**PUBLIC DISPLAY COPY**

EXTENDE_D T(_) AUGUST 15 2024
Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treastry Do not enter s?cial security numbe.rs on th.is form as it may bfe made p-)ublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B Chelt_:k ilf) | C Name of organization D Employer identification number
applicable:

[ )&% | AMERICAN LEGION AUXILIARY FNDN.

2‘;;;139 Doing business as 26-1484144

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ratarm/ 3450 FOUNDERS ROAD 317-569-4500

ated City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts 868,961.

Amended |  TNDTANAPOLIS, IN 46268

H(a) Is this a group return

foR"°= | £ Name and address of principal officer: TERRT WALLACE
Pni™e |SAME AS C ABOVE

for subordinates? |__—]Yes No

H(b) Are all subordinates included? [j Yes D No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) I:] 4947(a)(1) or I:] 527 If "No," attach a list. See instructions

J Website: WWW.ALAFOUNDATION.ORG

H(c) Group exemption number

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

| L vear of formation: 200 7| m State of legal domicile: IN

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activites: SUPPORT THE AMERICAN LEGION

AUXILIARY PROGRAMS NATIONWIDE THROUGH GRANTMAKING AND FUNDRAISING.

[
o
c
g 2 Check this box Ij 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
8 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) . ... 5 0
:'E 6 Total number of volunteers (estimate if necessary) 6 14
| 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .............................................. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 728,308. 585,222.
g 9  Program service revenue (Part VIIl, line 2g) ... 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 67,159. 119,491.
] 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 795,4 67. 704 ’ 713.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 275,936. 218,687.
14 Benefits paid to or for members (Part IX, column (A), line ) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 271,798.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... . 230,357. 284,697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 506,293. 503,384.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 289 ) 174. 201 ) 329.
58 Beginning of Current Year End of Year
éc 20 Totalassets (Part X, ine 16) 2,664,076- 2,945,264-
2 21 Total liabilities (Part X, ine 26) 136,424, 125,684.
2 Net assets or fund balances. Subtract line 21 fromline 20 ... .................o..co..o.......... 2 ; 527 P 652. 2 1 819 ¥ 580.

[ Part ll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and €opiplete. Declaration of prepar\eT \(other than officer) is based on all information of which preparer has any knowledge.

O ann) \PDond, C A

L~ toZH

Sign Signature of offlcera Date
Here GARY WARD, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date icf““k (1| PTIN
Paid CORY SCHUNEMANN, CPA CORY SCHUNEMANN, CPA|05/07/24] seienployes 01866583

Preparer |Firm'sname BLUE & CO., LLC

Firm'sEIN 35-1178661

Use Only | Firm's address 12800 N. MERIDIAN ST, STE 400
CARMEL, IN 46032

Phoneno.317-848-8920

May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part Il ... ... i, |:|
1  Briefly describe the organization’s mission:

THE AMERICAN LEGION AUXILIARY FOUNDATION POSITIVELY IMPACTS THE LIVES
OF OUR VETERANS, MILITARY, AND THEIR FAMILIES BY FUNDING THE PROGRAMS
OF THE AMERICAN LEGION AUXILIARY TODAY AND FOR FUTURE GENERATIONS.

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

PIIOFFOMM 990 OF 990-EZ? _________..... ...\ oo oo [Ives [XINo
If “Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. ... |_____|Yes No

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

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

4a (Code: ) (Expenses $ 2 1 8 7 6 8 7 e including grants of § 2 1 8 yi 6 8 7 e ) (Revenue$ )
THE ALA FOUNDATION AWARDED $54,965 TO ALA ENTITIES VIA THIRD PARTY
SUBGRANTS THAT SUPPORTED YOUTH, EDUCATION, AND VETERAN PROGRAMS. TO
ALA NATIONAL HEADQUARTERS $20,000 WAS AWARDED TO SUPPORT THE ALA GIRLS
NATION PROGRAM; AND $45,000 WAS AWARDED TO SUPPORT THE ALA'S
CO-PRESENTATION OF THE NATIONAL VETERANS CREATIVE ARTS FESTIVAL. THE
ALA FOUNDATION ADDITIONALLY AWARDED $9,677 TO ALA ENTITIES SUPPORTING
LOCAL VETERAN CREATIVE ARTS FESTIVALS. $61,831 WAS AWARDED TO ALA
ENTITIES TO SUPPORT THE EMERGENT NEEDS OF VETERANS AND AN ADDITIONAL
$27,214 WAS AWARDED SUPPORTING MISSION DELIVERY.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenus $ )
4e__Total program service expenses 218,687.
Form 990 (2022)
232002 12-13-22
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022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page3
Checklist of Required Schedules

Form 990 (2
Pe

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IF "YES," COMPIEI® SCREAUI A .................ooooooo oo oo eeeeeeoee oo eeeeeseereeeee e oo eeeeeseesseesen oo eeeeeeeeee 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCREAUIE C, PaIt | ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SCREAUIE C, PAIt Il ...............coowomveoeeeeeeeeeseeeeeeeeeseeeese s e s eeeeeses e e e eeeeseseeeenesereoe 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 /f "Yes, " complete Schedule C, Part lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..............cocoeeeeeeeeeeeeeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete

SCHEQUIE D, PAIT Il ............cooooooe oo oo oo oo oo eeeeeeeeseeeee e eeeeeeee 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, Part IV ..................ooo oot e e e e e e e e e e e et e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SCREAUIE D, Pt V' .........o.ooeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,

PAIE VI oo eee e oo oo oo eeeerese 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 reported in Part X, line 16? f "Yes, " complete SCheaule D, Part VIl ..o 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 16? Jf "Yes," complete Schedule D, Part VIll ...................oooiiooooooeeeeeeeeeeeeeeeeeeeeeree 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ..........ocoooeeeeeeeeeeeeeeeeeeeeenn et 11d X
e Did the organization report an amount for other liabilities.in Part X, line 25? /¢ "Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEQUIE D, PAIS XI NG XII ....................oe oo eeeeee oo eeeeeeee s 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional —............... 12| X
13 Is the organization a school described in-section 170(b)(1)A)i)? /f "Yes, " complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCREAUIE F, PAIS | GNG IV ........oooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e ee e ee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 @10 IV ..............cooovovoseeeeeeeeeeeeeeeeeeeee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lll Q1A IV ...............cocovooooeoeeeeeeeeeeeeeeeeeeeoeeeeeeeoeeeeeeeeeeeee 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fuhdraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? f "Yes," comMplete SCREAUIE G, Part Il ..............coooeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete SChEAUIE G, PAIt lll ................c.cococuiieiieieeeeeeeeeeeeeeeeee et ee e et ee e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .............oooooooooo..... 20a X
b If "Yes" to 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 other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule I Parts [ and Il oo 21 | X
232003 12-13-22 Form 990 (2022)
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Form990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page 4
Part IV | Checklist of Required Schedules ontinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule [, PArts 1 NG Il ...........ocoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. IF "NO," GO T0 N 258 ...t ee e e e et eee e eeeeaee s e e saeeenen e e eeeneemnnenenens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
@NY TAXEXEMPE DONAST |||\ oeeeeeeeeee oo e eeseeeeeeeeeee e sseeeseeaeseseeses e eeeeeeeeeeeesoeeeee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. ... ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................cccovooveeeeeeeeeeeennn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAIEI ..o 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"YeS, " COMPIELE SCAEAUIE L, PAIT IV ............oeeeeeeeeeeeeeeee e ee e ses et s et s e s e e ese s eses e e s et s s e s s ases et aeaeae e naencaes 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ..............c.cccccovierriorreecennnnen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
"YES," COMPIETE SCREAUIE L, PAI IV ...t ee e e e e s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,* complete Schedule M ......................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ..................coeoeeeeeeeeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? | "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PI I1 ..o eeeeeeee oo oeeeee oo oo ee e eeeeee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301.7701-2 and 301.7701-3? | "Yes," complete Schedule R, Part | .............c.c.cicioeieeecieeeeieeeeee i X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Iil, or IV, and
PAIEV, I8 T ..o e oo oo 4] X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
- within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN@ 2 .............ccoooeueoeeeeeeeeeeeeeeeeeeeeeeeeean 35b
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2. .............c.oo ettt ettt e eee e s e nneeeae 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI .........coceeenee..... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O ... s as | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ...

232004 12-13-22 Form 990 (2022)
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Form 990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinveq)

v

No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ...
b If “Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM 8886-T 2
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibe? | | ettt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM 2827 e ettt ettt e £ oot e ee et e e e et e et ee et e
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... ... ..
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N/ A
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .. .. N/ A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... N / A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . ... N/ A [10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A. |11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromM HNeIM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . N/ A

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... ... ... 13b
¢ Enterthe amountofreserves onhand . e, 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ...............c.cc....... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .
If "Yes," see the instructions and file Form 4720, Schedule N.

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

17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)
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Form 990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  page6
Part VI

Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

b Enter the number of voting members included on line 1a, above, who are independent . .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 4
officer, director, trustee, or key employee? e 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKNOIAEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeINiNg DOY? | .. ... et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVemMINg DoAY 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING DOTY ettt
b Each committee with authority to act on behalf of the governing body? . ..
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Ygs__amﬂﬂb_an_amﬁ_aa_d_addgemn&h_eﬂ& ................................................... 9 X
Section B. Policies_ (Thi

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. .., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "NO," GO 10 i€ 13 ......ooeeeeeeee et 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

0n Schedule O ROW thIS WAS QOME ................oeeeo oo 12¢

13 Did the organization have a written whistleblower POlCY?

14 Did the organization have a written document retention and destruction policy? ... ...
15 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? :

a The organization’s CEO, Executive Director, or top management official 15a X

b Other officers or key employees of the Organization | ... .. ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s A
exempt status with respect to such arrangements? .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website |Z| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

GARY WARD - 317-569-4500
3450 FOUNDERS ROAD, INDIANAPOLIS, IN 46268
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | . cl!: Sf:::)?gman oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 Ele 1099-NEC) and related
below E g = g 25l 5 organizations
ineg [E|E[E[5[2E] 5
(1) KATHY DAUDISTEL 5.00
DESIGNATED DIRECTOR 30.00 |X 0. 71,207. 0.
(2) VICKIE KOUTZ 5.00
EX-OFFICIO DIRECTOR (TERM ENDED) 3.00|X 0. 48,258. 0.
(3) LISA WILLIAMSON 5.00
EX-OFFICIO DIRECTOR 55.00 [X 0. 7,646. 0.
(4) CATHLEEN MACINNES 5.00
FOUNDATION PRESIDENT 0.00|X X 0. 0. 0.
(5) DIANE DUSCHECK 5.00
FOUNDATION VICE PRESIDENT 0.00[X X 0. 0. 0.
(6) TERRI WALLACE 5.00
FOUNDATION TREASURER 0.00 (X X 0. 0. 0.
(7) ANNE PARKER 5.00
FOUNDATION SECRETARY 0.00|X X 0. 0. 0.
(8) NANCY BROWN-PARK 2.00
APPOINTED DIRECTOR 0.00 |X 0. 0. 0.
(9) DANIELLE APPLEGATE 2.00
ELECTED DIRECTOR 0.00|X 0. 0. 0.
(10) CARRIE DAVENPORT 2.00
ELECTED DIRECTOR 0.00 (X 0. 0. 0.
(11) ANN FOURNIER 2.00
ELECTED DIRECTOR 0.00 (X 0. 0. 0.
(12) LAURALEE GOOCH 2.00
ELECTED DIRECTOR 0.00 (X 0. 0. 0.
(13) KAYE HIRST 2.00
ELECTED DIRECTOR 0.00|X 0. 0. 0.
(14) CAROL HARLOW 2.00
ELECTED DIRECTOR 0.00 |X 0. 0. 0.
(15) SANDRA RICE 2.00
ELECTED DIRECTOR 0.00 (X 0. 0. 0.
(16) MARYBETH REVOIR 5.00
DESIGNATED DIRECTOR 30.00 X 0. 0. 0.
(17) PATRICIA WARD 5.00
DESIGNATED DIRECTOR 25.00 [X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page8
|Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (donot cri Sfﬂ?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC/ from the
related | 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations g E gl 1099-NEC) and related
below Ele| 2188 s organizations
line) |S|Z|E| 5|25 5
(18) KATHRYN KAOUDIS 2.00
ELECTED DIRECTOR (TERM ENDED) 0.00 |X 0. 0. 0.
(19) ROSEMARIE W, HAUCK 2.00
ELECTED DIRECTOR (TERM ENDED) 0.00 [X 0. 0. 0.
(20) CORAL MAY GROUT 5.00
DESIGNATED DIRECTOR (TERM ENDED) 30.00 |X 0. 0. 0.
1D SUBTOTAL | e 0. 127,111. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 127,111. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

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

line 1a? |f "Yes," complete Schedule J for SUCH INAIVIAUEI  .................ccoooioe oo ee e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .................cccocevreereerene..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes, " complete Schegule J for SUCHDEISON i iriiiri i FORR

Section B. Independent Contractors

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

(A) (B) (c)
Name and business address Description of services Compensation
RESOURCEONE DIRECT MAIL PROD &
P.O. BOX 839, TULSA, OK 74101 SVCS 125,871.

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

Form 990 (2022)
232008 12-13-22
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Form 990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144  Page9
‘Part VIIl'| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ..., L]
(A) (B) € (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
- | sections 512 - 514
..2 1 a Federated campaigns . 1a "
[ b Membershipdues .. . . . 1b
(0} -
5 ¢ Fundraisingevents ... ... ic
% d Related organizations . 1d 28,364.
,,,-: e Government grants (contributions) |1e
,_§ f Al other contributions, gifts, grants, and
H similar amounts not included above | 1f 556,858,
'E g Noncash contributions included in lines 1a-1f _1g $ 3 9 7 6 2 6 .
S h_Total. Addlinesdadf ...
Business Code
g2
Fa b
@
0 c
§ d
g e
o f All other program service revenue ...
g Total. Addlines2a-2f ...
3 Investment income (including dividends, interest, and
other similar amounts) 67,940. 67,940.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b

¢ Rentalincome or {loss) | 6¢
d Netrentalincome or (10SS) ............occoviiieiiiiiii s
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a|215,799.
b Less: costor other basis

] and sales expenses 70[164,248.
§ ¢ Gainor(loss) . . . 7¢| 51,551,
& d Net gain or (I0SS) .......o.ovreeeeeeeeee e
E 8 a Gross income from fundraising events (not
° including $ of

contributions reported on line 1c). See

PartIV,line18 . ... 8a

b Less: directexpenses . ... 8b

¢ Netincome or (loss) from fundraisingevents ... -
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses . ... .. 9b
¢ Net income or (loss) from gaming activities _......................
10 a Gross sales of inventory, less returns

and allowances 10a)

Less: costofgoodssold ... .. 10b _

=2

c¢_Net income or (loss) from sales of inventory ...
” Business Code
§ 11a
¢=§ b
] c
é d Allotherrevenue .. . . .. ...
e Total. Addlines11a-11d ...
12 Total revenue. Seeinstructions ... 704,713. 119,491.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page10
Pa tatement of Functional Expenses

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

Check if Schedule O contains a response ornoteto any lineinthis Part IX ... D
. ] (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIII. expenses eral exp
1 Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, line 21 ___ 218,687. 218,687.

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ...
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)

H

o

7 Othersalariesand wages ... ...
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10  Payrolltaxes
11 Fees for services (nonemployees):

Management
Legal

LObbYING
Professional fundraising services. See Part 1V, line 17
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses ... ...
14 Information technology
15 Royalties | ...

16 Ocecupancy .. ...
17 Travel 10,230. 7,792. 2,438-

2,082.] 2,082.

@ - 0o 0 0 T o

13,347. ' 1,237. 12,110,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .. 14,166. 352. 13,814.
20 Interest

21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization .

23 Insurance 1,436. 1,436.

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

DIRECT MAIL EXPENSES 243,436. 243,436.

a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 503,384. 218,687. 12,899. 271,798.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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990 (2

022) AMERICAN LEGION AUXILIARY FNDN

26-1484144  page 11

Balance Sheet

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

232011 12-18-22

11160507

12

310879 143910 2022.05090

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng e, 534,690.] 1 388,047.
2  Savings and temporary cash investments 264,041.| 2 272,523.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, net 4
5 Loans and other receivables from 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 ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) ...
al 7 Notes and loans receivable, net
ﬁ 8 Inventoriesforsale oruse . ... ..........———
< | 9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10c
11  Investments - publicly traded securities 1,865,345. 2,284,694.
12 Investments - other securities. See Part IV, line 11 . . ... ...
13 Investments - program-related. See Part IV, line 11 ...
14 Intangible assets ... e
15 Otherassets. See Part IV, line 11 . ... ...
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 2,664,076, 2,945,264.
17 Accounts payable and accrued eXpenses ... 107,178. 123,538.
18 GraNtS Payable ... 29,246. 2,146.
19 Deferred reVeNUE . . . ... ...
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other 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 .. .. ... ..
= 23 Secured mortgages and notes payable to unrelated third parties .. ...
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
___| 26 Totalliabilities. Add lines 17 through 25 __.................... 136,424.] 2 125,684.
Organizations that follow FASB ASC 958, check here
é’ and complete lines 27, 28, 32, and 33.
_E, 27 Net assets without donor restrictions
3 | 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here D
l-'_- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds ...
'ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . .
2 31 Retained eamings, endowment, accumulated income, or other funds . .. 31
8 |32 Totalnetassetsorfundbalances . ... ... e 2,527,652.| 32 2,819,580,
183 Totalliabilities and net assets/fund balances _.._...................c.ococoooececeieiieccs 2,664,076.| 33 2,945,264.
Form 990 (2022)
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Form 990 (2022) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pagei2
P Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), fine 12) .. 1 704,713.
2 Total expenses (must equal Part [X, column (A), N6 25) 2 503,384.
3 Revenue less expenses. Subtract line 2 from line1 . e 3 201,329.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 2,527,652,
5 Net unrealized gains (0SSe8) ON INVESIMENES 5 90,599.
6 Donated services and use of facilities .. 6
T VO MIEIt XN S OS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... . . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo 10 2,819,580.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ...

1 Accounting method used to prepare the Form 990: I:] Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 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 were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [ Consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis D Consolidated basis IXJ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbpart B e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2022)

232012 12-18-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Form 990,
( ) Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. S .
Department of the Treasury Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. ) Al AR
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

Part| | Reason for Public Charity Status. (Al 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 D A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 |:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1){(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part IL.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

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

12 D 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 509(a)(1) or section 509(a)(2). See section 509(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 l_____l 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 II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (V] TS The organization ISted | (y) Amount of monetary (vi) Amount of other
Y y in your governing document?
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

10

0 00 B0 O

-

(o

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page2
art 11| 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 failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) |  (a) 2018 ({b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 560,277.| 458,944.| 678,634.| 728,308.| 585,222.| 3011385.

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

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

4 Total. Add lines 1through3 . | 560,277 728,308.| 585,222.| 3011385,

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 line 11,
column (f)

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4 560,277.| 458,944.| 678,634.| 728,308.]| 585,222.| 3011385.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 34,683. 42 ,157. 57,215. 42,729. 67,940.( 244,724.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

3011385.

11 Total support. Add lines 7 through 10 3256109.
12 Gross receipts from related activities, etc. (see INStUCHONS) 12
13 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)

organization, check this box and stop-here ... [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . .14 92.48 o

15 Public support percentage from 2021 Schedule A, Part Il, line14 15 93.46 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . e
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, 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 meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions __............. [
Schedule A (Form 990) 2022
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Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pages
upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 activities that
are not an unrelated trade or bus-
iness under section 513

Schedyle A

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ... ...

8 _Public support. (subtragtline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .. ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---eeoeoe
13 Total support. (Addlines 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) organization,

CheCK this BOX ANd SHOP eI i i iiiiiiiiiiiiiiiiiiieiiiiiiiiieiiiiieiiieiiiiiiiie :|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... .. ... 15 %
16 Public support percentage from 2021 Schedule A, PartliL line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, 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 19b, check this box and see instructions ___......................... D
232023 12-09-22 ’ Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pages
Part IV [ Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming

documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? /f "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)@2)? jf "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? [f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. o . s ) 10b
. Schedule A (Form 990) 2022
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Ps V| Supporting Organizations (continueq)

/Yeg ’ N

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? L 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide -
___detaj/jn Part VI 11c

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 organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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 carried out the purposes of the supported organization(s) that operated,
zation.

sed. led i
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s),

—the supported organizat
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously 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 maintained a close and continuous working relationship with the supported organization(s).

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

! A laved in thi J
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain 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 involvement.

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, directors, or
trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VL.

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

232025 12-09-22 Schedule A (Form 990) 2022
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Sch dul A (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 6
, V | Type lil 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 ( exp/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

[ E [0 VI B

o O |h [N =

(-]

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets

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 non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990) 2022
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P Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ’ Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details jn Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) i (iii) |
Section E - Distribution Allocations (see instructions) Excess Distributions U“delggzgaz;tw“s Agf;?;';?g :2 >
1 __Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a_ From 2017

b _From 2018

¢_From 2019

d

e

f

From 2020
From 2021
Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn jn Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o o |0 |T |®

Schedule A (Form 990) 2022
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Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22
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SCHEDULE D Supplemental Financial Statements M3 1o 15750017
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. - -0pe
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . insp :
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

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

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year)
38 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes [_—_l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? ... i |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
]:l Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con

tion easement on the last

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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |::| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170M)AB)N? ... e L Ives [INo
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

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

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

a Revenue included on Form 990, Part VIl line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page?2
‘Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|_—_| Scholarly research e D Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ lves [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:| Yes D No

b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Beginning balance s 1c
d AdAIONS UGt YO et et id
e Distributions during the Year s le
f Ending balance f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlll
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 2,034,034, 2,205,645, 1,750,742, 1,488,937, 1,228,571,
b Contributions 141,200, 230,990, 408,133, 284,179, 343,345,
¢ Net investment eamings, gains, and losses 199,972, -361,162. 327,950, 107,094, 37,677,
d Grantsorscholarships ... 47,213, 41 439, 38,488, 14,731, 30,606,
e Other expenditures for facilities
and programs 242,692, 114,737, 90,050,
f Administrative expenses ...
g Endofyearbalance 2,327,993, 2,034,034, 2,205,645, 1,750,742, 1,488,937,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment _86.9260 %
¢ Term endowment 13.0740 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated OFGANIZALIONS |._____.__..........ooooo¢eooooeoeoeoeeeeeeeeee oo eeeeeooeeeee oo eeooe oo eee oo | 3ali) X
(i) Related Organizations . . e 3a(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . . . 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Pal Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b Buildings
¢ Leasehold improvements ... ...
d Equipment
e Other. ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X. column B). line 10C) wooovoveeereeeeriieneieeiiiiiiiiiiiice 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page3
P Il] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(38) Other
A)
B)
(9]
D)
E)
F)
Q)
(H)
Total

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
TOFaI- Column (b) must equal Form 990, Part X col. (B) liN€ 15.) ...ocoeoieieiiiiiiie it

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
)
)
(6)
1)
8
©
Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 25) «cccoceveereeneirinririinincceieeeniiseisissssesenssninnseisisscssnncnnes

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2022
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(Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Ppaged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) on investments 2a 90,599.

Donated services and use of facilities 2b 170,849.

a
b
¢ Recoveries of prior year grants 2c
d
e

964,079.

Other (Desctibe in Part XIil.) 2d

Add lines 2a through 2d

3 Subtractline 2efromline 1 . . . ..

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

b Other (Describein Part XIIL) ..

¢ Add lines 4a and 4b 4c 2,082,

....................................................................................................................................... - TV EER
eturn.

261,448.
702,631.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . e
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

672,151.

Donated services and use of facilities 23 170,849.

a

b Prior year adjustments

¢ Otherlosses .. ...
d

e

Other (Describe in Part Xlll.)
Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIil.)
¢ Add lines 4a and 4b

170,849.
501,302.

2,082,
503,384.

] Supplemental Informatlon

Provnde the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl 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.S. GAAP, INCLUDING CONSIDERATION OF ANY UNRELATED BUSINESS INCOME

TAX. AS OF SEPTEMBER 30, 2023, MANAGEMENT DOES NOT BELIEVE THE FOUNDATION

HAS TAKEN 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,

2020.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 pages
Part XIll| Supplemental Information ontinueq)

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |__ove o ses00er

(Form 990) Governments, and Individuals in the United States 20 22
Complete if the organization answered "Yes" on Form 990, Part [V, line 21 or 22, . o
Department of the Treasury Attach to Form 990. ' 0] Py b“ s
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. .. Inspection
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

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 10 aWard the Grants OF @SSIStaNCE Y
2 De cribe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

Yes (:l No

1 (a) Name and address of organization {b) EIN (¢} IRC section (d) Amount of {e) Amount of (f) Method of (g} Description of {h) Purpose of grant
or government (if applicable) cash grant nopcash \lé?\lllu\?t::p(rz?s:l;, noncash assistance or assistance
assistance ’oth er) ’

AMERICAN LEGION AUXILIARY
3450 FOUNDERS RD NATIONAL VETERANS
INDIANAPOLIS, IN 46268 35-0144340:/501c19 45,000, 0. CREATIVE ARTS FESTIVAL
ALA DEPARTMENT OF MINNESOTA
634 WATER STREET
EAU CLAIRE, WI 54703 23-7382249 [501¢19 43,590, 0, SUBGRANT - MN PROGRAMS
AMERTCAN LEGION AUXILIARY
3450 FOUNDERS RD
INDIANAPOLIS, IN 46268 35-0144340 [501c19 20,000, 0. [GIRLS NATION
ALA SOUTH CAROLINA UNIT 186 VETERAN PROJECTS GRANT -
4285 PINE DR. ROOM ADDITION TO VETERANS
LITTLE RIVER , SC 29566 57-1024751 [501c19 10,000, 0. BUILDING
ALA DEPARTMENT OF WISCONSIN
2930 AMERICAN LEGION DR ‘ VETERAN PROJECTS GRANT -
PORTAGE, WI 53901 39-0128221 [501c19 10,000, 0. CHIPPEWA VETERANS HOME
ALA INDIANA UNIT 492
4929 N. S.R. 43, WEST LAFAYETTE, VETERAN PROJECTS GRANT -
IN, 47906 - WEST LAFAYETTE, IN BLANKET WARMERS FOR
47906 23-7093021 [501c19 9,317, 0. [NDIANA VETERANS HOME

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 10.

8 _Enter total number of other organizations listed in the line 1 table ... .. o il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2022
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Schedule | (Form990) __ AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 1

}:ﬁéﬁ;ll}] Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN | (c)IRC section (d) Amount of | (e) Amountof (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,

appraisal, other)

ALA MAINE UNIT 132 VETERAN PROJECTS GRANT -
55 CARDING MACHINE ROAD, RICHMOND, MAINE VETERANS HOME
RICHMOND, ME 04357 01-0389843 |501c19 9,274, 0. AUGUSTA

ALA MINNESOTA UNIT 37

102 W, 4TH STREET, CHASKA, MN 55318 IVETERAN PROJECTS GRANT -
CHASKA, MN 55318 41-6039721 {501c19 9,180, 0, BEDS FOR HAVEN FOR HEROES
ALA GEORGIA UNIT 137 [VETERAN PROJECTS GRANT -
1859 BLOUNT CROSSING ROAD, DARIEN, [GOLDEN ISLES VETERANS
DARIEN, GA 31305 58-1915317 [501c19 8,180, 0. VILLAGE

ALA DISTRICT 6 NEW YORK VETERAN PROJECTS GRANT -
6 LILLIAN DRIVE, BINGHAMTON, NY 139 : FHEELCHAIR BICYCLE FOR
BINGHAMTON, NY 13903 81-3551979 [501c19 5,880. 0. NYS VETERANS HOME

Schedule | (Form 990)
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Schedule | (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Supplemental Information. Provide the information required 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 PRCPOSALS 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.
232102 10-31-22 Schedule | (Form 990) 2022
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Schedule | (Form 990) AMERICAN LEGION AUXILIARY FNDN. 26-1484144 page2
'Part IV | Supplemental Information

GRANT RECIPIENTS ARE NOTIFIED OF COMPLIANCE REQUIREMENTS AS REVIEWED

PERIODICALLY AND APPROVED BY THE ALA FOUNDATION BOARD.

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE M Noncash Contributions OMB No. 1546-0047

(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ’ =
Department of the Treasury Attach to Form 990. ; 1b|
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. : .
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144
| Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles . ... ... ...
Boatsandplanes . . . ...
Intellectual property .
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
18 Qualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles | . ... ...
19 Foodinventory .. .. .. ...
20 Drugs and medical supplies
21 TaXidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

-
- O O 0 ~NO O hHhON=

25 Other (OFFICE EXPENSES ) X 1 28,364.coST
26 Other (AUCTION ITEMS ) X 68 11,262.[FMV OF ITEMS
27 Other  ( )
28 Other ( - )
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 Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
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
oMU ONIS Y et ettt sa e e s e s et et s et sttt te et es s ee st esesaraeea
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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M (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Fo: 19420047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. | Inspectiol
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144

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

ALA MANAGEMENT REVIEWS AND COMPLETES THE 990 CHECKLIST PROVIDED BY THE

OUTSIDE INDEPENDENT ACCOUNTING FIRM AND INCLUDES APPROPRIATE SUPPORTING

INFORMATION AND SCHEDULES FOR THE TAX PREPARERS.

THE OUTSIDE INDEPENDENT ACCOUNTING FIRM PREPARES THE 990 FORM AND STATE

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

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

STATEMENTS .

FORM 990, PART VI SECTION B LINE 15

THE ORGANIZATION DOES NOT CURRENTLY HAVE ANY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE l2C:

TO ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE

PURPOSES AND DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS

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

COMPLIANCE COMMITTEE.

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

THE ORGANIZATION 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 ALAFOUNDATION.ORG, ALAFORVETERANS.ORG AND UPON

REQUEST. THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE FOR REVIEW UPON REQUEST. v
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

AMERICAN LEGION AUXILIARY FNDN. 26-1484144

FORM 990, PART VII, SECTION A

KATHY DAUDISTEL WAS COMPENSATED FOR BEING THE NATIONAL PRESIDENT, SHE

WAS NOT COMPENSATED FOR HER ROLE AS NATIONAL SECRETARY WHICH IS A

VOLUNTARY AND UNCOMPENSATED POSITION.

FORM 990, PART XII, LINE 2C:

THE ALA NATIONAL RISK AND COMPLIANCE COMMITTEE:

- REVIEWS THE DRAFT 990 AND COPY OF AUDITED FINANCIAL STATEMENTS.

- DETERMINES THAT RESPONSES IN THE 990, ARE CONSISTENT WITH THEIR

UNDERSTANDING OF THE FACTS.

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

PREPARERS (OUTSIDE INDEPENDENT ACCOUNTING FIRM).

- MEETS WITH MANAGEMENT AND OUTSIDE INDEPENDENT ACCOUNTING FIRM TO

REVIEW AND RESOLVE ALL QUESTIONS/COMMENTS.

- DOCUMENTS THEIR REVIEW AND APPROVAL OF THE FORMS THROUGH WRITTEN

MEETING MINUTES.

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

FOUNDATION DIRECTOR. MANAGEMENT FILES THE COMPLETED FORMS.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R Related Organizations and Unrelated Partnerships o e 150007

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 990. - B
Department of the Treasury R . ; ) to
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. : In :
Name of the organization : Employer identification number
AMERICAN LEGION AUXILIARY FNDN. 26-1484144
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
() (b) (c) (d) {e) U]
Name, address, and EIN (if applicable) ‘ Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

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

(a) ‘ (b) {c {d} {e) (f) Section(§11)2 o)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
. 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 AND THEIR FAMILIES [TNDIANA 501C19 N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2022

232161 09-14-22 LHA
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R (Form 990)2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 2

Schedule
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) {c) (d) (e} () (g} (h) 0] (i} (k)
Name, address, and EIN Primary activity d'(;;?;‘,g Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization (state or entity (Irelated, unrelated, income end-of-year dlocations? | 2mount in box  [managingl ownership
foreign excluded from tax under assets ? | 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) Yeé No

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

organizations treated as a corporation or trust during the tax year.
(a) (b} (©) (d) (e) U (@) (I O
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership |  contolled
foreign or trust) assets entity?
country) Yes | No

Schedule R {(Form 990) 2022

232162 09-14-22
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Schedule R (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, lil, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II1V? P
a Receipt of (i) interest, (ii) annuities, (iif) royalties, or (iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d Loans orloan guarantees to OF or related OFGamization S)
e Loans or loan guarantees by related organization(s)
f X
g X
h X
i X
i X
k Lease of facilities, equipment, or other assets from related Organization(S) X
I Performance of services or membership or fundraising solicitations for related organization(s) X
m Performance of services or membership or fundraising solicitations by related organization(s) X
n Sharing of facilities, equipment, mailing lists, or other assets with related Organization(S)
o Sharing of paid employees With related OrGaNizatioN(S) ’
p Reimbursement paid 10 related Organization(S) fOr @XPONSES 1p X
g Reimbursement paid by related Organization ) o8 @XDONS S g X
r X
s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (©) (d
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) AMERICAN LEGION AUXILIARY NAT'L HQ C 28,364 .DIRECT COST

2) AMERICAN LEGION AUXILIARY NAT'L HQ B 66,500. ACTUAL, CASH CONTRIBUTIONS

(3}

{4)

(5)

(6)

232163 09-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN.

26-1484144 Page 4

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

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

{a) (b) (c) (d) A(gg“ () (g) (h) (i) )] (k)
Name, address, and EIN Primary activity Legal domicile Pret.ilom(;nant ililct()l?;e pasr[t)r;f(;ri %?c Share of Share of Ditsig;!;lt)gr- Code V—lliJBl 20 General orf Percentage
7 i related, unrelated, Y .of- : amount in box managing i
of entity {state or foreign exc(lu ded from tax under Orgsﬁ_, . total end-of-year alocations?| ¢ Sehedule Ko |pariner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (Form 1063) lyes|No

232164 09-14-22
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Schedule R (Form 990) 2022 AMERICAN LEGION AUXILIARY FNDN. 26-1484144 Page 5
 Part Vil | Supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022
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