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Short Form _ OME No. 1845-1160
Form 990-EZ Return of Organization Exempt From income Tax 20158

Under sectian §01{c), 627, or 4847(a){1) of the Internal Reventis Code {excapt privete foundations)
Open to Public

P Do not enter sovlat sacurity numbers on this form as it moy be made pubilo, | i
B‘:’f’%’}s’“ﬁé“v&'ﬂ%m‘;"’ > Information about Form #30-EZ and its instructions Ia at www.irs, gov/form990. !50(0 hepection
A Forthe 2016 calendar year, or tax year beginnin JUNE 3 , 2016, and ending MAY 31 R0 15
B ookl [T Tos TargaRaT e e et O 20
] Aacvoss enanga ENRIQUE ROMERO NIEVES AMERICAN LEGION POSYT 102 8-0845623
[ Nume change Number and sirset {or P.0. box, If mall s ot delvered 1o sireet addrous) @ | 8 Taaphona number
Iniital rgtum P.O. EOI
cl m.:;:'x::w“ Cy or town, "2:’"”’""’"“”' country, and ZIP or foraign postal codo F Group Exemptian
D.&Mﬁoﬂem.“wlmﬂmm-me |q Numbor B N
Q Acocounting Mathod: Cash Agorual  Othgr (apsaify) » # Cheok ® [¢]if the organization Is not
| Website; » required to attach Schedule B
J_ Tex-oxempt status (oheck orly one} = (] 801(cl(3) Z1501(0)(, 19 ) 4 fnsert noy (] dmar(elny or [Js27| _ (Form 990, 080-€Z, or 960-PF).
™ K Farm of arganization: (/] Corporation  [) Trust ‘[Tassociation 2] Other
RY L Add linea &b, 8o, and 7b L0 line 9 to determine gross racelpts, It gross recelpts are $200,000 or more, of If total azssls
‘(\; (Part i, column (B) below) ara §600,000 or more, file Form 900 instead of Form 880-E2 . . . » 1,507.00
o Revenue, Expanses, and Changes in Net Assets or Fund Balancea (see the Inetrucilons for Part 1
‘\’R Q Chegk i the organizatlon used Scheduls O to respond to any quesllon mthisPartl . . . . . . . ., .0
g \ 1 Contributions, gifts, grants, and similar amounts recelved . o T BN .
ﬁ 2  Program servica revenue Including governmant fooa and contracta Vo e 2
! 3  Moembership dues and assessments , . . ] 1,607.00
N 4  Investmant income . N \/\/ T )
5a QGross amount from eale of assets othor than Inventory e &a TATUTE UNI
b Less: cost or other basia and sales expenses , . . . ab
¢ Galn or (loss} from sale of agaets othar than Inventary (Suhtract Ilne Sbtromiineba) . . . . | 8¢ R__ECE|VED
6 Gaming and fundraising evants
a Gross Income from gamlng (anach Schedule G If greater than FEB 25 2020
3 $15,000 . . . v e eal
b Groas income from tundralslng events (not Includlng $ of contributlons TPR BRANC
§ from fundraising eventa reported on fine 1) (attech Schedule G If the OGD
sum of such groas income and contributions exceeds $16,000) , . eb g \
¢ Less: dirgct expenses from gaming and fundraleing eventa . . . L)
d Net income or (Ioss) from gaming and lundrulslng ovanlts (add lines 6a and 6b and subtract
line6c) . . e e e e e . | ed
7a Grose cales of lnvemory. Iaes returns and allowancea e e 78
b Less:costofgoodssold . . . . Coa 1)
¢ Qross profit or (lose) from sales of Inventory (Subtrac% llno 7b from llne @) . . .. .., 1Te
8  Otherrevenue {(describe in Schedue Q). . . . e e e e e 8
_ 1 8 Tofal ravenua. Add lines 1, 2, 3, 4, 3¢, 6d, 7c, ande e e § kx-\& 1) 1,5607.00
10 Grants and simllar amounts peid (llst In Schedule©) . . . . , . .,‘\\'.' A\ N ] e L A70AD0
11 Benefits pald to o for members . . . . C e t‘\@\‘i\". it - [ 0
12  Salarles, other compensation, and employee benems Ve e e \,\i- . \.% '\, - oo 12 0.
13  Profesalonal fesa and other payments to Independent contractors ¥ . . hQQ\ @“‘%‘ Na 4,000.00
14 Occupancy, rent, utiiitles, and maintanance ., . . . . . . . . . . U’w\s'-- AN KT 0.
18  Printing, publications, postage, and shipping . . . . . . , . ., . “\“\\\%\‘5\,&»@“ ... 18] @
16 Other oxpenses (describe In Schedule ©) . . . . . . . . . . . \“\xx\ﬁ‘\‘. ... . [18 920,00
__|47 _Totel expenses. Add iings 10 through 16 . . . . A K[ 13,694.00
18 Excess or (deflelt) for the year (Subtract (ine 17 from llna 9) o 18 -12,187.00
19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must ugroe wllh
g end-of-year figure reported on prior year'sretury . . . . . . . . . . 9 .1682000
;’ 20  Other changes In net assets or fund balances (expleln In Schedule©) . . . . . . . . . [20 0.
—121__ Net assets or fund balances at end of year. Combinefines 18 through20 . . . . . . » [21 334200
Form EZ (2015)

SCANNED MAR 2 4 2021

For Paperwork Reductlon Act Notice, sae the separate Inatructians. Cal. N, 10847
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form 280-EZ (2015} Page 2
alance Sheets (see the Instructions for Parnt 1)
Check if the organization used Schedule O to raspond to any question in this Part I} , ST |
{A) Beginning of year {B) End of yaar
22 Cash, savings,andlinvestments . . , . . . . . . . . . ., 15,520.0022 3,342.00
23 landandbultdings. . . ., . . . ' “ o .o 0.|23 0.
24  Other assets (describe In Schedule O) A 0.124 0.
26 Totalaemets . . . . . ., . ., . . . . ... .., .. 16,529.0026 3,342.00
28  Total liabllities (describe in Schedule @) . . . . . . . . . . . . . . 0.00|26 0.00
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 18,520.00|27 3,342.00
Statement of Program Earvice Accomplishments (see the Instructions for Part i)
Check If the organization used Schedule O to respond to any questlon in this Part Il .0 Expenses
™ (Requlred for section

What is the organization’s primaty exempt purpose?

Describe the organization's program service accomplishments for each of Its threa largest program services,

601(c){3) and 50%(¢)4)
organizations; optional for

as measuted by expenses. In a clear and concise manner, describs the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28

(Grants § ) Hf this amount includias foreign grants, check here . . . . » L] |28
20

{Grants § )_it this amount includes foreign grants, check hare . . » 1 |20
30 ----------------------------------

(Grants $ ) If this amount includes forelgh grants, check here . » [ |s0a
31 Other program services (describe in Schedule®) . . . . . . . . . . . . . . .o

(@rants $ )_If this amount Includes foreign grants, check here . . » [] |a1a
32 Total program service expenaes {add lines 28a through31a8) ., . . . . . . . . . . . . » |32

List of Officers, Directars, Trustees, and Key Employees (iist each one even if not compensated -sea the instructions for Part IV)

Check if the organization used Schadule O to respond to any question in this Part IV I 0
o) A (¢} Reportable {d) Health baneits,
N d it h ve:e::ek compensation contributions to employes| (e) Estimated amount of
o) Nams and titte dnv%tt‘r:ﬁ‘ ilon (Forms W-2/1088-MISC)|  benefit plans, ang othér compansation
ediopos 0t not pald, enter «0«) | deferred compeansation

SECUNDINO ROMAN-CRUZ
Commander 8 - 0- -0-
ANNIE DAY HENRY
1SY Vice-Commander 8 .0- 0= 0.
ELEUTERIO TORRES
Adjutant / Secrotary 8 0- 0. 0-
VICENTE PESANTE
Finance Officer 8 Q- .0- .0-

-------------
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"+ Form 980-EZ (2015) Page 3

lm Other Informatlan (Note the Scheduis A and personal benefit contract statement requirements In the

instructions for Part V) Check if the organization uged Schedule O to respond to any question in this Part V O

Yes | No
33  Did the organization engags In any significant activity not prevlously reportad to the IRS? If "Yes. provlde a
) detalled description of each activity in Schedule © . , . o . a3 v
34  Woere any signlficant changes mads to the organizing or governlng documents‘? If “Yas," attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon $ name. Otherwlse, explaln the
change on Schedule O (see Instructions) . . . RN C o v 34 v/
36a Did the organization have unrelated business Qross Income of $1 000 or mors durlng the year from buslneas
activities (such as those reportad on lines 2, 6a, and 7a, among others)? . . . . . asa v
b If “Yes," to line 35a, has the organization filed a Farm 890-T for the year? If “No,” provide an explanatlon ln Schadule 0 asb
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c)(8) organization subject to section 8033(e) notice,
reporting, and proxy tax raquirements during the year? If “Yes," complete Schedule C, Part Il . . . a6o
36  Did the arganization undergo a liquidation, dissolution, termination, or slgnificant dlaposhlon of net aaseta
during the year? If “Yes,” complete applicable parts of Schedule N . . . , 36 v
378 Enter amount of political expenditures, direct or indirect, as described In the Instructlonab |37a|
b Did the organization file Form 1120-POL for this year? . . . . 37b v
38a  Did the organization borow from, or make any loans to, any officer, dlrector tmstee or key employee or were
any such loans made In a prior year and stil outstanding at the end of the tax year coverad by this retum? | 38a v
b If“Yes," complete Schedule L, Part [l and enter the total amount involved . . . . |38b
38  Saction 501(c)(7) organizations. Enter:
8 Inftiation fees and capital contributions includedonline® , , , . . . . . . . |30a
b Gross racelpts, included on line 8, for public use of club faclittes . . 39b
40a  Section 601(c)(3) organizations. Enter amount of tax Imposed on the orgamzatlon durlng the year under:
section 4911 » : section 4912 » ; section 4965 »
b Section 501(c)(3), 501(c)(d). and 501(c)(29) organizations. Did the organization engage In any sactlon 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not bean raported on any of ts prior Forms 990 or 980-EZ? If *Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations. Enter amount of tax imposed
on organization managera or dlsquellfled peraons during the year under sections 4912,
4955, and 4958 . ., . . . e [
d Sectlon 801(c)(3), 501(c)4), and 501(c)(29) organlzatlons Emer amOunt of tax on llne
40¢ reimbursed by the organization , . . .o . b
9 Al organizationg, At any time during the tax year, was the organlzatlon a party toa prohlbited tax shelter
transaction? If “Yes,” complete Form 8eeg-1 . . , ., . . o Coe 400 4
41 List the states with which a copy of this return Is filed » VIRGIN ISLANDS
428 The organlzation's books are in care of » SECUNDINO ROMAN-CRUZ Telephoneno. »
Located at & P.O. BOX 2084, KINGSHILL, VI ZIP+4 > 00861-2084
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
& financial account in a foreign country (such as a bank account, aecuritles account, or other financlal account)? 42b v
If "Yes,” enter the name of the foreign country: »
See tha instructions for exceptions and filing requirements for FINCEN Form 114, Repon of Forelgn Bank and
Financlal Accounts (FBAR).
¢ At any time during the calendar yaar, did the organlzatlon maintain an offica outside the US? . . . . ., |42c Y
If “Yos." enter the name of the forelgn country: @
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041—Check hare . . ... »0Od
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » [ 43 l
Yes | No
44a Oud the organization maintain any donor advised funds durlng the year? if “Yes,” Form 990 must be
completed instead of Form €80-EZ . . . N 44a v
b Did the organization operate one or more hospital facllltlea durlng tho year’? it "Yes," Form 990 must be
completed instead of Form980-E2 . . . . . , . e e 44b Y
¢ Did the organization raceive any payments for Indoor tanmng servlces durlng the year'? A 44c Y
d If "Yes" to line 44¢, has the organization flled & Form 720 to repon thase paymenta? if "No, ' pmvlde an
explanatlon In Schedule © . . . . . e 44d
45a Did the organization have a controlled entlty wlthln the meanlng of section 512(b)(13)7 e e 458 Y
b Did the orgenization raceive any payment from or engage in any transaction with a controlied entity wlthln tha
meaning of section §12(b)13)? if "Yes,” Form 890 and Schedule R may need to he completed Instead of
Form 990-EZ (see instructions) . , , C e e e . 45b v/
Form 800-EZ (2019)
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! Form 30-EZ (2014) Page 4
Yesa | No

i 48 Did the organization engage, direolly or indirectly, in political campalgn activitiea on hehedf of or In oppoaition [ K
‘ to oandidates for public offica? I "Yes,” aomplete Schedule C,Part} , . .-, . . . . . . . . . 48 v

action 501(c){3) ergankzations only
Alt gactlon 501(c)(3) organizations must answer queationa 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organization used Schedule O to raapond to any question InthisParvi__. . . . . . . , . [J
Yes| No
47 Did the organization engage in lobhying activities or have a gection 601(h) election In effeot during the tax
yoar? If “Yep,” complete 8chadule C, Parth . . . . . . . L L L L L e e e e, a7
48  Ia the organization a school as described In section 170%)(THA)I)? If “Yes,” compietes Bohedule & . . . . (48 [ |
49a Did the organization make any transfers to an exempt non-charitable related organizetion? . . . ., . . [49a
b If“Yes,' was the relatad organizationaesclion 627 argantzation? . . . . . . . . . . . . . . |49B
80 Camplete this table for the organization's five highest compensated amployass (other than officers, directors, trustess and key

_ employeea) who aach recelved more then $100,000 of compsneation from the organtzation. if thare Ia none, enter “None."

Health baneftte

(b) Avurvgo (o) Reportable { X
Nam canributions (o employss | (e} Extimated amount of

(U] 8 and tithe of each empicyes 4 houre p':r waek o SOmpens o banalit plans, end d;hmd other oompentaon

T v wn

f Total number of other employeas pald over $100,006 , . . . W

81 Complete this table for the organization's five higheat compenaated indepandent contractora who each recelved more than
$100,000 of companaation from the organizatlon, if there is none, anter “Naone,”

{o) Namo and bueincas addrous of gagh indepsndent contractor @} Type of service (o) Compansation

U R ARl pEan s tamsane. s

d Total number of other indepsndent comractors aach reealving over $100,000 . . I
82 Did tho orgenization complete Bchedule A? Mote: Al section 501(X3) organizations must attach g
completed Schedute A . . . . o - 0 o e b e s 00 0w v e e oo o D Ven (ONe

Undar pansities of pavjury, | deciare that | have axaminad thio ratum, ialuding acocmpanying sohedulea and stalamenta, and to 1he est of my kivatacge and bullef, it i
true, correot, and complete. Dacldration of preparor (other thun offior) is bumied on & Informailon of which preparer has eny knowledgo,

p) l

Sign ’ Bgnatire of oRicer )
Here SECUNDING ROMAN-CRUZ 4 ;ﬁ/ﬁ AN
1 3

Typo or prird ntime knd (e w4 D
frint/Typa proparer's namo rer'y signgture [ W
l':ar;gawr MICHELLU ARNOLD 2017 amon | 196264
Use Only tmvsnama  » MICHELLE ARNOLD o Finma EIN
FIﬁJ Fint's adtdress o= P.O. 154, OX. KY 40121-0154 | pngne no, 340-690-0236
y the TFS dlsouss thia refirm Wi fhe preparer shown above? 866 Instructions . .. . . . . . » [1Yes []No

Form 980-EZ (2018

RECEIVED BY IRS-EEFAX 0172872020 10:u48AM (GMT-05:00)




Jan.28.2020 10:44 AM PAGE. 17/ 30

]
r!‘/
"
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 980 or 880-E2) Completa to provide information for responses to speoific questions on ) @ 1 5
Form 000 or 830-EZ or to provide any additional information. / )
Daparimant of the TNBUW #» Attach to Form 990 or 990-E£2, O pen to Public
Internal Revanua Servica | P Information about Schaduta O [Form 860 or 890-E2) and Ite Inatructions I8 at www./rs.gov/formaso. spection
Narns of the organization Employar identification number
ENRIQUE ROMERO NIEVES AMERICAN LEGION POST 102 66-0845523
Part ) Expenso - lom #16 - Other Expenses Pald:- Advertising-$608.76; Office Expenses-$230.70; Yravel-$846.00; Convenllon-$5,170.38
= Mambership Duos National-$772.09; Bank Service Fee:$139.25
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Cat. No. 51056K 8chedule O (Form 080 or 580-£Z) (2018)
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