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I OMB No 1545-0047

2013

Open to Public

A 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter Social Security numbers on this form as it may be made public.

Depantment of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.lrs.gv/formsso. Inspection
"A_For the 2013 calendar vear, or tax year beginnin 7/1/2013 and endin 6/30/2014
B Checkif applicable J€ Name of organization AMERICAN LEGION POST 170 D Employer identification number
D Address change Doing Business As
Number and street (or PO box if mail 1s not delivered to street address) Room/suite 34-6557911
(] name changs 129 MAIN STREET _P.O. BOX 142 E Telephone number
Initial return City or town State ZIP code
B Termnated WADSWORTH OH 44282 (330) 334-1119
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 847 913
E] Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? E] Yes No
JOSEPH RODGERS 129 MAIN STREET, WADSWORTH, OH 44282 H(b) Are all subordinates included? DYesD No
| Tax-exempt status D 501(c)(3) 501(c) ( 19 ) <@ (nsertno) D 4947(a)(1) or |___| 527 If “No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number ® 0925
K Form of organization Corporation I:l Trust D Association EI Other » ] L Year of formation 1946 M State of legal domicile OH
m Summary
1 Bnefly describe the organization's mission or most significant activities: TO PROMOTE THE FATERNAL, BENEVOLENT AND
] PATRIOTIC ACTIVITIES OF THE AMERICAN LEGION, TO SUPPORT COMMUNITY AND YOUTH THROUGH __ .
€ CHARITABLE ACTIVITIES AND TO PROVIDE SOCIAL AND RECREATIONAL ACTIVITIES FORAMERICAN .
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e e e 3 11
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) e e 4 9
;;9: 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . . . 5 11
% 6  Total number of volunteers (estimate if necessary) . . . e e e e e 6 55
< | 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartVill,ineth). . . . . . . . . . . . . .. 42,153 39,559
g 9 Program service revenue (Part Vill, ine 2g) . . . .o RN .. 0 0
2 |10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e e 1,890 427
® | 11  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . 55,444 49,914
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12} . . 99,487 89,900
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . e 47,382 54,802
14 Benefits paid to or for members (Part IX, column (A) line 4) e e 0 0
@ |15  Salaries, other compensation, employee benefits-{Rart-iXroty .- 5-10). . 0 0
2 [16a Professional fundraising fees (Part IX, columni{A%:= ol - 0 0
:u’ b Total fundraising expenses (Part IX, colum (D), line25) » | %] 0 !
w (17  Other expenses (Part 1X, column (A), I|n 1&:;%*&( p? 1§ .. 48,616 54,763
18 Total expenses. Add lines 13—17 (must e g li 5). . . 95,998 109,565
19 Revenue less expenses. Subtract line 18 from.line1.2 %H .. 3,489 -19,665
g «‘é OGDEN \ uTt u Beginning of Current Year End of Year
g=(20 Total assets (Part X, Iine 16) . . . . T . 428,384 408,909
gg 21 Total liabilities (Part X, ine 26) . . . . . .. C 2,285 2,475
reEd | 22 Net assets or fund balances. Subtract line 21 from Ilne 20 L .. 426,099 406,434
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
€BnY belief, it is true, corre d complete Declaration ojgreparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' M ZRIe | /=42 /5
glf ature,of officer Date
fiere ) U Jescen 4. ?ong.gm CotrtHAONEL .
[ Type or print name and titie
V:M Print/Type preparer's name Preparer's SIgnature Date PTIN
/ XG Check [ it
Pre arer JACQUELYN YOAK } |/ 1 1,]_ ( fk, 12/31/2014 | seli-employed |P00054789
USonly |mmemame b J. M. YOAK GPAING. j/ () Fum's EIN »_34-1848605
Fum's address #» 3643 WADSWORTH ROAD, NORTON OH 44203 Phone no 330-825-0347
May the IRS discuss this retum with the preparer shown above? (see instructions). . . . . . . . . . . - Yes No

For Paperwork Reduction Act Notice, see the separate instructions. G\ Form 990??1/3)
HTA ’7




Form 990 (2013) AMERICAN LEGION POST 170 34-6557911 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartll . . . . . . . . . . . []
1 Briefly describe the organization's mission:
TO PROMOTE THE FATERNAL, BENEVOLENT AND PATRIOTIC ACTIVITIES OF THE AMERICAN LEGION, TO

FUNCTION AS A VETERANS ORGANIZATION.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . . . e . [ Yes [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . DYes No
If "Yes," descnbe these changes on Schedule O

4  Describe the organmzation'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:

49 (Code: ) (Expenses$ including grantsof § ) (Revenues )

4c (Code: ) (Expenses® including grantsof$ )(Revermes )
TO FUNCTION AS A VETERANS ORGANIZATION e
4d Other program services. (Descnbe in Schedule O.)
_(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 0

Form 990 (2013)



Form 990 (2043)  AMERICAN LEGION POST 170 34-6557911 Page 3
Checklist of Required Schedules

Yes | No

1 s the orgamization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A e .. 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)’7 e 2 ! X
3 Did the orgamization 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 | . ... . L. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) NJA

election in effect dunng the tax year? If "Yes, " complete Schedule C, Part Il . . . . . N 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, N/A

Partlii . . .. . SN 5
6 Did the orgamization maintain any donor advnsed funds or any 3|m|Iar funds or accounts for WhICh donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! . . . . . . . e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement mcludmg easements to preserve open space,

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

complete Schedule D, PartIli . . . . . . ... .. .1 8 X

9 Did the organization report an amount in Part X Ime 21 for escrow or custod|a| account ||ab|I|ty serve as a
custodtan for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, PartIV. . . . . e e e 9 X

10 Did the orgamization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or 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, VI, IX, or X as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete

Schedule D, Part Vi.. . . . . Ce e 11a] X
b Dud the orgarnization report an amount for mvestments——other seourmes in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil. . . . . .. . . . |11b X
¢ Did the orgamzation report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part VIlI. . . . . . N R AT X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX.. . . . .. | 1d X
e Did the organization report an amount for other hiabilittes in Part X, line 257 If "Yes, " complete Schedule D PartX .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. . . . . | 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complste
Schedule D, Parts Xland XIl.. . . . . . . |12a X
b Was the organization included in consohdated mdependent audlted fmancual statements for the tax year‘? lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional. . . . . [12b X
13 Is the organization a school described in section 170(b)(1}A)(w)? If "Yes,” complete Scheduls 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? I/f "Yes," complete Schedule F, Parts lland IV. . . . . e 1] X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign indviduals? If "Yes, " complete Schedule F, Parts iffand IV. . . . . N 16 X
17  Dud 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 orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VII}, ines 1c and 8a? If "Yes, " complete Schedule G, Partll. . . . . ... 118 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VlIl lme 9a’?

If “Yes,” complete Schedule G, Partlll. . . . . e e e e 19| X
20a Did the organization operate one or more hospital facmtres'? /f ”Yes complete Schedule H e e e e e e e e 20a X

b_If "Yes" to line 20a, did the organization aftach a copy of its audited financial statements to thisreturn? . . . N/A . . |20b

Form 990 (2013)




Form 990 (2013) AMERICAN LEGION POST 170 34-6557911  Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . . . . . e 21| X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . S X

23 D 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. . .o P < X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, “ answer lines

24b through 24d and complete Schedule K. If "No,"go to line25a. . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . . . N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year N/A
to defease any tax-exempt bonds? . . . . R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any t|me durlng the year? . . .NA 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction N/A
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . e . | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrfled personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or N/A
990-EZ? If "Yes, " complete Schedule L, Part!. . . . . .. 25b

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Parti . . . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contnbutor 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, Partill . . . . . e Y 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, Part1V. . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . e . . . . |28b X
¢ An entity of which a current or former offlcer drrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part1V. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'7 If ”Yes, " complete Schedule N
Partl. . . . e e e e 31 X
32 Ddthe organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets”
If "Yes," complete Schedule N, Part!l. . . . . A 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . e e 33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If "Yes," complete Schedu/e R, Part Il
M, oriV,andPartV,lnet. . . . . A e e e . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning ol sectlon 512(b)(1 3)'> e e . |35a X
b If "Yes" to ine 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, PartV, ne2 . . . . . . NIA 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamization? If "Yes," complete Schedule R, Part V, lne2. . . . . . N/A. 36

37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organrzatron
and that s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . Lo oo .o . . . . . 138 X

Form 990 (2013)




Form 990 (2013) AMERICAN LEGION POST 170 34-6557911

Page 5

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 11
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a 1s 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? . e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . N/A 3b
4a Atany 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)? . .o 4a X
b If "Yes," enter the name of the foretgn country L
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . ... NA - 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or N/A
gifts were not tax deductible? . Coe e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) N/A
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?. . . . . i v e .. NA | 7a
b f "Yes," did the organization notify the donor of the value of the goods or services prowded'7 L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
N/A
required to file Form 82827 . . e e e e e e e . 7¢
d If "Yes," indicate the number of Forms 8282 fi Ied durlng the year. . . . .. - NA | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? . N/A 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . N/A 7f
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? N/A | 7g
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C‘?4 Ig 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring b _J
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . NA 8
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 . . . . . e e ... .. NA 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person7 e e e o o ... NA 9b
10  Section 501(c)(7) organizations. Enter: N/A ’ ‘
a Initiation fees and capital contributions included on Part Viil, ine 12. . . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b |
11 Section 501(c)(12) organizations. Enter: N/A !
a Gross income from members or shareholders . . . . G 11a 1
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received from them.). . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f‘ I|ng Form 990 in I|eu of Form 10417 . N/A . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A - Lb|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N/A
a Is the orgamization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualfied healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . . 13¢ i
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? o ... |14a X
b__if "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O. . . N/A 14b

Form 990 (2013)




Form 990 (2013) * AMERICAN LEGION POST 170 34-6557911 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No”

response to I/ne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . . . . . . . . . .

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. . . . ia 11 r
If there are material differences in voting nghts among members of the governing body, or i
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. . . . 1b 9 _‘]

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with

any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzation'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 the power to elect or appornt
one or more members of the governing body? . . . . . e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . R - 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durrng
the year by the following: |
a Thegoverningbody?. . . . . e e e e N e e e 8a| X
b Each committee with authonty to act on behalf ot the governing body’? . .. R 8b | X
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? /f "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . e 10a| X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
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? /f “No,"go tolne 13. . . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrc‘t\s)?w 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, "
describe in Schedule O how this was done. . . . T () 12¢
13 Did the organization have a written whistleblower polrcy'? e e e e e e e e 13 X
14 Dud the organization have a written document retention and destructron poIrcy" e e 14 X
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 managementofficial. . . . . . . . . . . . . ... . .. |15a X
b Other officers or key employees of the organization. . . . e R ) X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see rnstructrons) . .

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement - )
with a taxable entity dunng the year? . . . . . e 16a X
b If "Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate rts -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respecttosuch arrangements?. . . . . . . . . . . . . . . . .NA 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 1s required to be filed » OH

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JOSEPH RODGERS (330) 334-1119

129 MAIN ST P.O. BOX 142, WADSWORTH, OH 44282

Form 990 (2013)




Form990(2013)  AMERICAN LEGION POST 170 34-6557911

Page 7

Part VI 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 VII .

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 [ist 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.

o 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.

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

(\»}
Position
{(A) (B) (do not check more than one (D) (E)
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (st any o 5]s|lol xje x| from from related other
hours for a2t2iRl 2 X % the organizations compensation
related 3 a "E: 3. ‘3" 5<_> 2 (] organization (W-2/1099-MISC) from the
organizatons (2 | g A K g (W-2/1099-MISC) organization
below dotted - 5 3 2 3 and related
line) a5 5 3 organizations
gla 2
g g
&
(). JOSEPHRODGERS | _ ... 20.00
COMMANDER X
_(2) _CHUCKHELLER . 20.00
1ST VICE X 2,610
_3)__KENBAKER . 20.00
2ND VICE X
.4} _GARYMCCAMAN . 20.00
3RD VICE X
(B} _BRIANMILLER . 20.00
CHAPLAIN X
_(6) BILLALEXANDER . |......__..500
SGT AT ARMS X
(7). _FRANKGEDEON . .. 500
HISTORIAN X 12,267
(8 _FRANKREICH o ._.....500
EXECUTIVE MEMBER X
Q) ALWHITACRE o ).........500
EXECUTIVE MEMBER X
0) _SCOTTRICHARDS ____ _______ _____________|._.__._._...500
EXECUTIVE MEMBER X
1) JOECHEVENEY o |......500
EXECUTIVE MEMBER X
L Y U
) Y R
Q8 e

Form 990 (2013)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c)
Position
Aa) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any os5|s5|lol xjle | from from related other
hours for a % 21312 é a g the organizations compensation
related dalg E g CRAK organization (W-2/1099-MISC) from the
organzatons |3 & 8 ale § (W-2/1099-MISC) organszation
below dotted |~ | 2 2 3 and related
Iine) @l 2 ] ® organizations
& @
® -3
3
08 e e
08 e e
L Y I
08) e
OO e
20 e
L U] S
22 e
@) e
@y e
@S e
1b Sub-total . . . > 14,877 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A . » 0 0 0
d Total (add lines 1b and 1¢). . » 14,877 0 0

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization

>

o

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

5

employee on line 1a? If "Yes," complete Schedule J for such individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such

individual .

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 Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not imited to those listed above) who received S

more than $100,000 of compensation from the organization

»

(4]

Form 990 (2013)
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Statement of Revenue |
Check it Schedule O contains a response or note to any line in this Part VI, . .- .. D |

(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

as 1a Federated campaigns . 1a 0
& §| b Membership dues. 1ib 12,110
© 2| ¢ Fundraising events . ic 0
g ; d Related organizations . 1d 0
o E| e Government grants (contnbutlons) ie 0
2 ",’5 f All other contributions, gifts, grants, and
é g similar amounts not included above . 1f 27,449 !
§ =| g Noncashcontributions included in lines 1a-1f.  $ 0] ) !
© ®|__h_Total. Add lines 1a—1f . » 39,559 ;
® Business Code J‘
g . I I i L
§ 2a 0
& b 0
¢l e 0
S| o 0
E e 0
] f Al other program service revenue . 0
@ | g Total. Add lines 2a-2f . .» 0 i
3 Investment income (including dlwdends mterest and
other similar amounts) . . .» 427 427
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . s T 0
(1) Real (n) Personal i
6a Gross rents . 5,225
b Less: rental expenses . !
¢ Rental income or (loss) . 5,225 0 o R . \
d Net rental income or (loss) . C e e . . ... » 5,225 5,225
7a Gross amount from sales of (1) Securities () Other ‘
assets other than inventory . 0 0
b Less: cost or other basis .‘
and sales expenses . 0 0 )
¢ Gain or (loss) . 0 o _ I T B |
d Net gain or (loss) . > 0
e 8a Gross income from fundraising
§ events (notincludng$ =~~~ 0 ;
§ of contributions reported on line 1c¢). |
5 See Part IV, line 18 . a 13,313 }
£ b Less: direct expenses . b 19,007 ] - .
° ¢ Netincome or (loss) from fundralsmg events . > -5,694 -5,694
9a Gross income from gaming activities.
See Part IV, line 19. a 592,701
b Less: direct expenses . b 502559 1 L o
¢ Netincome or (loss) from gamlng actlvmes > 90,142 90,142
10a Gross sales of inventory, less [
retums and allowances . a 196,688 |
b Less: cost of goods sold . b 236,447 o ] T !
¢ Net income or (loss) from sales of mventory » -39,759 -39,759
Miscellaneous Revenue Business Code I |
Ma 0
- 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d > 0 |
12 Total revenue. See instructions. . . > 89,900 -39,759 0 90,100

Form 990 (2013)
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Statement of Functional Expenses

Check if Schedule O contains a response or note to any line In this Part IX .

[

©

: ; (A) (8) (D)
Do not Z;,cwds :;ombou;r,tas re,l’;l’lred on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, an of Part . expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 54,059
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 743
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salanes and wages . . 0
8 Pension plan accruals and contnbuuons (|ncIude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . 0
11 Fees for services (non- employees)
a Management 0
b Legal. 0
¢ Accounting . 4,965
d Lobbying. 0
e Professional fundralsnng serwces See Part IV I|ne 17 0
f Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, list ine 11g expenses on Schedule O)) 0
12  Advertising and promotion . 0
13  Office expenses . 3,379
14 Information technology 889
15 Royalties . 0
16 QOccupancy . 0
17 Travel . . 7,551
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to afflllates . 8,572
22 Depreciation, depletion, and amomzatuon 6,845 0
23 Insurance. 12,023
24 Other expenses. Itemlze 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.)
a REALESTATETAXES . . . . 4,929
b POSTAGE . 2,274
¢ DUESANDSUBSCRIPTIONS " " "' 253
d EQUIPMENTRENTAL " 2,613
e All other expenses 470
25 Total functional expenses. Add lines 1 through 24e . 109,565 0
26  Joint costs. Complete this ine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 105,141 1 91,229
2 Savings and temporary cash mvestments 207,283 2 207,685
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . . 0] 4 0
5 Loans and other receivables from current and former offlcers dlrectors |
trustees, key employees, and highest compensated employees. |
Complete Part Il of Schedule L. . 5
6  Loans and other recevables from other disqualified persons (as def ned under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions) Complete Part Il of Scheduls L . 6
? 1 7 Notes and loans recewvable, net . ol 7 0
< [ 8 Inventores for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or J
other basis. Complete Part V| of Schedule D 10a 182,823
b Less: accumulated depreciation. . . . . 10b 72,828 115,960| 10¢ 109,995
11 Investments—publicly traded securities . o] 11 0
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangble assets . . 0] 14 0
15 Other assets. See Part IV, llne 11 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 428,384| 16 408,909
17  Accounts payable and accrued expenses . 2,285 17 2,475
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:g disqualified persons. Complete Part |l of Schedule L . .. 22
J |23 Secured mortgages and notes payable to unrelated third parties . 0} 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 2,285| 26 2,475
” Organizations that follow SFAS 117 (ASC 958), check here » D and }
] complete lines 27 through 29, and lines 33 and 34. ]
c_'\:s 27  Unrestricted net assets . 27
o |28 Temporarily restricted net assets 28
B |29 Permanently restncted net assets . . e e 29
uz Organizations that do not follow SFAS 117 (ASC958) check here > and i
(<] complete lines 30 through 34. |
§ 30 Capital stock or trust principal, or current funds . . 30
3 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 426,099| 32 406,434
Z |33 Total net assets or fund balances . 426,099] 33 406,434
34  Total habilities and net assets/fund balances 428,384| 34 408,909
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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), Iine 12) . 1 89,900
2  Total expenses (must equal Part IX, column (A), line 25) . 2 109,565
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 -19,665
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 426,099
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prnior period adjustments . . 8
9  Other changes In net assets or fund balances (explaln In Schedule O) - 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . 10 406,434
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . I___I
Yes | No
1 Accounting method used to prepare the Form 990: Cash D 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:
D Separate basis EI Consolidated basis l:l Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . 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:
D Separate basis |:| Consolidated basis D Both consohidated 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? . . NA 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . N/A 3b

Form 990 (2013)
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Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . e El 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 conferring impermissible private benefit? . . . . . . . A e e e e e I:_l Yes l___l No
IEZIIl Conservation Easements.
Complete if the organization answered "Yes" to 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 (e g, recreation or education) Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
I:I Preservation of open space
2 Complete ines 2a through 2d if the organization held a quahfied conservation contnbution in the form of a conservation

easement on the last day of the tax year. Bl Held at the End of the Tax Year
a Total number of conservation easements . . e e e e e e e e 2a
b Total acreage restrnicted by conservation easements . . . . R 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
histonc structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization
during the tax year  »

4  Number of states where property subject to conservation easement Is located LA
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .. |:| Yes [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year
>
7 Arndu_nt_of-e)-(aenses incurred Iin monitoring, inspecting, and enforcing conservation easements during the year
L]
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)())? . . . . . . .. [yYes[] no

9 InPart Xlli, describe how the organization reports conservatron easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements
mrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIlI, 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 art, histoncal 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) Revenues included in Form 990, PartVillLlinet1. . . . . . . . . . . . .. ... ... »§
(ii) Assets included in Form 990, Part X. . . . . NN O
2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIll,lne 1. . . . . . . . . . . . . . &
b Assets included in Form 990, Part X . »

For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 890) 2013
HTA
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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 tems (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other

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 XHI.
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? . . . . . D Yes |:] No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to 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?. . . . . e e e e e e e e E]YesD No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Begmningbalance. . . . . . . 0. 0L 0000000000l 1c 0
d Addtionsdunngtheyear. . . . . . . . . . . . . .00 . 000000 id
e Distributions during theyear. . . . . . .o N 1e
f Endingbalance . . . . . . . . . . L Lo L0 0 0oL 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . . .. I:]Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII .
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
fa Beginning of yearbalance. . . . 0 0 0 0
b Contributions . . .
¢ Net investment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g Endofyearbalance . . . Y 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %
The percentages in 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 L 0 L L L L L L e e e e e e e e e 3a(i
(ii) related organizations . . . . e e e e 3a(ii
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedule Ft" e e e e e e 3b

4 Descrnbe in Part Xlil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to 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 (¢) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land. 0 0 0
b Buildings . N 0 108,100 37,920 70,180

¢ Leasehold improvements . 0 36,377 6,995 29,382
d Equipment. e e e e 0 12,584 10,666 1,918

e Other. . . . 0 25,762 17,247 8,515
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . P 109,995

Schedute D (Form 990) 2013
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¥ Part Vil Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives . e e
(2) Closely-held equity interests . . . . . . . 0
(3) Other

(=]

Total. (Column (b) must equal Form 990, Part X, col (B} line 12 ) » 0
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of nvestment {b) Book value (c) Method of valuation
Cost or end-of-year market value

()
(2
(3)
(4)
(5)
(6)
()
(8)
9
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) » 0
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
(3)
(4
)
(6)
4]
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . .. . bW 0
Other Liabilities.

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2)
(3
4
(8
(6)
{n
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B) ine 25) > 0
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 Xl D

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xill.) . 2d

e Addlines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. .. 3 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, lIine 7b . 4a

b Other (Describe in Part XII1.) . 4b

¢ Add hines 4a and 4b 4¢ 0
5 Total revenue. Add lines 3 and 4c (ThIS musi equal Form 990 Part/ Ime 12) 5 0

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1
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 . 2b

¢ Otherlosses . . 2¢

d Other (Describe In Pant XIII ) 2d

e Add hines 2a through 2d . 2e 0
3 Subtract line 2e from ine 1. .. . 3 0
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XIlL.) . 4b

¢ Addlines 4aand 4b . 4c 0
5 Total expenses Add lines 3 and 4c ( Th/s must equa/ Form 990 Panl Ilne 18 ) 5 0

Supplemental Information

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

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN LEGION POST 170 34-6557911

Page 5
@ Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2013




s CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
AMERICAN LEGION POST 170 34-6557911

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:l Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2a Dud the organization have a written or oral agreement with any individual {(including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

- {v) Amount pad to
. (1ii) Did fundraiser have . (vi) Amount paid to
(i) Name and address of individual - (iv) Gross receipts (or retained by)
or entity (fundraiser) (i) Activity cuség?‘)t/r'céruﬁg::gl of from activity fundraéztlsr(lilfted n (ogr':atz:zzg o!;y)
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total . . . . . P 0 0 0

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
HTA




Schedule G (Form 990 or 990-EZ) 2013

AMERICAN LEGION POST 170

34-6557911  Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c)
2
o 1 Gross receipts . 0
@
2 Less: Contnbutions . 0
3 Gross income (line 1
minus line 2) . 0
4 Cashpnzes. o
5 Noncash prizes . 0
o
2| 6 Rent/facility costs . 0
g
w| 7 Foodandbeverages . 0
k3]
[
5| 8 Entertanment. 0
9 Other direct expenses . 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . » |( 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . » 0
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
| 1 Gross revenue 592,701 592,701
3| 2 Cashpnzes. 453,637 453,637
[72]
[ =
§ 3 Noncash prizes . 0
i
®| 4 Rentfacility costs . 0
5
5 Other direct expenses . 48,922 48,922
[ Jves % | [X]Yes 100.00% | [ ]Yes %, |
6 Volunteer labor. || No l: No | | No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » |( 502,559)
8 __ Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 90,142
9 Enter the state(s) in which the organization operates gaming activities OH
a Is the organization licensed to operate gaming activities in each of these states? . Yes [:] No
b If"No, explain e,
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . |:| Yes No

If "Yes," explamn:

Schedule G (Form 990 or 990-EZ) 2013




‘ScheduleG(Foﬁn990°r990-EZ)2013 AMERICAN LEGION POST 170 34-6557911 Page 3
* 11 ' Does the organization operate gaming activites with nonmembers? . . . . . . . . . . . . . . . . .. I:]Yes No

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . e e e e e e e e e [___l Yes X No
13 Indicate the percentage of gaming activity operated in:
a Theorgamzation'sfaciity . . . . . . . . . . . .. L0000 0oL 13a 100.00%
b An outside facility . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books
and records:

Name » CHUCK HELLER

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . ...............l:]YesNo

b If "Yes," enter the amount of gamlng revenue recelved by the organlzatlon >3 0 and the

amount of gaming revenue retained by the thrdparty » ¢ ¢ o .
c If "Yes," enter name and address of the third party:

16 Gaming manager information

Name » CHUCK HELLER

Gaming manager compensation P $ (o)

Description of services provided  » RECORD KEEPING, MONEY COUNTING AND BANK DEPOSITS

Director/officer I:] Employee |:] independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense? . . . . Coe . Yes I_—_I No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year > 3 81,540

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury - N R B i
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 Employer identification number

AMERICAN LEGION POST 170 34-6557911

Form 990, Part VI, Section A, Line 6/7A/78: THE AMERICAN LEGION IS COMPRISED OF MEMBERS. THESE .

MEMBERS ELECT A GOVERNING BOARD. ANY DECISION APPROVED BY THE GOVERNING BOARD MUST BE APPROVED

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

Schedule O (Form 930 or 990-E2) (2013)
HTA




Schedule O (Form 990 or 990-E2) (2013) Page 2
Narhe of the organization Employer identification number

AMERICAN LEGION POST 170 34-6557911

Schedule O (Form 990 or 990-EZ) (2013)




Depreciation and Amortization

OMB No. 1545-0172

n 4562

Depanment of the Treasury
Intemal Revenue Service (99)

(Including Information on Listed Property)

P See separate instructions. » Attach to your tax return.

2013

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

AMERICAN LEGION POST 170 990 34-6557911

Identifylng number

Election To Expense Certain Property Under Section 179
Note: /f 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 mstructrons) A 2 1,808
3 Threshold cost of section 179 propenty before reduction in imitation (see mstructrons) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned frlrng

separately, see instructions . . . . . - - .. |5 500,000
6 (a) Descniption of property (b) Cost (buslness use only) (c) Elected cost '
7 Listed property. Enter the amount from line29 . . . . R J
8 Total elected cost of section 179 property. Add amounts in column (c) lrnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or Irne 5 (see mstructrons) 1"
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . e 12 0
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 »[13] 0 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year {(see instructions) . . o . . 14
15 Property subject to section 168(f)(1) election . e e e e e e e e 15
16 Other depreciation (including ACRS) . . . 16

mpMACRS Depreciation (Do not include isted property) (See Instructions. )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 7,411

18 If you are electing to group any assets placed Iin service during the tax year into one or more
general asset accounts, check here

»[]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciatton
(a) Classification of property year placed (business/investment use @ s :”c:; eny {e) Convention {f) Method (g) Depreciation deduction
In service only—see instructions)
19 a 3-year property
b 5-year property 1,808 5 HY 200DB 362
c 7-year property
d 10-year property
e 15-year propenty
f 20-year property
41 25-year propenty 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs, MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Irnes 19 and 20 g] column (g) and Ilne 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see instructions . 22 7,773

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263Acosts . . . . s ... L 23

For Paperwork Reduction Act Notice, see separate mstructlons
HTA

Form 4562 (2013)




Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

34-6557

Cash Noncash
1 Federated Campaigns . 1
2 Membership dues . .2 12,110
3 Fundraising events 3
4 Related organizations . 4
5 Govemment grants (contnbutuons) . 5
6 All other contnbutions, gifts, grants, and S|m|Iar amounts not mcluded above
AMERICAN LEGION DEPARTMENT OF OHIO CHARITIES INC 26,004
OTHER 1,445
Other contributions total . 6 27,449
7 Total . 7 39,559




SFORM 990 PAGE 9 PART VIII LINE 10B - COST OF GOODS SOLD

34-6557911

10
11

12

13

15

Total

Description Total
BEER 60,002
BEVERAGE 4,220
FOOD 12,836
WHISKEY 24,721
WINE 2,411
M‘ERCHANDISE 4,377
PAYROLL 62,099
PAYROLL TAXES 7,367
TAXES AND LICENSES 569
REPATRS AND MAINTENANCE 16,345
UTILITIES 19,773
EMPLOY EE BENEFITS 7,288
SUPPLIES 13,511
DEPRECIATION 928

236,447




990 EZ SCHEDULE G PART III LINE 5 - OTHER DIRECT EXPENSES

34-6557911

Description Total
1 TICKET EXPENSE 20,587
2 LICENSE 1,597
3 MANDATORY DISTRIBUTIONS-AMERICAN LEGION DEPART OF OHIO 26,738

CHARITIESINC

Total

48,922
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8 86 8 Application for Extension of Time To File an
LForm . Exempt Organization Return
(Rev January 2014) p g

Department of the Treasury
Internal Revenue Service »

OMB No 1545-1709
® File a separate application for each return.
Information about Form 8868 and its instructions is at www.irs. gov/form8868
® |t you are filing for an  Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

2T Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly. . . . . ... ooe ]
All other corporations (/ncludmg 1 120-C ﬂlers) pannersh/ps REMICs and trusts must use Form 7004 to nequest an extens:on of

time to file income tax returns.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer dentfication number (EIN) or
print AMERICAN LEGION POST 170 34-6557911
File by the Number, street, and room or surte no. If a PO box, see instructions Social security number (SSN)
ﬁ,‘,’,?gdféir'” 129 MAIN STREET P.O. BOX 142
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions | WADSWORTH , OH 44282
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application Return |} Application Return
Is For Code |{lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of ®» JOSEPH RODGERS

Telephone No. » (330)334-1119 FaxNo. ®»
¢ |f the orgamization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . » D
e |[f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox. . . . . > D . ifitis for part of the group, checkthisbox. . . . . . ... .. » [:I and attach a
list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd 2/15/2015 » to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:
»> D calendar year or
> taxyearbeginning MR ,andending = | 6/30/2014
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:I Final retum

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bi$ 0
¢ Balance due. Subtract line 3b from hne 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




Form 8868 (Rev 1-2014) ‘

Page 2

¢« If you are filing for an Additional (Not Automatic) 3-MonLlh Extension, c{
Note. Only complete Part Il if you have already been grantec* an automatic 31
If you are filing for an Automatic 3-Month Extension, ccjnplete only Parn

parti |

N

plete only Part Il and check this box .
mpnth extension on a previously filed Form 8868.
(on page 1).

> [x]

Additional (Not Automatic) 3-Month Ext;nsion of Tim

e, Only file the original (no copies needed).

Enter filer's Identifying number, see instructions
Type or Name of exempt organization or other filer, see mstnTquons. Emptoyer identification number (EIN) or
print AMERICAN LEGION POST 170 34-6557911

Number, street, and room or suite no. If a P.O box, I{.ee instructions Social secunty number (SSN)

Flebythe 1129 MAIN STREET P.O. BOX 142 \
filing your City, town or post office, state, and ZIP code. For a foreign address, sde jnstructions.
e | WADSWORTH , OH 44282 i
Enter the Return code for the return that this application i1s foq‘ (file a separate ppplication for each return) .
Application Ret}rrn Applicatign Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 -
Form 990-BL 02 | Form 1041{-A 08
Form 4720 (indwvidual) 03 Form 4720@ (bther than individual) Q9
Form 990-PF 04 [ Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6064 11
Form 990-T (trust other than above) 06 Form 887( 12

:
STOP! Do not complete Part Il if you were not already granted‘an automatic 3-

.

r‘Hc

nth extension on a previously filed Form 8868.

® The books are in the care of

» JOSEPH RODGERS

¢ |f the organization does not have an office or place of busiTess in the Unite

for the whole group, check this box .

¢ If this is for a Group Return, enter the organization's four digit Group Exem
Iist with the names and EINs of all members the extension is fL

. DD. If it is for part of the gr
f.

States, check this box .
bn Number (GEN)
up, check this box .

A
. It this is

. > D and attach a

q

| request an addttional 3-month extension of time until | ___ | | 5M15/2015 .
5 Forcalendaryear , or other tax year beginnin? ___________ 7MROI3 ,andending ___ . 6/30/2014
6 If the tax year entered in line 5 is for less than 12 months, check reason D Initial return D Final return
Change 1n accounting period
7  State in detall why you need the extension additional ti o_TL_t_a_ip_ information and accurately prepare theform
990 e e
8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, entprthe tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allov%d as a credit and any
amount paid previously with Form 8868, 8b |$§ 0
¢ Balance due. Subtract line 8b from hine 8a. Include your payment with tr{s torm, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be co

Under penalties of perjury, | declare that | have examined this form, including accompa
knowledge and betef, it 1s true, correct, and comp‘\ete, and that | am authorized to prep:

Signature Ll/ e

y

bleted for Part il only.

Ing schedules and statements, and to the best of my
hre this form.

Date ™ (j"c}’“j

je=3

ey LA e ol (B
N Y

Form 8868 (Rev. 1-2014)



