rom 990

Dapartment of the Treasury

Irisrnal Revenua Sarvice

Return of Organization Exempt From Income Tax
Undar gagtion 501{(c), 527, or 4847(a}(1} of the Internal Revenue Code (excapt private foundations)
» Do not enter social agaurity niumbers on this form as it may be made public,
I Information ahout Form 980 and its Instructions is at www.frs.gov/form9go,

OMB No. 1548-0047

A_ For the 2016 calendar year, or tax year beginnindl0 /01 /16  and ending 09/30/17

B Check If applicabla:
Addrass change

G MNama of crganizatian

American Legion Auxiliary Fndu.

D Employer idenilflcation number

D Narme change Dolng business as 26-1 484 144
Numbsr and street (or P.O. box I malf fs nct delverad fo atresl aderesa) Reomfmite E Talaphone numaer
|:] Initlal retum 8945 Noxth Meridian 8t 2nd Floox l 317-569-4500
Final refum/ Cily or fown, state or provinge, colntry, and ZIF or forelgn posial gude
terminaled

D Amended raium

D Applicat

Indianapolis IN 46260

G Oross receiplsd

567,661

F Mame and address of princizal officer

MARTA HEDDING
8945 N Meridian 8t 2nd Floor
Indianapalis IN 46260

on panding

H(bk} Are all subordinates inaluclad?

Tax-sxampt status:

T}?} sotiaa) | | sotter ¢ ) imsertno) | | d47iein)or [ 1 ey

wabsite: WWW , ALAFoundaticon.org

Hie) Group axemptlon number | 2

H{aj Is this agroupreturnforsubol’dinalasD Yas IE No

D Yos |:| No

If"No," attach a list, {see instiustions)

A ==

Signature Block

Form of organization: | X| Comeration m Trust I Asgoclalion Other P | L Year of formation; 2007 |M State of legal domicile: IN
WPaFtE  Summary
1 Briefly describe the organization's mission or most significant activites:
8| Mo ensure the sustainability of the charitable programs of the American "
Bl Beghom BUmLLIBZY. e
[
g 2 Check this box b{] If the organization discontinued s operations or dizpazad of mare than 25% of its nét'aé'sets. """""""""
4| 3 Number of voting members of the governing body (Part Vi, line 12y . 3 i2
é’ 4 Number of independent voting members of the governing hody (PartVl, fine1b) 4 9
2| B Totalnumber of individuals employed in calendar year 2616 (PartV, line 22y . 810
g 6 Total numbar of volunteers (sstimate if necessary) 6 |9
7aTolal unrelated business revenue from Part VIl colurn (G), line 12 73 0
b Net unrelated business taxable income from Form 990-T,line 34 .. ... ... ... b 0
Prigt Year Current Year
g| 8 Contrlbutions and grants (Part VIl line th) 389,894 450,480
&| 9 Program service revenue (PatVill, line2g) . ... 0
§| 10 Investment incoma (Part VIIL, column (A), tines 3, 4, and 7y 19,016 21,162
% | 11 Other revenus {Part Vill, column {A), lines 5, 6d, Bs, 8¢, 10¢, and 11e) 0
12 _Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ..., 408,910 471,642
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 142,493 148,571
14 Bernefits paid to or for members (Part [X, column (A}, lingdy 0
$ 1 16 Salarles, other compensation, amployee benefits (Part IX, column (A), lines 5-10} 0
2 | 18aProfessional fundraising faes (Part IX, column (A), Ene ey _ 0
| b Total fundraising expanses (Part IX, column (D), iine 25) B L. 152,881 & i
W1 17 Other expenses (Part X, column (A), lines 11a~11d, 11f~24e) 156,926
18 Total expenses, Add lnes 13-17 (must equal Part X, column (A), ine 28) | 305,897
18 Revenus less expenses. Subtract line 18 from line 12 165,745
B9 Begianing of Qurrent Yaar End of Year
B2 20 Total assets (PartX,finete) 1,031,979 1,289,543
S5l 21 Total liabllties (Part X, lne 26) T 76,422 90,661
Z| 22 Net pesaty or fund balances. Subtract fine 21 from line 20 ... .. . 955 557 1,198,882

true, correct, and complata. Declaraiioq of preparer (other than officer) ia bassd on all information of which preparer has any knewledge.

Under penallies of parjury, | declara that | have examined this return, Including accompanying schedules and slatements, and o tha best of my knowledge and belief, it is

LN G ol [ Z-C-zoig |
Sign P Signagiré of officer T Date ;
Here "MARTA HEDDING * FOUNDATION TREASURER !

“Type of prinf name and kille
PrintiType. preparer's name Preparer's signalure Date Gheck D if| PTIN
Pald Robert K. Brinkeks, CPA Robert K. Brinkers, CPA 03/27/18| sef-employed | PO040Y4AR]
Praparer | pgpene  »  Alewrding CPA Group FrrsENd  A5-2043580 !
~Use Onlyt- - 4181 E 96th St Ste 180

- |ewwasds » Indianapolis, IN 46240 Phonero.  317-569-4181
May the RS discuss this retumn with the preparer shown above? (seg instructions) . | Yes [ [No

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

Form 990 (2018




Form 990 (2016) American Legion Auxiliary Fndn, 26-1484144 Pags 2
= Statement of Program Service Accomplishments i
Check if Schedule O contains a response or nate 1o anv Iine in this Part 1|

1 Briefly describe the organization's mission:
See Bchedule O e

I R B L T T

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 830 or 980-EZ7 | [] ves [X] No
i "Yes," describe these new services on Schaduls O.
3 Did the organization cease canducting, or make significant changes in hew it cenducts, any program
BOIVIORB Y SR [ ] Yes [X] Ne
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 measursd by
expenses. Section 601{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenrue, if any, for each program sarvice repartad,

Fund, a long=term fund from which net investment earnings from the

4b (Code } ([Expenses § Including grants of$ ) (Revenve § )
4c (Code:  , )(Expenses$ . incldnggrantsofy )} (Revenue § }
4d Other program services (Desoribe in Schedule O.)

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

4e Total program service expenses » 149,892
DAA _ Form 990 (2015




26-1484144 Page 3
. Yes | No
1 la the organization described In sectlon §01(e)(3) or 4947(a)(1) (cther than a private faundation}? If “Yas,”
complate SChECUIB A | e 1 X
2 Is the organization required to complete Scheduie 8, Sehedulo of Contributors (see Instructions)? T 2 | X
3 Did the organization engage In direct or indirest political campaign activities on behalf of or in opposition to
candidates for public office? /f *Yes, " complete Schedule C, Partf | 3
4 Sectlon 501{c}(3) organizations. Did the erganization engage In lobbylng actlvities, or have a section B01{h)
slection In effact during the tax ysar? if "Yes," complete Schedule C, Parttf | . 4
§ Isthe organization a section 501(c)(4), 501(c)(5), or B01{c)(B} organization that recelvas membershlp dues
assessments, or slinllar amounts as defined in Revenue Procedure $8-197 If "Yas," complete Schedule C,
PEILH Lo e e 5 X
&  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 sush funds or accounts? /f
"Yas," complete Schedule D, Part! 8
7 Did the organization raceive or hold 2 conservation easemment, including easerments to prasarve open space,
the anvironment, historic land areas, or historic structures? if "Yes,” complste Schedule D, Part 7
§ Did the organlzation maintain collections of works of art, historical irassures, or other simiiar assets? ff "Yas, »
complete Schedule D, Part il 8
9 Did the organlzatlon report an amount in Parl X Ims 21 for escrow or custod|a| account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, ar
debt negotiation setvices? if *Yes,” complete Schedule D, Part iV | 9 X
10 Did the organizatlon, directly or threugh a refated organization, hold assets In temporarily restristed
endowments, permanent andowments, or guasi-endowments? If “Yas,” complete Schadule I, Parf v
11 Ifthe organization's answer ta any of the following questions is “Yes," then complete Schedule D, Parts V),
VI, VL X, or X as applicabls,
a Did the organization report an amount for fand, bufldings, and equipment in Part X, tine 10% /f "Yas,
complele Schedule D, Part VI R I I X
b Did tha organization report an amount for |nvestments--other securltles in Part X Ime 12 that s 5% or more
of fts total assets reported in Part X, ine 167 If "Yas," complets Schedule D, PartVif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVilt 11¢ X
d DId the organization repott an amount for other assets in Part X, ling 15 that is 5% or mare of its total assets
reported In Part X, line 167 /f "Yes," complele Schedule D, Part IX U 1 | X
e Did the organizatian report an smount for other liabilities in Part X, line 257 #f "Yes "comp»’eie Schediule D PartX R ik [ X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax pesitians under FIN 48 (ASG T40)? If "Yes,” completo Schedula D, Part X "i| X
12a Did tha organlzation obtain separate, independent audlted financial statements for the tax year? if “Yas,” complate
Schedule D, Parte XTand Xl . e 124
b Was the organization included in consolidated, independent audited financial statements far the tax ysar?
"Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Paris Xl and Xif Js optional | 12b]| X
13 ls the organization a school described In section 170(0)(1XA)(I}? If “Yes," complato Scheduls € T I
14a Dic the organization maintain an office, employees, or agents autsids of the United States? R 14a X
b Did the organization have aggregate revenuas or expanses of more than $10,000 from grantmaking,
fundraising, buskess, Investment, and program servics activities cutside the United States, or aggregata
farsign Investments valued at $100,000 or mere? /f "Yes,” complete Schedule F, Partstand vV . 14k X
15  Did the organization report on Part IX, solumn (A), line 3, mora than $5,000 of grants or othar asgistance to ar
for any forelgn organization? If “Yes,” compisfe Schedule F, Parts lland v 15 p;4
16 Did the organization report on Pait IX, colurn (A), line 3, mors than $5,000 of aggragate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ifl anaty  ~ ~ 18 X
17  Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines & and 11a? If "Yes," complete Schodule G, Part | {see Instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and ccmtnbutlons on
Part VI, lines 1c and 3a7 /f "Yas," complete Schedule G, Part il . U A | X
19 Did the organization report marg than $15,000 of groas income from gammg actwntles on Part VI!I Iine Qa?
If Yes," completa Schodule G Partlll . \iey oo 19 X
Fom 990 zo1g

DAA



Forn 990 (2016) American Legion Auxiliary Fndn. 26~1484144 Page 4
¥PAkt IV Checklist of Required Schedules {confinued)

Yes | No
20a DId the organization operate one or more hospital facilities? if “Yes,” somplete Schedule H A aea Z
h 1f*Yes" to line 20a, did the organization attach a copy of its audited financlal staternents to this raturn? ... .................... | 208
21 Did ths organizafion report more than $8,000 of grants of other assistance to any domestic organization or
domastic govamment o Part IX, column (A), line 17 If “Yes.” complete Schedule |, Parts {and Il i x
22 Did the organization report mora than $5,000 of grants or other assistance to or for damestic Indlwduals on
Part IX, column (A}, line 27 If *Yes,” complele Schedule | Parts fand fif | 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, lina 3, 4, or 5 abaut compensation of the
crganization’s currant and former officars, directors, trustees, key employees, and highest compensated
empioyees? Jf,Yes," complete Schedule J e 22 X

24a Did the organlzation have a tax-exempt vend {ssue wlth an outstandlng prmmpai amount of mare than
$100,000 as of the last day of the year, that was [ssued after December 31, 20027 If "Yos,” answer fines 24b

rhmugh%dano‘completeSchedu.’eK.If"No,"gOtOflneZ’Ea,____m”m“_h__.__,___.,mm,m,,m_,,,,_,,,,,_,,_m,__,“ 24a X
Did the organization Invast any proceeds of tax-exempt bonds beyend & temperary period exception? 24
Did tha organization maintain an escrow account other than & rafunding ascrow at any fime during the year
to defaase any tax-exempt 0ONGs? 24¢
d Did the organlzation act as an “on behalf of lssusr for bonds outstanding at any time durlng the ysar? o 24d
28a Section 501(c)(3), 501(cH4), and 801(c)(29) organizations, Did the organization engage In an excess benefit
{ransaction with a dlsquaiified parson during the vear? If "Yes " compn'e!e Schedule L Partl ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 25a X

year, and that the transaction has nof been reported on any of tha organization's prior Forms 990 or 990-EZ7

{f"Yes,"complete Schedule L, Part1 | 26b X
26 Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any

current or formar officers, directors, trustees, key employees, highest compansated amployess, or

disqualifiec persans? If "Yas," complete Schedule L, Partff 26 X
27  Did the erganization provide a grant or other assistance to an offlcer, director, trustee, key empioves,

substantial contributer or employse thereof, a grant selection commitiee membar, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii! 27 X
28 Was the organization a party to a business fransaction with ona of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

@ Agurrent or former officer, director, trustae, or key employas? If "Yes," complete Schedufe L, Part v X
b Afamily member of a current or former officer, ditector, trustes, or key employas? if "Yes," complete
Schedufe L, Part IV _ e etp X
¢ An entity of which a cunent or former oﬁ:oer dIFECtOF trustee or kay employee (or a famny memher thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 2B¢ X
22 Did tha organizalion receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedula M 29 X
30 Didthe organizalion receive contributiona of art, historical treasuras, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Sehedule M 30 X
31 Did the organization ligufdate, terminate, or dissolve and cease operatlons? If "Yes," camplete Schedule N,
Part! I - 1 | X
32 Did the organ:zat:on sell exchange d|spcse of or fransfer mure than 25% of its net assets’7 i "Yes "
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related fo any tax-exempt or taxable entity? if “Yes,” compiefe Schedule R, Parts Ii, i1,
orlV, and PartV, line 1 e
36a Did the organization have a controlied antity within the meaning of seciion 512( )(1 3) _________________________________________ 35a X
b 1f"Yes'to [ine 35a, did the organization receive any payment fram or engage in any transaction with a
centrolled entify within the meaning of saction §12(0)(13)? /f "Yes,” complete Schedule R, PartV, line2 35h
38  Sectlon B01(¢)(3) organizations. Did the organization make any transfers to an exampt non-charltable
relafed organization? if "Yes,” complete Schedule R, Part V) fine 2 36 X

37 Did the organization conduct more than 5% of ita activities through an entlty that ia not a related organuation S
and that is treated as & partnership for faderal Income tax purposes? If “Yes,” complete Schedule R,

B 7 X
38 Did the organizaticn complets Schedule O and provide explanations in Schedule Q for Part VI, Tines 11b and
187 Note. All Form 990 filers are required to compiete Schaduls ©, 38| X

Fom 990 (2018)

DAA



Form 990 (2016) American Legion Auxiliarv Fndn. 26-1484144

Statements Regardmg Other IRS Fllings and Tax Compliance
Check if Schedule O contalhs a response or note to any line in this Part V

......................

2a

3a

4a

ha

6a

[+]

TR -

12a

13

14a

Enter the number raported in Box 3 of Farm 1096, Enter -0~ if nat appiicable o] O
Enter the nurmber of Forms W-2G included in line 1a. Enter -0~ if nof applicabls | @
Did the organization comply with backup withholding rules for reportable paymants to vendors and

rspariable gaming (gambling) wiknings to prize winners?

Statements, filed for the calendar ysar ending with or within the year coverad by thisreturn . | 2a [ O

If &t [aast one Is reported on lIne 2a, did the organization #lla all required federal employment tax returns? e e
Note. i the slim of lines 1a and 2a s greater than 250, you may be required to e-file {see Instructions)

Did the organization have unrelated business gross income of $1,000 er more during the year? e
i ”Yes," has it ﬂled a Form 980-T for this year? if "No" to ling 3b, provide an exp.’anaﬁon In Schedule 0T
over, & financial account in a foraign country {such as & bank account, secunhes accaunt, or other financial

BCCOUNYD e

(f"Yes,” entet the name of the foreign country:

Sea instructions for filing requlremants for FinCEN Form 114 Report of Fcragn Bank and Fmancml Accounts S
(FBARY).

gifis were not tax deductible?

Qrganizatlons that may recelve dsductlble contributlons under section 170(&)
Did the erganlzation receive a paymant in excess of $75 made partly as a contribution and partly for gosds
and services provided to tha payar? )

Ba X

Did the arganization receive any funds, directly or Indirectly, te pay premiums on a persanal benafit contract? O,
Dld the organimtion during the year, pay premiums direct\y or indirectly, on a personal benefit contrget?
If the organization recelved a contnbutlon of cars, boats, airplanes, or other vehicies, dld the organization file a Form 1608- C?
Spenscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organlzation make any taxable distributions undar section 4966%

Section 501(c)(7) organizations. Enter:
Initiatlon fees and capltal confributions included on Pat VIl line 12

h

b b Ea i F = b

Gross receipts, included on Form 990, Part VI, line 12, for pubhc: uss of olub facilties | 10b

Section §01(¢)(12) organizations. Enter;
Gross inceme from members or shareholders e

Gress Incoma from other sources (Do not nat amounts due or pald to other sources '
against amounts due or receivad from them.) 11b

Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in liey of Form 10417
[f “Yas," enter the amount of tax-exempt interast received o acerued during the year , . | '12b|

Section 601{c}{29) qualifled nonprofit health insurance tssuers.

Is the crgantzatlon Iicensed fo fssue qualified health plansinmore thanone state?
Enter the amount of reserves the ocrganization Is required to maintain by the states in Whlch

the arganization is llcensed to issue qualified health plans 13b

Enter the amount of resarves on hand L 13e

14a X )

14b

DAA

Form 990 zo1s)



Form 290 (20168) American Legion Auxiliary Fndn, 26-1484144 Page 8

' ©  Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions,
Check if Scheduls O contains a responsa or note to any line in this RPart VIl ... ... .
Section A, Governing Body and Management

1a  Enter the numbar of voling members of the governing body at the end of the tax year 1a| 12
If there are material differehces in voting rights amerg members of the governing body, or
If the governing body delegated broad authority to an executive committes or simllar
cemmittee, explain In Schedule O.
b Enter the number of voting members includad in kne 1a, above, who are independent th| 9
2 Did any officer, director, trustee, or koy employee have a family relationship or a business refationship with
any other officer, director, trustes, or key employse? e
3 Did the organizatian delegate contral over managomenf duues oustomarlly performed by or under the direct

super\nsmn of officers, directors, or frustaes, or key employeesto a management cempany or other person?

] o
a
-~
=
@
o
g
<
m
. 3
N
m
-
o
=
3 5
)
=
P
»
=
-
@, -
o
=
=
o
b2
=2
(%)
=
o
S
2
@
[72]
il
&
=
[/
ji8]
o
<
b
=
=
=
a
o
3
o
.=
o
=3
=1
w
o
=3
)
®
-
=
]
E=}
=
]
&
13
o
=
3
©
fen)
Q
=
Ed
w
=n
o
o
~
o |or | jes

4

&  Did the organization beccme aware during the year of a slgnificant diversion of the organization's asssts?

& Did the organization have members of stockholdars?

7a Did the organization have members, stockhclders, or othor persons who had the power to slect or appo
ohe or more mempers of the goveming body?

LB R e ] -

stackholdars, or parsons other than the gavemning body? 70
8  Did the organization centemporaneously documant the maetlngs held or wnttnn actions undertaken dunng the year by the foilovq

8 The OVEINING DOdy? ga X
b Each committee with authority to act on behalf of the goveming bedy? . g8h | X
9 . s thare any officer, director, trustae, or kay employee listad In Part VI, Section A, who cannot be reached at
the organization’'s malling addrass? if “Yes,” provide the names and adcdresses in Schedule O | ) X
Section B, Policles {This Sectlon B requests information about policies not reqmrod by the Internal Revenus Cods.)
Yes| No
10a Did the erganization have local chapters, branches, or affilates? 10a X
b If *Yes,” did the erganization have wiliten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their opsrations are consistent with the organization's exermpt purposes? ..., 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its govarning body before filing the form? . [ 11a X
b Desoribe In Schedule O the process, if any, used by the organization to review this Form £90. ;
12a Did the organization have a written confllct of interest policy? #f *No,"go fo fine 13 . 12a| X
b Were ofilcers, dirsctors, or frustees, and key employees required to dlsclose anaually interests that could give rise to conflicts? | 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describa in Schedule O how thiswasdone 12¢ ] X
13 Did the organization have a written whistleblower polley? 13 | X
14 Did the organization have a written cocument retention and destruetion policy? o i [1a 1 X

18  Did the process for determining campensation of the following persons include a review and approval by
independent persons, comparability data, and contamporansous substantiation of the deliberatlon and decision? =
a The organization’s CEOQ, Executive Cirecter, or top management official . |5 X
Other officers or key omplayoes of the organization 18h e

16a Did the organization mvest in, contribute assets to, or participate in ajomtventuro or gimilar arrangement
with a taxable entity during the year? T
b lf"¥es,” did the organization follow a written po]lcy or procedure roquwmg the orgamzat;on to evaluate its '
participatian |n Joint venture srrangements under applicable federal tax law, and take steps to safeguard ths
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 890 fs required to be flled WIN
18 Bection 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) '
avallable for public inspection, Indicale how you made these available, Check all that apply.
. Own website . Another's website . Upan request D Other (explaln In Schedule Q)
18 Describe in Scheduls O whether (and if so, how) the organization mads its geverning decuments, cenflict of Interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's bocks and records:
Marta Hedding, Treasurer 8945 N. Meridian Street
Indianapolis IN 46260 317-569-4500

DAA Farm 990 (2015)




Form 990 (2016) American Legion Auxiliary Fndn. 26-1484144 _ Page?
ERartVIll, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or hate to any Iine in this Part V|
Saotion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complate this table for all persona requirad to be listed. Report compansation for the calendar year ending with or within the
crganization's tax year.

¢ List all of the organlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compsehsation. Entar -0~ in columne (D), (E), and (F} if no cempensation was paid.

e List all of the orgarization's current key employees, If any. See Instructions for definition of "key employee,"

s List the organizalion's flve current highest compensated smployees {other than an officar, director, trustes, ar key employee)
who recaived repartable compenaation (Box 5 ¢f Foim W-2 and/or Box 7 of Form 1082-MISC) of moere than $100,000 from the
organization and any related organizations.

& List all of the organizatien's former officers, kay employsss, and highest compensated amployaes who receivet more than
$100,000 of reporiabls compensation from the organlzation and any related organizations.

- & List all of the organization's former directors or trustees that recelvad, In the capaclty as a former director or trustee of tha
orgenization, mora than $10,000 of reportable compensation from the erganlzation and any related organizations.

List persons In the following crder: Individual trustees or dirsctors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons,

Check this box if nefthar the organization nor any related organization cempensated any current offfcer, director, or trustee.

{A) (8) [{*] fie)] (E) )
Name and This Average Posltlan Reporteble Repariable Estimated
heurs par {do not check more than ane cumpeansation sompansailon fram amount of
wosk hoX, unless parson Is both an from related othsr
{list any officer and & directerfirustes) the orgarizations sompensation
hours for TS o T=% =T organization (W-2/1009-MISC) frem the
reletad fii, gl |a f_:i'!‘ag (W-2/1059-MISC) arganization
organizatians gg Er8 (g ‘gg R and ralated
balov_vdollad 2% % 2 g arganizations
line) £l e ~E<g _g
e g
* z
{1} LINDA BOQONE
..................................... 2,00
FOQUNDATION PREZIDHENT 0.00 | X X §] 0 0
(IMARYBETH REVOIR
et | ..2.00
FOUNDAYION VICE-PRES| 0,00 |X X 0 0 0
(3) CATHLEEN MACINNMES
..................................... ...2:00 _
FOUNDATION SECRETARY 0.00 | X X 0 8] 0
(4 MARTA HEDDING
] D00
FOUNDATION TREASURER| 55,00 |X X 0 98,387 10,7431
(5\MARY "DUBBIE" HUCKLER
5.00
FOUNDATTON DIRECTOR | 'B5.00 x| |x 0 119,827 11,523
() KATHY DUNGAN
i) 2 Q0
FOUNDATION DIRECTOR | 25.00 |X X 0 0 )
('GINA CALLICOTTE
] B 00
FOUNDATION DIRECTOR 0.00 |X X 0 0 0
(8} ANNE HATHAWAY
e B2 00
FQUNDATION DIRECTOR 0.00 |X X 0 0 0
3 DAVID K. REHBEIN
.......................................... 2,00
FOUNDATION DIRBCTOR 0.00 | X X Q 0 0
(10MARY DAVIS
ik 22000
FOUNDATION DIRECTOR | 25.00 | X X 0 62,364 0
(1) SHARON CONATSER
.................................... 2200
FOUNDATION DIRECTOR | 40.00 |X X y 81,103 0

DAR Form 990 2016)



2018) American Legion Auxiliary Fndn, 26-1484144 Page B
I Section A, Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees (continued)
(A) B ta} (o) {E) (F)
Name and (it Average Fosition Reporable Reporlable Eatimated
heura per {do net check more than one cempensation companaaiion frem amaunt of
wael boy, unlass person is both an fram ralated other
{list ary officer and a directorfinates) the organlzations compenzalion
hours for Py =TT = organization {W-2/1088-MISC) from the
relaled R EELE 24| § (W-2H099-MISS) organization
organizations | g’ é §|s g g & end rolatad
below dotted g_u_.* g £ |&g arganizations
ling} X g 3
IR
3 % i
_ : 8 g
(12) DORIS HAMMEERE
................................... |...2:00
FOUNDATION DIRECTCR 0.00 |X p:4 0 0 0
(13) SHIRL HENDLEY
e 0. 3000 :
FOUNDATION DIRECTOR 0.00 | X X D 0 0
(14) TERRI WALLACE
e ennin |0 9.0 00 '
FOUNDATION DLRECTOR 0.00 |X X -0 0 0
{15} DIANE DUSCHECK
et eenen o 20 O
FOUNDATION DIRECTOR | 25.00 |X P4 0 3,902 )
b SUB-EOLAl ..o e e B 365,563 22,264
¢ Total from continuation sheets to Part VI, Section A .. ... >
Total (add lines 1band ey ........... eeens > 365,563 22,264

2 Total number of individuals {including but not limited to those listed above) who received more thar $100,000 of
repartable carmpahsaticn from the organization 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yas,” complete Schedule J for such individua!

crganizalion and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
indlvidual

5. Did any person ligted on fina 1a recaive or accrue compensatien from any unreiated organization or indvldual

Section B. Independent Contractors

1 Complate this table for your five highest compansated independent contractors that recsivad more than $100,000 of
compensation from the organization. Repert compensation for the calendsr year ending with or within the organization's tax year,

Name and b(uAs]lneas address Desoripﬂgﬁ]of services Comégr)lsation
Innovairre Studios, Inc. E28 Route 13, Suite 200
Cherry Hill NJ 08002 Prod & Sves 109,513

2 Total number of independent contractors (ineluding but not limited to those listed ahove) who
recalved mote than $100,000 of compenzation from the crganization 1

DAA ] Form 990 2018)




Farm 990 (2016} American Legion Auxiliary Fndn.

26-1484144

Page 9

Vi Statement of Revenue

....... e |

ons, Gifts, GrantE
imilar Amount

and Other S

Contr

-
- P a0 TFoWw

=

Check if Schedule O contains a response or nots to any line in this Part VII|

A
Total revenue

(&)
Relatad ar
exempt
function
ravenus

c) D)
Unrelaled Revanue
business excludad from tax
revenue under sectlons
512-514

Federated campaigns | 1a
Membarship duss 18

Fundraising events 1c

Related organizations [ 1d

20,655

Governmant granis [confributons) | &

All other contributions, glfts, grants,
and simllar amaunts not Included above T

429,825
Horoash aontrbutions tncluded in lines 1211 § 20,655
Total. Add ines 1a—1f . ... ..

Program Service Revenud

2a

S - 2 O T

Bugy, Code

L T B T T

All other program service revenue ... ...

Total. Add lines 2a—2F .. ..ovvieiiei .. P

Other Revenue

8a

o

Investmeant Income (including dividends, interest,
and other similar amounts) »

24,052

Incormne from investrnent of tax-exempt bond procecds

Royalties ......... TP

I Real (il) Personal

Gross rents
Less: rantal exps,

Rental Ing. or (loss
Net rental income or{loss) ............

Gross amount from ) Seaurkies

g?rii? ?hfa?;!nevtgntor 93,129
Less: cost or olher|
basis & seles exps
Gain or {loss

Net galn or (Joss)

(ily Other

96,019
-2,890

(ross Income from fundraising avenis
{otinclucing$
of contributions reported on line 1¢),
SegPailV lineis ~  a

Less: direct expenses b
Net Income or {loss) frorm fundraising events ...... W

Gross Income from gaming activities.
SeeParlV,lred® ~  a

Less: ditectexpenses b
Net income or (loss) from gaming activities ......, W

Gross sales of inventory, less
returns and allowances &

Busi, Gode b

11a
b
[
d
[

12

Alletharrevenue ... ..................... ..

Total. Add lines 11a-11d i

Total revenue. See insiructions, ................. M

471,642

21,162

DAA

Form 290 zo1g)



Form 090 (2016) American Legion Auxiliary Fndn,

26-1484144 Page 10
1XE  Statement of Functional Expenses
Sectior 501(c)(3) and 501(c)(4) organizations must complete ail columns. Al ofher organizations musi complate column (A).
Check If Schedule O contains a response ornote to any line InthisPart X~~~ =
Do not Include amounts reported on lines 6h, (A) {B} () o
7b, 86, 9b, and 10b of Part }\j/m, Totalexpences P domers axpanes v
1 Grants and other assiatance o domastle orgenizallons
and domestio governments, See Part v, lne 21 148,971 148,971

10
1

o e o0 T8

12
13
14
18
16
17
18

19
20
21
22
23
24

o o0 D oo

25

Grants and other assistanca to domestic
Individusis, Sse Part |V, line 22

Grants and other assistance to forsign
crganlzations, forelgn govermnments, and forelgn
individuals, Sea Part 1V, lings 15 and 16

Benefits pald to or for members

Compansaticn of current officars, diracicrs,
trustees, and key employses

Compensation nof included above, fo disq.u.éli‘fie‘cli
persans {as defined under section 4958({1}) and
persons dascribed in section 4858(c)(3)(B)

Other salaries and wages |

Pension plan accruals and contribufions {Include
section 401(l) and 403(h) employer contrlbutions)

Other employee benefits

Payroll taxes .

Faes for sarvices (non-employses):
Management

LoGal ..\ oo

Accounting

Lobbying

Proiesslonal fundraislng services ééé.ﬁéﬁllv,'liﬁe 7

Investment management feeg

7.8

718

Other, {Ifline 11g amount exceeds 10% of ine 25, column
{A) amount, liet line 11g expenses on Schedule 0.)

253

253

Advertising andg promotion

Office expsnses

5,691

203

1,102

4,386

Information technolegy

Royalties

Travel

Payments of fravel or entertainment expensas

for any federal, state, or local public officlals

Conferences, conventiens, and meetings .

831

12,921

Intarest

13,752

Depreciation, depletion, and amortization

|H5UI‘EHGG ..................................
Othar axpanses. [tamiza expensss hot covered
above (LIst miscellanecus expenses In ling 2da, If
lIne 24e amount excaeds 10% of fine 25, celumn
{A} amount, list line 24e expenses on Schadula 0.)
. Dizect Mail Campaign

135,301

1,211

135,301

Al[otherexpenses

Total functional expenses. Add Ines 1 through 24e

305,897

149,892

3,144

152,861

28

Jolnt costs, Complete this line only If the
organization reparted in column (B) joint costs
from & combled educational campalgn and
fundralsing solicitation. Check here B _| If
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2ms




orm 990 (2015)

Amerigan legion Auxiliary Fndn,

26-1484144

Page 11

Balance Sheet

Check If Schedule C contains a response or note to any line In this Part X

..... N

(A}
Baginning of yaar

(2
End of year

Assseis

o R WM

o @O o~

-

11
12
13
14
16
16

Cash—non-interestbearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recalvable,net
Loans and other receivables from current and former officers, direciors,

trusteas, key emplovees, and highest compensated employees,

Complets Part |l of Scheduls L

Loans and other receivables from other drsquahﬂed persons (as dafmad under aech

4888(1)(1)), persons described In section 49568(c)(3)(B), and contrlbuting employers aff

sponsaring organizations of section 501(s)(%) voluntary employees' beneficiary
organizations (see instructions). Complete Fart Il of Scheduwle L,
Notes and loans recelvebls, net
Inventories for sale or use

Prapaid axpenses and daferrad charges
Land, kuildings, and equipment; cost ar
other basis. Complete Part vVl of Schedule D | 10a

207,387

54,858

210,276

7,447

6,386

B {0 B |-

Less: acoumulated depreciation | 1Gh

10¢

tnvestments—publicly traded sacurities

Investments—iprograme-related, See Part IV, line 11

Intanglble agsats
Other assets. See Part IV, ling 11

Total assets. Add lines 1 through 15 (must equal Iine 34)

817,121

k|

1,018,023

12

13

14

15

1,031,879

16

1,289,543

Liahilities

17
18
19
20
21
22

23
24
25

26

Accounts payabie and accrued expenses
Grants payable

Tax-exempt bond liabilties .
Escrow or custodial account Ilabllity Complete Part IV of Schcc!ule D

Loans and cthaer payablas to eurrent and former officers, directars,
trustess, key employees, highest compensated smployses, and
disquelified persons. Complete Part Il of Schedule L. e
Secured mortgages and notes payable to unrelated third pariles T
Unsacured notes and loans payable to unrelated third parties
Cther liabiltles (including fedaral income tax, payables ie re|ated thlrd

parties, and other liabiliies not included on lines 17-24), Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25

3,417

17

13,495

73,005

18

77,166

25

76,422

Net Assets or Fund Balances

27
28
29

30
¥
32
33
34

Grganizations that follow SFAS 117 {ASC 958), check here P and
complete lines 27 through 29, and lines 33 and 34,

Unrestricted netassets
Terporarlly restricted netassets |
Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34,

Capltal stock ar trust princlpal, or currant funds

11,942

27

11,941

163,177

28

280,712

780,438

29

30

B96,229

31

32

955,557

33

1,188,882

1,031,879

4

1,289,543

DAA

Form 990 (2015




Form 990 (2015) American Legion Auxiliary Fndn. 26=-1484144

Page 12
i Reconciliation of Net Assets
Check if Schedule O contains & respanse or note to any line In this Part Xl e
1 Total revenue (must equal Part VIl column (A), line 12) 1 471,642
2 Total expenses (must equal Part IX, column (A), fine2s) |2 305,897
3 Revenue less expanses, Subtract line 2 fromline 1 3 165,745
4 Net assste or fund balances at beginning of year (must equal Part X, line 33, column (A 4 955,557
8 Netunrealized gains (losses) oninvestments 5 77,580
8 Donated services and use of facilites 6
T Investmantexpanses | 7
B Priorperiod adjustments | 8
8 Other changes in net assets or fund balances (explain in Schedule ©) e 9
10 Net assets or fund balances at end of year. Combine (Ines 3 through & (must equal Part X, line
SR COMMNABN e e 10 1,198,882

Xl Financial Statements and Reporting
Check if Scheduls O contains a response or note to any line in this Part XII

1 Accounting methad tised to prepare the Form 980: | | Cash Agaerual D Other

Ifthe arganization changed its method of accounting from & prior year or shecked “Other,” exnlai in
Schadule O. .
4a Were the organization's financial statements compiled or reviewsd by an independent acasuniant? e
[F"Yes," check a box below to indicate whether the financial statements for the year were compilad or
reviewed on a separate basis, congelidated basis, or both:
{ ] separate basis D Consolidated basis D Both consolidated and separale basis
b Wers the arganization's financial stataments audlted by an indepandsnt accountant?

separate basls, consolidated hagis, or both:
|:| Separate basis | | Consolidated basls @ Both consolidated and aeparate basis
¢ If"Ya25" 1o Ine 2a or 2b, doas the organization have a committee that assumes responaibility for ovarsight
ofthe audit, review, or compilation of its financial statements and selection of an independent accountant? e
If the organization changed sithet its oversight process or selection process during the tax year, explain in
Scheduls C.
3a As aresult of a federal award, was the organization required o Undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

required audit or audits, explaln why in Schedule O end dascribe any steps taken to undergo such audits, ... ... L.

3a 2

2b

DAA

Farm 990 2018




SCHEDULE A Public Charity Status and Public Support
{Form 99¢ or 990-EZ)

Dapartmant of the Treasury P Attach to Form 990 or Form 980-E2.
Intetial Revanue Sarvice

OMB Na. 1545-0047

Complata If the organlzation is a section 501{c)(3) organization or a section 4847{a}(1} nonaxempt charitable rust, 2 0 1 6

P Information about Schedule A {Form 990 or 980-E2) and its instructions Is at www.irs.goviforma90.

Namae of the organizatlon

Employer identfication number

American Legion Auxiliarv Fndn. 26-1484144

EPart

Reason for Public Charity Status {All organizations must complete this part.) See instrustions,

The crganization Is not a privats foundation because it is; (For lines 1 through 12, check only ons box,)

1

2
3
4

[

X

.

j A thurch, convention of churches, or assosiation of churches described In section 170(b)1)(A)).

A school descriosd in section 170(b}1)(A)ID. (Atiach Schedule E (Form 890 or 990-E2).)

A hospltal or a cooperative hospital service crganization desorlbed in section TTA{bY T HAN,

A medical research organization operated in conjunclion with a hoapital described in section 170N 1) (AN Enter the hospital's nama,

An arganization operated for the beneflt of 2 college or university owned or operated by a govarmantal unit describad In
saction 170(b)(1)(A)iv). (Complete Part [|.)

A federal, state, or local govarnment or goversmental unit described in section 178} (1)(AXV).

An organlzatfon that normally receives a substantial part of its support from a governmental unit ar from the general public
described in section 170{){THANVI). (Complets Part 1i.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Bart I1.)

An agricultural research organization described in sectlon 170{b){1}{A)(Ix) opsrated in conjunction with a land-grant college

or tnivarsity or a non-land grant college of agriculture (see instructions). Enter the name, oity, and stata of the collage or
university:

......................... A R I R B B

10 [l An organization that normally recelves: (1) marae than 33 1/3% of it support fram contributions, membership fees, and gross

Ll

recelpts from activities related to ts exampt funcfions—subject to certain exceptions, and (2) ne more than 33 1/3% of its
support from gross investment income and unrelatad businass taxabls Inceme (less section 511 tax) from businessas
acquired by the organization after June 30, 1975, See section §09{a}2). (Complete Part Iy

An organization organized and operated excluslvely to test far publlc safely, See sectlon E02(a}4)

12 D An organization organized and operated exclusively for the benefit of, to psriorm the functions of, of o catly aut the hurpGasas

of ene ar mors publicly supported organizations described in section 509¢{a)(1) or section 509(a)(2). See section 509{a)(3),
Chack the box in lines 12a threugh 12d that describes the type of supporting erganlzatlon and complate lines 128, 12f, and 12g,

a D Type I, A supporiing organization operated, supsrvised, or controlled by its supporiad organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elest a majorlty of the diractors or trustees of the
supperting organlzation. You must complete Part [V, Sections A and B.
b Type Il. A supporting organization supervised or controlled in conngction with its supported organization{s), by having
control or management of the supporting organization vestad in the same persons that cantrol or manage the supportad
organization{s). You must complete Part IV, Sections A and C.
[ Type Il functionally Integrated. A supporting organization operated in connection with, and functionally Infegratad with,
Ite supperted organization(s) (see Instructions). You must complate Part IY, Sections A, D, and E.
d D Type lll non-functionally Ihtegrated. A supperting organization operated In connection with jts supported organization{s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness
requirernent (see instructions). You must complete Part IV, Secticns A and D, and Part V.,
e D Check this box If the organization recelved a written detarmination from the IRS thatit is a Type |, Type I, Type lll
functionally Integrated, or Tyge Il non-functicnally Integratad supporting oraanizatian,
f Enterthe number of supported organizations |::|
g Provide the following information about the supported organlzatien(s),
{1} Nama of supportecd {ii) BiN {ill) Typa of erganization (i} 1= the omanlzation {v) Amount of menelary {vh) Amount of
orgariization tdescrited on lines 1-10 listed In your governing supparl {see ather suppart (see
above (se% nstructions)) dogument? Inalructiona) Inatructions)
Yes No
(A)
(B)
(C}
o
{E)
Total S Sl Bavrt s N
For Paperwork Reductlon Act Notice, see the Instructions for Form 890 or 890.E2, Schadule A (Form 990 or 930-E2) 2016

DAA



Schgdqls A (Form 890 or 890-E7) 2018

American Legion Auxiliary Fndn.

26-1484144

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 tailad to qualify under
Part tll. If the organization fafls to gualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} W fa) 2012 (k) 2013 (e} 2014 () 2016 {g) 2018 {f) Total
1 Gifta, grants, sontributions, and
membarship fees recsived. (Do not
include any "unusual grants.”) 325,380 449,509 408,680 289,894 450,480 2,023, 943
2 Tax revenuss levied for tha
organization's bensfit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a govarnmental unit to the
organization withcut charge
4 Total Add lines 1 through 3 408, 680 389,894 450,480 2,023,943
& The portion of tatal contributions by
each person {othar than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, columni{fy
6 Publls support, Subtract lins 3 from ling 4, 55 2,023,943
Section B. Total Support
Calendar year {or fiscal year beginning in) W [a) 2012 {h} 2013 (c} 2014 {d} 2015 {e) 2018 (F} Total
7 Amounts from lined4 325,380 449,509 408,680 389,884 450,480 2,023,943
8  Groess Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFDES ... 2,344 7,180 10,691 19,016 24,052 63,283
$ Netincoma from unralated business
activities, whether or not the buziness
isregularfy earted on .. ... ...
10 Gther Inceme, Do not include gain or
losa from the sale of capital assets
(Explainin PattVE) ..o,
11 Total support, Add lines 7 through 10 2,087,226
12 Groas receipts from related activitios, ete. {see instrustions) . 12
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a sectien 501(c)(3}
organization, check this box and Stop Rere e ]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2016 (Ine 6, column () dividsd by line 11, celumn gy, | 14 96.97 %
16 Public support percentage from 2015 Sctiedula A, Partll, line 44 18 97.95%
16a 32 1/3% suppoit test-—2016, If the organization did not sheck the box on fing 13, and ling 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organlzetion . .. ... .~ p[g
b 331/3% support test—2015, If the organization did not chack a bex on ling 13 or 164, and line 15 is 33 1/3% or more, chack
this box and stop here. Tho organization qualifies as a puklicly supported arganization . < []
17a  10%-facts-and-clreumstances test—2016. If the organization dld not check a box on ling 13, 164, or 16h, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifiss as a publicly supported
OMGANIZEMON | |||\ oo e k]
b 10%-facts-and-clreumstances test—2015. if the organization did not check a box on line 13, 18a, 16b, or 17a, and llne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain In Part V! how the crganization meets the “facts-and-clroumstances" test. The organization gualifies as a publicly
SUPPOTIEd OTGANTZANON | |\ .\ > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

DAA

Schedule A (Ferm 990 or 990-E2) 2016

Page 2



Schadule A.(Form 980 ur 880-E2) 2016

American Legion Auxiliarv Fndn,

261484144

Pego 3

%

i Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to gualify undsr Part |1,
If the organization fails {¢ qualify under the tests listed helow, please complete Part I1.)

Section A. Public Bupport

Calendar year {or flscal year beglnning inj »

1

2

7a

¢
8

(a) 2012

(b} 2013

(c) 2074

(d) 2015

(e} 2018

{f) Total

Gifis, grants, contributions, and membarship
fees received. (B> not Include any "unusUsl grants.")

Gross receIFts from admisstons, merchandise
sold or services parformed, cr facillties
furnished in any aciivity that is ralated to the
crganization's tex-exempt purposs

Gross racsipts from actlvities that are not an
unrelated trade or businass undar section 513

Tax revenues levied for the
arganization's henefit and either paid
o or expended on its behalf

The value of services or faclltlies
furnished by a governmental unit to the
arganlzation without charge

Total, Add lines 1 through &6

Amounts included on lines 1, 2, and 3
recaived from disqualified persons

Amounts Included o lines 2 and 3

recelved fram other than disqualifisd
persons thal exceed the greater of §5,000
or 1% of the amount on fine 13 for the year

Add linas 7g and 7b

Publlc support. {Subtract line 7c from
ling 8.)

.........................

Section B. Total Support

Calendar yaar {or fiscal year beglnning In} »

]
10a

11

12

13

14

(a) 2042

(b) 2013

{c) 2014

{d) 2015

(e} 2018

(f) Total

Amounts from line §

Gross Income from interest, dividends,
paymends recsived on secUritles loans, fonts,
reyallles and insorme from similar sources |,

Unrelated business taxable Income (lesg
section 511 taxes) from businesses
acquired after June 30, 1976

Add lines 10a gn¢ 10

Net ncome from unrelated business
activitles nat Included in line 10b, whether
or notthe business Is regularly carried on .,

Qthet income. Do not include gain or
lass from the sale of capital assats
(Exolain in Part VL)

Total support. (Add lines 8, 10c, 11,
and 12.)

First five years. If theFoerQD isfor the organization's first, secend, third, fourth, or fifth tax year as a seetion 501(c){3)

" organization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percantage for 2018 (line 8, column (f) divided by line 13, celumn (f)) L 15 %
16 Public support percentage from 2015 Schedule A Part 11, N6 15 L et e e e e it 16 Y%
Section D, Computation of Investment Income Percentage
17 Investmant Incorme percantage far 2016 (fine 10, column (f) divided by ling 13, column ) . .. .. . 17 %
18 Investment Incoma percentags from 2016 Schedule A, Part i, Yiog 17 o ls %
19a 33 1/3% support tests—20186. If the organization did not chack the box on line 14, and line 18 Is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicy supporiad organization . ... ... ... . » D

b 33 1/3% support tasts—20186. If the crganization did not chack a box on ling 14 or fine 19a, and line 18 is maore than 33 1/3%, and

line 18 ts not mors than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization ...,... .. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see Instructions

DAA
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Sohiedule A (Form 690 or 99073 2016 American Legion Auxiliary Fndn. 26-1484144 Paga 4
fPartIVi  Supporting Organizations
(Complete enly if you checked a box infine 12 on Part |. If you checked 12a of Par |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

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

I Yo No

1 Are all of the organization’s supperied organizations lIsted by name in the organization’s governing
documents? If "N, " describe in Part VI how the supportad organizations are designatad. if designated by
cfass or purpess, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that doss not have an IRS detarmination of status
under section 509(a)(1) or (2)? I "Yes," explain In Part VI how the organizafion determinad thaf the suppotied
organization was described in section 509(a)(1) or {2). '

3a  Dld the organizalion have a supported organization described in section 501(c)(4), (5), ar (8)7 If "Yos," answer
(b} and {c) below. 7

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (8) and
saflsfled the public support tests under section 509(a)(2)7 If "Yes,” dascribe in Part VI when and bow fhe
organization made the defermination. :

¢ Lid the organization ensure that all support to such erganizaticns was used axclusively for section 170(e)H2)B)
purposes? /f "Yes," explain in Part VI what controls ths organization put in place to ensure such use,

4a  Was any supparted organization not organized In the Unlted States (“forsign supported crganization™? /f
"Yos," and if you checked 12a or 12b In Part |, anawsr (b) and (c) below.

b Did the organization have ultimate control and discretion In deciding whethar to make grants ta tha faraign
supportad organization? /f "Yes," desaribe in Part VI how the orgenization had such control and discrefion
despilts being cantroiled or suparvised by or in canneciion with Its supported organizations.

¢ Did the organlzation support any foreign supporied otganization that does not have an IRS determination
under sections 801(c)(3) and 508(a)(1) or (2)7 /f "Yas, " explain in Part VI what controls the croanization used
lo ensure that all support to ths foralgn supported organization was used exclusively for sectfon 170(e)2)(B)
PUIDOSAS,

6a  Dld the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,”
answer (bj and (¢} below (If applicabla). Also, provide detef in Part VI, Ingluding (i) the names and EIN
numbers of the supported organizefions added, substituted, or remaved; {il) the reasons for each such action;
(i} tha authority under the organization's organizing document authorizing such action; and (Iv) how the action
was accompiished (stch as by amendment (o the organizing doctiment).

b Typelor Type Il only. Was any added or substiluted supparted organizaticn part of 2 class already
deslgnated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6  Did the organization pravide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of s supported erganizations, or (i) ather supporting organizations that also support o
benafit one o more of the filing organization's supported organizations? If "Yes," provide detall in Part Vi

7 Did the organization provids a grant, loan, compensation, or other similar payment to a substantial contributor
{dafined In section 4858{c){3}C)), a famlly member of a substantial contrlbutar, or a 35% contralled entity with
regard to a substantial contributor? If “Yes," scomplete Part | of Sshedule L (Farm 990 or 990-EZ),

8 Did the organization maks a loan to a disqualified person (as definad in section 4958) not described in ne 77
if "Yes," complete Part | of Schedule L (Form 98¢ or 990-E2).

Ba  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 thar foundation managers and erganizations described
in section B08(a)(1) ar {2))? If "Yes," provide detall in Part V. ‘

b Did one or mors disqualified persons (as defined in line 94} hold a controlling interast In any antity in which
the supporting organization had an Interest? if "Yes,” provide detall in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive sty parsanal bensflt
from, assets in which the supporting organization also had an interest? if "Yes,” provide detaii in Part Vi,

10a  Was the organization subject to the excess business holdings rules of section 4943 bacause of sectian
4943(f) (regarding certain Type Il supperting organizations, and all Type lil non-functicnally tagrated
supporting organizations)? i "Yas, " answer 100 bafow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10k

Schedule A (Form 9890 or 880-EZ} 2016
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Schedule A (Form 890 or 990-EZ) 2016 _Amerigan Legion Auxiliary Fndn, 26-1484144
artlV:  Supporting Organizations {continued)

11 Has the crganization accepted a gift of contribution from any of the following persons?
a A person wha directly or indirectly controls, elther alone or together with persons described In (b) and {c)
pbalow, the governing bedy of & supported organization?
b A family member of a person described In (a) above? 11b

¢ A 38% conirolled entlty of & person described in (a) or () above? If "Yes" to a, b, or ¢, provide detall in Part V. 11¢
Section B. Type | Supperting Organizations

Yos No

1 Did the directors, trustees, ar membership of one or more supparted organizations have the powst to
regularly appoint or elect at least & majority of the organization’s directors or trustees at all times during the
tax year? If "Ne,” describe In Part VI how the supparfed organizetion(s) sffactively operated, supervised, or
conlrofied the organization's aclivifies. If the organizatlon had more than one supported argenization,
dasuribe how ths powers fo appoint and/ar remove directors or trustees wers aifocaled among the supparted
organizations and whet conditions or restrictions, If any, appitad to suci powers during the tex year.

2 Did the arganizaticn operate for tha bensfit of any supporied organization othar than the supported
erganlzation(s} that operated, supervised, or controlled the supporting organizaticn? if "Yes," explain in Part
VI how proviting such benefit carried out the purposes of the supported organization(s) that operated,
supervissd, or controfled the supparting organization.

Seetion C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alse a majority of the diractors
of trustees of each of the organiiation's supported organization(s)? if "No," describe in Paré VI how control
or management of the supporting organization was vestet in the same persons thaf controlled or managed
the supporied organization(s). )

Section D. All Type Il Supporting Organizations

1 Did the organization pravide o each of its supported organizationhs, by the last day of the fifth month of the
organfzatien's tax year, (i) a writien notice describing the type and ameunt of support providad during the prior tax
year, (I) a copy of the Form 890 that was most racently filed as of the date of notification, and (i#) copies of the
organization’s governing deouments in effect on the date of notification, to the extent not previously pravided?

2 Were any ofthe etganizatien's officers, directers, or trustees sithar (i) appointed or elected by the supported
organizatlon(s) or (li) serving an the governing bedy of a supported arganization? If "No,” explain in Part ¥1 how
the organlzalion malntalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2}, did the crganization's supportad organizations have a
significant voica In the erganlzation's investment pelicies and In directing the use of the organization’s
Incoime or assels at all times during the tax year? If "Yas," describe in Part VI tha rofe the organization’s
supported organizafions plaved i this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Chack the box next fo the methed that the organization used to salisfy the Integral Part Test during the year (see instructions),
a D The organizatlon satisfiad the Activities Test. Complate fine 2 below.
b % The organization is the parent of 2ach of its supparted organizations. Complsts fine 3 below,
c The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions),

2 Actlvities Test. Answer (a) and (b} below.

a Did substantlally all of the organization’s activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes, " then In Part VI identify
those supported organizations and explaln how these activities directly furtherad thelr exempt purposes,
how the organizaiion was respansive lo those supported organizations, and how the organization determined
that these activitlos constitited substantially alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the erganization’s supported organization(s) would have bean engaged in? (7 "Yas, * explain in Part Vi the
reasons for the organizelion's position that ifs supported organtzation(s) would have engaged in these
activiies but for the organization’s Involvement.

3 Parentof Supported Organizations. Answer (a) and (b) below.
a Did the ogrganization have the power to regularly appoint ¢r ¢lect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defaiis in Part V1.
b Did the organization exercise a substantial degree of diraction over the palicies, programs, and activities of sach
of its supporied organizations? If "Yes, " describe in Part Vi the rofe played by the organization in this regard.
Schedule A (Form 990 or 990-E2) 2016
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Anmerican Legion Auxiliary Fndn. 26-1484144

Schedula A (Feorm 980 or 990-E7) 2018 Page &
#Part VY  Type Il Non-Functionally integrated 509(a}{3) Supporting Organizations
1 Check here If the erganization satisfied the Integral Part Test as a qualifying trust an Nov, 20, 1970 {explain In Part VI).See
instructions. All othet Type Il nan-functionally integrated supporting organizationg must complete Sections A through E,
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net shaort-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Othergross Income (see Instrustions) 3
4 Addlines 1 through 3. 4
& Depreciation and depletion [
8 Forticn of oparating expanses paid or incurred for production or
collsction of gross income or for management, conaservation, or
maintenancs of property held for production of incame {see Instructiona) [
7 __Other expensas (sea instructions) 7
8  Adiusted Net Income (sublract lines 6, 6 and 7 from lina 4). 8
Section B - Minimum Asset Amount (A} Prlor Year (E) Current Year

(optional

1

Aggregate fair market value of all non-exempt-use assets (see

Instructions for shorl tsax year or assets held for part of year):

a - Averags monthly value of securlties

Avarage monthly cash balahces

Fair market value of other non-exempt-tse assets

Total {add lines 1a, 1b, and 1c)

o (o |T

Discount claimead for blockage or other
factors (axplain in detail in Patt VIY:

2

Acqulsition indebtedness applicable to non-exsmpt-use assets

3

Subtract line 2 from {ine 1d.

[

4

Cash deemed held for exempt usa. Enter 1-1/2% of line 3 (for greater amount,

see |hstructions).

5

Net value of noh-exempi-use assats (subtract ine 4 from line 3

6

Multiply lIne 5 by ,035,

7

Recoverles of prior-year distributions

8

Minimum Asset Amount {add line 7 to ling 6)

@ [~ [ [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Saction B, line 8, Solumn A)

Enter areater of line 2 or line 3.

Income tax imposed In prior year

1
2
3
4
5
8

M | e [N |—=

Distributable Amount. Subiract line 5 frem line 4, unless subjast to

emargency temporary reduction (see instructions),

7 DCheck hara if the currant year Is the arganization's first as a non-functionally integrated Type III suppmtlng organizatlan (see

instructions),

DAA
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Schedule A (Form 990 0or 990-E2) 2016 American Legion Auxiliary Fndnm, 26-1484144 Page?
ZPartV:! Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (confinued)
Section D - Distributions

1 Amounts pald to supported organizations to accomplish axempt purnoses

2 Amounts paid to perform activity that directly furthers exampt purpeses of supparted
organizations, In excess of incoma from activity
Administratlve expanges paid to ascomplish exempt purposss of supported organizations
Amounts pald to acguire exempt-use asseis
Qualifled set-aside amounts (pricr IRS approval required)
Other digtributions (describe in Part VI). See Instiuctions.
Total annual distributlons. Add lines 1 through 6,
Distributions to attentive supported organlzatlons fo which the organization Is responsive
(provicle details in Part V). See instructions,
Disfrilutable amount for 20186 from Section C, line 8
10 Line 8 amaunt divided by Line 9 amount

Current Year

@ |~ | o |

&£

(i} tii) (ki)
Section E - Disfribution Allocations (see instructions) Excess Distributlons | Underdlstributions Distributable
Pre-2018 Amount for 2016

1 Distributable amount for 2016 from Section C, line 8
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V1), Ssa

instructiona,

Excess distributions carryover, if any, to 2018:

From2013 .................

From 2014

From 2015

Total of lines 3a through &

Apolied te underdistributlons of prlor years

Applied to 2016 distributable amount

Carryover from 2011 not applied {(ses instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2018 from
Section D, line 71 $

a_Applied to underdistributions of prior years
b Appliad to 2016 dislributable amount
¢ Remainder, Subtract lines 44 and 4b from 4.

§ Remaining underdistrlbutlons for years prior fo 2018, if
any. Subtract lines 3g and 4a from fine 2, For resylt
greater than zero, explain in Part V1, Ses instructions.

6  Remainling underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zaro, explain in
Part VI. Seg Instructions,

7 Excess distributicnis carryover to 2017, Add lines 3j

and 4¢.

Braaldown ¢f line 7:

= ;™ e |o|o e

Excess from2013 ... vviiins.
Excess from 2014
Excass from 2015 ... ...
Excess from 2016 . ..... ..

o || jo |

Schoduls A {Form 880 or §80-EZ) 2016
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A(Form 990 or 950-£2)2018  American Legion Auxiliary Fndn, 26-1484144 Page 8

Vi:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
[, line 12; Part IV, Sectien A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and ’|1c, Part |V, Sectmn
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Sectlon D, Imes.?and 3; Part |V, Saction E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1, Part V, Section B ling 1e; Part Vv, Section D, lines 5, 6, and 8; and Part V, Secnon E,
lines 2, 5, and 6. Also complete this part forany additlonal information. (See instructions.)

..........................................................................................................................................................

........................................................................................................................................................

..........................................................................................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

DAA
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SCHEDULE D Supplemental Financial Statements O No, 15450047

(Form 890) P Complete if the organization answered “Yes” on Form 980, 201 6
Part IV, line 6,7, 8,9, 1C, 11a, 11h, 11c, 11d, 112, 11f, 12a, or 12b,
Deparfment of the Treasury P Attach to Form 990, i Rub

Intsmnal Reveriie Servise b Information about Schedule D {Form 980) and its instryctlons is at www. Irs. gov/formo39,

nspactich

Name af the organizatlan

Employsr [dentification number

Jamerican Legion Auxiliary Fndn. 26-1484144

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

= I

conferring impermissible private benefit?

{a) Donor advised funda {b} Funds and ether accounta

Total number atend of year
Aggregate value of contributions to (during year)
Aggragate value of grants from (during year)
Aggregate value at end of year

funds are the organization's property, subject to the crganization's exclusive legalsentror? . [ Yes [ ] No
Dld the organization inform all grantees, denors, and donor advisors In writing that grant funds can be used
only for charitable purpeses and nat for the beneflt of the donar or donor advisor, or for any other purposs

D Yesg D No

Conservation Easements.
Complete if the organization answered "Yes” on Form 9€0, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land far pubilc use (a.g., recraation or education) B Presarvation of a historically important land area
Protastlon of natural habitat Presarvation of a certlfied historic atructurs
D Presarvation of open space
2 Complete lines 2a through 24 If the organization held a qualified conservation contributlar In the form of & conservation
easement an the last day of the tax year. old at the End of the Tax Year
8 Total numbar of conservatlon sasements e e L2a
b Total acreage restricted by conservation easements 2h
¢ Mumber of conservation easements on a certified historic structure includsd In () T 1
d Number of conservatlon easements included in {c) acqulred after 8/17/08, and noton a
historle structure listed in ths Nalional Register 2d
3 Number of conservation aasements modified, transferrad, released, extinguished, or terminated by the organizatien during the
taxyear®
4 Number of states where property subject to conservatien easemant is located P
& Does the organization have a wiitten pelicy regarding the pariodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . D Yes [:l No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and snforcing conservation sasements during the year
»
7 Amount of expenses incurred in monitoring, nspesting, handling of vlolations, and enforcing canservation easements during the year
|
$ Does sach consarvation easemant reported on line 2(d) above satisfy the requirements of saction 170()(4)(B)()
and section T7OMYANBIINT ..., iiiii et e o ves [ Ne
9 In Part XIIl, describe how the organization reperts conservation easemanis in its revenue and sxpense statemant, and

balance sheet, and includs, If applizable, the text of the foothote to the organization's financial statements that describes the
rganizalion's aceounting for conservation sassmants,

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 organizafion elacted, as parmitted undar SFAS 116 (ASC 958, not to report in its revenue statement and balance shest
works of art, historical freasures, or other imiiar assets held for public exhibition, education, or research In furtherance of
pubilc service, pravide, in Part XIll, the text of lhe footnote fo its financial statements that describes these ftems.

If the organlzation elected, as permitied under SFAS 116 (ABGC 958), to repart in its revenue statement and balance shest
works of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to thess ltems;

{I) Revenue included cn Form 950, Part VIl line t IR JOOUR
(il) Assets included in Form 990, Patx T
2 |fthe organization received or held works of art, histarical treasures, or other similar assets for financlal gain, provide the B
following amounts raquired to be reported uncer SFAS 116 (ASC 958) relating to these items: {
& Revanue Included on Form 990, Part VIl line 1 SRR s :
b _Assets ingluded in Form 900, Pam X oo i e i iiiiiigee, > & 5
For Paperwork Reduction Act Nofice, see the Instructions for Form 990, Schedule B (Form 890) 2016
DAA



Schedule D (Form 090) 20158 American Legion Auxiliary Fndn, 26-1484144 Pags 2
il Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assels (continued)
3 Uslng the organlzation's acquisition, accesslen, and other records, cheek any of the following that are a significant use of its
collection Itetms {check all that apply):

Public exhibition d |:| Loan or exchange programs
b Scholarly research eDOthar

o || Preservation for future generationa
4 Provida a dascription of the organization's collectiona and explain how they further the organization's exempt purpose In Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than o ke maintained as part of the organization's collection? .. ..., .. D Yes I:I No
: Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" cn Form 990, Part |V, line 9, or reported an amount on Form
8c0, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or sther assets nat
included on Form 890, Part X? |:| Yos D No
b If “Yes,” explain the arrangement in Part X[Il and complats the following fable;

Amount
¢ Beginning balance | | .. ... 1e
d Addiiens duing the Year 1d
e Distributions during the year |, ... 1e
T oEnding balanca, | 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for ascrow or custochal accaunt liability? D Yes | | No
_rb It “Yes,” explaln the arrangement in Part XIIl. Check here if the explanation has heén provided on PatXl .0~ [ ]
:  Endowment Funds,
Compiete if the organization answerad *Yes” on Form 990, Part IV, line 10,
(a) Currert year {k) Priar year (e} Twe yaurs back {d) Thies years baak {&} Four yaars bagk
1a Beginning of year balance 822,454 660,480 583,883 461,376 346,476
b Contibutions | ... 251,092 273,151 276,395 287,705 301,876
¢ Netinvastment earnings, gains, and
losses . 97,748 64 018 -11,510 27,054 2,187
d Gtanlsorscholarshlps ________________ 23,058 18,429 10,188 8,752 2,850
Other expenditures for facilities and
programs 135,301 156,768 178,100 183,500| 186,683
f Administrative expenses
g End of yearbalance 1,012,935 B22,454 660,480 583,883 461,376
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) hald as:
a Board designated or quasi-endowment » %
b Permanentendowment» 88,00 %
Temporarlly restricted endowment > 12.00 %
The percantages on lines 2a, 2b, and 2¢ should squal 100%,
da Are there endowment funds not in the possession of the organizafion that are held and administerad for the
organlzation by: Yes ] No
() unrelated organizations | 3a(}) X
{il) related organizstions | e il X
b If *Yes" on line 3a(li), are the related orgamzatlons fisted as requlred on Schedu[e R 3b

4 Descnbe in Part XN the intended usas of the organization’s endowmant fupds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 960, Part IV, line 11a. See Form 990, Part X line 10,

Description of property {a) Cost or ather basks {b} Coat or othar basis {c) Accumulatad {¢l) Book valua
: {invasiment) (other) deprecnancn
1a Lﬂnd ....................................... : : :
b Buildings ...
¢ Leasehold Improvements
d Equipment ..
g Other ...................................

$chedule D (Farm 990) 2016
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o D (Form 990) 2016 American Legion Auxiliary Fndn. 26-1484144 Page 3
1 Investments—Other Securities,
Complete if the organization answered “Yes” on Form €90, Part IV, line 11b. See Form 980, Part X, line 12,
(a} Dascription of securily or category [b) Bosk value
(including nama of ssaurity)

{a} Msthod of valusiion;
Cout ar snd-of-year marksat valua

Tota! {Coiumn (.b) must squal Fcrm 990 PartX co! (B) Ima 12 ) h»
Part-Vii: Investmen’ts—w—Program Related.

Complete If the organization answered "Yes” on Form 880, Part |V, line 11c. See Form 890, Part X lins 13,

{#) Description of investinent {b} Book value

{c) Methed of valuatlon.,
Cost or end-ot-yaar market valus

]
A2)
(3)
{4)
{5)
{8)
A7
{8)
{9)
Total. (Column (b) must equal Form 890, Part X, col, (B) line 13.)
Other Assets,

Complete If the organization answered “Yes" on Form 999, Part IV, line 11d. Ses Form 890, Part X, line 15,

{a) Deacription

{b) Baok value

. (Column {b) must equal Form 880, Part X col. (B} fine 15.)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
ling 25,

1. {a} Dascriptlon of abillty {l) Book value
1) Federal income taxes
2
3

(
(
{
(4
{
{
{
{

5

6

7

4
)]

Total. (Column (b} must equal Forrm 990, Part X, col. (B) line 25.)

2. Liahility for uncertain tax positions. In Part X!Il, provide the text of the footnots ta the organization’s financial statements that reports the

organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the fosinote has been providad in Part X111 ... fX—L
DAA
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Schedule D (Farm 990) 2016 American Legion Auxiliary Frndn. 26-1484144 Page 4
Reconciliation of Revenue per Audited Financlal 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 555,703
2 Amounts includad on line 1 but net on Farm 980, Part VIII, fine 12;

a Netunrealized galns (losses) oninvestments . 2a 77,580

b Donated services and use of facllites . 2h 142,500

¢ Recovarles of prioryeargrants o L2e

d Gther (Deserlbein Part XNLY .. ... .| ad

& Addlines 2athroughad . 220,080
3 Subtractline 2efrom INs 1 335,623
4 Amounts included on Form 990, Part VIII, line 12, but not an lhe 1

a investment expenses not Included on Farm 930, Part VIli, ina7b | 4a 718

b Other (DesetbainPartXuly . . |ab 135,301

o Addlnesdaenddb | e 136,019
§_ Tofal revenue. Add lines 3 and 4c. (This must equal Form 896, Parf { ins 12) ... ....................... | B 471,642

1 I# Recaonciliation of Expenses per Audited Financlal Statements With Expenses per Return,
Complete If the organization answersd "Yes" on Form 990, Part |V, line {2a.

1 Tetal expenses and losses per audited financlal statements 312,378
2 Amounts Included on line 1 but not on Form 990, Part X, line 25:

a Donated services and uge of facilities . 23 142,

b Prior yearadjustments 2b

¢ Otherlosses . T 26

d Other (Descrtbein PartXIILY . . ... .. ... ... .. e 2d

& Addiines 2athrolugn 2d 142,500
3 Subtractlne 2¢ rom line1, S 169,878
4 Amounts Included an Form 990, Part IX, line 25, but net o line 1;

a Investmant expenses not includad on Farm 990, PartVill line 7o | 4a

b Other (Describein Part XUy 4 135,301k

¢ Addlines daandab T 136,019

Total expenaas. Add lines 3 and dc. (This must equsl Form 990, Part | iine 18.) ... . 305,887

#PartXIlE: _Supplemental Information.
Pravida the descriptions required for Part I, lines 3, 5, and €; Part lfl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, linas 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any addltional Information.

..The Endowment Fund is used to generate and maximize funds available to

 benefit and assist in carrying out the educational, charitable, and similar

Schedule D (Form 990) 2016
DAA



Schedule D (Form 980) 2016 American Legion Auxiliary Fndn. 26-1484144 Page 5

Tar

ERArXIIE: Supplemental Information (continued)

...............................................................................................................................................................

Direckt Mail Campaign Expense . . . .. ... ... & 135 301

Part XIT, Line 4b - Expense Amounts Included on Return - Other

. Direct Mail Campaign Expense . . ... . & 135 301

Schedule D {Form 990) 2016

DAA
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Supplemental information
SCHEDULE |

{Form 990) For calendar year 2016, of tax year baginning 10/01/16  sncending 09/30/17 201 6

Emgloyer kdantification number

Name of Ihe organlzation

Amerigcan Legion Auxiliary Fndn. 26-1484144

.............................................................................................................................................................
..................................................................................




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 o, 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 20 1 6
Form 990 or 890-EZ or to provide any additional informaticn,

Degartmant of the Trsasury B Attach to Form 980 or 390-EZ,

Internal Ravenue Service Information about Sshedule O (Form 990 or $80-EZ) and its instructions is at www.irs.gov/formgg i
Name of the organization Employer identifleation number

American Legion Auxiliary Fndn. 26-1484144

..............................................................................................................................................................

. Form 990, Part III, Line 4a - First Accomplishment =~

..supporting local veterans' creative arts festivals. The ALA Foundation

............................................................................................................................................................

..outside independent accounting firm and includes appropriate supvorting
Cinformation and schedules for the tax preparers. .. ...

. The outside independent accounting firm prepares the 990 Form and state

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (3016) -
DAA



Schedule O (Form 880 or 980-E7) (2016)

Page 2
Name of the organizaticn

Employer identiflcaticn number

American Legion Auxiliary Fndn. 26-1484144

...............................................................................................................................................................

.7 Reviews the draft 990 and copy of audited financial statements. =
..7.Petermines that responses in the 990, are consistent with their
wnderstanding of the facts, . .. .

.7 Prafts questions or comments resulting from their review for the tax

. breparers (outside independent accounting firm),

..o.Meets with management and outside independent accounting firm to review

_..m.Documents their zeview and approval of the forms through written meeting

. Direct Mail Campaign Expense . ... .. &  -135,301

. Direct Mail Campaign Expense . . ... ... & 135301

Page 1 eof 1
Schadule O (Form $90 or 890-EZ) (2018)

DAA
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Schedu]e R (Form 880) 2016 American Legion Auxiliary Fndn. 26-1484144 Pags §
; = Supplemental Information
Provide adcitional information for responses to questions on Schedule R (See instructions).

..8chedule R ~ Additional Information ... ..
. Part IT Column (b):  Supports/advocates for US veterans, active military,

cand thedr families

................................................................................................................................................................

................................................................................................................................................................

Schedule R (Form 990} 2016
DAA




" ‘ Application for Automatic Extension of Time To File an
om 3868 Exempt Organization Return

P File a separate application for each return.
Ceparlment of tha Treasury N
Mtarnal Revenus Series P Information about Form 8868 and its instructions Is at www.lrs.gov/form8868.

(Rev, January 2017)

OMB No. 1545+1709

Electronic filing {e-file). You can electrenically file Form 8868 to request a 6-month automatic extensien of time to flle any of the
forms listed helow with the exception of Form 8870, Information Return for Transfers Associated With Certaln Personal Benefit
Contracts, for which an extersion request must be sent to the IRS In paper format (see nstructions). For more detalls on the glectronlc
filing of this form, visit wwew.irs.gow/afile, click on Charities & Nori-Profits, and click on e-flle for Charfties and Non-Brafits.

Automatic 6-Month Extension of Time. Only submit original (no copies naaded).

All corporations required to file an income tax return other than Farm 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to raquest an extension of time to file Income tax retums.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, ses instructions. Employer identification numbar (EIN) or
print
American Legion Auxiliary Fndn. 261484144
Nurnber, street, and room or sufte no. If a P.Q. box, see Instructions, Social security number (SEN)
File by fhe 8945 North Meridian S8t 2nd Floor
g:":gd:;z:”‘ City, town or post office, state, and ZIP ¢cods. For a foreign address, see instructlons.
| Indianapolis IN 46260
Enter the Return Code for the retun that this applicaion s for (file a separate application for each return) .
Application : Return Application Refurn
s For Code Is For Code
__Form 990 or Form 990-EZ 1 Form 990-T (corporation) 07
Form 990-BL 0z Form 1044-A 08
Form 4720 {indlvidual) 03 Form 4720 {other than Individual) 09
Eorm 990-PF 04 Form 5227 10
Form 99C-T (sec, 401({a) or 408(a) trust) 05 Form 6069 11
Form 990-T (lrust other tharn above) 06 Form 8870 12
Marta Hedding, Treasurer
8945 N. Meridian Street
* Tebodksanintiecarsol b Indiamapolis IN 48260
Telephone No. b 317 -569-4500 FaxNo. B i,
* Ifthe organization does not have an office or place of business In the United States, check this box _____________________________________________ > D
* [f this is for'a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this Is ' o
for the whole group, check thisbox P E] +Ifitis for part of the group, check thishox » | ! andattach

a Hat with the names and ENs of all members the extension is for.

1 [request an automatic 6-month extenslon of ime until 08 /15 /18 ', to file the exempt organization retum

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

» E} calendar year or

2 \fthetax year entered in line 1 is for iess than 12 months, check reason: |:| Iniial return D Final return
Change In accounting period

3a If this application Is for Forms 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tantative tax, less
any nonrefundable credits. See instrustions. 3a 1 %

b [fthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a cradit. 3b 1 %

0

& Balance due. Subfract ine 3b from line 3a. Include your payment with thig form, if required, by
using EFTPS (Electronjc Federal Tax Payment Sysfem). See struciions, 3¢ | §

0

Caution: If you are going to make an sléctronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment

Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fgrm__s_sas {Rev. 1-2017)

DAA




