to report these payments? if "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or

excess parachute payment{s) during the YEar? e e et
If "Yos3," seg the instructions and file Form 4720, Schedule N.

Is the organization an educational Institution subject 1o the section 4968 excise tax on net investment income?
If "Yes," complete Form 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 under section 4951, 4952 or 4963? . .. . ... . N / A
If "Yes," complete Form 6069,

14a X
14b

182006 12-08-21

F(;rm 990 (2021)



Form 990 (2021) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page 6

| Part VI | Governance, Management, and Disclosure. rorgach "Yes* response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describs the circumstances, processes, or changas on Schedule 0. Ses insfructions.
Chack if Scheduls O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

5]

7a

b
9

Entar the number of voting members of the governing body at the end of thetax year ... . 1a 16 s IR
{1 there are matarial diffarances in voting rights among members of the govarning body, er if the governing _ ] e B '
hody delsgated broad authority to an sxacutive committes or similar committes, expiain on Schedule 0. et e BEN:
Enter the number of voting members included on line 1a, above, who are independent . ........... 1b L4y o v
Did any officer, director, trustes, or key employee have a family relationship ar a business relationship with any other 1B
afficer, director, trustee, or kay eMPlOYEET . ... s ek e s 2

Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, diractors, trustees, or key employees to a managemsent company or other person? ...
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organizatlon have members of stockhalders? e
Did the organization hava members, stockholders, or other parsons who had the power to slact or appeint one or

more members of the OVEIMING DOGYT e et e 7a
Are any govemance decisions of the crganization reserved to (or subject to approval by} members, stockholders, or

persons othar than the governing DOCYT | . et _7b_ i
Did the organization contemporaneously document the mestings held or written actions undertakan during the year by the following: PR I I
The goveming body? ga| X
Each committee with autherity to act on behalf of the governing body? gb | X

Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yﬁhﬂm@ﬂb&w&@ﬁﬁs on Schedu[e [ o IO VOO PO T UPURPPOPPT 9 X

Section B. Policies s sae ation about | wired ! - anue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | Ne
Did the organization have local chapters, branches, or affiliates? . ... 10a X
If "Yes," did the organization have written policies and procadures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purpeses? ...,
Has the organization provided a complate copy of this Form 990 to all members of its governing body befors filing the form?
Describe on Schedule C the process, if any, used by the organization to review this Form 990,
Did the organization have a written coniflict of interest policy? £ "No," g0 10 N8 13 oo 12a
Were officers, directors, ar trustaes, and key employees required to disclose annualiy interests that could give rise to conflicis? 12b
Did the organization regularly and consistently monitar and enforce compliance with the policy? ff "Yes," describe
0N Schedule O NOW TRIS WES G0N .........eoe oot ee et e te ettt ettt £t b e e s e e eee e cn e e 12c
Did the organization have a written whistleblower policyT e s 13
Did the organization have & written document retention and destruction Policy? 14
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
Tha organization’s CEQ, Executive Director, or top management official 15a X
Other ofcors or key eMploYees Of the OIGANIZANION _................o.oeoeooes oo oeosceres oo 5h| 1 X
If "Yes® to line 15a cr 15b, describe the process on Scheduls Q. Ses instructions, b
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a ; ;
taxable entity dUANG H YEAI e 16a -4
If "Yes," did the organization fellow a written policy or procedure reguiring the organlzatlon to svaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

b E I ] o h

161

Section C. Disclosure

17
18

19

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

@ Own webslte Ancther's website Upon request |:| Othet (expiain on Schedule )

Describe on Schadula O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year,
State the name, address, and telephana number of the person who possesses the organization’s books and records

GARY WARD - 317-569-4500
3450 FOUNDERS ROAD, INDIANAPOLIS, IN 46268

132006 12-09-21 form 990 (2021)



Form 990 (2021)

AMERTCAN LEGION AUXILIARY FNDN.

26-1484144

|Eart \_III_| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors
Chack if Schedule O contalns a response or note to any line in this Part VIl

Pags 7

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

1a Complete this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the erganization’s tax yeat.

® | ist all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F} If no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employeas {other than an officer, director, trustes, or key employes) who received report-

ahle compensation (hox 5 of Form W-2, Form 1098-MISC, and/or hox 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or frustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any relatad crganizations.

See the instructions for the order In which to list the persons above,

I:l Check this box if neither the organization ner any related organization compensate

d any current officer, director, or trustee,
(A) (B) (C) (D} (E) (F)
Name and title Average | o or}.:; gfgﬁ:ihan one Reportabls Reportable Estimated
hours per | bax, unless person Is botn an compensatlon compensation amount of
week offiesr and » direotor/irustes) from from related other
(list any £ the organizatlons compensation
hoursfor || _ T organization (W-2/1099-MISC/ from the
related é § . g (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ { g g|s 1099-NEC) and ralated
below [E|5|,|2|zE organizations
iney |5 |E|E|5|BE 5
{1) KATHY DAUDISTEL 5.00 B
EX-QFFICIO DIRECTOR (TERM ENDED 9/1/ 55.00 |X X 0. 47,400. 0.
{2) VICKIE KOUTZ 5.00
EX-OFFICIO DIRECTCR 55.00 [X 0. 7,102, 0.
{3} CATHLEEN MACINNES 5.00
FOUNDATION PRESIDENT 0.00 |X X 0. 0. 0.
(4} DIANE DUSCHECK 5.00
FOUNDATION VICE PRESIDENT 0.00 X X 0. 0. 0.
(5) TERRI WALLACE 5.00
FOUNDATION TREASURER 0.00 (X X 0. 0. 0.
(6) ANNE PARKER 5.00
FOUNDATION SECRETARY 0.00|X X 0. 0. 0.
(7) NANCY BROWN-PARK 2.00
APPOINTED DIRECTOR 0.001X 0. 0. 0.
(8) CARRIE DAVENPORT 2.00
ELECTED DIRECTOR 0.00|X 0. 0. 0.
{9) ROSEMARIE W, HAUCK 2.00
ERECTED DIRECTCR 0.00|X 0. 0. 0.
{10) LAURDLEE GOOCH 2.00
ELECTED DIRECTOR 0.00|X 0. 0. 0.
{11) RAYE HIRST 2.00
ELECTED DIRECTOR 0.00 (X 0. 0. 0.
{12} KATHRYN KAQUDIS 2.00
ELECTED DIRECTOR 0.00|X 0. 0. 0.
{13} CAROL HARLOW 2.00
ELECTED DIRECTOR 0.00 [x 0. 0. 0.
(14) SANDRA RICE 2.00
ELECTED DIRECTOR 0.00|X 0. 0. 0.
(15) LISA WILLIAMSON 5.00
DESIGNATED DIRECTOR 25.00 X 0. 0. 0.
(16) MARYBETH REVOIR 5.00
DESIGNATED DIRECTOR 30.00 |X 0. 0. 0.
{17) CORAL MAY GROUT 5.00
DESIGNATED DIRECTOR 30.00 |X 0. 0. 0.

182007 12-69-21 Form 990 2021}



Form 990 52021) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} () () {D) (E) ]
Name and title Average (do riot cl‘: &Srlrtl.‘r’:‘thﬂn one Reportable Reportable Estimated
hours per | pox, unless person ls beth an compensation compensation amount of
week officer and a divector/rustes) from from related other
listany | & the organizations compensation
hoursfor | 5| 5 organization (W-2/1098-MISC/ from the
related z | & 2 {(W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 2| |z |E 1089-NEC) and related
below | 2 2| .| E[5E = organizations
{18) DORLS HAMMEKE 2.00 '
ELECTED DIRECTOR {TERM ENDED (8/1/20 0.00|x 0. 0. 0.
1h Subtotal e 4 0. 54,502, 0.
¢ Total from continuation sheets to Part VII, Sectiecn A ... > 0. 0. 0.
d Total {add lines b and A6) ..o | 0. 54,502. 0.
2 Total number of individuals (including but not limited to those listed above) who recaived moere than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated smployee on PR
line 1a7 if "Yes," complete Schedule J for SUCH INGIVITUET  ...........ccocoeieie oot esta e et e ee et e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such INAividual ................ccco v, 4
5 Did any person listed on line 1a recelve or accrue compensatien from any unrelated organlzation or individual for services :
rendered to the organization? jf *Yes * complate Schedule Jfor SUCH DOrSOn oococeveeeeeeersnnn sz 5

Section B. Independent Contractors

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

(A} (B) <
Name and business address Dascription of services Compensatlon
RESOURCEONE DIRECT MAIL PROD &
P.0. BOX 839, TULSA, OK 74101 SVCS 142,185,

2 Total number of indepandent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 1l

132008 12-09-21
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Form 980 (2021) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page &
[:- Part E“ll I

Staterment of Revenue
Chagl if Schedule © contalns a response ornotetoanylineinthisPart VIl ...
(A} {B) < D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
82 1a Federated campaigns 1a LR
g b Membership duss 1b . =
" ¢ Fundraising events 1c ol i
é d Related organizations . 1d 30,297. .
g“ e Government grants (contributions) |1e s
k-] £ All other contributions, gifts, grants, and S R
E similar amounts not included above | 1f 698,011.] - !
'E g Noneash contributions included In lines 1a-1f 1g|$ 39 ’ 205. ) -_: _. N Co ‘
35 b Total Addlines a1t . i » | 728,308.) - -
Business Code | .2 - S !
3 2a
z b
58 .
E d
89 .
3 f All other program service revenue . .
g Total Add Ines 2a2f oo > 2
3  Investment income (including dividends, interest, and
other similar amounts) ... > 42,729, 42,729.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... >
{i} Real (i) Parsonal
6a Grossrents . 6a
b Less: rental expanses | 6b
¢ Rental income or {loss) B¢
d Net rental income or (I088) ...,
7 a Gross amount from sales of () Securities {ii) Other
asssts other than nventory |7a] 91,442,
b Less: cost or other basis
g and sales expenses 70| 67,012,
E ¢ Gainor{loss) 7el 24,430,
K d Netgainor loss} ...
E & a Gross income from fundraising events (not
& including $ of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a
b Less: direct expenses ... ............... 8b
¢ Net income or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses .. Lleb
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold . . ... 10b
¢ Net income or {loss} from sales of inventory ..................
m Business Gode |
§& Ma
E = b
E c
§ d Allotherrevenue ... _
o Total. Add lines 192:11d oo > - |
12 Total revenue. Seeinstructions ... »| 795,467, €7,159.

132009 12-09-21 Form 990 (2021)



Form 990 {2021) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pgge10
[ Part IX] Statement of Functional Expenses
Secifon 501(c)3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contaings a response cr notetoanylinednthis Part IX .. i [ ]
Do not inciude amounts reported on lines 6b, Total e(ﬁp))enses PrograsPl)service Managé%}ent and Funég)ising
7b, 8b, 9b, and 10b of Part VIIL. expensas general expenses expenses
1 Grants and other assistange to domestlc organizetions DI 1
and domestic governments. See Part IV, line 21 275,936. 275,936.] i
2 Grants and other assistance to domestic ' : ;
individuals. See Part IV, line 22 ... .
3 Grants and other assistance to forelgn _ ,
organizations, foreign governments, and foreign E
individuals. See Part IV, lines 15 and 16 .., .
4 Benefits paid to or formembers i
§ Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described In section 4958(c)(3)(B) ...
7 Othersaladesandwages ...
8 Pension plan accruals and contributions (include
soction 401(k) and 403(b) employer contributions})
9 Otheremployes benefits | ... ...
10 Payrolltaxes .. ...
11 Fees for services {nohemployees):
a Management
b oLegal e
e Accounting e
d Lobbying . _
e Professicnal fundraising services. See Part 1V, line 17 e R
f Investment managementfees ... 2,155, 2,155.
a Other, (Ifline 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 499. 22, 477.
12 Advertising and promotion .
13 Office expenses ... 16,343, 53. 16,290.
14  Information technology
16 Royalties |
16 CCCUPANSY . s
LT 1 R 13,556. 10,042. 3,514.
18  Payments of travel or entettainment expenses
for any federal, state, or local public officlals __.
18 Conferences, conventions, and mestings 3,307, 15. 3,292,
20 Interest .
21 Payments to affiliates
22  Depraciation, depletion, and amortization
23 INSUMANCE ... 1,766. 1,766.
24  Other axpenses, itemize expenses not covered ;
above, (List miscellansous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A}, :
amount, list line 24¢ expenses on Schedule O.) i e
a DIRECT MAIL EXPENSES 187,883. 187,883,
b REIMBURSED EXPENSE 4,848. 4,848.
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24a 506,293. 275,958, 14,031. 216,304.
26 Joint costs, Complete this line oniy if the organization

reported in golumn (B) joint costs fram a combined
aducational campaign and fundraising solicitation,
Ghack here P |:| if folfowing SOP 98-2 (ASC 958-720)

132010 12-09-21

Form 990 (2021)




Form 990 (2021)

AMERICAN LEGION AUXILIARY FNDN.

26-1484144 page 11

| Part X | Balance Sheet

Chack if Schedule O contalns a response or note to any line in this Part X

(A) {B)
Beginning of year End of year
1 Cash -nondnterestbearing ... s 526,532.) 1 534,630.
2 Savings and temporary cash investments 262,989.| » 264,041.
3 Pledges and grants receivable, net .o 11,000.] 3 0.
4 Accountsrecelvable, net 4
5§ Loans and other receivables from any current or former officer, director, '
trustee, key employes, creator or founder, substantial contributor, or 35% . g
controfled entity or family mamber of any of these persons ... 5 _
6 Loans and other receivables from other disqualified persons {as defined S |
under sectlon 4958(f}(1)), and persons described in section 4988(c)(A(B) ... 6
a 7 Notes and loans receivable, net | . ... e, 7
ﬁ 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges e, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a S
b Less: accumulated depreciation ... 10b 10c
11 Investmanis - pukslicly traded securities 2,061,267.] 11 1,865,345,
12 Investments - other securities. Ses Part IV, line 11 ., 12
13 Investments - program+elated. See Part iV, line 11 13
14 Intangible 8sSEts s 14
15 Otherassets. SeePart IV, line 11 _ 15
16 Total assets. Add lines 1 through 15 (must equel e 88} ... 2,861,788.| 18 2,664,076,
17  Accounts payable and acerued eXpenses 165,830.] 17 107,178.
18 Grants PAYADIS ... ... oo 16,887.] 18 29,246.
19 DOfOMed IBVEIUS e 5,000.] 19 0.
20 Taxexempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 _
9 22  Loans and other payables to any current or former officer, director, o §
8 trustee, key employee, creator or founder, substantial contributor, or 35% i e
'-E controlled entity or family member of any of these persens ... 22
- |23 Secured mortgages and notes payakle to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third partles ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIB D | . ..o oo oo e 10,500.] 25 0.
___| 26 Total liablilities. Add lines 17 through 25 198,217.| 26 136,424.
Organizations that follow FASB ASC 958, check here P B I N o 1
g and complete lines 27, 28, 32, and 33, B e i
_.:_% 27  Netassets without donor restrictions e, 12,015.] 27 12,236.
& | 28  Net assets with donor restrictions 2,651,556.| 28 2,515,416.
'g Organizations that do not follow FASB ASC 958, check here P [ | e
E and complete [ines 29 through 33.
; 29  Capital stock or trust princlpal, or current funds ..
© | 30 Paid-in or capital surplus, or land, building, or equipment fund ...
£ 31 Retainad gamings, endowment, accumulated income, or other funds
g 32 Total net asseis or fund balances . e e e 2,663,571.] a2 2,527,652,
33 Total liabilities and net assetsAund balances  ........................ooiiciiiienn, 2,861,788.| 33 2,664,076,
Form 990 po21)
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Form 990 {2021) AMERICAN LEGION AUXTILIARY FNDN. 26-1484144 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response ornotetoany linginthis Part XL L. i

1 Total revenue (must equal Part VI, columm (8 N8 12} e 795,467,
2 Total expenses (must equal Part IX, oMM (A}, N8 25) |, .........c..ooioeoione oot 506,293,
3  Revenue less expenses. Subtract Ine 2 rom N8 1 289,174,
4 Net assets or fund balancas at beginning of year (must equal Part X, line 32, column (&) . 2,663,571.
5 Netunrealized gains (Josses) oninvestments ... .. -425,093.
6 Donated services and use of facilittes s
T INVESIMENE BXPENSES |, ... .......occiieisiieiits e ie i s ssrmsamaes s s eas s sn s eme s e s em s man e et e s e sm st s ransns e st st sae eneame s
8  Prior period adUSIMENTS || e e e e e
9 Other changes In net assets or fund balances (explain on Schedule O) e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMUMIN ) Lo i i ittt el 10 2,527,652,

|- Part -Xll,l Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Park XIL ...

1 Accounting msethod used to prepare the Form 990: E Cash Accrual  [_| Other

If the organizatlon changed its method of accounting from a prior year or checked "Other," explain on Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year ware compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basls [_1 Both consolidated and separate basis
b Weare the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indlcate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
[ Separate basis [ Consolidated basis [X1 Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
revlew, or compllation of its financlal 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.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

201 X |

ACt and OMB CIroUIar Acl 38T o e ee ettt et et 3a X
b I "Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, axplain why on Schedule O and describe any steps taken to underge such audits ... 3b
Form 990 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 980) Complete if the organization is a section 501(c){3) organization or a section 202 1
4947{a){1) nonexempt charitable trust. e : N
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Opento Public |
Intenai Raverue Sorvice P Go to www.irs.gov/Formsa0 for instructions and the latest information. .. Inspection |
Name of the organization Employer identification humber
AMERICAN LEGION AUXTLIARY FNDN. 26-1484144

[Part T T Reason for Public Charity Status. (all organizations must complete this part) See Instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.}

1 [:] A church, cenvention of churches, or assoclation of churches described in section 170{b){ T)(ANi).

2 [ ] Aschool described in section 170(b)(1)(A)i)). (Attach Schedule E (Form 990}.)

3 D A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iil).

4 |:| A medlcal research organization operated In conjunction with a hospital described in section 170{b){ 1){A){lii}). Enter the hospital's name,
city, and state:

5 [_] Anorganization operatad for the benaiit of a collags or university owned or operated by a governmental unit described in
section 170(b){1{A)iv). (Complete Part 1.}

6 I:] A federal, state, or local government or governmental unit described In section 170(b}{1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A){vi). (Complste Part Il.)

sl 1A community trust described in section 170(b)(1){A){vi). (Complete Partll.)

L D An agricultural research arganization dascribed in section 170(k)(1){A)(Ix} operated in conjunction with a land-grant collegs
or university or a non-land-grant collage of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally recelves (1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlvities related to Its exempt functions, subect to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Ihcome {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{aj2), (Complete Part I1.)

11 D An organization organized and operated exclusively to test for public safety. See sectlon 509(a){4).

12 :l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509{a){2). See section 508(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [] Type Il. A supporting crganization supervised or controlled in connaction with its supporied organization(s}, by having
contro! or management of the supporting organization vested in the sams persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.
[+ |:| Type Il functionally integrated, A suppotting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part {V, Sections A, D, and E.
d |___| Type lll non-functionally integrated. A supporting organization cperated in conhection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution reguirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizations | |
g Provide tha following information about the supported organizatien(s).
{iy Name of supported {ll} EIN {im Type of organization ,W (v) Amount of monetary {vi) Amount of other
organization ;‘éi”i‘;”(::g ;nstllﬂﬁ;n;g Yes No support (ses Instructions) | support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ.  1az021 01-04-22 Schecdule A {Form 990) 2021



Schedule A (Form 990) 2021 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 poge2
| Partll | Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170(b){1)(A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl. If the organization -
fails to qualify under the tests listad bslow, please complete Part lll.)
Section A. Public Support

Galendar year {or flscal year beginning in) = {a} 2017 {b) 2018 {c) 2019 (d} 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unustal grants,”) 511,142.| 560,277.| 458,944.] 678,634.]| 728,308.| 2937305.

2 Taxrevenues levied for the argan-
ization's beneflt and elther pald to
or expended on its behalf

3 The value of setvices or facllities
furnished by a governmental unit to
the organization without charge

4 Total.Addlines 1through3 . | 511,142,] 560,277.] 458,944.] 678,634.] 728,308.| 2937305.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column ® . 1,864,
6 Public support. Subtractlina § from line 4. -_ ! 293 5 4 4 l .
Section B. Total Support
Calendar yaar (or fiscal yaar baginning in) p» {a) 2017 {b) 2018 {c} 2019 {c) 2020 {e) 2021 {f} Total
7 Amounts from lined 511,142.] 560,277.| 458,944.]| 678,634.] 728,308.]| 2937305,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorme fram similar sources 26,825.] 34,683.] 42,157.| 57,215.} 42,729.]| 203,609,

8 Net income from unyelated business
activities, whether or not the
businass Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

11 Total support. Add linas 7 thraugh 10 | 15 s i 3140914,
12 Gross recelpts from related activities, etc. (see |nstruct|ons) 12 |
13 First 5 years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this boxand stophere ... e eeeeemeerieeieesissseesesimiiiiesiieiiiiseriiiiiiiiiiiiiiiiiiiiiis [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column () ... 14 93.46 %
15 Public support percentage from 2020 Schedule A, Part L, line 14 15 93.50 %
16a 33 1/3% support test - 2021, If the organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. Tha organization qualifies as a publicly supported orgamization . s > @
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mere, check this bax
and stop here. The organization qualifies as a publicly supported OrganIZatON e v——————— > |:|
17a 10% ~facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization . .. ... » I:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mere, ahd if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part V1 how the
arganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... > D

18 Private foundation. If the organization did not check a box on lihe 13, 163, 18b, 17a, or 17b, check this box and see instructions ... | - |:|
Schedule A {Form 990) 2021
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Schedule A (Form 990} 2021 AMERICAN LEGION AUXTLIARY FNDN. 26-1484144 pages
chedule Tor Organizations Described in Section 509{a){?)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part II. if the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2017 {b} 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
1 Glits, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitles that -
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The valus of services or facilities
furnished by a governmental unit to
the organizatlon without charge

8 Total, Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualifled parsons

b Amounts included on lines 2 and 3 raceived
from other than disqualifled persons that
exceed the greater of $5,000 ar 1% of the
amaunt on line 13 for the yaar

cAddlines7aand7b ...

8 _Public support. {Subtrac line 7c from lins 6.
Section B. Total Support

Galendar year {ar fiscal year beginnlng in) p» {a} 2017 {b) 2018 {c) 2019 {d} 2020 {e} 2021 {f} Total
9 Amounts from line 8

10a Gross Income from interest,
dividends, payments received on
securlties loans, rents, royalties,
and income from similar sources

b Unralated busingss taxable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Add lines 10aand 10b . .
11 Net incoma from unrelated business
activitles not included on line 10b,
wheather or not the business is
regularly carriedon
12 Other income. Do net include gain
or loss from the sale of capital
assets {Explain in Part V1) -neee
13 Tolal support. {Add Ines 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ocrganization,

Chack This DOX ANG SE0P MEIE oo o ittt tiir i s eseseesses e saeees e tes e e et a e e s e »[ ]
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2021 (line 8, column §), divided by line 13, column () ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il ine 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income petcentage for 2021 (line 10c, column {f), divided by iine 13, column ®) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L ine 17 ., 18 %
19a 33 1/3% support tests - 2021, [f the organlzation did not check the box on line 14, and lina 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... > |:|
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Schedule A (Form 990} 2021 AMERICAN LEGION AUXILIARY FNDN.
|E==“'t |! | Supporting Organizations

26-1484144 Pages

(Complste only if you checked a box in line 12 on Part 1. if you chacked box 12a, Part I, complete Sections A
and B. If you checked hox 12b, Part [, complete Sectlons A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
cdocuments? If "No," describe in Part VI how the supported crganizations are designated. If daesignated by
class or purpose, describe the designation. If historle and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(&)(1) or (2).

Did the organizatlon have a supported organization describad in section 601(c){4), (5}, or 6)? if "Yes,® answar
lines 3b and 3¢ below.

Dld the organization confirm that each supported organization qualified under section 501(c)(4), (6), or {6} and
satisfied the public support tests under section 509{a){2)7 f "Yas," describe in Part VI when and how the
erganization made the determination,

Did the organization ansure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If "Yes," expiain in Part VI what controls the organization put In place to ensure such use.

Was any supported crganization not organized in the United States (" foreign supported organization"}? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below,

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supparted organization? if "Yes, " describe in Part VI how the organization had such control and discrefion
despita being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
purpeses.

Did the organization add, substituie, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c below (if applicable). Alsc, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasens for each such action;
(i) the authorfty under the organization's organizing document authorizing such actfon; and (iv) how the action
was accompiished (stch as by amendment to the organizing document).

Type | or Type |l only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Rid the organlzation provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class

kenefited by ohe or more of its supported organizations, or (iily cther supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{ais defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," compiete Part | of Schedufe L {Form 990},

Did the organization make a lcan to a disqualified person (as defined In section 4958) not described on line 77
If "Yes," completo Part | of Scheduie L (Form 990).

Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or ()7 I "Yas,* provids detall in Part VI,

Did ene or more disquallfiad persons {as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provids dstail in Part VL.

Did a disgualifled person {as defined on line &) have an ownership Interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yaes," provide detail in Part VI
Was the organization subject to the excass business holdings rules of section 4843 because of section
4843(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? f "Yes, * answer iine 70b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ather the croanization had excess business holdings.)

Yes | No

Sa_

3c

10a

10b

Schedule A (Form 990} 2021
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[Part IV | Supporting Organizations ontinyed)

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone ar together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a parson described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? f “Yes" o line 114, 11b, or 11¢, provide
detait in Part V1.

Yes

No

b
-k
o

t
H

-
-y
o

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the vrganization’s officers,
directors, or frustees at all times during the tax year? jf "No," describe In Part VI how the supported organization(s)
effectively operatad, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor rermove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carrled out the purpeses of the supported organization(s) that operated,

nization

Yes

_No

—supervised. or controlled the supboriing orga
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported arganization{s}? }f "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlfed or managed

Yes

No

. the supported organfzation(s),
Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by tha last day of the fifth month of the
organization’s tax year, (i} & written notice describing the type and amount of support provided during the prior tax
year, {ll a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain In Part VI how
the organization maintalned a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a
significant voice in the organization’s investment pollcies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part Vi the role the organization's

| Yes

No

ipations plaved in thi "
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization tsed to satfsfy the Integral Part Test during the year {sea instructions).

a D The organizaticn satisfied the Activities Test. Compiete line 2 befow.
b |:| The organization is the parent of sach of its supportad organizations. Compiete tine 3 bejow.,

¢ [ The organization supported a governmentat entity. Describe in Part VI how vou supported a governmental entity (see instructiongl
Yes

2 Activities Test. Answer lines 2a and 2b helow.

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part V0 identify
those supported organizations and explain how these acilvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constitutad substantially all of ifs activities,
b Did the activities described on line 2a, above, conhstitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf “Yes," expiain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Jf "Yes" or "Ne" provide detalls in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? fr " " Part VI ization it thi:

3b
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[Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [_] Check here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Typa [l nen-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income (A) Prlor Year © gmzrr:tal\)’ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributlons 2
38 Other gross income (see instructions) <)
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income {see Instructions) [
7 Other expenses (seeo Instructions} 7
8 __ Adjusted Nef Income {subtract lines 5, 6, and 7 from line 4) 8
i B X {B) Gurrent Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate falr market value of all non-exempt-use assets {see s
instructions for short tax year or assets held for part of yeat):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1c} 1d
& Discount claimed for blockage of other faciors
lexplain in detail in Part Vi}: 5
2 Acguisition indsbtedness appllcable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3} 5
6___Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line ) [:]
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Sectlon A, line 8, column A) 1
2 Enter0.850of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract llne 5 from line 4, unless subjsct to
emergency temporary raduction (see instructions). 6 |-
7 [_] Check here if the current yaar Is the organization's first as a nonfunctionally |ntegrated Type Il supporting arganization {see

instructions).

Schedule A {Form 290) 2021
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[PartV ] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts pald to supported arganizations to accomplish exempt purposes 1
2  Amounts pald to perform activity that directly furthers exempt purposss of supported
organizaticns, in excess of ihncome from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
& Qualified set-aside amounts {prior IRS approval required - provide detalls in Part VI) 5
6 Other distributions (describe i Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization Is respensive
(provide datails in Part V). See instructions. 8
9 Distributable amount for 2021 from Sectlon C, line 6 9
10 Line 8 amount divided by line 8 amount 10
{0 mn o (i)
Section E - Distribution Allocations {gee Instructions) Excess Distributions Unde;:l:gg;ﬂtlons Am:;:':ﬂ‘;fgg’m

1 Distributable amount for 2021 from Section G, line 6

2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - axplain [n Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2018

From 2017

From 2018

From 20192

From 2020

Total of lings 3a through 3e

Applied to underdistributlons of prior vears

Tk =™ |xije T |2

Applied to 2021 distributable amount

Carryover from 2016 not applied (sese instructions)

Remainder, Subtract fines 3g, 3h, and 3i from lina 3f,

h—-

4 Distributions for 2021 from Sectlon D,
ling 7: $

a_Applled to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder., Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater

than zero, expiain n Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and de,

8 Breakdown of ling 7:

Excess from 2017

Excess from 2018

Excess from 2020

a
b
¢ _Excess from 2019
d
e

Excoss from 2021

122027 01-04-22
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| Eart. !i ] Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, [Ine 172 or 17b; Part IIl, line 12;
Part I, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lInes 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and B. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE D Supplemental Financial Statements | OMB No. 15350047

{(Form 990) P Complete if the organizatlon answered "Yes" on Forin 980, 202 1

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e
Departmant of the Treasury - Attach to Form 990, _’; Open to Public’
Internal Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information. _._Inspection }

Name of the organization

Employer identification number

AMERICAN LEGION AUXILIARY FNDN. 26-14841.44

l Part | 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

b WO N -

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

Total number at end of Year | ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Agoregate value at end of year ...

Did the organization inform all donors and donor advisors In writing that the assets held In donor advised funds

ars the organization's property, subject to the arganization’s exclusive legal control? | .
Did the crganization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private benefit? ... |:|

Yes |___| No

[ Part Il .| Conservation Easements. Complets if the organization answerad "Yes' on Form 980, Part IV, line 7.

1

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

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

[ Protection of natural habitat
l:] Praservation of open space

|:l Preservation of a certified historic structure

2  Complete lines 2a through 2d if the organization held a quallfied conservation contripution in the form of a conservatnon easement on the last

day of the tax year. Z7°%] Held atthe End of the Tax Year
a Total nUMber Of CONSEIVALION BASOMBITES ...\ ...\ ...\ oo ooooeet oo e ceeeoeeeee oo | 22
b Total acreage restricted by conservation easements - 2b
¢ Number of conservation easements on a ceriified histarie structure inciuded in (@) ..., 2c
d Number of consarvation sasements included in {c) acquired after 7/25/06, and not on a historic structure
listed In the National Register | ... ... e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the crganization during the tax
year p»
4 Number of states where property subject to conservation eagement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It OIS T e — |:| Yes |:| No
6 Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of sxpenses incurred in monitoring, inspecting, handling of viclations, and enforeing conservation easements during the year
» s
8 Does oach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){#)(B){)
AN SECHON T7OMNANBNINT ... et [dves [Ino
a In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the faotnote to the crganization’s financial statements that describes the
organization's acceunting for conservation easements.
‘Partli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete [f the organization answered "Yes" on Form 980, Part 1V, line 8.
1a Ifthe organization elected, as permitted under FASB ASC 958, not ta repert 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
sarvics, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Ferm 990, Part VIII, line 1

{ii} Assets included In Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provida
the following amounts raquired to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL line 1 e |
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule D {Form 290) 2021
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AMERICAN LEGION AUXILIARY FNDN.

26-1484144 page?2

[Part TiF | Organizations Maintaining Colilections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizatlon's acqulsition, accession, and other records, check any of the following that make significant use of its

a
b
[

collection items {check all that apply):
[ putlic exhibition

|:| Scholarly research

|:| Presarvation for future genarations

d [ Jloanor exchange program

6 i:] Cther

4 Provide a description of the organization’s collections and explain how they further the crganization's exempt purpose in Part Xl
5 Duiing the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rathet than to be maintained as part of the organization's collection?

DND

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

PartIV Escrow and Custodial Arrangements. Complete if the organization answered *Yes” on Form 890, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
ONFOMM 90, PArtX? oo mse s s oo s st [ lves [ INe
h If"Yes," explain the arrangement in Part Xlll and complete the following table;
Amount
€ BoginNING DAIANCE e ettt ettt er et 1c
d Additions during the year 1d
e Distributions during the year 1e
FOENING DAIBNGE | et r ettt en st e vt e it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? |____| Yes |:| No
b_If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been providedonPart XNl ..o ]
I Part V- | Endowment Funds. Complets It the organlzation answered "Yes® on Form 890, Part IV, line 10,
' {a) Current year {b) Pricr year {c) Two years back | {d) Thrae years back | (e) Four years back
1a Beginning of year balance 2,205,645, 1,750,742, 1,496 937, 1,228 571, 1,012,935,
b Contributions 230,990, 408 133, 284 179, 343,345, 295,621,
¢ Net investment earnings, galns, and losses -361,162, 327,950, 107,034, 37,677, 72,478,
d Grants orscholarships . 41 43%, 38,488, 14,731, 30,606, 23,868,
e Other expenditures for facilities
and programs 242,692, 114,737, 90,050, 128,595,
f Administratlve expenses
g Endofyearbalance 2,034,034, 2,205,645, 1,750,742, 1,488,937, 1,228 571,
2 Provide the estimated percentage of the current year end balance {line 1g, column {(g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p 92 .5462 9%
¢ Term endowment B 7.4540 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i} Unrelated organizations e e e e | 3al) X
(i) Rolated OFGANIZANIONS ||| | __..........ccooeecoesiriirsisaessersts et oo Ba(ii} X
b If "Yes" on line 3a(il}, are the related organizations listed as required on Schedule R? .. . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. Sea Form 9980, Part X, line 10,
Description of property {a} Cost or other (b} Cost or other (¢) Accumulated {d) Book value
basis (investment} basis (other) depreciation
Ta Land
b Buildings N
¢ Leasehold improvements . ...
d Equipment s
e Other .
Total. Add lines 1a through 1e. Column (d} must equal Form 990, Part X, cofumn (B), fine 10c.) > 0.

132052 10-28-21
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Schedule D (Form 990) 2021 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 payed
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Descripticn of securlty or catagory tneluding nams of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financlal derivatives ...
{2} Closely held equity interests
(8) Other

{A)

B)

(%)

D)

(E)

(9]

G
Total. (Col. (b} must equal Ferm 990, Part X, col, (B) ling 12.) b e T e e T T e
‘Part VIll| Investments - Program Related.

Complets if the organization answered "Yes" on Forim 990, Part [V, line 11¢. See Form 980, Part X, line 13,
{a) Description of Investment {b) Book value (c) Method of valuation; Cost or end-of-year market value

{1)
—12

{3)

{4

{5

(6}

{7}

8}

{£2)] ‘ ]
Total, (Col. (b) must 2gual Form 990, Part X, col. (B) line 13.) G T B e e e e T P
[PartIX| Other Assets.

Complete if the organization answared "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Descriptlon {b) Book value

{1}
{2}
(3}
{4}
{5}
{6}
(7}
(8}
{9}
Total. (Column (b} must equal Form 990, Part X, col. (B) N T5.) ittt i e i | 2
Part X:.[ Other Liabilities.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Descriptlon of liabllity (b} Book value

{1) _Fedaral Incoma taxes

Total. (Column (b} must equal Form 890 Part X, col (BINe 25} .o >

2. Liabllity for uncertain tax positions, In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided In Part XIIl ... |X|
Schedule D {(Form 990} 2021
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Schedule D (Form 990) 2021 AMERTCAN LEGLON AUXILIARY FNDN. 26-1484144 page 4
|_.P..ar.t'XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organlzation answered "Yes" on Form 990, Part IV, line 12a.
1 Total ravenue, gaing, and other support per audited financial statements 1 548 ,808.

2 Amounts included on line 1 but not on Form 984, Part VI, line 12:

a Net unrealized gains (Josses) on investments 2a -425,093.

b Donated services and use of faclitles ... 2b 180,589.

¢ Recoveries of prlor year gramis . ... s 2c

d Other (Describein Part XIL} .. 2d o

e AddHiNes 2athrough 2 | .. e 20 -244,504,
3 Subtractline 2e fomING 1 . e e 3 793,312,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part VI, ine7b | 4a 2,155,

b Other (Descrlbe N Part XIIL) ... e | 4b =

G ATUINGS 48BN AD ...\ o eeessseee s oo s see oo e s e 4c 2,155,

Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Part L Iine 12.) oo iceieceeeieenss 5 785 I 467.

s must equial Form 990, Part |, fine 12
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 684,727,
2 Amounts included an line 1 but not en Farm 990, Part [X, line 25: B

a Donated services and use of facilities 2a 180,589.{ -

b Prior year adjustments 2b ‘

¢ Otherlosses .. . s |_2c

d Other (Describe i PArtXIN) ... oo 2d e

e Add [ines 2a through 2d 28 180,589,
3 Subtract line 2e from line 1 3 504,138.
4  Amounts Included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expanses not included on Form 890, Part VIl ine 7b ... 4a 2,155,

b Other (DeseribeinPart XIL) 4b

G A ENGS AAANG D oo oo oo 4c 2,155,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ling 18] ceowisomisissnsoneecnnioces 5 506,293,

| Part X1Hl] Supplemental Information.

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

PART X, LINE 2:

MANAGEMENT OF THE FOUNDATION EVALUATES ALL SIGNIFICANT TAX POSITIONS TO

ENSURE COMPLIANCE WITH THE EXEMPT PURPOSES OF THE FOUNDATION AS REQUIRED

BY U.8. GAAP, INCLUDING CONSIDERATION OF ANY UNRELATED BUSINESS INCOME

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

HAS TARKEN ANY TAX POSITIONS THAT ARE NOT IN COMPLIANCE WITH ITS EXEMPT

PURPOSE. THE FOUNDATION'S FEDERAL AND STATE TAX RETURNS REMAIN OPEN AND

SUBJECT TO EXAMINATION BEGINNING WITH THE TAX YEAR ENDED SEPTEMBER 30,

2019,

132054 10-28-21 Schedule D (Form 990} 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1848-0047
{Form 990) Governments, and Individuals in the United States 20 2 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, .
Department of the Treasury > Attach to Form 990, B Open to Public. -
Internal Revenus Service P Go to wwwi.irs.gov/Form990 for the latest information. . inspection
Name of the organization Employer ideniification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

|7Partl| 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 |:| No
2 Descrlbe in Part IV the organization’s procedures for momtormq the use of qran't funds in the Umted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and acldress of organization {b) EIN (c} IRC section {d) Amount of {e} Amount of i) Method of {g) Description of {h} Purpese of grant
or govemment (if appticable) cash grant noncash ;wtfgpg?;;' noncash assistance or assistance
assistance ! '
other}
AMERTCAN LEGION AUXTILIARY
3450 FOUNDERS RD [FATIONAT VETERANS
INDIANAPOLIS, IN 46268 35-0144340 501C1¢ 65,000, 0. CREATIVE ARTS FESTIVAL
AMERICAN LEGION AUXILIARY
3450 FOUNDERS RD SUBGRANT- FIRST NATION
INDIANAPOLIS, IN 46268 35-0144340 [501C19 25,000, e. FROUP (TC NVCAF)
ALA DEPARTMENT OF MINNESOTA
634 WATER STREET
EAU CLAIRE, WI 547032 23-738224% |501C1%8 21,002, 0. EUBGRANT - MN PROGRAMS
ALA DEPARTMENT OF TEXAS
1624 E ANDERSON LANE [SUBGRANT - TEXAS GIRLS
AUSTIN, TX 78752 74-4483608 501C19 17,500, 0. STATE
AMERICAN LEGION AUXILIARY
3450 FOUNDERS RD
INDIANAPOLIS, IN 46268 35-0144340 [501c19 14,376, 0. BIRLS NATION
ALA UNIT 37, ILLINOIS
27125 275TH AVENUE VETERAN PROJECTS -
EWING, MO 63440 37-6026717 FOLCLY 10,000, 0. RMVVETS CHERISH THE
2  Entertotal number of section 501(c)(3} and government organizations listed in the line 1 table | I 8.
3 Enter total number of other organizations listed in the line 1 table OO OO
LHA  For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule | (Form 920) 2021

182101 10-26-21




Schedule | (Form 990) AMERICAN LEGION AUXTIL.IARY FNDN.

26-1484144 Page 1

I,.’Par'tjll'i| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments {Schedule | (Form 880), Part 1.}

(a} Name and address of {b) EIN {e} IRC section {d} Amount of {e) Amount of {f} Method of {g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation nor-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
ALA UNIT 28, DELAWARE
31768 LEGION RD VETERAN PROJECTS - HOME
MILLSBORC, DE 19866 91-1922671 [501c1% 10,000, 0. OF THE BRAVE SIDING
ALA DEPARTMENT OF MINNESOTA
20 W 12TH ST RM #314
8T, PAUL, MN 55155 41-0121504 BO1CLY 9,400, 0. BUBGRANT - MN PROGRAMS
ALA DISTRICT 10 VETERAN PROJECTS - MAGNUS
21725 LINDEN WAY [VETERANS
ROGERS, MN 55374 41-1355236 [501C18 6,960, 0, FOUNDATION
ALA DEPARTMENT OF MINNESOTA
£35 WATER STREET
EAU CLAIRE, WI 54703 23-73822580 {5o1c1s 6,600, 0. SUBGRANT - MN PROGRAMS
ALA UNIT 72, CONNECTICUT
66 MAIN STREET VETERAN PROJECTS - HOUSE
SOUTHINGTON, CT 06485 06-61059722 [501C19 6,000, a. THE HORSE
ATA UMIT 53, WISCONSIN
§34 WATER STREET [SUBGRANT - BINGO
EAU CLAIRE, WI 54703 23-7382249 |501c19 6,000, 0. [JPGRADE (PRESTO FND)
ALA UNIT 53, WISCONSIN
634 WATER STREET SUBGRANT - BINGO
EAU CLAIRE, WI 54703 23-7382249 [F01C19 6,000, 0. UPGRADE (MELVIN 3

132241
14-18-21
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Schedule | (Fortn 990) 2021 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2
“Partilly] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 920, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
{a} Type of grant or assistance {b)} Number of (e} Amount of  {d) Amount of non- {e} Method of valuation (R Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

-iéPar"'t':I:\l:E| Supplemental Information. Provide the information reguired in Part |, line 2; Part lll, column {b); and any other additional information.

PART I, LINE 2:

THE ALA FOUNDATION HAS ESTABLISHED CRITERIA FOR GRANTING. ALA FOUNDATION

GRANTS ARE AWARDED TO AN ALA TAX-EXEMPT ENTITY THAT IS IN GOOD STANDING

WITH BOTH THE IRS AND THE AMERICAN LEGION AUXILIARY NATIONAL ORGANIZATION.

ALA ENTITIES SUBMITTING GRANT PROPOSALS MUST DEMONSTRATE THAT THEY WILL BE

SUPPORTING THE ALA MISSION OF SERVING VETERANS, MILITARY AND THEIR

FAMILIES. ALA FOUNDATION GRANT RECIPIENTS ARE REQUIRED TO SUBMIT GRANT

REPORTS THAT INCLUDE A NARRATIVE DESCRIPTION OR SUMMARY OF THE GRANT

PROGRESS OR OUTCOME, ALONG WITH A FINANCIAL REPORT OF THE GRANT FUNDING.

132102 10-26-21
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Schedule | (Form 8990) AMERICAN LEGION AUXILTIARY FNDN. 26-1484144 page2
| Part IV.{ Supplemental Information

GRANT RECIPTENTS ARE NOTIFIED OF COMPLIANCE REQUIREMENTS AS REVIEWED

PERTODICALLY AND APPROVED BY THE ALA FQUNDATION BOARD.

Schedule 1 {Form 990)
132201
04-01-21



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 290, Part IV, [ines 29 or 30.

OMB Mo, 1645-0047

Departrment of he Treasury P Attach to Form 990. : ~-Open t° PUbhc ]
Infamal Reveriua Service P Go to www.irs.gov/Form990 for instructions and the latest information. _Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXTLIARY FNDN. 26-1484144
[PartT.] Types of Property
(a) {b) {c} {d)
Check If Number of Neneash centribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
Items contributed| Ferm 990, Part VIil, line 1g
1 An-Worksofart |
2 Ari- Historical treasures
3 Art- Fractional interests _
4 Books and publications ...
§ Clothing and household goods ...
6 Carsandothervehicles . .
7 Boatsandplanes | . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellangous .
13 Qualified conservation contribution -
Historle structures | ...,
14 Qualified congervation contribution - Other
15 Real estate - Resldentlal ...
16 Real estate - Commercial .. ...
17 Realestate-Other . ...
18 Collectibles .. ...
19 Foodinventory . ...
20 Drugs and medical supplies ... ... ..
21 Taxidermy
22 Historical artifacts ...
23 Scientificspecimens .
24 Archeological artifacts
25 Other P ( OFFICE EXPENS ) X 1 30,297.COST
26 Other P ( AUCTION ITEMS } X 23 8,908.FMV OF ITEMS
27 Other P boL
28 Other P { }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowlsdgement 29

30a During the year, did the organizatlon recelve by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least thrae years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding pariod?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If"Yes," describe in Part Il
33 If the organization didn’t report an amount in column (¢} for a type of property far which column (a) is checked,
describe in Part H.

Ye__s No

sgal | X

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2021

132441 11-17-21



Schedule M (Form 990y 2021 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2

|: Partll| Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB Fo. TG00
(Form 990} Complete to provide information for rasponses to specific questions on 202 1
Forim 990 or 990-EZ or to provide any additional information. L e N
Department of the Treasury p Attach to Form 90 or Form 990-EZ. “Open to Public:
Internal Raverue Service P Go to www.irs.oov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXTILIARY FNDN. 26-1484144

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

AND THEIR FAMILIES BY FUNDING PROGRAMS OF THE AMERICAN LEGION AUXILIARY

TODAY AND FOR FUTURE GENERATIONS.

FORM 9390, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS. AS A 5{41(C)(3) PUBLIC BENEFIT CORPORATICON, THE ALA FOUNDATION

PROVIDES A RESOURCE TO ENGAGE ADDITIONAL INVESTORS INTERESTED IN

SUPPORTING OUR MISSION. IT IS A WAY TO SECURE QUR LEGACY AND HERITAGE

OF SERVICE NOT SELF, ULTIMATELY ENHANCING THE QUALITY OF LIFE FOR

FUTURE GENERATIONS OF VETERANS, MILITARY, AND THEIR FAMILIES.

FORM 9290, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORTED EMERGENT NEEDS OF VETERANS. THE ALA FOUNDATION AWARDED

$24,643 TO DEPARTMENTS SUPPORTING MISSION DELIVERY,

FORM 930, PART VI, SECTION B, LINE 11B:

ALA MANAGEMENT REVIEWS AND COMPLETES THE 990 CHECKLIST PROVIDED BY THE

QUTSIDE INDEPENDENT ACCOUNTING FIRM AND INCLUDES APPROPRIATE SUPPORTING

INFORMATION AND SCHEDULES FOR THE TAX PREPARERS.

THE QUTSIDE INDEPENDENT ACCOUNTING FIRM PREPARES THE 3930 FORM AND STATE

RETURN. THE DRAFT 990 AND STATE RETURN FORMS ARE SENT TC THE ALA NATIONAL

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

STATEMENTS .

FORM 990, PART VI SECTICN B LINE 15

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-24



Schedula O {Form 990) 2021 Page 2

Name of the organization Employer identification number

AMERICAN LEGION AUXILIARY FNDN. 261484144

THE ORGANTZATION DOES NOT CURRENTLY HAVE ANY EMPLOYEES.

FORM 980, PART VI, SECTION B, LINE 12C:

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSTISTENT WITH

CHARITABLEPURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE

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

ANDCCMPLIANCE COMMITTEE.

FORM 890, PART VI, SECTION B, LINE 15:

THE ORGANTZATION DOES NOT CURRENTLY HAVE ANY EMPLOYEES.

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

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

ARE AVAILABLE FOR REVIEW AT ALAFCUNDATION.ORG, ALAFORVETERANS.ORG AND UPON

REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE FOR REVIEW UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ALA NATIONAL RISK AND COMPLIANCE COMMITTEE:

- REVIEWS THE DRAFT 980 AND COPY QF AUDITED FINANCIAL STATEMENTS.

- DETERMINES THAT RESPONSES IN THE 950, ARE CONSISTENT WITH THEIR

UNDERSTANDING OF THE FACTS.

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

PREPARERS (OUTSIDE INDEPENDENT ACCQUNTING FIRM).

- MBEETS WITH MANAGEMENT AND CUTSIDE INDEPENDENT ACCOUNTING FIRM TO

REVIEW AND RESCLVE ALL QUESTIONS/COMMENTS.

- DOCUMENTS THEIR REEVIEW AND APPROVAL OF THE FORMS THROUGH WRITTEN

MEETING MINUTES.

132242 11-11-21 Schedule O (Form 990} 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

AMERICAN LEGION AUXTLIARY FNDN, 26-1484144

FORM 990 AND STATE RETURN FORM ARE REVIEWED AND STGNED BY THE ALA

FOUNDATION DIRECTOR. MANAGEMENT FILES THE COMPLETED FORMS.

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



- . - Q .
SCHEDULE R Related Organizations and Unrelated Partnerships MO0
(Form 920) P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 202 1
Deparmentof the Trassury P Attach to Form 990. * Oper to Public
Interna) Revenus Service P> Go to www.irs.gov/Form990 for instructions and the [atest information, - Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

[dentification of Disregarded Entities. Complete if the organization answered "Yes" an Form 990, Part IV, line 33.

(a) {b) {c} {d) {e) n
Name, addrass, and EIN {if applicahle} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity {foreign country) entity

Lpasfj ldentification of Related Tax-Exempt Organizations. Complste if the organization answered "Yes® on Form 990, Part IV, line 34, because it had one or more related 'téx—exempt

cRart™l  organizations during the tax year.
{a) (b} {c) (d} {e} 4] Sscﬁm(g)a(b}(1 9
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public charity Direct controlling eontrolled
of related organization foreign country) section status (if section entity entity?
501(c)3) Yes No
AMERICAN LEGION AUXILIARY NATL HQ - [SUPPORTS/ADVOCATES FOR US
35-0144340, 3450 FOUNDERS ROAD, VETERANS, ACTIVE MILITARY,
INDIANAPOLIS, IN 46268 PND THEIR FAMILIES INDI2aNZ 501C19 w/a X
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule R {(Form 990} 2021

132161 H-17-21 LHA




26-1484144  page2

Schedule R (Form 990} 2021 AMERICAN LEGION AUXTLIARY FNDN.
% ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered *Yes® on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a partnership during the fax year.
(=) {b) {c) (e (e} {n a (h) 0] 0] k)
Name, address, and EIN Primary activity d'c;;?g'le Direct controlling | Predeminant income | Share of total Share of Dispropertionate | Code VEUBIL  [General offPercentage
of related organization {state or entity (Irelated, unrelated, income end-of-year alosations? | @mount in box  managing] gwnership
tareion excluded from tax under assets ~ | 20 of Schedule Lparner?
country) sections 512-514) Yes | No | K-1 (Form 1065) lyes No

1 Identification of Related Qrganizations Taxable as a Caorporation or Trust. Complete if the organization answersd "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) (o) © () ) ® (o) w6
Name, address, and EIN Primary activity Legal domicile j Direct controlling | Type of entity Share of total Share of Percentage| s12p)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership { controllsg
foreign or t]‘L!s‘t) assats onti
country} Yes | No
Schedule R (Form 990) 2021

132162 11-17-21



26-1484144  pages

Schedule R (Form 9oy 2021 AMERICAN LEGION AUXILIARY FNDN.
V- Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 356b, or 38.

Note: Complete line 1 if any entity is listed in Parts I, ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I1-IV? B
a Receipt of {i} interest, {ii} annuities, {iii} royalties, or (iv) rent from a controlled entity ia X
b Gift, grant, or capital contribution to related organization(s) 1 | X
¢ Gift, grant, or capital contribution from related erganization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1id X
e Loans or loan guarantees by related organization{s) 1e s
f Dividends from related OrGanIzation(S} ... .. ettt e eee oo oo oot e oo e e e s e s e et 1f p:4
g Sale of assets 1o related OFGANIZANIONS) ... ... et e e g X
h Purchase of assets from related organization{s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related organlzatlon(s) 1 4 X
k Lease of fagilities, equipment, or other assets from related organization(s) e 1k X
| Performance of ssrvices or membership or fundraising solicitations for related organlzatlon(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s} im X
n Sharing of facilities, equipment, mailing [ists, or other assets with related crganization(s) in | X
o Sharing of paid employees with related organization(s) ‘ 10 | X
p Reimbursement paid to related organization{s) for eXpenSes | 1p_ X
q Reimbursement paid by related organization{s) for expenses 1q X
r Cther transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) . e i 1s X
2 __If the answer to any of the above is "Yes," see the instructions for mformatuon on who must complete this line, including covered relationships and transaction thresholds.
(a) o {b) (c)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) AMERTCAN LEGION AUXTILIARY NAT'L HQ C 30,297.PIRECT COST

(2 AMERTCAN LEGION AUXTLIARY NAT'L HO B 109,376.ACTUAL CASH CONTRIBUTIONS

]

{4}

{5)

{6)

132168 11-17-21 Schedule R {Form 990} 2021



Schedule R (Form 990) 2021  AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 4
:  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 290, 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 organizaiion, See instructions regarding exclusion for certain investment partnerships.

(@ () {c) {d} A(:g" U} () h) ] (i k)
Name, address, and EIN Primary activity Legal domicile Prec{iumﬁi{nant irllcorcrlle |p15;§}¢zr§ il)’,[: Share of Share of Digg;aalggr- Code V—éJBI General o Percentage
1 i refated, unrelated, ¢ -k e lamount in box 20|managing i
of entity (state or Iorelgn exc(]u ded ffom tax Under Om&!-’ . total end ozsar allocaions?( "ot Sehadle K1 | 2artner? ownership
country} sections 512-514)  jyes|No income ass YesINo| (Form 1065) |ves|No
Schedule R {(Form 920} 2021

132464 11=17-21




Schedule R (Form 990) 2021 AMERTCAN LEGION AUXTLIARY FNDN.

26-1484144 pages

|-Part.VlI | Supplemental Information

Provide additicnal Information for respanses to questions on Schedule R, See instructions.

132168 11-17-21

Schedule R {(Form 990} 2021



NP-20 Indiana Department of Revenue .

e o EiGS 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 D Amended Report I:] Final Report: I:I 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 FNDN 317 569 4500
Address County Indiana Taxpayer Identification Number
3450 FOUNDERS ROAD 49
City State ZIP Code Federal Employer Identification Number
INDIANAPOLIS IN 46268 26 1484144
Printed Name of Person to Contact Contact's Telephone Number
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 Revenue Code, you must also file Form IT-20NP.

Current Information

1. Indicate number of years your organization has been in continuous existance: _ 15

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: SSTEWART@ALAFORVETERANS.ORG

| declare under the penafties of peg'ury that 1 have examined this return, including all attachments, and to the best of my
knowledge and belief, it s, frue, cor({pfete, and correct.

\ ? S R
. ) g A /__
oMY (AN ane DIRECTOR OF FINANCE 2=l~&5
Signature of Offif:fr or Trustee Title Date

317 569 4500
Name of Person(s) to Contact Daytime Telephone Number

. | NIRRT RO R Y RO &
150981 07-30-21 25421111019




AMERICAN LEGION AUXILIARY FNDN. 26-1484144

NP-20 STATEMENT 1

FOUNDED IN 2407, THE PURPOSE OF THE AMERICAN LEGION AUXILIARY FOUNDATION IS TO
ASSIST IN CARRYING OUT THE EDUCATIONAL, CHARITABLE, AND OTHER EXEMPT PURPOSES
OF THE AUXILIARY BY RAISING FUNDS FOR, ASSISTING IN CONDUCT OF, AND PROVIDING
SUPPORT TO THE AUXILIARY PROGRAMS. AS A 501(C)(3) PUBLIC BENEFIT CORPORATION,
THE ALA FOUNDATION PROVIDES A RESOURCE TO ENGAGE ADDITIONAL INVESTORS
INTERESTED IN SUPPORTING OUR MISSION. IT IS A WAY TO SECURE OUR LEGACY AND
HERITAGE OF SERVICE NOT SELF, ULTIMATELY ENHANCING THE QUALITY OF LIFE FOR
FUTURE GENERATIONS OF VETERANS, MILITARY, AND THEIR FAMILIES.

STATEMENT(S) 1



AMERICAN LEGION AUXILIARY FNDN.

26-1484144

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 2

NAME AND ADDRESS

KATHY DAUDISTEL
3450 FQOUMNDERS ROAD
INDIANAPOLIS, IN 46268

VICKIE KOUTZ
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

CATHLEEN MACINNES
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

DIANE DUSCHECK
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

TERRI WALLACE
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

ANNE PARKER
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

NANCY BROWN-PARK
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

CARRIE DAVENPORT
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

ROSEMARTIE W. HAUCK
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

LAURALEE GOOCH
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

KAYE HIRST
3450 FOUNDERS ROAD
INDIANAPCLIS, IN 46268

TITLE

EX-OFFICIO DIRECTOR {(TERM END

EX-OFFICIC DIRECTOR

FOUNDATION PRESIDENT

FOUNDATION VICE PRESIDENT

FOUNDATICN TREASURER

FOUNDATION SECRETARY

APPOINTED DIRECTOR

ELECTED DIRECTOR

ELECTED DIRECTOR

ELECTED DIRECTOR

ELECTED DIRECTOR

STATEMENT({S)} 2



AMERICAN LEGION AUXILIARY FNDN.

KATHRYN KAQUDIS
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

CAROL HARLOW
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

SANDRA RICE
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

LISA WILLIAMSON
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

MARYBETH REVOIR
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

CORAL MAY GROUT
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

DORIS HAMMEKE
3450 FOUNDERS ROAD
INDIANAPOLIS, IN 46268

26-1484144
ELECTED DIRECTOR

ELECTED DIRECTOR

ELECTED DIRECTOR

DESIGNATED DIRECTOR

DESIGNATED DIRECTOR

DESIGNATED DIRECTOR

ELECTED DIRECTOR {(TERM ENDED

STATEMENT(S) 2
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