- 990

Return of Organization Exempt From Income Tax %7{,

OMB No 1545-0047

)J 2016

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ‘ '\\3
Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public. ) Oye Panhc i
+  Intemal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. < gl on . - =
- A Forthe 2016 calendar year. or tax year beginning Jun 1 , 2016, and ending May 31 y 2 O 1 7 o
. B Check applicable C Nemeoforganzaton AMERICAN LEGION WILL BLOYS POST 2 D _Employer identification number e
Address change Doing business as KILROYS 86-0082634 g
Name chenge Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number ~
Initial return 2125 S INDUSTRIAL PARK AVENUE (480) 967-2968 e
Final returterminated Crty or town, state or province, country, and ZIP or foreign postal code -
B Amended return lEiMPE AZ 85282 G Grossreceipts S 152, 384, )
ft Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates? HY“ H fav)
§ Dave Grey 459 North God Drive Apache Junction AZ 85127 |"® R O e aections) Yes oo
{1 Taxexemptstalus | [501©)3) [X]5010) ( 19 )* (nseino) | ]W7(a)(1) o | Is27]
. d Website: » N/A v ¥ |H(c) Group exemption number » N
K Form of organization JX'Corporatton l ﬁmst I LMsmnanoniT Other ™ JL Yearofformaton 1920 W State of legal domicile A7
[_fgtﬁf» JSummary
[ 1 Briefly desonibe the organization's mission of most signiicant actvives _ _ _ 29 _PROVIDE VETERANS OF THE US MILITARY
g|  WITH_A VARIETY OF SERVICES TO HELP THEM TO READJUST_TOQ CIVILIAN LIFE, TO___ _____._
§|  CLOTHE NEEDY CHILDREN OF THE_COMMUNITY,_ AND_TO INSPIRE LOCAL HIGH SCHQOL____ _____
E|  YOUTH_IN_BECOMING ACTIVE_LEADERS IN THEIR COMMUNITY. _ _ __ ____ ______ ________._
8| 2 Check this box > [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . . o v v vt v v 3 13
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... .. ... 4 13
2| 5 Total number of individuals employed in calendar year 2016 (Part V, ine2a) . « « « « « =« « v v v v v v ot 5
:E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . L e e e 6 50
E Ta Total unrelated business revenue from Part Vill, column (C),lme 12 . . . . . . . . . .« . o vt v vt v 7a 60,428.
b Net unrelated business taxable income frdMm Form 990-T, e 34. . . . - + « o« v o v v vt o v v c v o 7b 3,288.
Prior Year Current Year
® 8 Contnbutions andgrants (Part VIIl, ine1h). . . . . . . &« vt v v v i vt e e e e 24,517. 18,103.
2| 9 Program service revenue (Part VI, IN@2Q) .+ - « « « v v« v v v e 0ot e e e
2 110 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . . ...« .. ..
4 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 109, 725. 79,100.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) . . . . . 134,242. 97,203.
13 Grants and similar amounts paid (Part 1X, column (A), lines1-3) . . . . . .. .. ... ..
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . ... ... ..
« | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 54,122. 27,922.
§ 16a Professional fundraising fees (Part IX, column (A),line 11€) . . . . . . . . .. ... ...
I% b Total fundraising expenses (Part I1X, column (D), ime 25) > Ve e e t P |
17 Other expenses (Part [X, column (A), Imes 11a- 11d—-—1u1f-24e, ..... T .\\. s l .. 94,565. 62,722.
18 Total expenses. Add hnes 13-17 (must equal Part]IX, column (A), Ime 25) Teie . b 148, 687. 90, 644.
19 Revenue less expenses. Subtract ine 18 fromline 32}, . . .. . . . . . . .. Q i .. -14,445. 6,559.
58 @& ‘s O Beginning of Current Year End of Year
2§ 20 Total assets (Part X, Ine 16) . o o e Ae_‘;.d. DEC ﬂ‘?’ .ZQV. T 102, 910. 107, 053.
g.ﬂ 21 Total habllities (Part X, line 26) . R “.1__-_.,‘.,_- ettt ..[-__-;_° E{ . 29,423. 27,007.
&) §E Net assets or fund balances Subtract ine 21 from\hne 20 B S . " R R 73,487. 80,046.
2 [F‘Jam_Smnature Block =
L6y Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, comect, and
= complele Declaration of preparer (other 2an officer) 1s based on all information of which preparer has any knowledge
m b __%LZMZM 7 </ _# ?v/ 5": ﬂj
SI gn “Signature of officer v Date
()
>~ Here Lola. Veowm HoE
% Type or print name and title , I
> Print/Type preparers name Pm%ﬁ% &%\ Date Check M £ |PTIN I
ZZPaid Rhonda Silva CPA 12/04/17 seifemployed  |[P01214918 b
éPreparer Frm'sname  ® R K Silva CPA PLLC
gpUse Only |rmsamaress ™ 1208 E Broadway Rd Ste 120 FmisEIN> 26-1801520
Tempe AZ 85282 Phoneno (480) 317-9588
May the IRS discuss this return with the preparer shown above? (S@ InStruCoNS) . « « « « v « v v v v v v v v i e e v u e Ix[ ves | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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" Form990(2016) AMERICAN LEGION WILL BLOYS POST 2 86-0082634 Page 2
[Partilll-_| Statement of Program Service Accomplishments
. Check if Schedule O contains a response or noteto any ine imthisPart Il . . . . . . . . o v oo v oo i vt v e D
1 Briefly descrbe the organization’s mission

TO PROVIDE VETERANS OF THE US MILITARY

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

FOrM 990 0r 890-EZ2. « « + « « v v e e et et e e e e e e e e e D Yes 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(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

4a (Code ) (Expenses $ 4,050. Including grants of $ ) (Revenue $ 5,442.)

4 d Other program services (Describe in Schedule Q)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 4,050.
BAA TEEAO102 11/16/16 Form 990 (2016)
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[PartilV#] Checklist of Required Schedules

.

10

1

12

13
14

15

16

17

18

19

I; trf,ledo?galglzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete
ChedUle A. 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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . . . . ..

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. . . . . .« « v v v i v i v et i i e e e e e e e e e e

Section 501(c)$3) organizations. Did the or?amzahon engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, complefe Schedule C, Part Il . .7, T . . .« .« .« o o o i i e s

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? /f 'Yes, complete Schedule C, Partill . . . . . . .

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? /f 'Yes,’ complete Schedule D,
= T P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . .. . ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes.,’
complete Schedule D, Part Ill. . . . « .« c v 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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . .« « v v v v v i v it s e e s e e et e e e e

Did the orgamization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ..o o0

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a Bld F}he organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
T o £ R

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . . . . . « . « .« o v v v i it i i i e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIII . . . . « . « . « o o o o v i v i v it i v e s

d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16?2 If 'Yes,’ complete Schedule D, Part IX . . . . . « o v o v i v v v v i v i e e e e e e e e e e e s

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, PartX. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If 'Yes,” complete Schedule D, Part X . . . . .

a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XTI and Xl . . . v« © c v 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

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 Xllisoptional . - . . . . . . . . ...

Is the organization a school described in section 170(b)(1)(AXu)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. .. ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. .. .. .. ..

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? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . .« . 0 i v i i i v v i i e e e e e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . .« . . . i v i i i v v it e e e

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Partslifand IV . . . . . . . . . . .« oo oo

Did 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 I(see instructions) . . . . . « . « « v o v v v v v v v v v s

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 o i i i i e e e e e e e e e e e

Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a? If 'Yes,’
complete Schedule G, Part Hll. . . . . & . v 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

Yes| No

11a] X

11b X
11c X
11d X
11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAC103  11/16/16

Form 990 (2016)




Form 990 (2016) AMERICAN LEGION WILL BLOYS POST 2 86-0082634

Page 4
[Part IV_JChecklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .« . . . .. . .. 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . ... ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), ine 1? If 'Yes,” complete Schedule |, 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 1X,
column (A), hine 2? /f 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . .« v o i i i v it i e e e e s 22 X
23 Dud 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 d . . . .« 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 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 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, 'gotone 25a. . . . v . o o vt i it e e e e e e e e e e e e e e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONds?. . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e 24c¢c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . . .. .. .. 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 pnior 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 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 25b
26 Did the organization report any amount on Part X, line 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 . . . . . . . . v v i i i e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . . « .« « v o v o v i i i s v e e e e 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 apphicable filing thresholds, conditions, and exceptions) _[
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. . o v o v v i 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 1V . . . . . . . . . .« . o 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M . . . . . . . . . e e e e e e e e e e e e e e 30 X
31 D 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 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 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . . . . . . . . o i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part /i, 1lI, or IV,
andPart V, line 1. . .« . 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 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)}{(13)? . < . . « . . .« c cc v v v v 00 v s 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)? /f 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . . . . .. . ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIne 2 . . . . . .« o i v i v i v i i e e e e e 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 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . . ... .. 37 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 required to complete Schedule O . . . . . . . . . . . v o v i v v i i s e 38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION WILL BLOYS POST 2 86-0082634 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check 1if Schedule O contains aresponseornoteto anyfineinthisPartV. . . . . . . . 00 oo i vt v v v i o oo o e o e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . . . . . . .. 1a 0
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 NN P SU:
(gambing) Winnings to Prize WINNEIS? . . . . . . . o o i . i i i e 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 return . . . . . 2a - i
b If at feast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 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 during theyear?. . . . . . . .. . .. ... .. 3a] X
b If ‘Yes," has tt filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule O. - + . . « « « o v« « v« v v v v v v v 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, securities 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) I T
§a Was the organization a party to a prohibited tax shelter transaction at any time durnng the taxyear?. . . . . . . . .. . . .. 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 ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o i v v i v i e e e e e 5¢c
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? . . . . . . . . . .. .. o . 0o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions 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 contnbution and partly for goods and — ] — [—'—)
services provided to the PAYOr?. . . . v ot v i i 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
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . v . 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 e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . .. ... .. ... | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . . 7e X
f Dud the organtzation, during the year, pay premums, 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? . . . v et ot 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S R
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. . ..« o oo n e 8
9 Sponsoring organizations maintaining donor advised funds. I _*_[
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . . .. .. L 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . . . . .. . .. .. 10a ‘
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b :
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . .. .. L 0 0oL 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due orreceived fromthem). . . . . . . . .. Lo oo oo 11b BRI IS
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . .. 12a
b if 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to i1ssue qualified health plans in more 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 1s licensed to i1ssue qualified healthplans . . . . . . . . . ... .. .. 13b
¢ Enterthe amount of reservesonhand . . . . . . . ..o o000 n oL 13¢ .
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . ... .. ... .. .. 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 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION WILL BLOYS POST 2 86-0082634 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
Schedule O See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI. . . . . . . . . . 0 L o0 vt v o s e [ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 13 [
I there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity 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 13 !
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 i . i e e e 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 management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form Q90 was filed? . . . . . . . . o L L e e e e e e e e e e e e e e e e e e 4 X
5 Dud 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? . . . . . . . . . . . i i i i i e e e e e e e e e e e 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
members of the governing body? . . . . . . . . L L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o o o o o i i i e e e e e e s 7b X
8 Dud the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following
AaThegoverning body? . . . . o« i 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 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. . . o ool 8bl X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 D the organization have local chapters, branches, oraffiiates? . . . . . . . . .« . . o o o o i v o it e e e 10a} X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affillates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . = . . . . L . L L L i e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . . .. 1fa|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? If No,’gotofine 13. . . . . . . . . . . . o o o v v ot v a 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONfICES? . . . . o e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,’ descnibe in
Schedule QO howthiISwas done . . . . . ¢« v v i i i v e e i et e e i e e i e e e e e e e e e e e e 12c| X
13 D the organization have a written whistleblower policy? . . . . . . . . . . . L 0 L o e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . ... o oo 14 X
15 Dud 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 CEQO, Executive Director, or top managementofficial . . . . . . . . .. ... .. . 000 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . o ot i v it e e e e e e e e e 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, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . .« o i i i e 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 written policy or procedure requiring the organization to evaluate its —J
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?. . . . . . . . . . . ... ... 0.0 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Arizona

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

D Own website D Another’s website Upon request D Other (explan 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 during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Lula Vomhof 6520 § Lakeshore Drive Unit D Tempe AZ 85283-3946 (480) 390-6001
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) AMERICAN LEGION WILL BLOYS POST 2 86-0082634

Page 7

[PartiVil.] 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 Vil

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

® [1st 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 mnstructions 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

® 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

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

(C)
(B) | than one box, uniase parson (D) (E) (F)
Name and Title Average 1 both an officer and a Reportable Reportable Estimated
hours direclor/trustee) compensation from compensation from amount of other
per —= - e B the organtzation related organizations compensation
week A 21L& 8 23| w-2r1099-misC) (W-2/1099-MISC) from the
(istany o = = |= t;% 3 organization
h::f: efgr é 2l g: @ g 23z and relalted
e BB g -g_ 2 3 organizations
tions g = S 2
below @ g
dotted g‘%ﬁ g e
Ine) %
(=%
(1) Mac McMakin 1.00
_____________ R —— -
Member Executive Committee X 0 0 0.
_&_Rob Potter _ _ ___________|_ 1.00
Member Executive Committee X 0 0 0.
_@®_Frank Wally _____________ _1.00
Member Executive Committee X 0 0 0.
_@_Glenn Russell _ __ _ _ _ ______ 4{-1-00
Member Executive Committee X 0. 0 0.
_®)_Ski Kuczynskr _ ____ ______ J_1.00
Member Executive Committee X 0. 0 0.
_6)_Vern Groves_ _ _ ___________ 4.1.00
Member Executive Committee X 0. 0 0.
(_Reoy_Williams_ _ _ _ _________ {-1.00
Chairman Trustee X 0 0 0.
_®)_Gary Remiskes _____________}|_ 1.00
Trustee X 0. 0 0.
_®_Angelo Lombardi _ _________ 4-1.00
Trustee X 0 0 0.
(9 _Fred Handy _ __ ___________]_ 1.00
Trustee X 0. 0. 0.
AN_J7T Frazer  _ _ _ ___________| _1.00
Trustee X 0 0 0.
12)_Dave Grey _ _ __ ___________ 4.1.00
Commander X 0. 0. 0.
(3)_Rob Mattox _ _ ____________/| _1.00
Sr Vice Commander X 0. 0. 0.
{14)_pete Tomas _ ___ __________| _1.00
R Commander X 0. 0. 0.
BAA TEEA0107 11/16/16 Form 990 (2016)
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Page 8

LPart Vii ?[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) C)
22
(A) Ar\{erage édo no!lchegks nn'I\%r:e thbant rﬁme (D) (E) (F )
S OX, S al
Name and title wggik Ofﬁcg?::; ge;ﬂr:ggté"/"?is‘e‘; com'::rgggna:r:efrom com%?r’\:g\axg:\efrom amELSJ:'I\T:ftZ?her
way R RS BA S| ot | WHGERAST | “omie
hours }9_ o = g < BY 3 organization
for s a3l El8|g lezl3 and related
related @ o™ .g a o organizations
organiza (8 = S [®a
-tions g = S é
below 473 g o &
dclme;! @ § §
ine,
g
{15 _Andrew Dunn_ _ _ _ _ _________/] 1.00 _
Adunct X 0. 0. 0.
6)_Lula Vomhof _ ___ _________ 1.00 _
Finance 1 X 0. 0. 0.
07)_Joe Paczkowski _ _ _ ________ ] 1.00 _
Sgt At Arms X 0. Q. 0.
8) Fred Handy _ _ ____________] 1.00 _
Chaplin X 0. 0. 0.
a o ____ .
{20) el
ey _____ ——
e o _____ S
e ______J] e
24 R N
Qs o ____ —_——
TbSubtotal. . . . . . . . e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . . . . . .. ... .. >
dTotal (add fines1band 1C) . - « « « « « « « v o e e e e e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee - |
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . .« .« . . . v« o 0 i e e e e e e e e e 3 1S
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for I
suchindividual . . .« . . o 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 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson - . . « . « . « . . . v .+« .. 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)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization

»

BAA

TEEA0108 11/16/16

Form 990 (2016)




Form 990 (2016)

AMERICAN LEGION WILL BLOYS POST 2

86-0082634

|Part VIl | Statement of Revenue

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

(A)
Total revenue

Related or
exempt
function
revenue

(B)

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

7,875.

....... 1c

¢ Fundraising events

9,455.

d Related organizations 1d

€ Government grants (contributions) . . 1e

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

g Noncash contrbutions included m lines 1a-1f S

h Total. Add iines 1a-1f

18,103.

Program Service Revenue

Business Code

2a

[

d

e

f Al other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest and

proceeds . .

(1) Real

(n) Personal

6 a Gross rents

18,672.

b Less rental expenses

¢ Rental ncome or (loss) . .

d Net rental iIncome or (loss)

18,672.

.
18,672.

Securities
7 a Gross amount from sales of o

() Other

assets other than inventory

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

¢ Gain or (loss)

d Net gamn or (loss)

—— e

8 a Gross income from fundraising events
(not including. $ 736.
of contributions reported on line 1¢)

See Part IV, ine 18

b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
SeePartIV,lme19. . . . . ... ..

b Less direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

115,60

9.

b Less cost of goods sold

55,18

1

¢ Net income or (loss) from sales of inventory

60 428

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

97,203,

18,672,

60,428,

0.

BAA

TEEA0109

11/16/16

Form 990 (2016)



‘Form 990 (2016) AMERICAN LEGION WILL BLOYS POST 2

86-0082634 Page 10

| 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 to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses Program service

(B)

expenses

(
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . . . . ... ... ..

Grants and other assistance to domestic
individuals SeePart IV, line22. . . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
egn individuals See Part IV, lines 15and 16 .. .

Benefits paid to or formembers. . . . . . ..

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

Compensation not included above, to
disqualfied persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B)- . . - . . ..o L.

Other salarles and wages. . . . . . . . .. ..

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

Other employee benefits . . . . . . .. .. ..

Payrolitaxes . . . . . .« . v v v v o0

Fees for services (non-employees)
aManagement. . . . . ... .. ... .. ...

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

g Other (If ine 11g amount exceeds 10% of ine 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) . . .
Advertising and promotion - . . . . . . . ..

Officeexpenses . . . . . . . . . v v v ..
Information technology - . . . . . . .. .. ..
Royaities . . . . . .. .. ... ... .....
OCCUPANCY - « + + v v v v e v e e e e e
Travel . .« v o e e e e e e e

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

Conferences, conventions, and meetings - . .
Interest. . . . . .. . . . .o
Payments to affihates. . . . . . . ... ...
Depreciation, depletion, and amortization. . .

Insurance . . . . . . e s e e e e e e e

Other expenses {temize expenses not

covered above (List miscellaneous expenses

in ne 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . ... ...

aytilities

Total functional expenses Add lines 1 through 24e. . .

27,922,

27,922,

185.

185.

6,539.

6,539.

8,012

8,012,

1,182

1,182

300

300

46,504.

46,504,

90, 644.

90, 644.

26

Joint costs. Complete this hine 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 (ASC958-720). . . . . . .. .. ..

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) AMERICAN LEGION WILL BLOYS POST 2

86-0082634 Page 11
|Part X |Balance Sheet
. Check if Schedule O contains aresponse ornotetoany lmeinthisPart X . . . . . . . . o . v oo v i i o e D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . .. . e 17,393.1 1 30,403.
2 Savings and temporary cash investments . . . . . . . . ..o 0 o000 2
3 Pledges and grants recewvable,net. . . . . . . . . ... Lo, 3
4 Accountsrecewable,net . . . . . . . . L L L L 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 . B U S
Part 1l of Scheduie I > ond Mgnest compensaied employees ~ompiete ... 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ _——— e ——t—— e —_——
beneficlary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
&A| 7 Notesandloansrecewvable,net . . . ... ..................... 7
§ 8 Inventoriesforsaleoruse . . . . . . .« . ot i e e e e e e e 6,055.]1 8 6,695,
€| 9 Prepadexpensesanddeferredcharges . . - . - . . . . . .ol c et . 9
10a Land, buildings, and equipment cost or other basis f
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 166,888.] .
b Less accumulated depreciation . . . . . . . ... .. 10b 144,649, 22,239.]10¢ 22,239,
11 Investments — publicly traded securities . . . . . . . . ... o000 0oL L 57,223.111 47,716.
12 Investments — other secunties SeePartiV,lne 11 . . . . . .. .. .. ... ... 12
13 Investments — program-related See Part IV, line 11 . . . . . . . . . .. ... . .. 13
14 Intangibleassets. . . . . . . . . .. Lo e e 0. 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . . . . oo oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. ... .. 102,910.] 16 107,053.
17 Accounts payable and acCrued eXpenses. . . « . . .« v 4 . e w v e e e e e a s 1,369.]17
18 Grantspayable. . . . . . . . . . i e e e e e e e 18
19 Deferredrevenue . . . . . . . . Lt L e e e e e e e e e e e e e e s 19
20 Tax-exemptbondhabities . . . . . . . . . . . ... L e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons e e - T
:g Complete PartllofSchedule L. . . . . . .. . . . ... ... . .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 0.]23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 28,054.] 24 27,007.
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17through 25. . . . . .« . v v o v v i v v i v vy 29,423,126 27,007.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ‘
8 lines 27 through 29, and lines 33 and 34. o 3 I o
5 27 Unrestricted net @assets. . . . . v v v it e e e e e e e e e e e e e e e e e e 27
g 28 Temporanlyrestnictednetassets. . . . . . . . . . L L L oL 28
| 29 Permanently restricted netassets . . . . . . . .. ..o o o oo oo 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > '
5 and complete lines 30 through 34. - —-AJ S R B
2 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . ... oL 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 73,487.] 32 80,046.
g 33 Totalnetassetsorfundbalances. . . . . . . . ... .. .. ... ... ... 73,487.] 33 80, 046.
34 Total habilities and net assets/fundbalances . . . . . . ... ... ... ...... 102,910.| 34 107,053,
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) AMERICAN LEGION WILL BLOYS POST 2 86-0082634

[Part XI |Reconciliation of Net Assets

. Check if Schedule O contains aresponse ornotetoany ineinthisPart XI. . . . . . . . o . . v o v it i it v v oo o v o [—l
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . . o 0 i v i e e e e e 1 97,203.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . i i e e e e e e e 2 90, 644.
3 Revenue less expenses Subtractline2fromiline 1. . . . . . . . L . oL L e e e e 3 6,559,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 73,487.
5 Netunrealized gains (losses}oninvestments . . . . . ¢ . . . o v L L L e s e e e e e 5
6 Donated services anduse of facilities. . . . . . . . o 0 Lt it e e e e e e e e e e e e e e e e e e 6
7 INVESIMENt @XPENSES . » « v v v v v vt 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 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explam in Schedule O) . . . . . . .. ... .. ... ...... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)). « . . . e e e e e e e e e e e e e e e e e e s 10 80,046.

[Part Xli ] Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany ineinthis Part XIL . . . . . . . ... . oo oo oo

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the orgamization 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 on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis E]Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . . . ... 000

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 DConsolldated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explamn
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . o o 0 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 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 - . . . . . . . .. .. . ... ...

2a X

2b X
\
2¢c
i
j
3a X
3b

BAA

TEEA0112 11/16/16

Form 990 (2016)



SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6

. ParttV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the T » Attach to Form 990. . Open to Public
I e gyeasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzation

Employer identification number

AMERICAN LEGION WILL BLOYS POST 2 86-0082634

lPart ) |0rganizations 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 numberatendofyear . . .. ... ...
2 Aggregate value of contributions to (duning year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atend ofyear. . . . . . . ..
5 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 legal control? . . . . . . . . ... ... .. .. !:]Yes 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
IMPErMISSIDIE PrIVALE DENEI? « « « « « « « v v v s v e e b e e e e e e e e e e e e e e DYes D No

lPart 1] |Conservation Easements.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1

2

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 histonically important land area
Protection of natural habitat Hpresewatlon of a certified tustoric structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution 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 conservationeasements . . . . . . . . . v b 0 i h e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin¢a) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed nthe NationalRegister . . . . . . . . . . . . o o o i o 2d

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 is located >

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

and enforcement of the conservation easements it holds? . . . .« . . . .t v i b e e e e e e e DYes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(D)@)BYI)? - - « « « v s v e ee e e T [ Jves [ ]No

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 lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

1a 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 Xii}, 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

(i) Revenue included on Form 990, Part VIII, iIne 1 . . . . . .« & o« o i i i i et e e e e e e e e e e e e » S
(i) Assets includedin FOrm 990, Part X . . . & v« o v 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 » S
2 If the orgamization received or held works 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 Revenue included on Form 890, Part VILL, lne 1 . . . & & . v o v i v i i it s e e e s e e e e e e » S
b Assets included INForm 990, Part X . .« < v v v v v bt bt e e b 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 08/15/16 Schedule D (Form 990) 2016
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[Fzrt T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

* 3 Using the organization’s acguisition, 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 e Other
c Preservation for future generations
4 Srcnn)?ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a

5 During the year, did the organization 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 [lN°

[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
ON Form 990, Pamt X2. . . v v 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 e e e e e e D Yes DNo
b If 'Yes,’ explan the arrangement in Part XlIl and compiete the following table
Amount

cBeginingbalance . . . . . . . . . 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 1¢c
dAdditions duringtheyear . . . . . . . . o L L e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . L e e e e e e e e e 1e
fFENAINGDAlANce. . . . . . v i e e e e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . | | Yes ' No
b if 'Yes,’ explain the arrangement in Part X1ll Check here If the explanation has been providedonPart Xill . . . . . . ... ... ...

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

1 a Beginning of year balance . . .
bContrbutions . . . . .. ... ..

¢ Net investment earnings, gains,
andlosses . . . . ... .. ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Temporarnily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ 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) unrelatedorganizations . . . . . . . . o L e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . 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 s 3a(ii)
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... .... 3b

4 Descrbe 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) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

faland . . . . ... ... ... L. 22,239, 22,239,

bBuidngs . . . . ... .. .. ..., .. 120, 366. 120, 366. 0.

¢ Leasehold mprovements. . . . . . ... ... 24,283, 24,283, 0.
dEqupment . . . . . ... L L oL
eOther. . . . . . . .. .. .. . ... ...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . - . . . . - « . . .. . . . > 22,239,

BAA Schedule D (Form 990) 2016
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lPart vil ||nvestments — 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 secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cosl or end-of-year market value
(1) Financialdenvatives . . . . . . . . . .. ... ...
(2) Closely-heild equity interests . . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (8) lne 12) . . »

IPart Vil ]Investments — Program Related.
Complete if the orga%izatlon answered 'Yes' on Form 990, Part IV, line 11¢c 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

(Wa
(€]
3
@
()]
(6)
i)
(8)
©
(10)

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

)
)
(3)
(4)
(5)
(6)
@)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . o .« o o v i v v i it e e e e e e 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) Description of hability {b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
1)
_(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2. Liability for uncertan tax positions In Part XIil, provide the text of the footnole to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll. . . . . . . . .« . o v o0 0 i v e e e e e e |:|
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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[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 . . . . . . . . . . .. ..o 1
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12 |
a Net unrealized gains (losses)oninvestments . . . . . . . . . ... .. ... ... 2a :
b Donated services anduse offacilities. . . . . . . . . . ... ... ... ... 2b '
c Recoveriesof prioryeargrants . . . . . .« v v v v i h s v e e e e e e e 2¢ i
dOther (Describe inPart XII) . . . . . . o v 0 o i it i e e e e 2d ,
eAddlines 2athrough2d . . . . . . . .. . 0 e e e e e e e e e e e e e e 2e
3 Subtractiine2efromilined . . . . . . . . . Lt 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 Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b. . . . . . . . .. 4a |
bOther (Desctibe nPart XU ) - . . ¢ o v v v v it e e e s s s e e 4b
cAddlinesdaandd4b . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 4c
§ Total revenue Add ines 3anddc. (Thismustequal Form 990, Part, line 12). « . « « « v v v v v v v v v v v v 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. . . . . . . . . . . . o o o0 e e 0 s e e e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25. :
a Donated services and use of facilities. . . . . . . . . ... . .. ..o 2a |
bPrioryearadjustments . . . . . . . . . L L e e e e e e 2b l
COthEIIOSSES « « « v v v v v v e e vt e e e e e e e e e e e 2¢ I
dOther(DescribeinPart XIL) . . . . o o v v v i e e e e e e e e 2d '
eAddhnes2athrough2d . . . . . . . . . . . . i s e e e e e e e e e e 2e

3 Subtractiine2efromlinel . . . . . . ¢ . L e e e e e e e e e e e e e e e e e e 3

4 Amounts inciuded on Form 990, Part 1X, ine 25, but not on line 1 ‘
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . .. 4a .
b Other (DescnbeinPart XNy . . . . . . ... .. .. . e 4b -
CAddlinesd4aanddb . . . . . . . . . L 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 expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!, line 18) . . . . . « v v v v v v v v v v o . 5

[Part Xili | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, ine 2, Part Xi, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

BAA
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.

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 6
Form 990 or 890-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. -
Open to Public

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is ! Inspection
at www.irs.gov/form990. P i

Name of the organization

AMERICAN LEGION

Employer identification number

WILL BLOYS POST 2 86-0082634

Pt VI,
Pt VI,
Pt VI,
Pt VI,

Pt VI,

Pt VI,
Pt VI,

Pt VI,
Pt VI,

Pt VI,
Other

Other

Line

Line

Line

Line

Line

Line
Line

Line
Line

Line

1lb

11b

12c¢

12c

15a

15a
15b

15b
19

19

Form 990 governing body review (Part VI, Line 11)

The Executive Board and Officers review form 990 at a regularly
scheduled meeting.

Conflict of interest policy compliance

Post Policy requires Board Members and Officers to disclose any conflict
of interest with post activities to insure all post activities are
conducted at arms length and free from interest conflicts.

CEO, Executive Director, top management comp

All officers and executive board members are voluntary and no
compensation is paid.

Other officer or key employee compensation

The only paid key employee is the bar manager and her salary is set by
vote of the officers and executive board each year.

Governing documents, etc, available to public

Persons requesting governing documents available to the public may
complete a form with the bar manager and documents will be mailed to the
person. The requesting person is responsible for postage and a small
copy fee.

List of other expenses (Part IX, line 24e)

The list of other fees for services expenses are the ordinary and
necessary expenses to operate a bar to generate revenue for veterans
services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



