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=1 Balance Sheets (see the instructions for Part i)

* Check if the organization used Schedule O to respond to any questioninthisPart i . . . . . . . . . . O

‘ (A) Beginning of year (B) End of year
| 22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 48,210.72{ 22 65,654.94
i 23 Land and buildings. . . e e e 262,249.44|23 275,294.08
24  Other assets (describe in Schedule O) e e e e e e e 3,634.22{24 3,614.70
25 Totalassets. . . e e e e e e e e 334,094.38{25 370,027.97
26 Total liabilities (descnbe In Schedule O) e .. 16,550.00{26 32,077.13
Net assets or fund balances (line 27 of column (B) must agree wlth llne 21) .. 317,544.38[27 344,563.72

.71 Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the orgamzatlon used Schedule O to respond to any question in this Partill . . [] E*lf’e"ses
ian 11 e o an_ CapialCanvan CLih $ar Undnraen Mmﬁmﬂ

o (A) Beginning of year (B) End of year i
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the
: instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

a

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . .
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Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |

to candidates for public office? If “Yes,” complete Schedute C,Partl . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations 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 questioninthisPartvi . . . . . . . . . []
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 Schedule C, Partil . . . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1 )(A)( )9 If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b if “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than off icers, 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
{a) Name and trtle of each employee hours per week compensation g;‘;?.: u}l:nr;s ::‘:rgz;:x: (eLtE::r";:d ;2:::;“
devoted to position (Forms W-2/1099-MISC) cgmpe'n sation P
NONE
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. If there is none, enter “None.”

(a) Name and business address of each independent contractor (d) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . .. ) . . . . »[Yes [I1No

Under penatties of penury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it1s
true, correct, and complste Declaration of preparer (other than officer) 1s based on ali Information of which preparer has any knowledge.

_ Vorman 7 Anpe [ 31819
Sign dibnature of officer V' Date
Here } JTames TRRPP  TRERSURER
— Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date check [ 1t PTIN
Prepar er self-employed
Use Only | Fm'sname _» Firm's EIN >
Fimn'’s address > Phons no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Eorm 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenus Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
AMERICAN LEGION OF OHIO POST 169 344176086

2N 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.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ intemet and email solicitations f [ Solicitation of govermment grants
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Schedule'G (Form 990 or 990-E7) 2017 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on 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 1a) through
(event type) {event type) {total number) col (eh
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cashprizes .
5 Noncash prizes
g 6 Rent/facility costs .
2
d| 7 Foodand beverages .
] ,
5 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . »
gl Gaming. Complete if the organization answered “Yes” on 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
qé {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through co! {c)}
3
| 4 Grossrevenue . . . . 276,147.00 276,147.00
2| 2 Cashprizes . . . . . 215,201.00 215,201.00
g
2| 8 Noncash prizes
w
8| 4 Rentfacilitycosts . . . 2,398.15 2,398.15
E
5  Other direct expenses . 8,060.25 8,060.25
O Yes % Yes  100% % ([ ves %
6 Volunteerlabor. . . . | [ Neo O No O No
7 Direct expense summary. Add lines 2 throughSmncolumn(d . . . . . . . . . . » 225,659.40
8 Net gaming income summary. Subtract line 7 from line1,column({d) . . . . . . . . P 50,487.60

9  Enter the state(s) in which the organization conducts gaming activities: OHIO

a |Is the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . Yes [] No
b If “No,” explain:

10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated duringthetaxyear? . [J Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017



Schedule'G (Form 990 or 990-E7) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . 0O Yes No
12 Is the organization a grantor, bensficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e <« -« . 0O VYes No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . .. ... |13 100 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron S gamrng/specnal events books and
records:

Name®» JAMES TRAPP

Address » 116 WEBSTER STREET, TIFFIN, OHIO 44883

15a Does the organlzation have a contract with a third party from whom the organizatron receives gaming
revenue? . . . . . .« -+« « < <+ . OYes ¥ No
b If “Yes,” enter the amount of gaming revenue recerved by the orgamzatron > $ ________________ _and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »>

Address »>

16  Gaming manager information:

Named JAMES TRAPP

Gaming manager compensation»  $ o

Description of services provided ™  Keeps Records

Director/officer CIEmployes Cindependent 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? . . . -+« « « « [4 Yes [J No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  § 12,989.74

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part ill, 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) 2017






