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' Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

- Open‘to:Rublic "

Intermal Revenue Service > intormation about Form 990 and its instructions is at www.irs.gov/form990. -~ - -Inspection~
A For the 2015 calendar year, or tax year beginning , 2015, and ending
B  Check if applicable C Name of organization American Legion Post - 55 Walton D Employer identifi b
Address change Doing business as 74-1218065
| Name change Number and street (or P.O box if matl ts not delivered to street address) Room/suite E Telephone number
|| imital retum P. 0. Box 156 (254) 935-8952
Final refumisminated City or town, state or province, country, and ZIP or foreign postat code
| _|Amended retum [Belton TX 76513-0156 |G Grossrecapts S 638,162.
Application pending F  Name and address of pincipal officer H(a) Is this a group retum for subordinates?

Jesse R Wilson 720 W 1st Ave Belton TX 76513

H(b} Are all subordinates included?
If No," attach a hist (see instructions)

Yes X|No
Yes No

| Tacexempistatus | [501(c}3) [X[501(c) ( 19 ) (msetno) | Jas4za)t)or | [527
J Website: » WWW.LEGION.ORG H(c) Group exemplion number P
K Form of orgamization IX|Corporat|on I ITrus! I l Association I I Other ™ I L Yearofformaton 1919 | M State of legatdomicile  T'X
{Part! [Summary
1 Briefly describe the organization's mission or most significant activities UNITED STATES ARMED SERVICES
@|  VETERANS ORGANIZATION PROVIDING FUNDS_FOR 501 (C) CHARITABLE AND _ _____ ___ """ 7~
€|  EDUCATIONAL ORGANIZATIONS _ ______________ _____ """ """ "" """ """
c
S| 2 Checkthus box » [ ] if the organization discontinued its operations or disposed of more than 25% of tts net assets.
S| 3  Number of voting members of the governing body (PartVI,line1a). . . . . . . . .. .. .. ... ..... 3 8
°;’, 4 Number of iIndependent voting members of the goveming body (Part Vl, line1b) . . . . . . ... ... ... 4 8
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . .. .. . ... .. 5 12
.=| 6 Total number of volunteers (estmateifnecessary) . . . . . .. ... .. .. ... ............. 6 1
<2| 7a Total unrelated business revenue from Part VI, coiumn C)hhne12 . . ... .. e e e e e 7a 26,449.
b Net unrelated business taxable income from Form 9904T, ine 34 .—=.7.- 727 1 ZTY .« h .......... 7b 3,432,
] e '(_){ . PriorYear |  Current Year
® 8 Contnbutions and grants (Part VIII, ine 1th). . . . . . ‘g;} e e e e e e e e e e 8 . 1,674. 1,351,
g 9 Program service revenue (Part VIIl, ine 2g) . . . . . i iOI - AUG 9% 2015 . s i
2 10 Investment ncome (Part VIli, column (A), lines 3, 4, anq 7+ ) IS o 1.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c| 106-andtte) === T ek 190,247. 181, 085.
12 Total revenue — add lines 8 through 11 (must equal Patt VIIL,\column (A), ine 12)» d | 191, 921. 182, 436.
13  Grants and similar amounts paid (Part IX, column (A), lfies 1-3) . . . . . . . . . .. ... 56,431. 41,078.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . ... ... ... ..
ot 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 78,506. 85,207.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. ... ...
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0. - - ]
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-2de). . . . . . . . . ... .. .. 72,876. 71,180.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... .. .. 207,813. 197,465,
19 Revenue less expenses. Subtract line 18 fromiline12 . . . . . . . . . . ... ... ... -15,892. -15,029.
E § Beginning of Current Year End of Year
38 20 Totalassets(PartX,line16) . . . . . . . . . . . . L e e e e e 243,384. 230, 657.
52 21 Total habilites (PartX,lne 26) . . . . . . . .« . i e e e e e e e e e e -2,105. -4,052.
Qé 22 Net assets or fund balances. Subtract line 21 fromline20 . . .. . ... ... ...... 245,489. 234,709.
[Part Il [ Signature Block
Under penalties of penjury, 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, corect, and
compiete Declaration of pre;arer (otner tnan officer) 1s nasei on ail information of which preparer has any knowledge
e - R 21 Do, | 2/1¢/]6
Si gn ature of officer Date d
Here Jesse R Wilson pan)
Type or pnint name and title / / /
Pnnt/Type preparer's name W% Date Check U if
Paid ALTON D THIELE CPA L7 2/ L/188L10/16 _|seompioyes | P00526603
Preparer [Frmsneme > ALTON D THIELE/PCT = 2 v
Use Only |rmsadaess ™ 300 EAST_ AWENOE C. P. O. BOX 808 FmSEIN> 74-2897023
BELTON TX 76513 Phoneno  (254) 939-0701
May the IRS discuss this return with the preparer shown above? (seemstructions) . . . . . . . .. . .. ... ... ..... |X] Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
3\
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"Form 990 (2015) American Legion Post - 55 Walton 74-1218065

|Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . .. .. ... ... .. ... . 0.0,

1 Bnefly descnbe the organization’s mission:
UNITED STATES ARMED SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 880 0 990-EZ7 - « « v o v e e e e e e e e e e e e e D Yes
If "'Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . - . . . [I Yes

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

No

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
RAISING AND DISTRIBUTING FUNDS FOR THE BENEFIT OF LOCAL EDUCATIONAL/CHARITABLE _ _ _ _ __
ORGANIZATIONS. _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o____

e i ittt

1 4 b (Code: ) (Expenses $ including grants of  $ ){Revenue $ )

|

o ___
4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue §$ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™

BAA TEEA0102 1012/15 Form 990 (2015)
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"Form 990 (2015) American Legion Post - 55 Walton 74-1218065 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . & @ @ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part1. . . . . . . . . . . . i« i i i i i i et e s e e e e 3 X
4 Section 501(c)(3) organizations. 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, Part!l . . . . . . . . . . .. ... ... ... ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part] . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or histonic structures? If 'Yes,” complete Schedule D, Partl . . . . . . . . . . . . .. ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1l . . . . . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . . . . L . e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . . . . . . .. .. ... ... 10 X
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 organization report an amount for land, buildings and equipment in Part X, line 10? /f "Yes,” complete Schedule
D, Part VI. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a|l X
—- --——b Did the organization report an-amount for iInvestments = other secunties in Part X, line 12 that 1s 5% or more of its total" - N
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . . . @ i @ i i i i i i i i 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . . ... ... . ..., 1M1¢ 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 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . .« 0 o i i i e e e e e e e e e e 11d
e Did the organization report an amount for other habifities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XII. . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,"and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14 a 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 activiies outstde the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . . . . . ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . . . . . e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllfand IV . . . . . . . . . . . . i i e 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 |l (seeinstructions} . . . . . . . . . . . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . o e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a? /if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




"Form 990 (2015) American Legion Post - 55 Walton 74-1218065 Page 4
(Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilittes? If 'Yes, complete Schedule H - . . . . . . . .. . ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), lne 1? If 'Yes,’ complete Schedule I, Partsland il . - . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,'complete Schedule |, Partsfand lll . . . . . . . . . . . ... ... ... 000 oo 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,' complete
Schedule J . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the iast day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedufe K. If No, gotoline 25a. . . . . . . . . . . . . . . . i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during the year? . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part{. . . . . . . . . . .. ... .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . . . . . .« . o o i i e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Part llf . . . . . . . . . . . ... . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B )
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f Yes,’ complete Schedule L, PartiV . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV . . . . . . . . ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . ... e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part! . . . . . . . . . . . . . . .. v i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part 11, lil, or IV,
andPart V,line 1. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes’ to line 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, Part V,line2 . . . . . . . . . . .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . e e e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... ... 37 X
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 . . . . . . .. . . ... . ... ... ........... 38 X
BAA Form 990 (2015)

TEEAQ104 10/12/15




" Form 990 (2015) American Legion Post - 55 Walton 74-1218065 Page 5
| Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornoteto anylinemthisPartvV. . . . . . . . .. ... ... ... . . L. [_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 1
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 PNZze WINNEIS? . . . . . . . . . i it e e b e e e e e e e e e e e e e e e e e e e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 12
b If at least one is reported on line 2a, did the organization file all required federat employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ]
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . ... .. ... .. 3al X
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ {o line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . ... ... ... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If "'Yes,’ enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. . .. ... ..o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . .. ... ... 00 6a X
b If 'Yes,’ did the orgamization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payor?. . . . . . o . L L L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file i ) B -
FOrm 828272 . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . . . . ... ... ... | 7 d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C . . & . o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring _ 1
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . .. .. ... .. 000 8
9 Sponsoring organizations maintaining donor advised funds. _]
a Did the sponsoring organization make any taxable distributions under section 496627 . . . . . . . . . . ... .. ... ... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIl line12. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 890, Part VIIi, Iine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . .. ... L Lo Lo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . L 000 e oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans inmore thanonestate? . . . . . . .. .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is icensed to issue qualffied healthplans . . . . . . . . . . ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . .. .. ... 0. 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . ... . ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



"Form 990 (2015) American Legion Post - 55 Walton 74-1218065 Page 6

[Part VI JGovernance, Management, and Disclosure For each ‘Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . . . .. . ... ... . o0 o o I§|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authonty 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 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . L L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . L L L L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . L. e e R 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L L L L L e e e e e e e e e e e . Ta|] X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbady? . . . . . . . . . . . . . . L Lo Lo e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegovermning body? . . . . . . o . i i e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . ... oo v oo 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? If '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 Internal Revenue Code.) -
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . .. o o oo 10a X
b 1f 'Yes,’ did the organization have wntten policies and procedures goveming the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . L L L Lt ot e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filngtheform? . . . . . . .. . ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? /f 'No,’gofolne 13. . . . . . . . . . . .. ... . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIIGES? . . & . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . o o L i i i e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpoticy? . . . . . . . . . .. . . L oL oo 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... . ... .. ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or fop managementofficial . . . . . . ... ... ... ... . 0. ... 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . 0 o e s e e 15b X
If "'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . L L L L L e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. ... . . .. ... ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be led>

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 D Upon request I:I 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 ax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
STAFF 101 W AVE A BELTON TX 76513 (254) 939-8952
BAA TEEA0106 10/12/15 Form 990 (2015)
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[ 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.

® (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’
® 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.

® | ist 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.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated

employees; and former such persons.

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

©)
Position (do not check more
Name(ﬁ'n)d Tille A$eBr«Zga (hag mb:: 'olfjf?éeefsaggr:on Re;so[r)t)able Rep(oﬁ:)nxe Esh(:zled
Dor Sreciontnusios) rerorsanaaton” | reiien srameatons omperanon”
(ﬁ?:ﬁy ‘c::’L 3 a S;' 5 g é: :§" (W-2/1099-MISC) (W-2/1098-MISC) . ggngwgon
hours for [3 51 & | @ 3 223 and related
orrgla‘\!rl\?zda i g g_ ,,9, -g_ 3 g = organizations
vaow | Bl (8] 3
dotted HE5 3
ine) T &
g
_()_Jesse R Wilson __ _ _________ 20.00
Commander X X )
_@ Oscar Houser _ ___ o ____ _2.00 a
lst Vice X X
_(®_Robert W. Ward ____________ _2.00
Adjutant X X
_@4)_Ronnie Mayfield _ __ _____ ___ _2.00
2nd Vice X X
_(®_Michael Belcher ___________ _2.00
Judge Advocate X X
_(6)_Rodney Simonds _ ___ ________ _2.00
Chaplain X
_(_Larry Beck _ ___ ___________ _2.00
Sgt-At-Arms/Historian X
_@®_Larry Green _ _ ____________ _2.00
Service Officer X
e ________ o
ae__ _ _ _  _________ e
uw_ _ _ _  ___________ e
"W _____ .
wy_ o ______ ___
wy_ ______________ o _
BAA TEEA0107 101215 Form 990 (2015)
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{Part-Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Positron
(A) A'\;'grage t(,go not|check more mgthone (D) (E) (F)
urs X, unless person IS an Reportable Reportable Estimated
Name and title ‘e:ék officer and a director/trustee) w(g\epensam uf::‘m oompe;\”;auon from amount of other
=0 =5 =T organiza refated organizations compensation
(st any R 322 & é S| watsemise) (W-2/1058 MISC) from the
f:rrs S 2|8 |a |23 3 organization
coted B ES|IR[Z B 2[R and related
;rgamza B = 3 28 organezations
- tions = S 3
below § g 8| 8§
dotted 2|2 2
line) o %
Cr
as. o ______J e
¢t o
e ___ ] o
‘s __ ] o
¢ ] o
3 o
2y L
2y ] o
2 ] o 3
29 ] .
) ] .
1bSub-total- - - . . - . . e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. .. >
dTotal (addlines1band1c) . . . . . . . . .. .. ... ... ... ... >

2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

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

on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for 8
SUChINAIVIDUAT . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

) et N

for services rendered to the organization? If 'Yes,” complete Schedule J forsuchperson . . . . . . . . . .. . ... ... 5 X
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 Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEA0108 10/12/15

Form 990 (2015)
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American Legion Post - 55 Walton

{Part Viil| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
business

revenue

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

Contributions, Gifts, Grants

1a Federated campaigns 1a

b Membership dues 1ib

1,351.

¢ Fundraisingevents. . . . . . . 1¢c

d Related organizations 1d

e Govemment grants (contnbutions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1%

g Noncash contnbutions included in ines 1a-1t  $

h Total. Add lines 1a-1f

1,351.

Program Service Revenue and Other Similar. Amounts

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltes. . . . .. ... .........

rest and

proceeds . . *»

(1) Real

(i) Personal

6 a Gross rents

33,700.

b Less rental expenses 891.

¢ Rental ncome or (loss) . . 32,8009,

d Netrental incomeor(loss) - . . . . . . ..

32,809.

28,8009.

4,000.

7 a Gross amount from sales of () Secunties

{(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . . ... .... ...

8a Gross income from fundraising events
(not including. . S
of contributions reported on line 1c¢).

See PartIV,line18. . . . . ... .. a

b Less direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartIlV,line19. . . . . ... .. a

580,951.

b Less. direct expenses

440,073.

¢ Net income or (loss) from gaming activities .

140,878.

123,092,

17,786.

10a Gross sales of inventory, less retums
and allowances

21,763.

b Less: cost of goods sold

14,762,

c Net income or (loss) from sales of inventory

7,001,

2,510,

4,491.

Miscellaneous Revenue

Business Code

397.

225.

172.

e Total. Add lines 11a-11d. - . . . . . . ..

12 Total revenue. See instructions

397.

182,436.

154,636,

26,449.

0

BAA

TEEA0109

10112115

Form 990 (2015)
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{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

; ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pr
ogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . ... .. .. ... 41,078.
2 Grants and other assistance to domestic
individuals. See PartIV,ine22. . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, ines 15 and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . ... ...
Other salaresandwages. . . . . . ... .. 80,172.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . . .. ...
9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes - . . - . . . . ... ... 5,035.
11 Fees for services (non-employees).
aManagement. . . . . . ... ...
bLegal. . . . . ... .. oo 000
cAccounting . - . . - ..o oL oL oLl L 2,895,
dLobbyng . . . ... ... .. ... ...
e Professional fundraising services. See Part IV, fine 17 . - -
f Investment managementfees . . .. .. ..
g Other. (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, ist ine 11g expenses on Schedule 0.) . . 3,900.
12 Advertising and promotion . . . . .. .. .. 2,453,
13 Officeexpenses . . . . . ... ... .... 1,559.
14 Informationtechnology . . . . - . .. . . .. 335.
15 Royalties. . . . . . . . . .. ... ..
16 OCccupancy. . . . - . . . o i
17 Travel . . . . . . . . . oL oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......
19 Conferences, conventions, and meetings . . . 75.
20 Interest. . . . . ... ... ...,
21 Paymentstoaffilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 9,138.
23 Insurance . . . . - . ... e e e 8,121.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenseson Schedule O.) . . . . .. .. ..
a
b_
c_
d_
e Allotherexpenses . . . . . ... ... ... 42,704, 42,704, 0. 0.
25 Total tunctional expenses. Add lines 1 through 24e. . 197,465. 42,704. 0. 0.

26 Joint costs. Complete this line only If

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

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

BAA

TEEA0110 10/12/16

Form 990 (2015)



.0"“990 2015) American Legion Post - 55 Walton

¥ Balance Sheet

Check if Schedule O contains a responseornotetoanylinemnthisPart X . . . . . . . . . v ittt i vt i v i e e, D
(A (8)
Beginning of year End of year
1 Cash—nominterest-beanng - - . - . . . . . . ... ... L L L. 73,173.{ 1 66,234.
2 Savings and temporarycashinvestments . . . . . . . ... oL 0oL L. 2
3 Pledgesandgrantsrecewable,net . . . . ... ... ... .00 3
4 Accountsreceivable,net . . . . . . . .. L.l e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . . . . . .. - . . .. . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansreceivable,net . . . . ... .. ... ... ... 0L, 7
3 8 Inventonesforsaleoruse . . . . . . . ... ... ..o o oo 8
t‘t” 9 Prepadexpensesanddeferredcharges . . . . . . . ... oL L., 9
10a Land, buildings, and equipment: cost or other basts.
Complete Part Vl of ScheduleD . . . . . . .. .. .. 10a 369, 615.
b Less accumulated depreciation . . . . . . ... ... 10b 205,192. 170,211.1{10¢ 164,423,
11 Investments — publicly traded securities . . . . . . . . ... ..o 0oL L 11
12 Investments — other securities. See Part iV, line 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . . .. ... ... 13
14 Intangbleassets . . . . . . .. L L L L e e e e e e e e 14
15 Otherassets.See PartiV . line11 . . . . . . . . . . . . . i e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 243,384.| 16 230, 657.
17 Accounts payable and accruedexpenses . . . . . . . . ... L. L -2.105.[17 -4,052.
18 Grantspayable . . . .. . ... ... ... oo [ 18 i _
19 Deferredrevenue . . . . . .« o o o i e e e e e e e e e e
20 Tax-exemptbondhabilities . . . . . . . . . . . L e e e e e e e e e e
g 21 Escrow or custodial account lhability. Complete Part IV of ScheduleD . . . . . . ..
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
E Complete Partllof Schedule L . . . . . . . . . . .. .. . ... ...
23 Secured mortgages and notes payable to unrelated thrdparties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabilties (including federal income tax, payables to related third parties,
and other liabilities not included on ines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add mes 17 through25 . . . . . . .. . ... .. ........
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . - . . . . . . . . . . L L L e e e e e e e e
g 28 Temporarilyrestricted netassets . . - - -« « « o v e e e .
w| 29 Permanentlyrestnctednetassets . . . . . . . ... ... ... 0oL
E Organizations t_hat do not follow SFAS 117 (ASC 958), check here >
P and complete lines 30 through 34.
; 30 Capital stock or trust prnincipal, orcurrentfunds . . . . . . . . ... L.
% | 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . ..
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 245,489, | 32 234, 709.
g 33 Totalnetassetsorfundbalances . . . . ... . ... ... ............ 245,489.| 33 234,709.
34 Total habiities and net assets/fundbalances - . . . . .. .. ... ......... 243,384.]| 34 230, 657.
BAA Form 990 (2015)
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" Form 990 (2015) American Legion Post - 55 Walton 74-1218065 Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoany ineinthisPart XI . . . . . . .. .. ... ... ... ... ... ... |_|
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . . . . . . . . Lo o 1 182, 436.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . . L L oo e 2 197, 465.
3 Revenue less expenses. Subtract ine2fromline1 . . . . . . . . . ..o L L oL L Lol e o 3 -15,029.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 245,489,
§ Netunrealized gains (losses)oninvestments . . . . . . . . ... ... Lo L oo 5
6 Donated servicesanduseoffacilites . . . . . . . . ... L 6
T InvesStment expenses - - - . - . . ot it .t e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L L L L L e e e e e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explain n Schedule O) . . . . . . ... ... ... ... .. 9 4,249,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
colﬁmn(B)) ................................................... 10 234,709,

#Xlig Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinemthisPart XIl . . . . . . . .. ... ..o o o o o ...

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the arganization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed
slg_plarate basis, consolidated basis, or both:

Separate basis DConsohdated basis Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? . . . . . . . .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both:

Separate basis I:lConsolldated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
review, or compilation of its financial statements and selection of an independent accountant? .. . . . . ..

If the organization changed either its oversight process or selection process during the 1ax year, explain
in Schedule O.

ona

audd,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-13372 .« .« . ¢ v i o e i e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . .. ... ... ... 3b
BAA Form 990 (2015)
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OMB No 15450047

‘ SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

»> Attach to Form 990.

|
i }ﬂ;’;’;“;g}l;f‘g;esgﬁw * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fg‘;;g: ublic
| ‘Name of the organization Employer Identiicath b
| American Legion Post - 55 Walton 74-1218065
| [Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
| Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
i (a) Donor advised funds (b) Funds and other accounts
i 1 Total numberatendofyear . . ... ... ..
| 2 Aggregate value of contnbutions to (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . .

4 Aggregate valueatendofyear. . . . . . . ..

§ Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. ... ... ... DYos D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
Impermissible pnvate benefit? . - . . v v v . b e e e e e e e e e e e e e DYes D No

[Part 1l_{Conservation Easements.
Complete if the organization answered 'Yes’ on 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 a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

(| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e e e e e e e e e e e e e e e . 2a
b Total acreage restricted by conservatton easements . . . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed nthe NationalRegister . . . . . . . . . . ... ... e e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement 1s located *>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . 00 i o s I:lYeS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
"S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(NY(@)BYI)? - - « = « « v e v ee e e e T [ ]yes [[Ine

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

{Part I _| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a 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 descnbes 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedon Form 990, Part VIl ine 1 . . . . . . . . .« 0 0 v i i i e e e » S

(if) Assetsincludedin Form 990, Part X . - . . . . . . . . L e e e e e e » S

2 If the organization recetved or held works of art, histoncal freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VIl Ime 1 . . . . . . . . . . . . ... L oL S

b Assetsincluded in Form 980, Part X . . . . . . . . .. L L e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




" Schedule D (Form 990) 2015 American Legion Post - 55 Walton 74-1218065 Page 2
Rartiiill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Ercnn)((iﬁla descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 DNo

m Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X7. . . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table
Amount
cBeginningbalance . . . . . . . ..o e e e e e e ic
dAdditionsduringtheyear . . . . . . . . . . L e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . L L L 1e
f Endingbalance. . . . . . . L L e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . . . . . . |_l Yes No
b If 'Yes,' explain the arrangement in Part XIH. Check here if the explanation has been providedonPart XHIl . . . . . . . . ... . ... H

IgantVES| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbutions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . . . ... ... -

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

: f Administrative expenses - . . .
‘ gEnd of yearbalance . . . . ..
! 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 on lines 2a, 2b, and 2c should equal 100%.

3 a 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 L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(if) relatedorganizations . . . . . . . . . L L L L e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as requred on Schedule R? . . . . . . . .. .. ... ... ... 3b

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

{E=58Y] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

| Descnption of property (a) Cosl or ather basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
P S

pBuldngs . . . . . .. ... .0 000 271,622. 133,717. 137, 905.

¢ Leasehold improvements. . . . . . ... ...

dEqupment . . . .. ... oo Lo 47,910. 46,020. 1,890.

eOther. . . . . . . .. ... o 0 50,083. 25,455, 24,628.
| Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . . . ... »> 164,423.
‘ BAA Schedule D (Form 990) 2015
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- Schedule D (Form 990) 2015 american Legion Post — 55 Walton

74-1218065 Page 3

|Part Vi |Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secuntty or category (including name of securty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) . . »

{Part Vil |Investments — Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2

3)

“4)

(5

(6)

()]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . » ]
‘ Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
(1)
2)
3)
4)
5
(6)
(7)
(8)
(]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)Ine 15.) . . . . . . . . .« i i v it i it it i e e >
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Descnption of habihty {b) Book value
(1) Federal income taxes
2)
3)
4)
(5)
(6)
)
(8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Parnt X, column (B)lne 25) . . . »
2. Liabiity for uncertain tax posttions In Part XIII. provide the text of the footnote to the organization’s financial statements that reports the organization’s hiability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XIll. . . . . . . . . . . . . . . . . i i vt ettt e o D

BAA

TEEA3303 06/03/15
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" Schedule D (Form 990) 2015 American Legion Post - 55 Walton 74-1218065 Page 4

|Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... .. ..... 1

2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12. f
a Net unrealized gains (losses)oninvestments . . . . . .. ... . ........ 2a |
b Donated services anduse of facihities . . . . . . .. .. .. L. 2b ;
c Recovenesofpnoryeargrants . . . . . . . . . . . 0L e d e e e 2c¢ !
dOther(DescnbemPart XIIL) . . . . . . . . ..o oo 2d )
eAddlnes2athrough2d . . . . . . . . . .. . .0 e e e e e e e e e e e 2e

3 Subtractline2efromlinet . . . . . . . . .« L L L e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '
a Investment expenses not included on Form 980, Part VIll,lme7b . . . . . . . .. 4a
b Other (Describe N Part XHL) « -+« ¢ oo v v e et e 4b
cAddiinesdaanddb . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . . . . ... 5

[Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . ... ... o000 1

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25: .
a Donated services anduse offacilites . . . . . . .. ... ... ... ..., 2a '
bPrioryearadjustments . . . . . . ... L. e 2b I
COtherlosses . . . . v« v v v i i i e e e e e e e e e e e e e e 2¢c i
d Other (Describe inPart XIL) « = « v v v v v oo e e e e e e e e e e e 2d :
eAddlnes2athrough2d . . . . .. . . . . . . it e e e e e e e e e e e 2e

3 Subtractline2efromiined . . . . - .« o o L L e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part {X, Iine 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . .. 4a !
b Other (DescnbeinPart XIIL.) . . . . . .. .. ... e e e . ...]| 4b g B
cAddlines4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . .. . ... . ... 5

{Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8, Part lll, lines 1a and 4; Part IV, ines 1b and 2b, Part V,
line 4; Part X, Iine 2; Part XI, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

SFCHEDULE G Complete if the organization answered "Yes' on Form 930, Part [V, lines 17, 18, or 19, or if the 20 1 5
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.
> Attach to Form 990 or Form $80-EZ. Open to Public
f :
Intcmat Ravenue Sanace” » Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov#form990. Inspection
Name of the organizaton Employer identificati "
American Legion Post - 55 Walton 74-1218065

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 orgamization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of govermment grants
c Phone solictations 9 Special fundraising events
d Inperson solicitations
2 a Did 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? . . . . . . . . . . ... DYes |:|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.

(i) Name and address of individual (i) Activity (iii) Did fundraiser {iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12/02/15




" Schedule G (Form 990 or 990-EZ) 2015 American Legion Post - 55 Walton 74-1218065 Page 2

(Part Il | 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

(d) Total events
(add column (a)
through column (c))

{b) Event #2 {c) Other events

{event type) (event type) (total number)

1 Gross receipts

mczm<mx

2 Less:Contnbutions . . . . . . ... ...

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncashpnzes . . . . .. ... .....

6 Rentffacilitycosts . . . . . ... ... ..

7 Food and beverages

8 Entertainment

9 Other direct expenses

ompwzmuUxm —-OMmI—o

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... .. .. ... ... .. ... ...... >
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . .. . .. .. ... ... .. ... >

|Part It | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . .. .......... 514,577. 66,374. 580, 951.
2 Cashprizes . .............. 385, 000. 45,469. 430,469.
b X
R Bl 3 Noncashprzes . .............
EN
cs
T E£] 4 Rentfacilitycosts . . . . . ... .. ...
5 Otherdirectexpenses . .. .. ... .. 6,485. 3,119 9,604.
X |Yes 8.00 % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No X|No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . .. . . ... ... ......... N 440,073,
8 Net gaming income summary. Subtractline 7fromline 1, column(d) . . . . . . . . . . .. ... ... > 140,878.
9 Enter the state(s) in which the organization conducts gaming activities. Texas
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. .. ... ... ... .. Yes DNO

b If 'No,’ explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain:

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




" Schedule G (Form 990 or 990-EZ) 2015 American Legion Post - 55 Walton 74-1218065 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . .. oL oo D Yes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gammg? ............................................... D Yes No

13 Indicate the percentage of gaming activity conducted in:

aTheorganization'sfacility . . - - . . . . . . . L L e e e e e e e e e e e e e e e e e e 13a 100.00 %
bAnoutsidefacility. . . . . . . . L L e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organizaton's gaming/special events books and records:

Name * FRANCIS DRAKE

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization s ____ and the amount
of gaming revenue retained by the trdparty > $_ =~
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year > S
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

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

> Attach to Form 990 or 990-EZ. -

Dopartment of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Intemal Revenue Service at www.irs.govAform990. nspection
Name of the organizaton Employer identification number
American Legion Post - 55 Walton 74-1218065
Pt VI, Line 19 Available upon request.
Pt VI, Line 11b Form 990 is to be reviewed by the board.
Pt VI, Line 6 The organization has members.
Pt VI, Line 7a The members have the power to elect the board.
Pt VI, Line 7b Member approval 1s necessary for major decisions and voting issues.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




