Public Disclosure

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
- .

El?é’%'é':"ﬁgﬁgﬁﬁleséﬁié’” P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 10/01/20 ,and ending 09 /30/21
B Check f applicable: C Name of organization American Leg ion Auxilia ry . D Employer iden}ﬁatbn number
[:] Address change National Headquarters . -
DN f Doing business as ‘ 1 35-0144340

AneaKs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ it return 3450 Founders Rd. 317-569-4500

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated y

S Indianapolis IN 46268 @ Gross receipisy 11,651,067
D Amended return F Name and address of principal officer:
D Application pending Marybe th Revoir H(a) s this a group return for subordinates? D Yes @ No

3450 Founders Road H(b) Ave allsubordinates includec? || Yes | | No
Indi anapo lis IN 46268 If "No," attach a list. See instructions

| Tax-exempt status: [ ] sorm  [X| so1 (19 ) dinsertno) [ ] ssar@ynyor [ | 527
J website: » Www.ALAforVeterans. org H(c) Group exemption number P>
_K Eq_rm of organization: m Corporation Trust ﬂ Association Other P> I L Year of formation: L 932 l M _State of legal domicile: IN
. Part Summary

1 Briefly describe the organization's mission or most significant activities:
2 __Supports and advocates for United States veterans, active military, and
B| I DUIRLEEMIY . .o car o s om0 0 47 S 3
Bl 7 it s i s s 5 Bl B SIS o i T Sy g i S 96 AT § Y B 5 § LA 65 Stk ¥4 5 A SR S48 SRS S £ 63 76 § 5 VA $0H V] 1
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets. *
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 63
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . .. .. 4 | 61
:'é 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 50
3 6 Total number of volunteers (estimate if necessary) 6 | 222
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 211,950
b Net unrelated business taxable income from Form 990-T, Partl line 11 .............................ooooeeeio. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) 7,639,966 7,780,844
g 9 Program service revenue (Part Vill, line2g) 0
2| 10 Investmentincome (Part Vill, column (A), lines 3,4,and 7d) 824,115 3,169,435
® | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 644,638 699,174
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 9,108,719 11,649,453
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 404,887 345,122
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,102,306 3,238,233
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) B 0
8| bTotal fundraising expenses (Part I, column (D), line 25) » 871,640 S
W | 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#-24¢) 4,398,632 4,653,219
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 7,905,825 8,236,574
19 Revenue less expenses. Subtract line 18 fromline12 o 1,202,894 3,412,879
H Beginning of Current Year End of Year
Jo| 20 Towlessem At Ine10) 44,531,932] 53,756,323
ﬁ" 21 Total liabilities (Part X, line26) 8,246,732 9,427,122
Z2| 22 Netassets or fund balances. Subtractline 21 fromline20 . . ... ... ... ... ... 36,285,200 44,329,201

_Partll __ 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, a omple/ty Declaration gf prepagef (other than officer) is based on all information of which preparer has any knowledge.

i) Fae o, |

Sign Sighature of gfficer Date
Here } Marybeth Revoir National Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid pavid W. Garrett, CPA David W. Garrett, CPA 03/30/22] self-employed | 01387587
Preparer | gs name » Al erding CPA Group Firm's EIN P 35-2043580
Use Only 4181 E 96th St Ste 180

Firm's address P Indianapolis, IN 46240 Phone no. 317-569-4181
May the IRS discuss this return with the preparer shown above? See instructions .. ................. ... .. il m Yes f—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA




Form 990 (2020) American Legion Auxiliary 35-0144340 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... .. . ... ... . ... @

1 Briefly describe the organization's mission: ‘

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 900 0r 980-EZ2 | ... [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIOBS? [] ves [X] 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 $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>
DAA Form 990 (2020)




990 (2020) American Legion Auxiliary 35-0144340 Page 3
Checklist of Required Schedules '
_ Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A 1 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 Schedule C, Part! 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 Schedule C, Partll 4
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 Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll 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? If
“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? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. * .............
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 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? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of iis total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 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 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX el 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)? If "Yes," complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI ... . 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 Xl and Xll is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedwe E 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 Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part ll ... ... .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes” to line 204, 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? If “Yes,” complete Schedule |, Parts land H . ... ... .0 i, 21| X
DAA Form 990 (2020
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Page 4

Checklist of Required Schedules (continued)

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

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll
Did the organization answer “Yes” to Part VII, Section A/ line 3, 4, or 5 about compensation of the N y
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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!
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?

If "Yes," complete Schedule L, Part]
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? If “Yes,” complete Schedule L, Partii UUTUTOTT
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? If “Yes,” complete Schedule L, Part lll |
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, PartIV.
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
or IV, and Part V, line 1

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)? If “Yes,” complete Schedule R, Part V, line 2
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, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

ote: All Form 990 filers are required to complete Schedule O.

Yes | No

2 | X

23| X

24a X

24b

24c

24d

25a

25b

28a

28b

28c

29

30

31

32

LT L I T R B e

33

Pa(>d

35a

350 | X

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 28
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WINNINGS t0 Prize WINMEIS ? .. ... ittt ettt ettt e e ettt e e ee e e e aaeeees

DAA

Form 990 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reportedbn Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization“file all required federal employment tax returns? . | -
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O .
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)?
If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
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 Form 8886-T?
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. . . . . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? -
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoririg 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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b

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

Gross income from members or shareholders 11a

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

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ........... | 12b I

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

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand 13c

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 instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

14b

DAA

Form 990 (2020)




990 (2020) American Legion Auxiliary 35-0144340 Page 6 |
~ Governance, Management, and Disclosure For each "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 inthis Part VI ... o DTL |
Section A. Governing Body and Management

¥

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 63
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.
b Enter the number of voting members included on line 1a, above, who are independent b | 61
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoverning body? ' .............
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O .. ... ... ... ... oooiiiiiiiiiio ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

|
|
]
|
]

P |

]

ook (W

P (MM

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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 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? If “Yes,”

X
X
describe in Schedule O how this was done 12¢| X
X
X

13  Did the organization have a written whistleblower policy?

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 152 | X

b Other officers or key employees of the organizaton 15p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
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 exempt status with respect to such arrangements? ... ... ... ... . 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 D Another's website @ 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 P
Marybeth Revoir 3450 Founders Road
Indianapolis IN 46268 317-569-4500

DAA Form 990 (2020




(2020) American Legion Auxiliary 35-0144340 Page 7

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 inthisPart VIl ... ..o, X

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the y
organization's tax year.

e List 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.

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

e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o List 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 instructions for the order in which to list the persons above.

D 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 Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTSTo = 8=l T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 | |Q2 .§<§_ < related organizations
organizations  |g &| £ ¢ |g o8 g
below g8l 8 S |sg .
dotted line) g ; 5| 2
(HWKathy Daudistel
e 55.00
21-22 National Presi 5.00 [ X X 18,025 32
(2Vickie Koutz
e 25.00
21-22 National Vice- 5.00 | X X 0 0
(3)Nicole Clapp
SUUITORURURURUTRURURPRPRUNY B8 30.00
19-21 Past Natiomal 0.00 (X X 102,178 9,907
(4)Coral May Grout
e 30.00
21-22 National Secre 5.00 |[X X 0 0
(5)Linda Boone
e 30.00
20-21 National Secre 0.00 [ X X 15,449 0
(¢)Marybeth Revoir
e 30.00
National Treasurer 5.00 | X X 0 0
(nKelly Circle
e 35.00
Executive Director 5.00 X 142,011 20,588
(8§ Carol Robinson
e 5.00
National Chaplain 0.00 | X X 0 0
(9)Carol Campbell
RURURUORURURUIRRRUIRPRRRRUNY SO 3.00
National Historian 0.00 [X X 0 0
(10)Denise Delaney-Wrolen
e 20.00
Central Division Nat 0.00 [X X 0 0
(1Marie Pytka
e 20.00
Eastern Division Nat 0.00 | X X 0 0

DAA

Form 990 (2020)




(2020) American Legion Auxiliary 35-0144340
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

® ® ©) ©) ® G)
Name and title Average Position Reportable Reportable Estimated amount
hours.- (do not check more than one compensation compensation of other
per week box, unless person is both an from the ' from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for gs| sl zlaz @ (W-2/1099-MISC) (W-2/1099-MISC) organization and
related el 2 32 %‘% 3 . . related organizations
organizations 8e % CE 'c<°|> 2l 8
below g2y > s “’g
dotted line) 5 5 R
81 2 g
@ 2
(12) Dee Dee Buckley
RTTTURTTRUUTTUUUUURSRY o 20.00
Northwestern Divisio 0.00 |X X 0 0 0
(13) Gabriele Barnett
) 20.00
Southern Division Na 0.00 | X X 0 0 0
(14) Toni Gimpel
T UURNUPUUUROY N 20.00
Western Division Nat 0.00 | X X 0 0 0
(15) Kathy Dungan
RTUU TR URTUUURUUURUUURUSRRY SRS 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(16) Diane Duscheck
........................................... 3.00 '
Nat'l Executive Comm 0.00 | X 0 0 0
(17) Mary Davis
SSTUIUUIUUUIURUUUISURURRIRY S 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(18) Sharon Conatsger
RUUU TS URTUUUERUUUUURURURTN SR 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(19) Janet Jefford ‘
UTUURTUUTTUUUIUUUUTUUSUSPRTY R 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
b Subtotal ... > 277,663 30,527
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 4
d Total (add lines1bandfe) ... ... ... > 277,663 30,527

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 P 2

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . .
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 $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

N (A) B )

ame and business address Description of services Compensation
Resourceone P.O. Box 839

Tulsa OK 74101 Prod. & Svcs. 647,039
LSC Communications US. LLC PO Box 531840

Atlanta GA 30353-1840 Magazine-Print 448,241
UN Communications Group, Inc 1429 Qhase Court

Carmel IN 46032 Prod & Svcs 225,185
Mark Conyers 511 W|lst Street

Fairmount IN 46928 IT Consulting 108,910

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 I 4
DAA Form 990 (2020)




900(2020) American Legion Auxiliary 35-0144340 Page 8
©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (€) ®) ® G)
Name and title Average Position Reportable Reportable Estimated amount
hours- k(’g;"u?‘:';sec;)zzzgei;hggts: compensation compensation of other
i | SRermicamasen | A e
hours for gs5| slo| x{e=| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related oS % ’% 2 -a‘g- g 4 ¢ related organizations
organizations §§ 5% é %% ‘3
== 2 =
dottt’:iioixre) ) g ? % }-%
@ g
(20) Nancy Brown-PFark
SSRURTRUTRRRURURNRPURRRUPRROON NUOO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(21) Peggy Thomas
SSRTTRUTRRTRRUNUPRRRRRROON HUOR 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(22) Carlene Ashworth
e 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(23) Rita Navarreté
EUURTUUUTRURURIUURIRRITUUNY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(24) Miriam Junge
........................................... 3.00 ‘
Nat'l Executive Comm 0.00 | X 0 0 0
(25) Desireé Stoy
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(26) Jan Pulvermagher-Ryan
PRTUTUIUPRTORUURUIUURURPURRTRY U 3.00
Nat'l Executive Comm |  0.00 (X 0 0 0
(27) Carol Van Kirk
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
1b Subtotal ............. ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total(addlinestband1e) .. ... ... ... . ... >

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? If “Yes,” complete Schedule J for such individual

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 $150,0007? /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Name and

(A)
business address

B}
Description of services

©
Compensation

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 P

DAA

Form 990 (2020




(2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ©) ® G)
Name and title Average Position Reportable Reportable Estimated amount
hours- égi‘ "L‘:I:z:‘;’; zg;ei;hsgthor; compensation compensation of other
p(ﬁ;tw ::; officer and a director/trustee) orggxzt:ﬁe on ;:g;ir:;?it::s cor?rzfnni;: ;'On
hours for g5 slo| xiezx| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a5 % ’c—:," 2 —:3_>:,— g i v related organizations
organizations § E‘ % e % ‘fooi"“i ‘?‘3 :
below '—-°:§ g :.% “’g
dotted line) G| = 2 B8
@ g
(28) Sandi Dutton
e 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(29) Katherine Morris
RRUUUTURUSRRRRUNRURURRPRROTY NORS 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(30) Kristine West
ST TR URURURRURUURPRRURRNY SO 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(31) Elizabeth Stewart
R URURUIUTRTRUUUINURURUPRROTY NUPON 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(32) Virginia Hobbs
........................................... 3.00 '
Nat'l Executive Comm 0.00 [X 0 0 0
(33) Barbara Kranig
e 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(34) Linda Newsome
SUSTURUTTUIUURDIRURPRRPRURUOOS NUPO 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(35) JoAnn Cronin
RURTUIRURTURURURPURUURRPRPORNY SOO 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
b Subtotal ................. ... >
¢ Total from continuation sheets to Part VI, Section A .. ... .. .. 4
d_Total (add linesiband1¢) ... ... ... ..o ... >

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

_{B)
Description of services

©
Compensation

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 »

DAA

Form 990 (2020)




2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ®) © L) € ®
Name and title Average Position Reportable Reportable Estimated amount
hours- é‘;g ':J(:|:2:(;I(e;:g;ei;hsgt§r;i compensation compensation of other
ol Rttt | B fomis
hours for 95 z Jga S CBD ;_31: J (W-2/1099-MISC) (W-2/1099-MISC} organizatiop ar'ld
org;i:?z(:gons %% é a ‘(;D z§§ % 4 1 related organizations
3& § s (&8s °
dot?::iol‘::le) K g % f; -(-%
g
(36) Penelope Mazognna
- 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(37) Judy B. Daughtry
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(38) Sharon R. Atkins
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(39) Patricia L. Murray
N 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(40) Nancy S. French
T U NRRUPPRRTTPURROY RO 3.00 ’
Nat'l Executive Comm 0.00 [X 0 0 0
(41) Cynthia A Queen
R 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(42) Patricia A. Lugo
........................................... 3.00 |
Nat'l Executive Comm |  0.00 |X 0 0 0
(43) Linda Workman
........................................... 3.00 |
Nat'l Executive Comm 0.00 [X 0 0 0
b Subtotal .......... ..., | 4
¢ Total from continuation sheets to Part VII, Section A .. ... ... .. >
d_ Total (addlines1band 1€} .................o\i'oieiiieieeeeies... >

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
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 $150,0007? If “Yes,” complete Schedule J for such

AIVIOUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErSON . . . . ...\ttt ieiei s,

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 ©)
Name and business address Description of services Compensation

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 P
DAA Form 990 (2020




990 (2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

o) ® © ® € ")
Name and title Average Position Reportable Reportable Estimated amount
hours.- (do not check more than one compensation compensation of other
per week box, unless person is both an from the * from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for es| s|lo |l mlex T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related oSl & |7 & (3§ E . , related organizations
organizations ge %- 28|28 g
below g 9{_1;’ i 3 L g
dotted line) % g 2 '{;,Z
Ll 4]
@ g
(44) Joan Cannon
D 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(45) Laurie J Kuntz
D 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(46) Debra Knickerbocker
D 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(47) Carol A Feelegy
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(48) Deborah R. Guenther
........................................... 3.00 *
Nat'l Executive Comm 0.00 [X 0 0 0
(49) Michele R DeGennaro
B 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(50) Ann R King-Smith
........................................... 3.00 ,
Nat'l Executive Comm 0.00 | X 0 0] 0
(51) Jane L Lawrence ‘
R 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
b Subtotal .. ... ... »
¢ Total from continuation sheets to Part Vil, Section A ... ... | 4
d Total(addlines1band1¢) .. ...............cooiiirriiiiieee... >

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? If “Yes,” complete Schedule J for such individual . . . .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .............................

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) ©
Name and business address Description of services Compensation

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 P>
DAA Form 990 (2020




90042020) American Legion Auxiliary 35-0144340 Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ® © ®) E) ®
Name and title Average Position Reportable Reportable Estimated amount
hours- (do not check more than one compensation compensation of other
per week box, unless person is both an from the’ from related compensation
(list any officer and a director/irustee) organization organizations from the
hours for sl s ,9 | 2 IS T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related g% % ’ = 2 é_‘(‘% 3 4 ¢ related organizations
organizations g? % e |g (L2 =
below gl 3 2 365:
dotted line) 5| = R
@ 1] a
o T 41
@ g
(52) Valerie Brown-Debro
) 3.00
Nat'l Executive Comm 0.00 (X 0 0 0
(53) Alexis K. Mauynakea Stang
RUNUUUTURUUTUUUUURUUURRRRNY NS 3.00 .
Nat'l Executive Comm 0.00 [X 0 0 0
(54) Brister Thomas
RERTUTUUUIUUUURUURUUURNUUURIN SRTN 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(55) Ann Crawford
RUUTTTUUTU U PO RUNUUURUURRTN SR 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(56) Kelly L. Elljott
........................................... 3.00 ’
Nat'l Executive Comm 0.00 (X 0 0 0
(57) Toni M Gimpel
SRRSO U U RUURURUPUUN SR 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(58) Carol Dalton
URTUUTUTRURRUUURTUURURUUIY SUUS 3.00
Nat'l Executive Comm |  0.00 [X 0 0 0
(59) Debra J Lewis
SO TRU T ORI URURURRURRPUUNY U 3.00
Nat'l Executive Comm 0.00 (X 0 0 0
b Subtotal .. ... ... >
¢ Total from continuation sheets to Part VII, Section A ... .. ... | 4
d Total (addlines1band 1e) ... ... ....cooiiiiiiiii i ... >

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? If “Yes,” complete Schedule J for such individual . . .
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 $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PersON .. . . . . ... ... iiiioen i,

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) ©
Name and business address Description of services Compensation

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 P
DAA Form 990 (2020




0(2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) 8) ©) ) ® 0]
Name and title Average Position Reportable Reportable Estimated amount
hours - éii tﬁlgzsezkegg:\ei;hsgtﬁgi compensatiqn compensation of other.
otany | _oficersnds dreciorirusice) organizton organizatons omine
hours fgr o5 slo | xlez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %g % "E—? % %‘% § . 1 related organizations
orgfi)rzlz:vt/!ons % EE’ g :g $§ g
dotted line) G| = g 8
(60) Sue Cunniff Coughlin
. 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(61) Betty Slagle
N 3.00
Nat'l Executive Comm 0.00 {X 0 0 0
(62) Jennifer L. Naune
N 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(63) Ann M Ritacco
D 3.00
Nat'l Executive Comm 0.00 (X 0 0 0
(64) Debra Jeanne |Haas
D 3.00 :
Nat'l Executive Comm 0.00 [X 0 0 0
(65) Paula Sellens
R 3.00
Nat'l Executive Comm 0.00 [ X 0 0 0
(66) Jerilynn K Kagbel
N 3.00
Nat'l Executive Comm |  0.00 |X 0 0 0
(67) Bonita C Robey '
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
b Subtotal ... ... ... ..., >
¢ Total from continuation sheets to Part VII, Section A ..., ... . >
d Total(addlinestband1c) .. ..............ooiiiiiiiiiiii... »

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
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 $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEIrSON . . ... ... .. ... iii\.ioisi it iereiies.

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) ©)
Name and business address Description of services Compensation

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 P>
DAA Form 990 (2020)




2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) ©) ©) () )
Name and title Average Position Reportable Reportable Estimated amount
hours- t(zg:,Zfl:::;igg;ei;hsgt::i compensatiqn compensation of other_
o | Sessaremosen | 0
hours for x| sl o | x| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related eS| & ’? 2 -é_‘g- 953 B : related organizations
organizations gg & 2 § ‘%% g |
dot?:liome) qg g § '§
® g %
(68) Mary E. Cauthen
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(69) Donna J Blattenberger
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(70) Patti Lach
. 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(71) Alta M. Glotfelty
N 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(72) Veronica R. Gurney
........................................... 3.00 '
Nat'l Executive Comm 0.00 |X 0 0 0
(73) Joan Caron
. 3.00
Nat'l Executive Comm 0.00 (X 0 0 0
(74) Deborah Williamson
R 3.00
Nat'l Executive Comm | 0.00 |X 0 0 0
(75) Georgia C. Dgwns
. 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
1b Subtotal ... ... ... ... >
¢ Total from continuation sheets to Part VIi, Section A ... .. .. >
d Total (addlines1band1¢) ................ ... ... ... >

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

_B)
Description of services

©)
Compensation

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 »

DAA

Form 990 (2020)




2020) American Legion Auxiliary

35-0144340

Page 8

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

) ®) © ©) ® "
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
hours for gsl sl,ol xlex| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ag| & E R 38 % . 1+ related organizations
organizations |SE] 5| % | § |2 2| a
below 881 3 ES ‘“g
dotted line) % g ki E
8| & 2
°© g
(76) Raleen Tolzmann
B 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(77) Marsha L Mooney
R PPN PURREETEPRIN PR 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(78) Tina B Hurst
B 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(79) Mary L. Smith-Ried
N 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(80) Kathryn L Long
........................................... 3.00 :
Nat'l Executive Comm 0.00 [X 0 0 0
(81) Sue Davidson
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(82) Janice H Maclieod
R 3.00
Nat'l Executive Comm | . 0.00 |X 0 0] 0
(83) Tammy Ryberg
R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
b Subtotal .......... ... >
¢ Total from continuation sheets to Part Vil, Section A .. .. ... .. >
d Total (addlinestband1c) . ... ... ..., »>

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? If “Yes,” complete Schedule J for such individual .
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 $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEIrSON . . . . .. ...\ ittt ttiteieeeees

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) ©)
Name and business address Description of services Compensation

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

Form 990 (2020)

DAA




990 (2020) American Legion Auxiliary 35-0144340 Page 8
~___Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) € ©) € )
Name and title Average Position Reportable Reportable Estimated amount
hours- éi;"u%tlg::;';;zg;ei;h:&ﬁgi compensation compensation of other‘
fotany | oficerande drectortrustss) cxganizaton orgrizatons omine |
hours for esl sl,ol zax| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
reifate? %g % § % é_‘g— § . ¢ related organizations
“oeou |3E[ 5| |2 |%g|
dotted line) % g ? g
® g %
(84) Kathleen Mazur
TTRPTSRURRURNRUURUSTORRY SO 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(85) Carol A Maynard
ETSRTRURRIURURNUPRRRUURRUO NUUO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(86) Linda E Dupont
T U TR TR TURURRRRY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(87) Lynda Stadtler
URUIUUPRTRRURPRPURRRUNY BN 3.00
Nat'l Executive Comm 0.00 [ X 0 0 0
(88) Cecilia M Marxtinez
........................................... 3.00 '
Nat'l Executive Comm 0.00 [X 0 0 0
(89) Glynis Seeley
ST TTUTURUURURUURTOSURNY ROUO 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(90) Deborah L Mozxris
ST URURURRURPRRRURPRONN SUOR 3.00
Nat'l Executive Comm | . 0.00 |X 0 0 0
(91) Patricia Hennessy
SSRTTUURRUTRUUNUURRPUROY OO 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VI, Section A ... .. .. .. 4
d_Total (add lines ibandi1c) ..................................... »

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,0007? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

B
Description of services

©)
Compensation

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 »

DAA

Form 990 (2020)




(20200 American Legion Auxiliary 35-0144340 Page 8
©  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ®) ) ©) ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours- (do not check more than one compensation compensation of other
per week box, unless person is both an from the ' from related compensation
(list any officer and a director/trusiee) organization organizations from the
hours for o] s|lo| =xlez| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related Sl Z |3 2 -_g_% g . ; related organizations
organizations |32 & | % | § |22 3
below gs| 3 2 |°8
dotted line) ol = 3 ‘E
sl & g
® &
(92) Kathleen S Heichel
D 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(93) Kristen McLayghlin
N 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(94) Nancy J O'Leary
N 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(95) Jody A. Chisglm
D 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(96) Pam Seelye
........................................... 3.00 ’
Nat'l Executive Comm 0.00 [X 0 0 0
(97) Krisann M. Owens
R 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(98) Melissa Hrinya
R 3.00
Nat'l Executive Comm |  0.00 |X 0 0 0
(99) Lisa A. Boyer
N 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
1b Subtotal . ... ... .. | 2
¢ Total from continuation sheets to Part VI, Section A ... ... ... | 2
d Total (addlinestband1c) . ... ... ... ... ... >

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual .
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 $150,0007 If “Yes,” complete Schedule J for such

OV
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... ... ... ... ... ... .. ... ................

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} ©
Name and business address Description of services Compensation

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 »
DAA Form 990 (2020)




990 (2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) ©) () ®) )
Name and title Average Position Reportable Reportable Estimated amount
hours- (do not check more than one compensation compensation of other
per week bo’,(’ unless person I both an from the ’ from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for g3l 31,21 ZI18=F & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ag| & 12 a‘% 3 . 1+ related organizations
organizations | § & % g 181L8| af
below gel 2 5 SB%
dotted line) g 5 3| g
@ 7 >
o| 7 4
@ g
(100) Amanda I Torres
RSURUUUTUTUUR U UTURURUUTRUUN ST 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(101) Karen L Panzarella
U U TR TR URTU OO UURURUIURUR O 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(102) Cathleen M. Camire
SO SO U RSO UURURUUIPUUIN SUT 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(103) Patricia C. Jarvis
SURUUUTUPUITURUURUIRURSURY SO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(104) Roberta Nicole Sinner
........................................... 3.00 '
Nat'l Executive Comm 0.00 | X 0 0 0
(105) Laura (Susie) J Clyde
U U RO TR RO UURRUUURPURRION SUTO 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(106) Kathleen J Leedy
ST UTTU TR UUUURUURURRRRORY S 3.00
Nat'l Executive Comm |  0.00 [X 0 0 0
(107) Rhonda A. Davidson
ST U TR RUUNUUUTUUUNUUURUURRT SRR 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
b Subtotal ... ... . ... >
¢ Total from continuation sheets to Part VI, Section A ... .. .. .. | 4
d Total (addlines1band1¢) ... ... ... . ... ... >

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 P>

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .
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 $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address Description of services

e ©
ompensation

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 P

DAA

Form 990 (2020)




990 (2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) ©) ®) ® )
Name and title Average Position Reportable Reportable Estimated amount
hours-- ég: Z‘ﬁ;z:‘;‘;zgfﬁs&::ﬁ compensation compensation of other
p(:rstwae:k ofﬂéer and a director/trustee) orfr;)::zt:t?on ;:;;?::it::s corfnrg:nf:ehon
hours fgr CHERPRES g; a (W-2§/l1099-MISC) (W-2/1099-MISC) organization and
orgra?':iazt:t?ons %g % g ‘(<3D E;g % . ¢ related organizations
86| S B |8g|

(108) Christine R Trahan

R 3.00
Nat'l Executive Comm 0.00 (X 0 0 0
(109) Nancy Aerts

R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(110) Judy Daybell
R 3.00
Nat'l Executive Comm 0.00 |X 0 0 0
(111) Lauren E. Lloyd

R 3.00
Nat'l Executive Comm 0.00 | X 0 0 0
(112) Sallie B. Rogsman

........................................... 3.00 '
Nat'l Executive Comm 0.00 | X 0 0 0
(113) Lisa T. Chaplin

R 3.00
Nat'l Executive Comm 0.00 [X 0 0 0
(114) Nancy Tetreaylt
R 3.00
Nat'l Executive Comm|  0.00 |X 0 0 0
(115) Corrinna E. (Colson ‘
. 3.00
Nat'l Executive Comm 0.00 (X 0 0 0

b Subtotal ... ... ... ... >

¢ Total from continuation sheets to Part VIl, Section A . ... . .. >

d Total(addlines1bandic) ........................... ... .. ... »

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? If “Yes,” complete Schedule J for such individual
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 $150,0007? /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PErSON . .. ... ... i\ iir it ..

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 ©
Name and business address Description of services Compensation

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 »»
DAA Form 990 (2020)




990 (2020) American Legion Auxiliary 35-0144340 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
») ® () ®) ® )
Name and title Average Position Reportable Reportable Estimated amount
hours- (do not check more.than one compensat;on compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustes) organization organizations from the
hours for ezl 1.2 | & s el (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %l & '3 2 s8] 3 . 1+ related organizations
organizations |82 &% | § ge| g |
below ge § g |°8
dotted line) % 'g 3 ?z
o g 8
8 g
(116) Eva M. Wallace
e 3.00
Nat'l Executive Comm 0.00 X 0 0
(117) Laura L Bondurant
R TUUIT TR RURUURURPSRURRRRY N 3.00
Nat'l Executive Comm 0.00 [X 0 0
(118) Laura Calteux
USROS UU U OSRURRRR N 3.00
Nat'l Executive Comm 0.00 | X 0 0
(119) Bonnie Jakubgzyk
ST ST UUUUURRSSURPRY S 3.00 .
Nat'l Executive Comm 0.00 | X 0 0
(120) Rhonda L Best
........................................... 3.00 )
Nat'l Executive Comm 0.00 | X 0 0
(121) Vicki A Paddock
ST URUTURURUURURUURURURY RO 3.00
Nat'l Executive Comm 0.00 | X 0 0
b Subtotal ... ... ... | 4
¢ Total from continuation sheets to Part Vil, Section A ... .. .. >
d Total(addlinesiband1¢) ............... ... .iiiiiii... >

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 P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

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.

Name and

(A)
business address

B
Description of services

©)
Compensation

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 »

DAA

Form 990 (2020)




Form 990 (2020) American Legion Auxiliary 35-0144340 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ]
(A) . (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

‘3 % 1a Federated campaigns 1a
33 b Membershipdues 1b 6,382,677
,55; ¢ Fundraisingevents ic
g_:_'i d Related organizations 1d 73,887
2‘ E e Govemment grants (contributions) 1e
.9“: f Al other contributions, gifts, grants,
g g and similar amounts not included above ........ 1f 1,324,280
"E g g Noncash contributions included in lines 1a-1f 1g |$
8§ h Total. Addlines 1a=1f ... ...ooooiioiiiiie >
Business Code
8 2a
.QE, o b
28 -
S d
f
g >
3
> 1,180,526 1,180,526
4 >
5 » 281,631 281,631
6a Gross rents 6a

b Less: rental expenses | 6b

¢ Rental inc. or (loss) 6¢c

d Netrental income or (I0S8) . ......oiii i
7a Gross amount fom (1) Securities (i) Other

sales of assets
other than inventory | 7@ 1,988,909

b Less: cost or other

basis and sales exps. | 7b
Gain or (loss) 7c
d Net gain or (loss)
8a Gross income from fundraising events
(notinciuding $
of contributions reported on line 1c).

1,988,909

Other Revenue
o

SeePartlV,line18 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ................ »
9a Gross income from gaming activities.
SeePartiV,linet9 9a
b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

» Business Code
§°’ 11a | ALA Magazine ... 541800 211,950 211,950
§2 b RegistrationFees . 107,832 107,832
88 c  Other Revemues . ... ... 99,375 99,375
é’ d All other revenue . . .
e Total. Addlines 11a=11d ... ..............ooiiiiiiiiii.., > 419,157
12 Total revenue. See inStructions ..............c...ceeeeree.. » | 11,649,453 3,451,066

Form 990 (2020)
DAA




020) American Legion Auxiliary

35-0144340

Statement 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 or note to any line in this Part IX

Do not include amounts rep orted on lines 6b, Total e(al:z)enses Progra(rg)service Managé?n)ent and FuntS?a)ising
7b, 8b, 9b, and 10b of Part VIIl. 4 expenses geneyal expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine21 41 7 513 41 ’ 513
2 Grants and other assistance to domestic
individuals. See Part IV, line22 303,609 303,609
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 134,470 91,221 28,129 15,120
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .
7 Other salaries and wages 2,472,947 1,416,283 877,416 179,248
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 98,214 98,214
9 Other employee benefits 338,530 209,097 118,297 11,136
10 Payrolltaxes 194,072 130,095 59,823 4,154
11 Fees for services (nonemployees):
a Management
b Legal o 33,942 19,317 14,625
¢ Accounting 49,594 9,810 39,784
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17 i 3 :
f Investment managementfees . 41,617 3,442 8,
g Other. (Ifline 1 19 amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.) 434 7 381 430 7 040 709 3 7 632
12 Advertising and promotion
13 Officeexpenses 1,702,168 1,616,454 60,060 25,654
14 Information technology 268,086 158,556 96,506 13,024
16 Royalties ...
16 Occupancy . ... 66,607 42,467 21,087 3,053
17 Tave 553,861 488,865 63,043 1,953
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 684,817 677,881 6,806 130
20 [nterGSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 163,037 163,037
23 |Insurance 55,198 55,198
24  Other expenses. ltemize 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 O.)
a  Direct Mail Campaign 599,911 599,911
b .............................................
C
A
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 8,236,574 5,619,333 1,745,601 871,640
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 B> | | if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2020)




020) American Legion Auxiliary 35-0144340 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X r[_
‘ (A) (B)
Beginning of year End of year

1 Cash—non-interest-bearing c 1,041,245 1|, 1,075,985
2 Savings and temporary cash investments : 2 515
3 Pledges and grants receivable,net 2,550] 3 16,887
4 Accounts receivable,net 44,458| 4 101,364
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)3)(B) . .. .. . ... 6
8| 7 Notesandloms recevable,net .. 7
< | 8 Inventoriesforsaleoruse 4,170 8 4,155
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,327,332
b Less: accumulated depreciaton 10b 1,706,802 2,772,183] 10c 2,620,530
11 Investments—publicly traded securites 40,557,989 49,750,542
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part v, linett1 .~~~
14 Intangibleassets i
15 Other assets. See Part IV, line11 -500 10,500
16 Total assets. Add lines 1 through 15 (must equal lin@ 33) .............cooiiiiiein.... 44,531,932 53,756,323
17 Accounts payable and accrued expenses 2,129,639 2,394,691
18 Grantspayable 127,500 128,000
19 Deferredrevenue ......................................................................... 7’061'098 7’660’525
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
4 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
X 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 -1,071,505

26 Total liabilities. Add lines 17 through 25 .. ... ... ... ... iiiii i it
Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 34,891,456| 27 42,735,063

28 Net assets with donor restrictions 1,393,744 28 1,594,138

-756,094
9,427,122

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or currentfunds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
32 Totalnetassetsorfundbalances 36,285,200/ 32 44,329,201
33 Total liabilities and net assets/fund balances ... 44,531,932| 33 53,756,323

Form 990 (2020

DAA




990 (2020) American Legion Auxiliary 35-0144340

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,649,453
2 Total expenses (must equal Part X, column (A), line25) 2 8,236,574
3 Revenue less expenses. Subtract line 2 fromline1 7~ 3|, 3,412,879
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 36,285,200
5 Netunrealized gains (losses) oninvestments 5 4,631,122
6 Donated services and use of facilies 6
T o Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
UMD BY) o 10 44,329,201

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

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 D Consolidated basis D 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:
D Separate basis @ Consolidated basis D 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?
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

3a

X

3b

DAA

Form 990 (2020




SCHEDULE D Supplemental Financial Statements |__omB No. 15450047

{(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 2 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury - » Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ;
Name of the organization Employer identification number
American Legion Auxiliary ‘ . ,
National Headquarters ' 35-0144340

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

Aggregate value atend ofyear

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 D 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
nferring impermissible privatebenefit? ... ... ... ..o [ Ives [ I 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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic sfructure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

g b w N =
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>
@
<
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o
=

eld at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .. .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes D No

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 170(h)(4)(B)(ii)?
9 In Part Xlll, 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 XlII 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 VI, line 1 | ]

(ii) Assets included in Form 990, Part X » $

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 VIll, line 1 > S
b_Assets included in Form 990, Part X .. ........ou et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA




Schedule D (Form 990) 2020 American Legion Auxiliary 35-0144340 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the followmg that make significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b |_| Scholarly research CelJother e :
c D 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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount
© Beginning balance lc
d Additions during the year | 1d
e Distributions during the year | le
f o Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? T D Yes | | No

b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIil
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 = 3,122,662 2,927,562 2,920,263 2,772,732 1,270,837
b Contributons 13,671 35,505 19,211 22,015 1,315,121
¢ Net investment earnings, gains, and
losses 645,870 234,595 81,088 200,516 288,274
Grantsorscholarshlps .................. 73,834 75,000 93,000 75,000 101,500
e Other expenditures for facilities and
programs
f Administrative expenses
g Endof yearbalance =~ 3,708,369 3,122,662 2,927,562 2,920,263 2,772,732
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 72.00 %
Permanent endowment®» 21.00 %
Term endowment»  7.00 %
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
() Unrelated Organizations . 3a(i) X
(i) Related OrGaNIZations | 3al(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . 3b

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

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land 270,400 270,400
b Buidings . . ... ... 2,266,589 184,625 2,081,964
¢ Leasehold improvements
d Equipment
e Other ..........coooveiieeieiieiiiiieiees., 1,790,343 1,522,177 268,166
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... . .. .. .. . . . .. > 2,620,530

Schedule D (Form 990) 2020
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Form 990)2020 American Legion Auxiliary 35-0144340 Page 3
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 (b) Book value’ (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives \ ]

AR
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11¢c. 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)
(1)
(8)
(9)
Total (Column (b) 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

)

(2)

(3)

(4)

(5)

(6)

0]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

4 (a) Description of liability (b) Book value

(1) Federal income taxes
(2) PPP Loan Payable 566,500
(3) Accumulated Other: Pension Expense -1,322,594
4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > -756,094
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . ......... ... I_XL
DAA Schedule D (Form 990) 2020




(Form 990)2020 American Legion Auxiliary 35-0144340 Page 4
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 L 16,258,092
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

a Net unrealized gains (losses) on investments T 2a 4, '

b Donated services and use of facilites o 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIIL.) 2d

e Addlines 2athrough 2d | ... 4,650,256
3 Subtractline 2e from e 1 ... . 11,607,836
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIL) 4b

o Addlinesdaanddb 41,617

Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part [, fine 12.) ... ................................... 5 11,649,453
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 8,214,091
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2

c Other Iosses ........................................................................... zc

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2 | . . 19,134
3 Subtractline 26 from Ne 1. ............ ittt 8,194,957
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart Xill.) 4b

¢ Addimesdaanddb T 41,617
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], fine 18.) ... .................................... . 8,236,574

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

Part V, Line 4 - Intended Uses for Endowment Funds

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

Schedule D (Form 990) 2020
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Supplemental Information (continued)

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Schedule D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

(Form 990) Governments, and Individuals in the United States 20 20
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization American Leg ion Auxiliar Y ’ . | Employer identification number
National Headguarters ' 35-0144340

HF General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assisStanCe? ... ... ... ... . @ Yes D No
2” De,scribe 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 Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c)IRC (d) Amount of cash {e) Amount of non- ff) Method of valuation | (g) Description of (h) Purpose of grant
section \ book, FMV, appraisal, ) .
or government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) American Legion Auxiliary Fndn.
3450 Founders Road See Part IV
Indlanapolls IN 46268 26-1484144}501c3 23,713|Cost Office Expenses
(2) American Legion Veterans and
700 N. Pennsylvania St. See Part IV

Ind:.anapol:.s IN 46204 35-7041737]| 501c3 10,000
(3)

4)

()

(6)

@

(8)

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

3 Enter total number of other organizations listed in the line 1 table ’ 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
DAA
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American Legion Auxiliary

35-0144340

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.
Part 11l can be duplicated if additional space is needed. -

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Aux Scholarships for Yth [38 66,500 |
2 Auxiliary Emergency Fund [108 154,275
3 Nat'l Pres. Scholarships 15 80,834
4 Parke Scholarship Fund 1 2,000
5
6

Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2020)




Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2020, or tax year beginning 10/01/20 ,andending 09/30/21
‘ Employer identification number

Name of the organization ~American Legion Auxiliary

National Headguarters ) 35-0144340

(3) Support The American Legion temporary assistance program




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990. °
P Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2020

American Legion Auxiliary .
National Headgquarters
Questions Regarding Compensation

Name of the organization Employer identifigation number

35-0144340

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
% Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lli.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part '~~~ 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part llI

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

Regulations section 53.4058-0(C) Y . o\ e iiiieiiiiiiiiiiiiii iy 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
DAA




Schedule J (Form 990) 2020

American Legion Auxiliary

35-0144340

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII,1Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable (E) Total of columnis (F) Compensation
(A) Name and Title comenmon | Compensaton | eperaba compensaton BOHOL | eenedon e
compensation Form 990
Kelly Circle o 142,011 O Q o ... 20,588 162,593 . . 0
1 Executive Director (i)Y 0 0 0 0 0 0 0
(M
, T
0]
\ f e
(M)
. f e
(0]
. f
0]
] R e R e R R FR
(i) ..................................................................................................................................................
7 (i)
O e L
8 i
(i) ...................................................................................................................................................
9 i
(i) ..................................................................................................................................................
10 (ii
(I) ...................................................................................................................................................
1 (i
(I) ..................................................................................................................................................
12 (ii
(i) ...................................................................................................................................................
13 (i}
(I) ...................................................................................................................................................
14 (i}
(i) ...................................................................................................................................................
15 (i
(i) ..................................................................................................................................................
16 (i

DAA
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Schedule J (Form 990)2020 American Legion Auxiliary 35-0144340 Page 3
¢ Supplemental Information

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

for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . ]
Name of the organization American Leg ion Auxili ary Employer identification number
National Headguarters 35-0144340

Form 990, Part VI, Line 6 - Classes of Members or Stockholders .. =~
At the annual national convention, members elect the national officers. =

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

American Legion Auxiliary 35-0144340

needed) and state return. The draft 990, 990T (if needed) and state return

Page 1 of 2
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

American Legion Auxiliary 35-0144340

Form 990, Part VII - Additionmnal Information ... . |

Cost of Goods Sold $ 1,614
Cost of Goods Sold . S -1,614
Page 2 of 2

Schedule O (Form 990 or 990-EZ) 2020
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(SF%TIE'%‘;'(;)E R Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

Pepartment of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

| omB No. 1545-0047

2020

Name of the organization American Legion Auxiliary ‘

National Headgquarters

Employer identification number

35-0144340

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e) f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
]
2
(3
4
(5) ‘
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.
(@) (b) () (@ (e) ® Section (5?1)2(13) 13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled eméﬂ
or foreign country) (if section 501(c)(3)) entity Yes No
(1) American Legion Auxiliary Fndn.
...... 3450 Founders Road 26-1484144
Indianapolis IN 46268 Part VII IN 501c3 7 ALA NHQ X
2
3
4)
(5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule R (Form 990) 2020 American Legion Auxiliary 35-0144340 Page 2
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) (] (c) (G (e) Y] (9) (h) @ 0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate|  amount in box 20 managing| Ownership
unrelated,
(state or] excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No

M

2

(3

4
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) ) (@ (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 139‘;;'0”
(state or entity (C corp, S corp, income end-of-year assets ownership io?\(trgflg)
foreign country) or frust) entity?
Yes | No

()

2

@)

4

DAA Schedule R (Form 990) 2020
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Ii, Ill, 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 11-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

i

k Lease of facilities, equipment, or other assets from related organization(s) 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) 11 X

m Performance of services or membership or fundraising solicitations by related organization(8) 1im X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X

o Sharing of paid employees with related organization(s) |
i

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

°

e

r Other transfer of cash or property to related organization(s)

s_Other transfer of cash or property from related organization(S) . . . ...\t iiiieiiiiieeiiiiieeeeiiiiieeeei.s
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.

(a) ] (b) (c) (@
Name of related organization . Transaction Amount involved Method of determining amount involved
type (a-s)

(1) American Legion Auxiliary Fndn. c 73,887 Actual Cash Contributions
(2) American Legion Auxiliary Fndn. b 23,713 Direct Cost

(3)

4)

(5)

(6)

Schedule R (Form 990) 2020
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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) ®) (c) (d) (e) ® (9) (0N 0 ! G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproportionate] ©=  Code V—UBI General or | Percentage
domicile |  income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
(state or | unrelated, excluded | 501(c)(3 sssets “Fomices |
foreign from tax under | organizations?
country) | sections 512-514) Yes | No Yes | No Yes | No
U]
(2
(3
@
(5) .
(6)
N
(8)
©
(10)
(11)

DAA
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Supplemental Information.
Provide additional informgtion for responses to questions on Schedule R. See instructions.

Schedule R - Additional Information

Schedule R (Form 990) 2020
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