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Short Form 0. 1646-1150
om 990=EZ|  Retum of Organization Exempt From Income Tax 2016
Under saction 601(c), 527, or 4847{s}{1) of the Intarnal Revenus Code (axcapt private foundations) -
» Do not enter social sacurity numbers on this form as It may be made publie, O’I’”L' to p_l ihlic
m‘n%"aﬂbfﬁu"ém" » Information about Form §80-EZ and Its instruciions ls s\ www.lrs.gov/lorm9g0, ‘c nspection
A For the 2016 onlendar year, or tax year beginnin Juns , 2019, and endin May ,20 18
B Cheok f angloabis O Name of organaalion D Employer identilivation number
L] aaress change ENRIQUE ROMERQ NIEVES AMERICAN LEGIONPOST 102 b _enpadssy
Nevtio ohango Number and streat {or .0 box, If mal la aot deliverad to sitest address) "Room/auto ~ |'® Telophona number
3* L] it tum P.0. BOX 2004
W mm‘”“” CHy Of (Gwn, siate of ProVInce, COUNry, and ZIP of lo7egn postel couo F Group Exemption
& [ Applootion paning K lq Number b j
@ Accounting Method: Cash Accrual  Other (apsolly) & H Check P lv] it the organization Is not
9 ! Webaite; » - raqulrad to attach Schedule B
m J Tax-exempt atatus (chack only ohs) — ] smgo!:L]a) [£1801(c) { 49 ) « {naartno) (] 4947e)t1) or [I527|  (Form 980, 880-E2, or 980-PF),
3 & Farm of organization:  [¢) Corporatlon Truat O assosiation [ Other
L Add linga 8b, 8¢, and 7b to line 8 to datarmine groas recelpts. If groga recalpts are $200,000 or mare, or if total aseets
‘g (8 {Pant Il, column (B) below) are $500,000 or more, fila Form 000 instesd of Form080-6Z. . . . . > s 19,151.20
9 mownuo. Expanses, and Changes in Net ABgets or Fund Balances (see Tha Tnstricions Tor Part )
o Chack If the organization used Schedule O to nyQyestioninthisPart) . . . . . . . . . . O]
L 1 Contributions, gifts, granta, and similar amounts rd?o\g; a\ ‘ 1 17,080 2—
2  Program service revenue Ingluding government feo coEyLMED \ 2
& Membership dues and asaessmems \A/ \ 3 201
4  Investment income . . / FEB 2 5 2“20 . 4
8a Gross amount from sale of aasete olher than inventory . , . ., Sa/
b Lass: cost or other basla and sales expenges . IP \
-— © Qaln or (loss) from sale of assets other than invantory (%Mms ffomineSa) . . . . | Bo
S 6 Gaming and fundralsing avents Mb
o~ a Qrosa income from gamlng (auach Schedule G if~gréater than
o $15.000) . oo oo leal STAFUTE UN
(3] b Grosa Incoma from fundralamg events (not rncludm 3 of contributions ECEIVED
o from fundralsing eventa reported on line 1) (emaoh Sohadule G If the
<f, eum of such gross income and contributions exceads $46,000) ., . b FEB 2 5 2020
= G Lesy: direct expenses from gaming and fundraising events . | | 8c
d Nat income or (oas) from gaming and fundraiaing evente {add #ines 6a and 6b and subtmct
Q nnaec)..(f.)....g......g..(.,.,,,_,,,,“\TPB_QRANC
= 78 Gross sales of inventory, less returns and allowances . . . . . 7a
<Z£ b Less:costofgoodssold . . . . 7b
'S ¢ Gross profit or (logs) from selos of Invontory (Sublract Ilno 7b from llne £\ I i [
(0] 8  Other revenue (daacribe In Schedule Q). . . .o e e . e -
1 8 Total ravenus. Add Iines 1, 2, 3, 4. 6¢, 8d. 7¢, ande NI 19,161
10 Qrants and similar amounts paid (st In Schadule O) . LAY Y S\ T 10 3,036
11 Benallts pald to or for membera . . C \W“““ LAy 1 0
12 Salarios, other compensation, and employas benafits . . . bﬁ\' \ W e 0
13 Profeagional faas and other payments to independent contractora , . , h, R . N N"‘“ 13 1,300
14 Occupancy, rent, utllities, and maintenance . . . .o s \“"; c,w . 14 0
16  Printing, publications, postage, and shipping - . . ., . . . \mﬁ\“c \!\»\1 A 18 0
16 Other expenpes (describe inSchedule @) . . . . . . . . , “mi\“ . .. |18 2480
1 J7_ Total expenses. Add lines 10 through 18 . . . . T Ty . 1 o 1,698
18 Excess or {deficlt) for the year (Sublract line 17 from I!ne 9) . e 18 11,458
E 18 Net assets or fund balances at baginning of year {from line 27, column (A)) (muat agree wllh
end-of-year figure reported on prior year'sreturn) , . . ., . . N £ ] 3,942
E 20  Other changes In nat assals or fund balances (explain In Schedule O) N 1] 0
21 Net agsets or fund belances at end of year. Combine lines 18through20 . . . . . . » |2
For Paperwork Reduotion Aot Notige, ase tho soparate instruotions, Cal, No, 108421 form 090-EZ 2010
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Form 990-EZ (2016) Pego 3
Other Information (Note the Schedufe A and parsonal 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 . O
Ye3| No
33 Oid the organization engage In any aignificant activity not prevloualy reported to the IRS? if “Yes," provlde a
detalled desoription of each activity in Schedule O . . a3 V4
34  Were any significant changes made to the organizing or govemlng documents? If “Yes " at'rach a conformed
copy of the amended documents If they reflect a change to the organlzatlon 8 name. Otherwlae. explaln the
change on Schedule O (see Instructions) . . , o . a4
35a Did the organization have unrelated business gross lncome of $1 OOO or more durlng the year 1r'om buslnees
activitles (such as those reported on lines 2, 6a, and 7a, among others)? . . 28a
b If“Yes," to line 35a, has the organization filed & Form 880-T for the year? if “No,” provide an explanarlon In Schadule 0 |asgb
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to saction 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” compiate Schedule C, Part Iii . .o 35¢
36 Did the arganization undergo & liquidation, dissolution, termination, or olgnmcant diaposition of net asssts
during the year? If “Yes," complete applicable parts of Schedule N - 38 v
37a  Enter amount of political expanditures, direct or Indirect, as described In the lnatruotlons > [anl
b Did the organization flle Form 1420-POL for this year? . . . . RN 37b 4
38a Did the organization borrow from, or make any loans to, any cfﬂcer. dlrector trustee. or key employee or wars
any such loans made In & prier year and still outstanding at the end of the tax year covered by this retum? 38a v
b if"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . |ash
39  Section 501(c)(7) organizations. Enter:
@ Initiation faes and capital contributions Includedonline® . . . . . , . . . . |aga
b Groas receipts, Included on line 8, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organlzations, Enter amount of tax imposed on the orgamzatlon durlng the year under:
saction 4911 o ; saction 4912 ; aection 4955 b
B Section 601(c)(3), 801(c)(4), and 501(0)(29) organizations. Did the organization engage In any section 4958
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b
¢ Sectlon 501(c)(3), S01(c)(4), and S501(c)(29) organizationa. Enter amaunt of tax imposed
i on organization menagers or disquallfied persons durlng tha year under sections 4012,
! 4955, and 4958 . . . . . »
d Section 601(c)3), 501(c)(4), and 601(o)(29) organlzaﬁona Enrer amoum of tax on llne
| 40¢ reimbursed by the organization . , , >
| @ All organizations. At any time during the tax year was the organlzatlon a party to a prohiblited tax shelter
1 transaction? §f “Yes," complete Formasse-T . . . . , , . . . . v e . | 408 v
‘ 41 List the states with which a copy of this raturn Is flled ™ VIRGIN ISLANDS
| 42a The organization's books are in care of P SECUNDINO ROMAN-CRUZ Telephane no, »
| Located at » P,0, BOX 2084, KINGSHILL, VI ZP+4 > 00861-2084
| b At any time during the calendar yaar, did the organization have an Interest In or a signature or other authority over Yes| No
a flnancial account In a foreign country (such as a bank account, securities account, or other financial gccount)? 42b v
: If “Yes," enter the name of the foreign country: »
| See the Instructions for exceptions and flling requirements for FINCEN Form 114, Report of Foreign Bank and
1 Financial Accounts (FBAR).
| ¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42¢ Y
3 If "Yes," anter the hame of the foreign country: b
43  Section 4947(a)(1) nonexempt charitabla trusts filing Form 980-EZ in lieu of Form 1041 -—Check here . >
1 and enter the amount of tax-exempt Interest recelved or accrued during the taxyear , , , ., , W [43 |
Yes| No
| 44a Did the organization maintain any donor advised funds durlng the year‘? If "Yaa," Form 990 must be
| completed Instead of Formego-€2 . . . , . ., , 44a 4
b Dld the organization oparate one or more hospital faclll'rlas durlng tho year? it “Yeo " Form 990 must be
completed Instead of Form 980-E2 . . , . . e e 44b v
¢ Did the organization receive any payments for Indoor tannlng aervloes during the year? .. 44c Y
d If "Yes" to line 44¢, has the organlzatlon fllsd a Form 720 to report these payments? if "No. provlds an
explanation In Schedule O v . 44d
45a Did the organization have a controlled entlty whhln the meanlng of goction 512(b)(1 3)? N & v
b Did the organization receive any payment from or engage In any transaction with a controlled entity wlthln the
meaning of sectlon 512(b)(13)? If “Yes,” Form 990 and Schadulo R may nesd to be completed instead of
Form B80-EZ (see instructions) . . . . e e . 48h Vi

Form 9B0-EZ (201¢)
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Farm 890-E2 {2018) Page 4
Yes| No
48  Did the organization engage, directly or indirectly, In political campalgn activitles on beheif of or in opposition '
to candidates for public office? If "Yes,” complete Schedule G, Part! . . . . . ., . . . . . . . ) Y

Seotion B01{c)([3) organizationa only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tabies for lines

50 and 51,
Gheck i the orpanization used Schedule O to respend to any question In this Part VI,

47 Did the organfzation engage in lobbylng activities or have a section 601(h) election In effect during the tax

year? if "Yes,” complete Schadule C, Fartll , , .,

48  le the organization a schoof as describad in section 170{){1)(A}I)? I “Yea,” aomplste Schedule E
48a  Did the organization make any tranafars to an exempt non-chartable related orgenization? .

b "Ves,” wan the related organization asesction 827 organlzatlon? . . . , ., ., . . . . .
80 Compiete this table for the crganization's five highest compeneated employees (other than officers,

L [ [

- r———e e .‘...'—-D.
Yas| No
ar Y
43 Y,
v 46b

directors, truatees, and key

employeas) who each recaived more than $100,000 of compensation from the organization. if thera Is none, entar “None.”

(o) Nams and tille of sach omployes houTs por wesk ocompenaation
agmpa!

{6) Hosfth banatits,
R I - R
o, Qr oom|
devated to poaition {Forma W-2/1098-M48C) nantion

.....

f Total number of other employess paldover $100,000 , . . . b

&1 , Complate thia tabie for the organization's five higheat compeneatad indepsndent contractors who each recelvad more than

$100,000 & companaation from the arganizatlon. It there is none, enter “None.”

{a) Namo and businoaa adaresd of euch indapandant conractor (b) Typo of sorvico

{c) Compensation

.....

P -

d Total number of other Independent contractors each recolving over $100,000 . .»

62 Did the organization complate Schedule A? Note: AR section 501(c)@3) organizations must attach a

v N

completed Schedue A . . . . . ., . . .,

. PClYes [ No

Undar panaitien of paruty, | dacture that | have axarmined this retum, ingluding sccampanying schediies and statemonts, and 1o the Lwt of wy knowladgo and balief, & ig

tua, correct, end comgplete, Daclaration of preparer (othar than cfficer) ia based on 8! Information of which preparer has any knosedgs.

|
Sign ' Signotre of offoer - Caa -
Here SECUNIDINO ROMAN-CRUZ < ot AL
Type or prirt name and titte “ ¥

P parer's namo Proparers algnupurd Ba v [ TN
Pald | M PR ARNOLD 4“ 20 Sj},‘;‘:‘mm POI 962645
Preparer —
Use Only | ELrw'oame _» MICHELLE ARNOLD I e

Amws azgrese » P.O. BOX 154, FORT KNOX, KY 40121-0154 Phone ao. 340-690-0236
W&y 176 1H8 discues this reburn wih (he praparer shown above? Ses instructions . . . . . . Yeos [ No

Farm 880-EZ 2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1546-0047
(Form 980 or 990-EZ) Complete to provide Information for reapanses to spacific questions on ﬂ) @ 1 6
Form 880 or 980-EZ or to provido any additonat information, / g
Dapartment of the Traasuly P> Attaoh to Form 890 or 990-EZ, Open 1o Public
|nternal Revanuo Sarvica > Information about 8cheduls O (Form 680 or 880-£2) and Iis Instructions Is at www.irs.gov/formas0. JEETEE pection
Name of the organization Employer identitication number
ENRIQUE ROMERO NIEVES AMERICAN LEGION POST 102 868-0845523
Part 1 Expense - item #18 - Other Expanses Paid:. Advertising.$50.00; Office Expenses:$408.70; Travel-$848.00; Convention-$60.00
+ Momborship Duas National-$939.50; Bank Service Fea-$136.25
For Paperwork Reduction Act Notice, see the Inatructions for Form 980 or B90-EZ, Cat. No, 61068K Schedule Q (Form 900 or 0¢0-£2) (2016)
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