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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 Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2016

Open to Public }

Intemal Revenue Setvice . \ *> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection !
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Ch_edﬂapplmble C Nameoforganzaton American Legion Post - 55 Walton D Employ i b

n Address change Doing business as 74-1218065

Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number

| |tnitiat retum P. O. Box 156 (254) 939-8952

| | Final rebmmytermmated Crty or town, state or province, country, and ZIP or foreign postal code

| [Amendedretum  [Belton TX 76513-0156 |G Grossrecepts $ 537, 373.

| | Application pending F Name and address of principal officer H(a) Is this a group retumn for subordinates? No

TX 76513

Larry Beck 720 W 1st Ave Belton

H(b) Are all subordinates included?
If 'No,’ attach a Iist (see instructions)

Yes
Yes

No

| Taceemptsttus | [5010@) [X[s010) ( 19 )< (msetno) [ [4saraynyor | [s27
J Website: » WWW.LEGION.ORG H{c) Group exemption number ™
K Form of organization IX]Corporatlon | lTrusl I I Association I ] Other ™ I L Yearofformaton 1919 l M State of legat domicle  T'X
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities. UNITED STATES ARMED SERVICES
o VETERANS_ORGANIZATION PROVIDING FUNDS FOR 501(C) CHARITABLE AND _______ 7~
§|  EDUCATIONAL ORGANIZATIONS ____ _______ "~~~ """ "7 " "7 T T T T
c
2| 2 Checkthisbox = | | if the organization discontinued ts operations or disposed of more than 25% of s net assets
G| 3 Number of voting members of the governing body (Part Vi, lme1a). . . . . . . . ... . ... .. ..... 3 8
: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . .. .. ... .. 4 8
I-% 5§ Total number of individuals employed in calendar year 2016 (PartV,line2a). . . . . . ==V . . . . . 5
=| 6 Total number of volunteers (estmate if necessary) . . . . . . ... .. =% LN =2 1) N R 6 4
<| 7a Total unrelated business revenue from Part VIII, column (C), ine §2 . RE 2 G2 ST Ui\ ..... 7a 20,235.
b Net unrelated business taxable income from Form 990-T, ine 34 .{. .e=" . . . . . . .5 - 1Q} - . .. 7b -1,814.
\ “(N AL \‘%I'?rior Year Current Year
o 8 Contributions and grants (Part VHI, line 1h) AR e —=\ 1,351. 1,221.
2| 9 Program service revenue (Part Vlll, line2g) . . . ... ... .. .\" \,_-—-‘”’ . \\\‘\ ano
% 10 Investment income (Part VIil, column (A), lnes 3,4, and7d) . . . .\. . ’—Qgg@,fbé =
T | 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11@).=+="" . . . . . . . 181, 085. 150, 180.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 182,436. 151,401.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . ... .. ... 41,078. 20,871.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . .. . ... ... ..
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) . . . . . 85,207. 81,471.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. ‘
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . ... .. 71,180. 78,308.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... .. .. 197,465. 180, 650.
_ {19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . .. ... .. oL -15,029. -29,249.
] Beginning of Current Year End of Year
p\§_§ 20 Totalassets (Pamt X, M@ 16) . « « v v v v v vt e e e e e e e 230, 657. 203, 047.
53 21 Total habilities (Part X, IN€@ 26) - . - - -« « & o i i it e e e e e e e e e -4,052. -4,490.
C“'Zou. 22 Net assets or fund balances Subtractline 21 fromlne20 . . ... ... .. ... .... 234,709. 207,537.
Z{Partll [Signature Block
.<Under penalties of perjury, | declare that | have examined thiggeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect, and
complete Declaration of WWn oﬁimrmnn\anon of which preparer has any knowledge
N Ll [ )-3-77
. Si gn Naturo of officer z Date’ 4
~Here p Larry Betk P _~ Officer
Type or pnnt name and title P /
Pnnt/Type preparer's name Preparer’s SW %e Check I_] 't PTIN
Paid ALTON D THIELE CPA ys % L@3/17 self-employed P00526603
Preparer [fmsname ™ ALTON D THIELE PC ¢
Use Only |rmsadaress ~ 300 EAST AVENUE C. P. O. BOX 808 FrmsEIN> 74-2897023
BELTON TX 76513 Proneno  (254) 939-0701
May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) - « . . « . . v v v v v v v v v e e e v [X[ yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101  11/16/16 Form 990 (2016)
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Forin 890 (2016) American Legion Post - 55 Walton 74-1218065 Page 2
(Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . .. ... ... ........c... ... ... D

1 Briefly describe the organization’s mission:
UNITED STATES ARMED SERVICES

\_IIQT_I_SBA‘NS ORGANIZATION PROVIDING FUNDS FOR_501 (C) CHARITABLE AND

EDUCATIONAL ORGANIZATIONS

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

FOM 90 0r 990-EZ7- « « « « « ¢ « v v ot e e e e et e et e e e e e e e e e e e [] ves No
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?. . . . . . D Yes No

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 (cz'( ) 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.
4a (Code: ) (Expenses $ including grantsof  $ )(Revenue $ )
RAISING AND DISTRIBUTING_FUNDS FOR THE BENEFIT OF LOCAL EDUCATIONAL/CHARITABLE _ _ _ _ _ _
ORGANIZATIONS . _ o e e
4b (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

- e = = e e e S - - = e = e e e T G e e e e e e Em e e . . G - - - - - — -

- = —— = e = = e = e e = - - = = - e e e e E— e - —— G e e m e = - - — - - — - —

4 d Other program services (Describe in Schedule O.)
(Expenses  $ Includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAD102 11/1818 Form 880 (2016)




Form 990 (2016) American Legion Post - 55 Walton 74-1218065 Page 3
{Part IV_|Checklist of Required Schedules

Yes! No
1 lIsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChBAUIB A. . ~ . . o i e e e e e et e et et e e e e e e e e e e e et e et e e e 1 X
2 Isthe ongnization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . . . . . . . i i i it i i it et i i e 3 X
4 Section 501(c)ﬁ) organizations. Did the organization erégaﬁe in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes, complele Schedule C, Partll . .”. . . . . « . .« i i i e i i i it et v e 4
5 s the organization a section 501(c)(4), so;éc)(s , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defin evenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prriwide advice on the distribution or investment of amounts in such funds or accounts? Iif 'Yes,' complete Schedule D, %
£ 1 6
7 Did the organization receive or hold a conservation easement, inciuding easements to greserve open space, the
environment, historic land areas, or historic structures? if 'Yes,’ complete Schedule D, Partl . . . . . . . . . . ... .. .. 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil. . . . . . .« . o i it i e i e e e e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation
servicas? If 'Yes,' complete Schedule D, PartlV . . . . . . . . @ i i i i i e i i e e e s et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted 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, Vil, VIIi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

L T Y 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVll. . . . . . . .. . .. .. .. ... ... ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yos,’complete Schedule D, Part Vill . . . . . . . . . . . . o it v it v 11e¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . &« c o i v i i i e i e e e e 11d X
o Did the organization report an amount for other liabllities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
¢ Did 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)? ¥ "Yes,’ complete Schedule D, Part X . . . . . 11¢ X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 @and Xl . . . . « « « ¢ ¢« i i i e e e i s et e e e et 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? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . . .. .. 12b X
13 s the organization a school described in section 170(b)(1)}A)ii)? 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 activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . « « v« v i i i it e vt s it et e 14b X
15 Did the organization re}.)ort 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 . . . . . . . . . . o i i v vt i it it i e e e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lifand IV . . . . . .« « v o vt et vt vt ot vt a o 16 X

17 0Oud the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . . . . . .. ..o v oo oo v 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . .« « . o v i i i i i it e s e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . . v o v v i i e it e e s e e s e e e e e e e e 19 X

BAA TEEA0103 11/18/16 Form 990 (2016)




Form 890 (2016) American Legion Post - 55 Walton 74-1218065 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’complete Schedule H . . . . . . . . . . . . ... ... 20a X
N\
b If'Yes’ o line 203, did the organization attach a copy of its audited financial statements to thisretum? - . . . . . . .. . .. 20b
21 Did the ordanization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govenment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partstandll . . . . . . . . . . .. ... 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), line 27 If Yes,’complete Schedule I, Partsland lll . . . . . . . . .« i i i i i i i et ittt 22 X
23 Did the organization answer "Yes' to Part VI, 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
SCHOAUIB J . - & & & o i et i e e e e et s e e e et e ettt e e e e e ettt et et 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO, ‘o tolin@258. . . . . « « « v v o i i ittt e et i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempt DONdS 7. . . . . . . . L. e e e e e et e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... ... .. .. 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 disqualitied 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-E2? /f 'Yes,' complete
ScheduleL,Partl . . .............. e e e e e e h e e e e et e e e e e e 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recsivables 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 . . . . . . .« i i i i e i i et 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, frustee, key employee, substantial
contributor or employee thersot, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partlll . . . . . . . . . . . i i i i i it it e s ae s v e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o )
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Partlv . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . . . ¢« v i o i i e s it 4 s s s s a n e o s st e n e st e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sgr a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L,PartIV . . . . . . . . .. . . ... .. 28¢ X
29 Dud the organization raceive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedulo M . . . . . . .« .« i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedula N, Partl . . . . . .« o o e i i i e i e et s st e et 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 301.7701-3? I/f 'Yes,'complete Schedule R, Part] . . . . . . .« . . . i i i ittt v i i v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Part ll, Ili, or IV,
BNAPAtV, lING 1. . o o o o e i 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 e e M4 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 recelve any payment from or enga?e in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,'complete Schedule R, PartV,line 2 . . . . . . . . . . . . i i it e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, PartVI . . . . . . . .. ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . . . i ittt vt e 38 X
BAA Form 990 (2016)

TEEAQ104 11/1&/18



Form 890 (2016) American Legion Post — 55 Walton 74-1218065 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . .. ... ... ... ... ........... J:]
) Yes | No
1a Enter the numb@r reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter thte number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1ib
¢ Did the ol . anization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambling) winningS tO PRZEWINNEIS? .+ + ¢ & v v ¢ vt v v v i v o a v o a v o o n v ot oo n st s e 1e] 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
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . . . ... ... 2b] X
Notoe. If the sum of lines 1a and 2a is 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? /f ‘No’ to line 3b, provide an explanation in Schedule 0. . . . . . . . . . . . ... .. ... .. 3bf X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financiai 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 during thetaxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organizationfile FOorm8886-T? . . . . . . « .« « ¢ttt 0 i i i it i vttt e s v s e s Sc

6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... .. .. ... ... ... 6a X
b if 'Yes,’ did the orgIamzanon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . L o L L e e e e e i e e e e e e a e e e e s e e e e s 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Dud the organization receive a Jayment in excess of $75 made partly as a contribution and partly for goods and - |-
services providedtothepayor?. . . . . « . v v v e v it vt e e e e e s e et 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
FOMB2B2? - & ¢ v v v et e v sttt s e m m e s s e e me ettt e e Tc X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... [ 7 dl
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 benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? & & o v o v it e e s h e e e e e e e e e e e s e e e e n e e e e e e e e e 19
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
%11 T 0 - I oy I 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. .. i oo 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the sponsoring organization make any taxable distributions under section49667 . . . . . .. . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll,line42. . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . « v . v v v v e i e i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . L oo n e i e e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . [ 12b]
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . .. .. .. ... 0 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . .« v o v v v v b i v et e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O. . . . . . ... ... 14b
BAA TEEAD10S 11116718 Form 990 (2016)



Form 990 (2016) American Legion Post - 55 Walton 74-1218065 Page 6

(Part VI | Governance, 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
Schiedule Q. Seg instructions.
Check if Schedule O contains a response ornote toanyfineinthisPartVl. . . . . . . . .. .. oo, [)_(]

Section A. Governing Body and Management
2

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 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 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . - . . . . i it i e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemsnt company orotherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its govemning documents
sincethe pnorForm990wasfiled?. . . . . . . .« . i i i i e e e e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... ... 5 X
6 Did the organization have membersorstockholders? . . . . . . . . .« .ttt L s s e s e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverning body? . . . . . . . . . L i L e e e e et e e e e e e e e e e e e 7al X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . . . . . . . . . . . o i i i i e e 7b] X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
AThe govemiNg DoAY ? . « v ¢ v v o o it e v et e e v s e st et e e e e et e e 8aj X
b Each committee with authority to act on behalf ofthe governingbody? . . . . . . . ¢ .« v v ot i o vt i i s oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, 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 intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .« o o v i i it v it oo 10a X
b If 'Yes, did the organization have written policies and procedures goveming the activiies of such chapless, affiliates, and branches to ensure their
operations are consistent with the organlzation's exemplpurposes?. . . . . . . . . o o oL e s e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filingtheform? . . . . . .. ... .. 11a} X
b Describa 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,’gotoline 13. . . . . . . . . . . . o0 v v v v v ot 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? - - v v e vt i 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
Schodule OROWthISWABS TONB « « « « « « v« & ¢ v v v b e s e o s s oot s st o o s s o s e s o n e o a s aenn 12¢
13 Did the organization have a written whistieblowerpolicy? . . . . . . . . .« . . . o Lo oo e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. . oo i oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top managementofficial . . . . . . ... .. v v v v o i v oL, 15a X
b Other officers or key employees of theorganization. . . . . . . . . . v v v ot vttt i i o i et b e 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 16a X
b if 'Yes,' did the organization follow a wriften policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . .« . . . 2 . o c s oo e s e b s s . . 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-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 D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and financlal slatements available to
the public during the tax 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 TEEAD106 11/18/18 Form 990 (2016)




Form 890 (2016) American Legion Post - 55 Walton 74-1218065 Page 7
[Part Vil [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 iNthis Part VIl . . . . . . . v v v v v v e o v v i o en i u . D
Section A. Officurs, 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in 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 employes)
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.

® List 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.

® List 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.

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

(€)
(A) (B) | than one bor, uriees pereon (D) (E) (F)
Name and Title Amnrge is ozm an officer m;d a Rapa'ablehm Reportablsm . moE::tm:ftgtdm )
(ﬂs%ny E B .z 2| 3 I 3 (ﬂv‘«zmmsq (vv-z/?w;zﬂ:gf:’:')‘s fromln Eeb:"
hoursfor 5 51 €| @ 3g <§n o retated
related 4 g _§ < ~| <}
organiza- g 5 § 2 g a organizations
j— -
= [ Hg 7] 3
fine) K] 8§i
-()_Larry D Beck _ ____________ 20.00
Commander X X 0. 0. 0
_@_Wayne Myer _ __ _ ___________| _2.00
Historian X 0. 0. 0.
_@)_Robert W. Ward ____________ _2.00
Adjutant X X 0. 0 0.
_4_Raonnie Mavfield ___________| -2.00
2nd Vice X X 0. 0. 0.
_(8_Michael Belcher ___________ _2.00
1st Vice X X 0. 0. 0
_®)_Joe Carden _ _____________ _2.00
Chaplain X 0. 0. 0
_(@_Brady Kinder______________| ~2.00
Judge Advocate X 0 0 0
_®_Larry Green _ __ ___________ _2.00
Service Officer X 0. 0 0
_@_Larry Beck Jr. __ __________ _2.00
Sgt. At Arms X 0 0 0
a0 e ] —_————
oY e ____ e
n_ el ———-
M e ___ _—_———
0 e ____ ————

BAA TEEAO107  11/16/18 Form 890 (2016)



Form 890 (2016) American lLegion Post - 55 Walton 74-1218065 Page 8
lPart Vil lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(8) (C)
Position
. A | (oraecknommnes | O) o ®
Name and titie zk officer and 8 Rrustee) m{wm mmﬁom am other
— omganization relsted compensa
N myy R 32 g 5 8 T 3'| w2rosowisc) w-2/4 ISC) from the
At EHE ey
oganiza & 8| 3 2183 orga
- tions sl = <
below =3 3 §
e 8 g g
g
8 e ] _————
a ————
o e ] ——
(18)
_________________________ _1 -————
(19)
_________________________ -
(20)
_________________________ A= ——
e . -
@ i T
@
e -
@8 e __
TbSUDAOtA). . . . . . . e e s e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . ... . ... >
dTotal(addlinestband 1€) - . - . . . - . . i ittt e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for suchindividual . . . . . . - « . .« « L L e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,’ complete Schedule J for
SUChindividual . . . . . .« i e e e e e e e e e e e e e e e e e e e e et 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
____ for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .. ... ........ $ X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) . (8 €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received moare than
$100,000 of compensation from the organization *

BAA TEEAD108 11/18/18

Form 990 (2016)



Form 990 (2016)

American Legion Post - 55 Walton

|Part Vil | Statement of Revenue

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

~

Y

(A)
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 Membershipdues . . . . . .. 1b

1,221.

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 11

g Noncash contributions included in lines 1a-1f: $

h Total. Addlines1a-1f . . . ... .. ......

s " 1,221,

Program Service Revenue and Other Similar Amounits

2a

b

[

f All other program service revenue .

g Total. Addlines2a-2f . .. ...........

Other Revenue

3 investment income (including dividends, interest and
other similaramounts) . . . . ... ... ....

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .. ... ... ... ...

6a Grossrents . . ... 33,325.

b Less: rental expenses

¢ Rental income or (loss) . . 33,325.

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

R 33,325,

30,300,

3,025.

7 a Gross amount from sales of

assets other than inventory

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

¢ Gainor (loss) - . . .

d Netgainor(loss). . . . - . « v 0 v v v e v v v

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c).

See PartiV,lne18. . . . . . .. .. a

b Less: directexpenses . . . . . . .. b

¢ Net income or (loss) from fundraising events

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

481,714.

b Less: directexpenses . . . . . . . . b

371,901.

¢ Net income or (loss) from gaming activities . . . .

- 109,813.

97,210,

12,603.

10a Gross sales of inventory, less retums
andallowances . ... .. ... .. a

20,671 .

b Less: costofgoodssold . . . .. .. b

14,071.

¢ Net income or (loss) from sales of inventory

> 6,600.

2,197,

4,403.

Miscellaneous Revenus

442, 238.

204.

> 442.

i 151,401,

129,945,

20,235.

0

BAA

TEEAD109 11/18/16

Form 990 (2016)




Form 990 (2016)

American Legion Post - 55 Walton

74-1218065 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 1c!(4! organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPartIX . . . . . . .. ... ... ... L. | |

Do

6b,

not include amot\ma reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B8)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See PartiV,line21. . . . . ... ... ...

Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paidtoor formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . ...

Compensation not included above, to
disqualified persons (as defined under
section 4958&%(1 g) and persons described

in section4958(c)(3)B). . . . . . . . ...

Other salaries andwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... .. ..

Other employee benefits . . . . . ... ...
Payrolitaxes . « - - « . ¢ v o v v vt v u ..
Fees for services (non-employees):

cAccounting . . . . . . . i i i e e
dlobbying. . . . .. .............
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . ...

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.)
Advertisingand promotion . . . .. ... ..

Officeexpenses . . - . - « . v v v v v s v

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ..............

Conferences, conventions, and meetings . . .

Payments to affiliates. . . . . ... ... ..
Depreciation, deplation, and amortization . . .

INSUMBNCE . - « - « v ¢ ¢« e o e o s o o oo

Other expenses. itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule 0.) . . . .. .. ...

a o oo

Total functional expenses. Add (ines 1 through 24e. .

20,871.

15,910.

5,561.

3,325,

3,825.

5,059.

9,945.

4,992,

51,162.

51,162,

o

(@]

180,650.

51,162.

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 11/16/18

Form 990 (2016)



Form'990 (2016) American Legion Post ~ 55 Walton 74~1218065 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or notetoanylineinthisPart X . . . . . . . . o« o vt i v ottt i v ittt i i D
(A) (B)
N Beginning of year End of year
1 Cash\— non<interest-bearing . . . . . . . . .. . i it s e e e 66,234.1 1 13,588,
2 Savings and temporarycashinvestments . . . . . . . . . ... ..o 0oL 2
3 Pledgesandgrantsreceivable,net. . . . . .. .. ... ... . oo 3
4 Accountsreceivable, net . . . . . . . . . L. L i i e s i e e e s s e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete — -
Part I of Schedua L " o anest compansaled empioyees. omp e . ... 5
6 Loans and other receivables from other disqualified persons éas defined under
section 4958(f)(1)), persons described in section 4958‘c) 3)§ ), and contributing ,
employers and sponsoring organizations of section 501(c)(9) voluntary employees -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
91 7 Notesandloansreceivable,net . . . .. ... ... ... ... .0 7
§ 8 InventoriesforsalBoOruse . . « « ¢ ¢« o o o v v b ittt e e e e 8
< | 9 Prepaid expenses anddeferredcharges . . . . ... ... ... e e e e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ... . .| 10a 404, 596. I R
b Less: accumulated depreciation . . . . . .. ... .. 10b 215,137. 164,423.] 10¢ 189,459,
11 Investments — publicly traded securities . . . . . . . . o L oo e 11
412 Investments — other securities. See PartiV,line41 . . . . ... ... ... .... 12
13 Investments — program-related. See PartiV,line11 . . . . . . . ... ... ... 13
14 Intangibleassets. . . . . . . . ..ot i e s i e e e e e e s 14
15 Otherassets.SeePartiV,fine11 . . . . . . . . o v i i i it ittt i v e o v e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. ... . 230,657.] 16 203,047.
47 Accounts payable and accrued expenses. . . . . . . ..o e u oo e e ~4,052.(17 -4,490.
18 Grantspayable. . . . . . . . . . L L Ll s s e e e e e 18
19 Deferredravenue . . « v o« t v v v i e s b e e e e e e e 19
20 Tax-exemptbondliabilies. . . . . . . . ... . i it i e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
=] 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, hi?hest compensated employees, and disqualified persons. U -
g Complete PartllofSchedule L. . . . . . . . . . ittt it i e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thid parties . . . . . . ... ... 24
25 Other habilties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . ... . ... ............ -4,052.]26 -4,490.
o Organizations that follow SFAS 117 (ASC 858}, check here *> Dand complete
8 lines 27 through 29, and lines 33 and 34, o )
5 27 Unrestricted netassetS. . + - . . o« v o v o b b b s e s e e s e e e e 27
g 28 Temporarilyrestricted netassets . . . . . .« o v v vttt i et 28
v| 29 Pemanentlyrestrictednetassets . . . . . . ... ... ... .. 00000 29
uE_ Organizations that do not follow SFAS 117 (ASC 958), check here > E]
5 and complete lines 30 through 34. B i
a] 30 Capital stock or trust principal, orcumentfunds . . . . . . . . . ..o oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 234,709.] 32 207,537.
g 33 Totalnetassets or fuNdbalANCES. - - - - = s o« v o vt i n e 234,709.133 207, 537.
34 Total liabilities and net assetsffundbalances . . . . . . . .. ... ... ...... 230,657.] 34 203,047.
BAA Form 990 (2016)
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Form 990 (2016) American Legion Post - 55 Walton 74~1218065

Page 12

(Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl. . . . . . ... .. .. oo v

Total revenue (must equal Part VIl column (A), lin@12) . . « . . .« c ot c v vttt i i

151,401.

Total expenses*(must equal Part IX, column (A),lin@25) . . . . . . & . o v i i it it e e e e

180,650.

Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . i i i it i e e e e

=29,249.

Net assefs or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . .. ... ...

234,709,

Net unrealized gains (losses)oninvestments - . . . . . . . . . .  c L e i e e e e e

Donated services anduse offacilitieos. . . . . . ¢ ¢ ¢ o i i L it i i e et et e e e e et e e e e

INVeSIMBNE @XPBNSBS . . « « ¢t v o vt e et e e e e e e e e e s e e e e e s e e e e e e e e s

Priorperiodadjustments . « . . ¢ . ¢ttt t h i e e e e e e e e st e e s e e e sy

O 0 N, L WN -
wimi~NjojnvwislwiN][=

Other changes In net assets or fund balances (explainin Schedule O) . . . . . . .. ... .. oo v vl

2,077,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)). o v v v e i e e e e e e e e e e e e e e e e e e e e s e e 10

-
o

207,537.

| Part X)I |Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylineinthisPart Xll . . . . ... ... .............

1 Accounting method used to prepare the Form 990: ECash DAecrual DOther

If the organization 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 independentaccountant?. . . . . . ... ... ..
if Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated baslis, or both:
Separate basis DConsolidated basis Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. . .o

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . e e e e

If the organization changed either its oversight procsss or selection process during the tax year, explain
in Schedule O.
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-1337. & & & ¢t 4 vt v v s s e ot s o e s s e e e e e e e
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 describe any steps taken to undergosuchaudits . . . . . . ... ... ......

2al X

2b X

2¢| X

3a X

3b

BAA

TEEAD112 11/16/18

Form 990 (2016)



4 . . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements sl
(Form 990) » Complete if the organization answered Yes’ on Form 990, 201 6
PartiV,line 6,7, 8,9, 1°'A:t1:'h1:b'F"°' 11d, 11e, 111, 12a, or 12b.
. > ch to Form 990.
Departme o earea¥ [ » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form$90. f,’,';;;g:,,““"
‘Name of the organization Employer identification number
AY
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.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ... ....
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . . . .. ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . .. .. ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? . . . . . . . L L L e e e et e e

[Part I |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) BPreservaﬁon of a historically impontant land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservationeasements . . . . . . . . . . . i Lt h i s e e e e
b Total acreage restricted by conservationeasements . . . . . . . . . . . ¢ . it . e
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . .« v v v vt it v it ittt e mn o

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . ... ... .. ............

......... []ves

DNo

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

*$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}4)B)(H)? - « « « « ¢ ¢t i e v e e e e e e e e e e

......... D Yes

DNo

9 In Part Xill, describe 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 i1I_| 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 batance sheet works of
art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes 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:

() Revenueincludedon Form 990, PartVill,line1 . . . . . . . .« . o i it i i it i e i e e > $

(li) Assetsincluded inForm 890, PartX . . . . . . . .t i e e e e e e > S

2 If the organization received or held warks of art, historical treasures, 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 Revenueincluded on Form 890, Part VIEL N1 . . . . ¢ & & ot i i i it et e s et e e e e e »$
bAssetsincluded in FOrm 990, Part X . . . . . . & v i i i i e et e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 03/15/18 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 American Legion Post - 55 Walton 74-1218065 Page 2
]Part ll_|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 all that apply):
a Public exhiBition d Loan or exchange programs
b Scholarly research ) Other
c Preseérvation for future generations

4 'F;mvigﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

§ During the year, did the organzation solicit or receive donations of art, historical 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
[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMO90, PAME X7+ + « « « « = e e e e e e e e a s a mimie e e e e tnn e ne s tnnnens ey [Jyes [ ]no

b if 'Yes,’ explain the arrangement in Part Xlll and complete the following table:

cBeginningbalance . - . . . . .. L e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . o 0t i it e e e e e e e s 1d
e Distributions duringtheyear . . . . .. ... ... .. o e e e et e s s e e e 1e
fEndingbalance. . . . - .« v it a e e e e e e et e e e e e e 11 ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . U Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . . ... ... ... .. Er

|Part V_| Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . .. 00 ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . . .. ..

f Administrative expenses . . . .
g End 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 restncted 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
() unrelated OrgaNIZAtioONS . . . « . .t o Lt i e e i e e e e e e e e e e et e e e e e e e e 3afi)
(ii) related Organizations . . . . . . . . ¢t o i i e e e e e e e et e e e e et e e e e e e 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as requiredon ScheduleR? . . . . . . . . .. ... .. ... .. 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b{)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

faland . . . .. e et e e e e e e e
bBuildings. . . . ... ... ... o 304, 981. 138,654 . 166,327.

¢ Leasehold improvements. . . . . .. ... ..
dEquipment . . . . ... ... ... 0., 49,532, 47,863, 1,669.
eOther. . . . . . . i i it it i e e 50,083, 28, 620. 21,463,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) . . . . . . . . . . . . . . »> 189, 459.
BAA Schedule D (Form 990) 2016
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Schedule D (Fom 9980) 2016  American Legion Post - 55 Walton

74-1218065 Page 3

IPart Vil llnvestments — Other Securities.

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

(a) Description of security or category (including name of security)

(b) Book value

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

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

———— e o ——— — - — ——— — — -

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

[Part Vill [investments — Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

{5)

(6)

Mn

8

()

(10)

Total. (Column (b} must equal Form 990, Part X,_column (B) ine 13). . »

[Part IX_ | 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)

()

)

)

(6)

M

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)

lPart X lOther Liabilities.

Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(&)

4)

(5

(6)

(4]

(8)

©)

(10)

(11

Total. (Column (b) must equal Form 990, Parl X, column (B) ne 25) . . .

»

2. Uabflity for uncertain 1ax positions. in Part Xili, provide the text of the footnote to the organization's financlal statements that reports the organization’s liabdlity for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll

BAA

TEEA3303 08/15/16



Schedule D (Form 990) 2016 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 Iine 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . ... .......... 2a
b Donated services and use of facilities . - - « « . « ¢ . e o v v a i 2b
cRecovenes of prioryeargrantS . « « « « < v ¢ o v u v b h e e e e .. 2c
dOther (DescribeinPart XIIL) . . . . v ¢ v v v i i i it e e e e e e 2d
eAddlines2athrough2d . . ... .. ... ... ...t tieiennen. e e e e e e e e e e 20
3 Subtractline2efromiined . . . . . . . . i it e e e 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 990, Part Vil line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . . ¢ v v i vt it it i e 4b
cAddlines4aanddb . . . . . . . . it e e e e e et e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.). . . . . . . ... ... ... ... 5
[Part XIl_| Reconciliation of Expenses per Audited Financlal 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 financialstatements. . . . . . . . ... ... .. ... 000000 ]
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facilites. . . . . . . ... ... ... ........ 2a
bProryearadjustments . . . . . . . . . . . it i e e e 2b
COtherlosses - . . . . . ot i i ittt e e e e e e e e e e e e 2¢
dOther(DescnbeinPart XIIL) . . . . . . . . . . ittt i i it e 2d )
eAddlines2athrough2d . . . . . . . . . ¢t it it i i it it e e e e e e e 2e
3 Subtractline2efromlined . . . . . . ¢ . ¢ vt i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . .. .. 4a
bOther (DescribeinPart XIIl) . . . . . . . . . ¢ i i i i i e e e e e 4b )
CAddlinesd4aanddb . . . . . . . . . L L i i et e i et e e et e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . < v v v e v v o .. 5
[Part X1l | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the tion answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) s %mm”emgmmpm WOEZ, Tneba. 2016
R > Attach to Form 990 or Form 990-EZ. Open to Public
e Rovonue Senace” | > information about Schedule G (Form 990 or 990-EZ) and s Instructions s at www.Irs.govAormss0. Inspection
Name of the organzation Employer Identification number
American Legion Post - 55 Walton 74-1218065

Fundraising Actlvities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundralsmg SBIVICES? « -« « v v e v e a e DYes DNO

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to
(i) Name and address of indiwdual (1) Activity (i) Did fundraiser (Iv) Gross receipts ¢ Ior retainez by) (vi) Amount paid to

j have custody or control i Anpigiey A (or retained by)
or entity (fundraiser) ¢ custody of con from activity fundrcaolizer:‘ ::s(t'c;d in organization

Yes No

| 4

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 Reductlon Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3T01  08/23/16



Schedule G (Form 990 or 990-EZ) 2016 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.

mczm<m®

)
>

1 Gross receipts .

2 lLess: Contnbutions

3 Gross income (line 1 minus line 2). . . . .

(a) Event #1

(b) Event #2 {c) Other events

(event type)

(evert type) (total number)

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

omeEZMoOXmM -OmMB®=0

4 Cashprizes. . .

5 Noncash prizes -

6 Rent/facility costs

8 Entertainment. .

7 Food and beverages

9 Otherdirectexpenses. . . . . . ... ..

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column (d)

[Part Il |Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

10 a Were any of the organization’s gaming licenses revoked, suspended or terminated during the iax year?

b if 'No," explain:

R . (b} Pull tabs/instant ) (d) Total gaming
E {a) Bingo bingo/progressive (c) Other gaming (add column (?
g bingo through column (c))
N
€
1 Grossrevenue . . . . . . ... ... .. 434,953. 46,761. 481,714.
2 Cashprizes. . « « o v v v v v v v v v o 332,500. 31,977. 364,4717.
o X
R E| 3 Noncashprizes. . ............
EN
cs
T &l 4 Rentfacilitycosts . . . . . ........
5 Otherdirectexpenses. . . . . . . . . .. 5,243. 2,181. 7,424.
X|Yes 25.00 % Yes % Yes %
6 Volunteerlabor . . . ... ........ No X|No No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . .. ... ... ... ... ...... > 371,901.
8 Net gaming income summary. Subtractline 7 fromfline1,column(d) . . . . ... .. ... ... .o, > 109,813.
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

b if 'Yes,’ explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 American Legion Post - 55 Walton 74-1218065 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . .. ... ... ... ... ... .. ... .. D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship ar other entity formed to
administer Charitable gaming? - - « « « « ¢« « & o v o e e e e e e e e e e e e D Yes No
A
13 Indicate the percentage of gaming activity conducted in:
aThe organization's faClity . « « = « « « & v o v e e et e et e e e e e e e e e e 13a %
bAnoutsidefacility. . . . . - . . o . . i 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 organization’s gaming/special events books and records:

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 thirdparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? I:] Yes L__] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
[Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 0872316 Schedule G (Form 890 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information.
- > Attach to Form 990 or 990-EZ. Open to Publl

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is pen to Fublic
iigmal Rovenue Semvios” at wwwibs.govAormo0. Inspection
Name of the organization Employer identification number
American liegion 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 is necessary for major decisions and voting issues.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEMB01 08/16/18 Schedule O (Form 990 or 990-EZ) (2016)



