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Short Form | omBwNo. 15451150

- 90-EZ Return of Organization Exempt From Income Tax @)
Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (except private foundations)

bDonotentersodalseanﬂynmnbasmﬂlisfomasﬂmaybem@w’,EJOQ Open to Public

mm » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, orhxyembegmnmg JULY 01 , 2016, and ending JUNE 30 .20 17
B Check if applicable: D Employer identification number [5]
] Address change MERICAN LEGION AUXILIARY UNIT 170 73-0656740)
[] name ctange Number ond street (ar P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
C tretiad retum 608 NE 10TH STREET (405)732-6665
E]nm: e City or town, state or province, country, and ZIP or foreign pastal code F Group Exemption
[ Apeication pending IDWEST CITY, OK 73110 Number » 964
G Accourting Method: [¥] Cash  [] Accrual  Other (specify) » H Check » [ 1if the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — []1501(c)@) [#]1501(c) ( 19 ) « @nsertno) [14947(a)(1) or [1527|  (Form 990, 990-EZ, or 930-PF).
K Form of organization: [] Corporation [ ] Trust [ Association ] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . N 16126
Revenue,Expenses,andChangesmNetAssetsorFundBalanoes(seethemstructlonsforPartl)
o Check if the organization used Schedule O forespond to any questioninthisPartl . . . . . . . . . . O
Bl 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . _ | 1
¥l 2 Program service revenue including govemment feesandcontracts . . . . . . . . . | 2
& 3 Membershipduesandassessments. . . . . . . . . . . . . ... ... .3 845,
4l 4 Investmentincome . . . . . Y
FS) C. Sa Gross amount from sale of assets other than mventory . e . 5a
= [ L b Less: cost or other basis and sales expenses . . . 5h
\5‘ ZZ ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme S5bfromiine5a) . . . . | &c
¢Zl 6 Gaming and fundraising events
b ﬁ a Gross income from gaming (attach Schedule G if greater than
- o $15000) . . . . Y
< ] b Gross income from fundralsmg events (not mcludmg $ of contributions
e E from fundraising events reported on line 1) (attach Schedule G if the
AR sum of such gross income and contributions exceeds $15,000) . . 6b 15,583,
é’: ¢ less: direct expenses from gaming and fundraising events . . 6¢c 9,840.
o d Net income or (loas) from gaming and fundtalsmg events (add lmes 6a and 6b and subtract
Ny line6c) . . . - - - - . - j6d 5,743
n\J 7a Gross sales of mventory, less retums and allowances . . . . . 7a
-~f b Less:costofgoodssold . . 7o
C ¢ Gross profit o mmm ory(Subtrac'(hne7bfmm|me7a) N & (5
8 Other uel le O) e I | 298.
9 Tmﬁmuna123,4,$g 7cand8 . . . . . . ... ...  .»le 6,886
10 R imiRE AmBubts2Hif IS] hedule©O) . . . . . . . . . - . .. .11 1,569.
11 c e e e e e e e e e 11 1,292,
@ |12 yeebeneﬁts12
2|13 = nts td independent contractors BB e e e e . . . . 113 230.
al1a Oocupancy, rent, uhlmes, and mamtenance c e h e e e e e e e e e e e e 2 Ya 3,406.
ui 15 Printing, publications, postage, mdsmpm\g A L)
16  Other expenses (describeinScheduleO) B . . . . . . . . . . . . . . .. . [16 2,413,
17 Total expenses. Add lines 10 through16 . . . . P o I ) 4 8,910.
o | 18  Excess or (deficit) for the yeay Subtract line 17 from Ime 9) - . 18 -2,024.
(19 Net assets or fund balan ai’ beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ogfpnor yearsretum) . . . - .. . - {19 7.332.
B | 20 Other changes in net awets‘”ﬁr fund balances (explain in Schedule 0) e -
Z | 31 et assets or fund balances st end of year. Combine fines 18 through 20 . . . . . . » |21 5,308,
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 106421 rom 990-EZ poig



Form 980-EZ (2016) Page 2
& Balance Sheets (see the instructions for Part i)
* CheckiftheoganizationusedScheduleOtorespondtoanyguwﬁoninmisPanll- - - e e . . O
(A} Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . - . - 1,332,122 5,308
23 Landandbuidings. . . . 23
24 Otharaseis(dwcnbemScheduIeO) S, - - . 24
25 Totalassets. . . . e e e e e e . . 2,332)25 5,308,
26 Totalliabil:ues(dwcnbemsmeduIeO) - e . .. 26
27 Net assets or fund balances (line 27 of column (B) must ggrge wrlh Ime 2) . . 7,332.127 5,308.
WWdhogmmwmwmmmemmmmmeanlm
Check if the organization used Schedule O to respond to any question in this Part Ili . O Expenses
What is the organization’s primary exempt purpose?  HONOR THE WARFIGHTERS mﬂg m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | athers)
persons benefited, and other relevant information for each program titte.
28 SPONSOR OF GIRLS STATE, GOLD STAR MOTHERS, AND PROVIDE AID AND BENEFITS TO VETERANS.
(Grants $ ) If this amount includes foreign grants, check here . . . »[1 |28a 1,395.
29 MEMBERSHIP SERVICES, INCLUDING DUES PAID TO ALA HEADQUARTERS AND 5TH DISTRICT OF
OKLAHOMA. )
(Grants $ ) | this amount includes foreign grants, checkhere . . » [} |29a 854.
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (describe in Schedule O) . . . .- .
(Grants $ _) If this amount includes forelwnts, checkhere . . . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . > |32 2,249,

Check if the organization used Schedule O to respond to any questionin this Partiv. . . .

List of Officers, Directors, Trustees, and Key Employees (list each one even fr not oompensated——see the instructions for Part IV)

i

®) Average (c) Reportable [ | (d) Health benefits, I
hours per week (&m 50 m phio h{;s;mated amount of
devotad to position  |"er (104 naid, enter -0-) | deferred compensation

CHERYL BOTHWELL .
PRESIDENT 0 0 0
JENNIFER FLEMING 5
1ST VICE-PRESIDENT o o 0
NANCY LUCAS 10
TREASURER 0 0 0

Form 990-EZ po1g)
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Form 990-EZ (2016)
EEIfXd  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Scheduie O to respond to any question in this PartV. . []
Yes| No
33 Did the organization engagemanysugmﬁmntactmtynotprevromlyreportedtome IRS? If “Yes,” provide a
detailed description of each activityin Schedule O . . . . . - .. " N {33 v
El 34 Were any significant changes made to the organizing or governing domnnel\ts? i "Yee a:ttaoh aoonformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . - . .
35a Did the organization have unrelated business gross income of $1 0000rmoredumg theyearfmm busmws
activities (such as those reported on lines 2, 6a, andd 7a, among others)? . . . . 954
b If “Yes,” to line 35a, has the organization filed a Form 990—Tforﬂ1eyeaﬂIf“No,"prowdeanexplanabon mScheduIeO 35b
¢ Was the organization a section 501(c}{4), 501(c}{d), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant drsposnbon of net aseets -
during the year? i “Yes,” complete appflicable parts of ScheduleN . . . e e . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions @a l
b Did the organization file Form 1120-POL for this year? . . 37h v
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlfector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b ¥ “Yes,” complete Schedule L, Part Il and enter the total amount mvolved e e e . 38b
39 Section 501(c)(7) organizations. Entes:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for publicuse of clubfacilities . . . . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| 40b
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . >
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on Ime
40c reimbursed by the organization . . . - . . <>
€ All organizations. At any time during the tax year, was the orgamzahon a party to a prohlbrted tax shelter
transaction? if “Yes,” complete Form8886-T . . . . . . . . - . - e . 40e v
41  List the states with which a copy of this retum is filed » OKLAHOMA
423 The organization's books are in care of » NANCY LUCAS Telephone no. » (405) 6665
Located at » 8608 NE 10TH STREET, MIDWEST CITY, OKLAHOMA ZIP+4 » 73110
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,”. enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [_]
. Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form930-EZ . . . . . 44a v
b Did the organization operate one or more hospltal facnllh&s dunng the year? 13 'Yes Form 990 must be
completed instead of Form980-E2 . . . . < e . . 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the yea!’? N . 44¢ v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these paymems? If "No," prowde an
explanation in Schedule O . . . . . - - . 44d
45a Did the organization have a controlled emny within the meaning of section 512(b)(13)7 - e e e . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . - . . . . - . 45b v

Form 990-EZ po1e)
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Form 990-E7 (2016) Page 4

46 ’Did the organization engage, directly or indirectly, mpoht:mlwmpmgnachwh&sonbehalfoformopposmon
to candidates for public office? f “Yes,” complete Schedule C, Partt . . . . . 46 v

Xl Section 501(c){3) erganizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPantMI . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if “Yes,” complete Schedute G, Partt . . . . . . . . . a7
48 Is the organization a schoof as described in section 170{b)}{1)A)(i)? i “Yes complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employeos (other than ofﬁoers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
{b) Average (c) Reportable contributions to {e) Estimated of
Name and title of each hours week employ' ce amount
® ° smployee devotedptzrposm ion (Fansmmoss-msc) perefit plans, and aihier compensation
campensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. {f there is none, enter “None.”

{a) Name and business ardress of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons must attach a
completed ScheduleA . . . . . . . . . - . .« « « « . M»Yes [ONo

Underpemlhsofpemny,IlimwmmmemmmbmwdwmmmMﬁ.-hs
true, comrect, end comptete. Declaration of priparer (other than officer) is based on afl information of which preparer has any knowledge.

Sign } Signature of officer rom
Here . NANCY LUCAS, TREASURER “DM&M‘/M q-g€-17
= Type of print name and title O o
= Print/Type preparer’s name 3 B .. ] PTIN
:a;;:arer DON BYE /: g" @‘.M — g?ﬁ 082@}%%; P00536257
Use Only | Fm'smame  » DON BYE TAX SERVIC Firm's EIN >
Firm's address » 3516 N. RIDGEWQOD DR, MIDWEST CITY, OK 73110 Phone no. (405) 737-2235
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [v]Yes [INo

Form 990-EZ ¢016)
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Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 15450047

SCHEDULE G )
;Q)OFM-E) mdm«mm&w;:‘gwmw line:i;l‘e*m,or‘ls,ordﬂle 2@16
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open ta Public
i » information about Schedute G (Form 890 or 980-E2) and its instructions is at www.irs.gov/farmS90. nspesction
Name of the organization Employer identification number
AMERICAN LEGION AUXILIARY UNIT 170 73-0656740

IEEEIl  Fundraising Activities. Complete if the organization answered “Yes” on 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.

[J Mail solicitations e [ Solicitation of non-govemment grants
[ intemet and email solicitations f [ Solicitation of govemment grants
[0 Phone solicitations g [ Special fundraising events

[1 In-person solicitations
Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ ] Yes [] No

Nﬂ-ﬂ T

b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
mepmmmes | e | EEEE vgngye| KERRD | Ymme
Yes No
1
2
3
4
S
6
7
8
9
10
Total . . . >

3 Listall stat&s in Wthh ihe organlzanon is regnstered or lloensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat_ No. 50083H Schedule G (Form 990 or 990-E7) 2016



Schedule G (Form 990 or 990-E2) 2016

Page 2

Il  Fundraising Events. Complete if the organization answered “Yes” on Form 980, 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.

ta) Event #1 @) Event #2 {c) Other events (@ Total
(add aolo.‘ia) through
fovent type) (event type) total ramben] )
2
2| 1 Grossreceipts . . .
@
2 Less: Contributions
3 Gross income (line 1 minus
line2) . . . . . .
4 Cashprizes . )
5 Noncash prizes
@
@ 6 Rent/ffacility costs .
[ ]
o
5] 7 Foodand baverages .
B
| 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) . . »
11 Netincome summary. Subtract line 10 fromline 3, column({d) . . . - 4
EZXIIl Gaming. Complete if the organization answered “Yes~ on Form 990, Part N ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o " {®) Pull tabs/instant X (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. c})
3
! 4 Grossrevenue . . . . 15,583,
§ 2 Cashprizes . . . . . 9,840,
C
‘% 3 Noncashprizes . .
8| 4 Rentffacility costs .
a
5  Other direct expenses
[ Yes 100 %|[] Yes %[ Yes
6 Volunteerlabor. . . . |[] Neo L[] No {1 No
7 Direct expense summary. Add lines 2 through § in coturmn (d) 9,840.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 5,743,
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... Yes [1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or teminated during the taxyear? . [ Yes [¥] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 990-E7) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . L[l Yes [v] No
12 lsheorganzahonagaMwbeneﬁumymmsmedamsLmamemmapamshmmoﬂmm

formed to admiinister charitablegaming? . . . . . . . . . . . . . . ~ « = « « [ Yes 71 No
13 Indicate the percentage of gaming activity conducted in:
a Theomanization'sfacility . . . . . . . . . . . . ¢ . ¢ . ¢ .« < . .« < . |13} 100 %
b Anoutside facility . . 13b %
14 Enterthenameandaddrmsofﬂmpersonwhopmpamﬂteorganzahonsgammg/speaalevemsbooksand

records:

Name b

Address b

15a Does the orgamzahon have a contract with a third party from whom the orgamzatlon receives gaming -
revenue? . . . . . . - -« +« + [OYes 1 No
b K *“Yes” entertheamountofgammg revenuemoewedbyﬂxeorgantronb $ and the
amount of gaming revenue retained by the third party» $
c [f “Yes,” enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name P> NANCY LUCAS

Gaming manager compensation»  $ 0

Description of services provided » MANAGE BINGO

Director/officer [1Employee [ Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . - -« O Yes No
b Enter the amount of distributions requlred under state Iaw to be dlslnbuted to other exempt orgamzatlons or
spent in the organization's own exempt activities during the taxyear » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iij) and (v); and
Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2016



SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | ©oMBNo. 15450047
(Form 990 or 990-E2) Complete to provide infoermation for responses to specific questions an
. Form 990 or 990-EZ or to provide any additional information. 2@1 7
» Aitach to Form 990 or 990-EZ. o] io Publi
ofthe Ti pen io Public
Departinent of the Tressay > Go to www.irs.gov/Form980 for the katest information. Inspection
Name of the organization Employer identification number

AMERICAN LEGION AUXILIARY UNIT 170

73-9656740

REVENUE;

PART B1, LINE 8, OTHER REVENUE,

.DOBBERS .......ccmrrrmiiremrrnninaee e nsestennnaeeans 65.00
.POPPIES ANDMISC., .....ccce.. ireiraccrrenenne. 233.00
TOTAL ............ poeenes . 298.00
EXPENSES:

PART 1, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

. CHRISTMAS FORCHILDREN ..ol 200.00

.FIREVICTIMS ................. Creene 75.00

CGIRLS STATE ... e v veneseirecssssa e e 645.00

! . GOLD STAR MOTHERS 50.00

.SCHOOL CHIUDREN ... ..., 100.00
UNIT 88, VETERANS BINGO ..o 325.00
VETERANS ..o e et nanenes 174 00

TOTAL . 1,569.00

PART 1, LINE 16, OTHER EXPENSES.

. AMERICAN LEGIO POST 170 LOAN .................c..c. 2,300.00

. POPPIES ....... .......................................................... 113.00

TOTAL ............... eeetemeeaseanaseatesaetesaanerassmtactanatenerannee 2,413.00

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

Cat. No. 51056K Schedule O {Form 990 or 990-£2) 2017)



