Forms 990 / 990-EZ Return Summary

For calendar year 2016, or tax year beginning 08/01/16  andending 07/31/17
AMERICAN LEGION AUXILIARY, 93-0112193
DEPARTMENT OF OREGON
Net Asset / Fund Balance at Beginning of Year 428,389
Revenue
Contributions 132,793
Program service revenue 128,522
Investment income 296
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 12,435
Total revenue 274,046
Expenses
Program services 100,124
Management and general 96,831
Fundraising
Total expenses 196, 955
Excess / (deficit) 77,091
Changes
Net Asset / Fund Balance at End of Year 505,480

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 274,046 Total expenses per return 196,955
Balance Sheet
Beginning Ending Differences

Assets 435,999 522,040
Liabilities 7,610 16,560
Net assets 428,389 505,480 71,091

Miscellaneous Information

Amended returmn

Return / extended due date

Failure to file penalty

12/15/17




IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization i i
For calendar year 2016, or fiscal year beginning . 8/01 ... 2016, and ending . _ . 7/31 20 17 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 6
Intemal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization AMERICAN LEGION AUXILIARY = Employer identification number
DEPARTMENT OF OREGON 93-0112193
Name and title of officer HELEN HISAW
PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~ 1b 274,046
2a Form 990-EZ check here P b Total revenue, if any (Form 990-E2, line9) ~ ~  2b
3a Form 1120-POL check here P> I:l b Total tax (Form 1120-POL, line22) ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) ~~~  4b
5a Form 8868 check here P El b Balance Due (Form 8868, ine3) . . 5b
Part lI Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize ERICKSON & CARNEGIE LLP to enter my PIN 97070 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's_signature b paste » 03 /3 1/ 18
Part lll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 93501597223 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

03/31/18

ERC's signature P Date P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)




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) 201 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to F_’ubllc
Intemal Revenue Sarvice P Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A_For the 2016 calendar year, or tax year beginning 08 /01/16 ,and ending 0 7/33/17
B Check if applicable; |C Name of crganization AMERICAN LEGION AUXILIARY, D Employer identification number
[] acdress change DEPARTMENT OF OREGON
Doing business as 93'0112193
D oy erang Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
[ it retum P.0. BOX 1730 503-682-3162
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
WILSONVILLE OR 97070 G Gross receipis § 286,492
D Amended retum F MName and address of principal officer:
D Apslcaiion pending HELEN HISAW H(a) Is this a group retum for subordinates? D Yes No
H(b) Are all subordinates included? I:l Yes D No
If "No,” attach a list. (see instructions)

| Tax-exempt status: I_l 501(c)(3) m 501c) (19 ) dinsertno) |_| 4947(a)(1) or I_| 527

J  Website: P> HTTP: //WWW .ALAOREGON. ORG/ Hic) Group exemption number P
K__ Form of organization: |X| Corporation ’—l Trust | |ﬁssociation [-] Other B> IL Year of formation: 1 98 9 [M State of legal domicile:
_Part| Summary
1 Briefly describe the organization's mission or most significant activites:
g SEE SCHEDULE O ..
E ..............................
§ 2 Check this box }D if the orgaruzatlon dlsconhnued ns operatlons or dlsposed of more lhan 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) L] 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) o a] 13
:'g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1
E 6 Total number of volunteers (estimate if necessary) I B 6 | 10
7a Total unrelated business revenue from Part VIIl, column (C) llne 2 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 .. . .. .. ... ... ... .................... | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) e 134,476 132,793
E 9 Program service revenue (Part VIIl, line 29) 42,326 128,522
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and?d) . 108 296
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) S W 16,028 12,435
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) ,,,,,,, 192,938 274,046
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—10) __________ 38,062 34,804
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25} 0
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 143,367 162,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 181,429 196, 955
19 Revenue less expenses. Subtract line 18 from line 12 . . ) 11,509 77,091
i Beginning of Current Year End of Year
88 20 Towlassets (PartX,lnet6) 435,999 522,040
22 21 Total liabilities (Part X, line 26) 7,610 16,560
22 Net assets or fund balances. Subtract line 21 from line 20 _ - 428,389 505,480

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here ’ HELEN HISAW PRESIDENT
Type or print name and title

PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid JAMES A. CARNEGIE 03/22/18/ sef-employed | Po0009671
Preparer Firm's name » ERI CKSON & CARNEGIE LLP Firm's EIN P 4 6 E 5 6 0 7 84 6
Use Only 7300 SW HUNZIKER RD, STE 102

Firm's address 13 PORTIJAND, OR 97223"8205 Phone no. 503'492_4411
May the IRS discuss this return with the preparer shown above? (see instructions) |_|Yes l_lNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

DAA



Form 990 (2016) AMERICAN LEGION AUXTILIARY, 93-0112193 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. ... .. ... ... ............oooooccoeeei...
1 Briefly describe the organization's mission:

SEE BOHBDUIR B oo sy s s s s R a3 0 T L5 A S Ry

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-27 e D ves M No
If "Yes," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
enices? e, O Yes [ o
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 § )

ADVOCATING FOR VETERANS EDUCATING OUR CITIZENS . MENTORING YOUTH AND
PROMOTING PATRIOTISM GOOD CITIZENSHIP PEACEANDSECURITY e

4b (Code: ) (Expenses $ . including grantsof$ ) (Revenue $ )

4c (Code: )(Expenses$ . incudinggrantsof$ . .. )(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2016)




Form 990 (2016) AMERICAN LEGION AUXILIARY, 93-0112193 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization requ|red to complete Schedule B Schedule of Contributors (see |nstruct|ons)'? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbying actwrtues or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill 5 X
6 Did the organrzahon mamtarn any donor adwsed funds or any snmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | v 6 X
7 Did the organization receive or hold a conservatron easement |nc|ud1ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? h‘ ”Yes ¥
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in F'art X Ime 21 for escrow or custod:al account I|abr||ty, 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, hoid assets in temporaniy resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI R Ma| X
b Did the organization report an amount for |nveslments—mher secuntres in Parl X hne 12 tha( lS 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 tha{ |s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts to:.al assem
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 % comp!are Schedule D Part X S 1e| 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XII 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 XI and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule 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 [and IV I i o 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 Il and IV SR 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 il and IV v —— 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrmsmg 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 contnbutlons cm
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part I = 18 X
19  Did the organization report more than $15,000 of gross income frorn garmng actwrhes on Part VHI ||ne Qa’?
If "Yes," complete Schedule G, Part Ill . . .. ... . ... . ... 19 X

rorm 990 (2016)



Form 990 (2016) AMERICAN LEGION AUXTLIARY, 93-0112193 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum'? s ey |[E20B
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 I, Parts | and If T A | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on
Part 1X, column (A), line 27 If “Yes,"” complete Schedule |, Parts land Il |22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R X

24a Did the organization have a tax-exempt bond issue w:th an outstandlng pnm:lpal 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 i | L24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exc.eptlon’? | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) .. | 24c
d Did the organization act as an "on beha]f of issuer for bonds outstand!ng at any time dunng the year’? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedufe L, Part | " | 26a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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| - 25b
26 Did the organization report any amount on Pan X Ime 5 6 or 22 for reoewabies from or payables to any,r
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il S 28 X
27 Did the organization provide a grant or other assistance to an ofﬁoer dlrector trustee key empioyee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il T I 4 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part /v |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ... |28b X
¢ An entity of which a current or former ofﬁcer d1rector trustee‘ or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part ..~~~ |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M T - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operatlons'? !f "Yes comp.‘ere Schedufe N
Partl . e | X
32 Did the organrzanon se{l exchange d|5pose of or transfer more than 25% of |ts net assets'? I! "Yes
complete Schedule N, Part Il k2 X
33 Did the organization own 100% of an entlty dlsregarded as separete frorn the orgamzatron under Regu!atlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| o L33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” compfere Scheduie R Parfs H !H
or IV, and Part V, line 1 N, I X
35a Did the organization have a c.ontrolled ent:ty wnthm the meanlng of sectlon 512(b){13)’> . |%%a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Schedule R, Part V, tne2 | 35b
36 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, line 2 R .-
37 Did the organization conduct more than 5% of its activities through an ennty that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . S | F X
38 Did the organlzatfon complete Schedule O and prowde explanatnons in Scheduke 0 fer Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
’ Form 990 (201¢)



Form 990 (2016) AMERTCAN LEGION AUXILIARY, 93-0112193 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... ... . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable | 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e i | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 9
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums'? . 2b | ¥ | s,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedufe O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the foreign country > . R
See instructions for filing requirements for FInCEN Form 114 Repor‘t Of Forelgn Bank and Fmancnal Acwunts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e el Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b X
¢ If"Yes" to line 5a or 5b. did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g were ok B OBUMMOIER . i S S s S e SR 3 ERe Komte o  wmn 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? T,
b If "Yes,” did the organization notify the donor of the vaiue of the goods or services prowded" - D 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 8282? Tc
d If “Yes," indicate the number of Forms 8282 fied durmg lhe year S S el | ?d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0'? o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? o o Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T [ L1}
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciliies e . (]
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders IO Ty o -
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the 0rgan|2at|on ﬁhng Form 990 in I;eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. .. . [ 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 1 13b
¢ Enter the amount of reserves on hand 3¢
14a Did the organization receive any payments for indoor larmmg serwces durmg me lax year'? o 14a X
b_If "Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu-‘e O 14b
DAA Form 990 (2016)



Form 990 (2016) AMERICAN LEGION AUXTLIARY, 93-01123193 Page 6

Part VI 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 in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPat VI ... . .. ... ... ... .. ... ... ... ... .......... m_
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year | 1a | 14
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b ] 13
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess reiat:onsh:p wnth
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management dutbes custemarlly perrormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ST 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had lhe power to eiect or appomt
one or more members of the governing body? B 1| X
b Are any governance decisions of the organnzahon reearved to (or subject to appro\rel by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actrcns undenaken dunng the year by the feiiowmg
a The governing body? L | B2 X
b Each committee with authorlty to act on behalf of the govermng body'? N s X
9 s there any officer, director, trustee, or key employee listed in Part VII, Secuon A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requ.'red by rhe fntemai Revenue Code. )
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 govemmg the aciwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . e ... 10D
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm? .. | 1a 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 X
Were officers, directors, or trustees, and key employees required to disclose annually mterests thai oould gwe rise to conﬁtcts‘? . |12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done M2
13 Dldtheorgamzatlonhaveawnﬂenwh1sﬁeblowerpohcy’? ) . K X
14  Did the organization have a written document retention and destrucﬂon pehcy? . 14 X
15 Did the process for determining compensation of the following persons include a rewew 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 organization T, . |- - X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? o |aea X
b If “Yes," did the organization follow a wnl‘ten pohcy or procedure requmng lhe ergan:zahon 10 evaluate ltS
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? ....................... ..o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable} 990 and 990 T (Sect:on 501 (c}(S]s only)
available for public inspection. Indicate how you made these available. Check all that apply.
El Own website I:l Another's website Upon request [:l Other (explain in Schedule O)
19 Describe in 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: B
NUMBERCRAFT, LLC 5075 SW GRIFFITH DR., SUITE 100
BEAVERTON OR 97005 503-646-1432
DAR Form 990 (2018)




Form 990 (2016) AMERTICAN LEGION AUXILIARY, 93-0112193

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[

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

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

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.

e 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.

e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and & director/trustee) the organizations compensation
hours for 5= 5 g N EF arganization {W-2/1098-MISC) fron_1 th_e
related all 2 2 < (W-2/1099-MISC) organization
organizations =‘§ =4 ] g ..EE 3 and related
below dotted g = g 5 (&8 g organizations
line} g g g _§
@ 8 %
(1)HELEN HISAW
— 2.00.
PRESIDENT 0.00 X 0 0 0
(2 KRISANN OWENS
TSP W - N 0 ¢
VICE PRESIDENT 0.00 X 0 0 0
(3) KAREN BANKS
....... _— 2.00.
TREASURER 0.00 X 0 0 0
(4 MAGGIE LAMONT
5 A S R 2.00
CHAPLAIN 0.00 X 0 0 0
(5)ARDIS SNYDER
RE—————— . Y P
PARLIAMENTARIAN 0.00 X 0 0 0
() PAM SEELYE
R——————————— - V¢ W
NAT'L EXECUTIVE COM 0.00 X 0 0 0
(7) CAROL WEBER
TR —. v—_- |
SERGEANT-AT-ARMS 0.00 X 0 0 0
8
(9)
(10)
(11
DAA

Form 990 (2016



Form 990 (2016) AMERICAN LEGION AUXTILIARY, 93-0112193 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (c) D) (E) (F)
MName and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for —T— ization (W-2/1099-MISC) from the
L S Il o e
related 22| 2 2 % 2 (W-2/1099-MISC) arganization
izati SElE|B d related
organizations T g SR ® @ an a
below dotted %ﬂ_ﬂ ) 3 2 organizations
i = 3
ine) g g % §
o § %
1b Sub-total . P
¢ Total from contmuat:on sheets to Part Vfl Sectlon A ......... 4
d Total (add lines 1b and 1c) . i | <
2 Total number of individuals (mcludmg but not ||m1ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ) 4 X
5 Did any person ||sted on 1me 1a reoelve or accme cornpensahon from any unretated organlzaUOn or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 2__{_
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.
B
Name and tmnes address Descnpt»ol:n }of services Cornéecr%samn
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 > 0
Form 990 (2016)

DAA



Form 990 (2016) AMERICAN LEGION AUXILIARY,

93-0112193

Page 9

Part Vil

Statement of Revenue

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

0

(#)
Total revenue

(B)
Refated or
exemnpt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

ants
unts

r

-
-]

-® oo0o

o o

Federated campaigns = | 1a

Membership dues | 1b

71,191

Fundraising events | 1c

Related organizatons | 1d

Govemment grants (contribuions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

61,602

Noncash contributions included in lines 1a-1f
Total. Add lines 1a—1f. .. .. .

R

132,793

Contributions, Gifts, G
Program Service Revenue | -0 6ther Similar Amo,

2a

e «w® a0 o

o iGTRER, STRTR .

. .CONVENTION

Total. Add lines 2a—-2f. ... ... ..

...OTHER AUXTLIARY ACTIVITIES
LPRESIRENTS: PROTBCT. covinsmuniig

All other program service revenue ... ... ..

Busn. Code

112,417

112,417

13,094

13,094

2,155

S 55

856

B56

| 4

128,522

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds B

Royaflles: .. i o

|

296

296

(i) Real

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss) . .............. ...

>

Gross amount from (i) Securities

(i} Other

sales of assels
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor (loss) ............. ..

Gross income from fundraising events

(not including $
of contributions reported on line 1c).
SeePart IV, linet8 ~~a

b Less: direct expenses b

¢ Net income or (loss) from fundraisin

10a

o

events ... P

Gross income from gaming activities.
SeePart|V,lne19 ~~ a
Less: direct expenses b

Net income or (loss) from gaming activities .......... P

Gross sales of inventory, less
returns and allowances ~~ a
Less: cost of goods sold b

24,881

12,446

Net income or (loss) from sales of inventory ......... P

12,435

12,435

Miscellaneous Revenue

Busn. Code

11a

T o o0 o

12

All other revenue ... ... ... ... .. ...

Total. Add lines 11a-11d

Total revenue. See instructions. ... ... .. .. .. .

274,046

140,957

296

Form 990 (2016)



Form 990 (2016) AMERICAN ILEGION AUXILIARY,

93-0112193

Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
"

o 0o o0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

(- - N A - -]

25

Grants and other assistance to domestic organizations
and domestic govemments, See Pat IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members B
Compensation of current ofﬁcers dnrectors,
trustees, and key employees B
Compensation not included above, to dlsquailﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages B
Pension plan accruals and oontnbulmns {|nc|ude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non employees}
Management .
Legal . oionmmmesmen s s
Accounting
Lobbying
Professional Iundraismg senvices. See Part IV ine 17
Investment management fees
Other. (If line 11g amount exceeds 10% of ine 25, onlumn
(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion
Office expenses . . ... ... .. .. .
Information technology
Royales ...
Occupancy ...
Travel
Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to afﬁhates L B
Depreciation, depletlon and amortizatlon B
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
GIRLS STATE
) PATIENT SERVICES
. GIFT SHOP .
) EQUIPMENT RENTAL & REPAIR
AII other expenses
Total functional expenses. Add ||nes1 mrough 249

33,456

33,456

1,348

1,348

6,400

6,400

7,430

7,430

4,575

4., 5785

4,821

4,821

11,973

396

11, 575

10,515

673

5,842

546

546

489

489

70,952

70,952

14,411

14,411

12,289

12,289

5,998

5,998

11,754

1,403

10,351

196,955

100,124

96,831

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here B>

following SOP 98-2 (ASC 958-720) ... .. ........ ..

Form 990 (2016)
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AMERTICAN LEGION AUXILIARY,

93-0112193

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... ... .. ... .. .. .. D_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing . 247,816] 1 328,496
2 Sa\nngsandtemporarycashlnveslmenls___________________ . 185,510( 2 185,686
3 Pledges and grants receivable, pet =~ 3
4 Accounts receivable, net 4 1,678
5 Loans and other recewables frorn current and fonner ofﬁcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallﬁed persons {as deﬁned under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
'ﬁ' 7 Notes and loans receivable, pet 7
< | 8 Inventories for sale or use 945| 8 945
9 Prepaid expenses and deferred charges o 9 4,053
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 15,671
b Less: accumulated depreciaton | 10b 14,489 1,728] 10¢c 1,182
11 Investments—publicly traded securmes T 11
12 Investments—other securities. SeePartiV line 11 12
13 Investments—program-related. See Part IV, lpe 11~ 13
14 Intangible assets 14
15 Other assets. See Part \V, line 14 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... . 435,999 16 522,040
17 Accounts payable and accrued expenses 17 14,784
18 Grantspayable 6,000] 18
19 Deferred revenve .. 19
20 Taxexempt bond labiites 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third partles . 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D _ 1,610]| 25 1T 7B
26 Total liabilities. Add lines ‘I? through 25 .......... 7,610 26 16560
Organizations that follow SFAS 117 (ASC 958), check here b E and
ﬁ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets 294,647| 27 440,388
@ |28 Temporarily restricted net assets N 133,742 28 65,092
T |29 Permanently restricted net assets ) 29
& Organizations that do not follow SFAS 11? (ASC 958}, check here P D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equment fund oo e 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances S 428,389] 33 505,480
34 Total liabilities and net assets/fund balances ... ... ... ... 435,999] 34 522,040
Form 990 (2016)



Form 990 (2016) AMERICAN LEGION AUXTILIARY, 93-0112193 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI .. ................... [—L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 274,046
2 Total expenses (must equal Part IX, column (A), line 25) 2 196,955
3 Revenue less expenses. Subtract line 2 from line 1 3 77,091
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)] . 4 428,389
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
TR O 7
8 Prior period adjustments 8
9 Other changes in net assets or - fund balances (expialn in Schedule O) . R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X Ime
33, column (B)) . 10 505,480
Part Xl Flnanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .. D
Yes | No
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? | 2a X
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:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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-133? U - X
b If “Yes,” did the organization undergo the required audlt or audns’? ff the orgamzatlon d|d not undergo Lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. _.......................... 3b

DAA

Form 990 (2016



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

AMERTICAN LEGION AUXILIARY,

DEPARTMENT OF OREGON 93-0112193

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbuhons to (dunng year}

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor ad\rlsors in wrrtrng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... D Yes D No
Part Il Conservation Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A S T S s Ll
b Total acreage restricted byconservatroneasements 2b
¢ Number of conservation easements on a certified hrstonc structure mcluded in (a} N ¥ |-
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrnguished or termrnaled by the orgamzatton during the
tax year B

4 Number of states where pmperty subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, |nspecti:on. handling of

violations, and enforcement of the conservation easements it hods? |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservatron easements dunng the year

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

B s
8 Does each eonservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(M)4)B))? .. SR L) T ] 8

9 In Part Xlll, describe how the orgamzahon reports COF‘ISEI"\"ST.IOI"I easements in rts revenue and expense slatement 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.

Part Il 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 SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ar, 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 VIII, line 1 S e S
(i) Assets included in Form 990, Part X R

2 If the organization received or held works ef an hlstorrcal treasures or other srmllar assets for ﬁnancral gam prevrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Pat Vlll, line 1 s
b_Assets included in Form 990, Part X . . R .
For Papemork Reduction Act Notice, see the Instructrons for Ferrn 990 Schedule D (Form 990) 2016

Daa



Schedule D (Form 990) 2016 AMERICAN LEGION AUXTLIARY, 83-01121.93 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... ... ... ... .. ... I:l Yes D No
Part IV 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? o Hes O e
b If “Yes,” explain the arrangement in Part Xlll and complete Lhe follmnng table

Amount

Beginning Dalance 1c
Additions during the year S PO 1d
Distributions during the YEAr e, 18
Ending balance o 1f
2a Did the organization |nctude an amount on Form 990 Parlx Ilne 21 for escroworcustod:al acoount I|abr||ty’?” D Yes No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Bart Xl conessansr e e
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (e} Two years back (d) Three years back {e) Four years back

- o o o0

1a Beginning of year balance R
b Contributions ...
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and

programs
f Administrative expenses
g End of year balance .
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowmentP %
¢ Temporarily restricted endowment B> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . |l
(ii) related organizations . |3ati)
b If “Yes” on line 3afii), arethe related organlzatlons |ISted as requnred on Schedu!e R'? I = -

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (e) Accumulated (d) Book value
(Investiment) (other) depreciation
1a Land 4 I T Sl S - O S S« S S S GO S S Sy S
b Buﬂdmgs T
c Leasehold mprovernents
d Equipment 2,729 1,547 1,182
e Other ...... ... 12,942 12,942
Total. Add lines 1a through 1e (Coturnn (d} mustequat Form 990, Part X, column (B), line 10c.) | T 1,182

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 AMERICAN LEGION AUXILIARY, 93-0112193 Page 3
Part VIl  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 {€) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
B T
B
Q)
D)
. {E) .
W ——
L©e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part ViIll Investments—Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Mathod of valuation:
Cost or end-of-year market value
(1)
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . b
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL ACCRUALS 1,776
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B> 1,776
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... ... .. m_

DAA

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 AMERTCAN LEGION AUXILIARY,

93-0112193

Part Xi 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 ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilites

¢ Recoveries of prior year grants

d Other (Describe in Part XIL)

e Add lines 2a through 2d
3 Subtract line 2e from I|ne1

4 Amounts included on Form 990 Pan VIII Ime 12 bul not on Ime 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
¢ Add linesd4aand 4b
5 Total revenue. Add Imes 3 and 4c (Th:s musf equaf Fonﬂ 990 Pan‘.’ ime 12)

1
2a
2b
2c
2d

2e

_________________________________ 3
4a
4b

4c

5

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth 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 .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Prior year adjustments
Other losses
Other (Descnbe in Part Xlll )

o a0 o e

3  Subtract line 2e from hne 1

4 Amounts included on Form 990 Part IX I|ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line 70

b Other (Describe in Part Xu1.)
¢ Add lnes4aanddb
5 Total expenses. Add Imes 3 and 4c (This musf equa;r Form 990 ParH .'.-ne 18 )

Donated services and use of faciltes

Add lines 2a through 2d =~ . .

1
2a
2b
2c
2d

....... 2e

3
4a
4b

4c

5

Part Xlll Supplemental Information.

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

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 AMERICAN LEGION AUXILIARY, 93-0112193 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization  AMERTCAN LEGION AUXILIARY,
DEPARTMENT OF OREGON

Employer identification number
93-0112193

~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES . .. . .

_IN THE SPIRIT OF SERVICE, NOT SELF, THE MISSION OF THE AMERICAN LEGION

AUXILIARY IS TO SUPPORT THE AMERICAN LEGION AND TO HONOR THE SACRIFICE OF

- THOSE WHO SERVE BY ENHANCING THE LIVES OF OUR VETERANS, MILITARY, AND THEIR

FAMILIES, BOTH AT HOME AND ABROAD. . . . . ...,

FORM 990 - ORGANIZATION'S MISSION . . . . ...

~IN THE SPIRIT OF SERVICE, NOT SELF, THE MISSION OF THE AMERICAN LEGION

AUXILIARY IS TO SUPPORT THE AMERICAN LEGION AND TO HONOR THE SACRIFICE OF

- THOSE WHO SERVE BY ENHANCING THE LIVES OF OUR VETERANS, MILITARY, AND THEIR

FAMILIES, BOTH AT HOME AND ABROAD. .. . .. ...

. FOR GOD AND COUNTRY, WE ADVOCATE FOR VETERANS,

EDUCATE OUR CITIZENS, MENTOR

. YOUTH, AND PROMOTE PATRIOTISM, GOOD CITIZENSHIP, PEACE AND SECURITY. .

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS
- MEMBERSHIP IN THE AMERICAN LEGION AUXILIARY IS
MOTHERS, WIVES, SISTERS AND DIRECT AND ADOPTED

. OF THE AMERICAN LEGION OR OF ALL MEN AND WOMEN

OR _STOCKHOLDERS ...
LIMITED TO THE GRANDMOTHERS,
FEMALE DECENDANTS OF MEMBERS

WHO WERE IN THE ARMED FORCES

OF THE UNITED STATES DURING ANY PERIOD OF WAR.

_ FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS .

~ MEMBERS ELECT OFFICERS BY SECRET BALLOT AT THE

 DEPARTMENT CONVENTION.

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

~ FORM 990 IS REVIEWED BY THE DEPARTMENT EXECUTIVE COMMITTEE AND BY THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) _ Page 2
Name of the organization Employer identification number

AMERICAN LEGION AUXTILIARY, 93-0112193

e AN I AL TN B S T S S B S i s

- FORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

oo LRI RS  BURILEBLE YD) THE FUBLIC, oo mssonsimssasmssss s s s s s sy s s s

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)




rom 45062 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 15450172

2016

Depariment of the Treasury P> Attach to your tax return. p——
Internal Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on return AMERICAN LEGION AUXILIARY ’ Identifying number

DEPARTMENT OF OREGON 93-0112193

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1  Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see mstmchons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- | 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried filing separately, see instructions ......... .. 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 L I 7
8 Total elected cost of section 179 property. Add amounts in column (cj lines 6 and 7 .=
9 Tentative deduction. Enter the smaller of line 5 or line 8 T .-
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 o 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero} or ||ne 5 (see mstmcuons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... ... ... .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 . > [ 13]
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) electon ... |18
16__ Other depreciation (including ACRS) .. i 16 546
Part il MACRS Depreciation (Don't |nciude Ilsted proper‘rv ) (See mstructlons}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 .. ... . ... ... 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... Cfaliisiad > |—]
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessinvestment use . {e) Convention (f) Method (g) Depreciation deduction
service only-see_instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs. S/L
c_ 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 2
22 Total. Add amounts from line 12, lines 14 lhrough 1? Ilnes 19 and 20 in column (g) and I|ne 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions .. ................. 22 546
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs .. . s s p 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018)

THERE ARE NO AMOUNTS FOR PAGE 2



Two Year Comparison Report

Form 990 2015 & 2016
For calendar year 2016, or tax year beginning 08/01/16 ,endng 07/31/17
Name Taxpayer |dentification Number
AMERICAN LEGION AUXILIARY,
DEPARTMENT OF OREGON 93-0112193
2015 2016 Differences
1. Contributions, gifts, grants | 1, 59,594 61,602 2,008
2. Membership dues and assessments | 2, 74,882 s i =32; 691
3. Government contributions and grants | 3,
2 | 4. Program service revenue 4. 42,326 128,522 86,196
c |5. nvestment income T 108 296 188
> | 6. Proceeds from tax exemptbonds | 6.
,: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming .. 9.
10. Net gain or (loss) on sales of inventory | 10. 16,028 12,435 =3.,593
P, ML DOVBIR ...oooniuni somine it s ik nsnn snsasnnmmnnsgs ron ot B2
2. Total revenue. Add lines 1 through 11 12. 192,938 274,046 81,108
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members | 14,
& [15. Compensation of officers, directors, trustees, etc. =~ | 15. 33,704 -33,704
“ [16. Salaries, other compensation, and employee benefits | 16. 4,358 34,804 30,446
o [17. Professional fundraising fees 17.
s M18. Other professional fees | 18, 1,300 13,830 12, 530
- hg, Occupancy, rent, utilities, and maintenance | 19,
0. Depreciation and Depletion 20. 546 546
1. Oter expenses 141,521 147,775 6,254
. Total expenses. Add lines 13 through21 | 22, 181,429 196,955 15,526
3. Excess or (Deficit). Subtract line 22 from line 12 23. 11,509 T, 091 65,582
4. Total exempt revenue 24, 192, 938 274,046 81,108
5. Total unrelated revenue 25.
S P6. Total excludable revenue 26. 58,462 141,253 82,791
B pr Towlassets 27. 435,999 522,040 86,041
S p8. Total liabilties 28. 6,000 16,560 10,560
T Po. Retained eamings . [2. 429,999 505,480 75,481
£ 0. Number of voting members of govemning body | 30. 14 14
O B1. Number of independent voting members of governing body | 31. 14 13
2. Number of employees 32. 2 g A
3. Number of volunteers 33. 10
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93-0112193 Federal Statements
Taxable Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME

$ 296 25

TOTAL $ 296
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