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~ Short Form | OMB No, 16451150
_ Fom 990-EZ Return of Organization Exempt From Income Tax 2047

Undor asction 501(c), 527, or 4847(a)(f) of the Intema! Rovanuo Codo (oxcept private foundatione)

¥ Do not antar social seourity numbers on this form ae it may be made public.
Dupartment of tha Treasyry

Irtamal Rovunup Savice > Qo to wwwiirs.gov/FormB90EZ for instrustions and the latest Information.
A For the 2017 calandar year, or tax yeor heginning , 2017, and ending , 20
D CherkWapphactts | € Name of organtzation D Employer [demiifiaation number
L] Anoresa ctunge ENRIQUE ROMERO NIEVES AMERICAN LEGION POST 102 86-0845523
2] Nome change Nunihor and etrgst (or PO, box, If mall 1a ot delivorad to biradt addraas) FoommIo | B Tolaphone rumbor
F, palwan . 1p.0, BOX 2084
x (7 Amandon ratan Clty or town, stats or province, country, and 2 or forelgn postal cods ‘. q F Group Examption
[ Aspitnation panding 3 .2084 —— Numbar P _
F Q Ascounting Mathod: Caeh Acorual Otherfepecity » ~ ~  TH Check ® i the organization |s not
~ I Websito: » requlred to attach Schedule B
LA Q J_Tox-axampt atatus {check only one) — (7] 601(0%%3) §01(¢) ( 19 ) 4 fnosrt no) [ 4947(a)(1) or_ [J627 | (Form 980, 080-EZ, or 0B0-PF). )
g i Y K Form of organization: “T2 Gomoration Trust [JAsscclation  [] Other
M Z § L Add lings 5b, Ge, and Tb (o line 9 to datermina gross receipts, If gross retelpts are $200,000 or mora, arlf total assets
‘\:‘ {Pan H, cotumn (B) below) are $500,000 or mora, file Form 980 inataad of Form §30-EZ . . . . N &
) ) Ravenua, Expenses, and Ghanges In Net Aagate or Fund Ba!anoos (aea the inatructions for Part 1)
~§ Check if the organization used Schedule O o respond {6 any guestion Inthis Partt . . . RN N 2
N 1 Gontributions, glfts, grants, and aimiler amountareceived . . . . . . . . . . . . . 1 . _. 15,300
2 Program service revanus including government fees and contracts . . . . . . 2
3 Membershipduesandasseasmonts . + o Z . . . . . . 4 . 4 . ..., 3 2,085
4 lnvestment Income . . . . P 4
8a Grose amount from sale of easete othor than Inventory Vo 8o
b Less: cost or other basls and sules expenses . . . . &b
@  Gain or (Joss) from salv of assets other than inventory (Subtmct Ilne Sbfromine5a) . . . . (8o | .
8 Gaming and fundralsing events
a Gross Income from gammg {altach s::hudula Q It greater then
] $15,000) . . . cvv. Jeal
- b Gross Income (rom fundranslng avents (not Inctudlng $ of contnbutions
2,’ § from fundralsing ocvents reported on line 1) (attach Schedule G 1f the
<~ sum of such gross income and contributions exceeds $15,000) . . 6b
X © Less: direct oxpenses from gaming and fundraising events . . Go
2 d Net income or (loss} from gam!ng and fundralsing events (add lines 8a and Bb and subtract
o ineBc) . . . T T T T - |
<C 7a GQross sales of InVemmy, tass returns and allowances . , . . . 7a
= b Less: costofgoodsseld . . . , 7b
0o o Gross prolit or (loss) from sales of Inventory (8ubtract Ilne 7b from llne -\ P I [
wl 8 Othorrevenue (describe InBchedule ©). . , . . . . . . . . . ... ... .18
ZZ' 8 Total revenue.Addlines 1,2,3,4,5¢c,6d,7c,and8 ., ., , . . . . .. .., , .k [9 17,3085
< 10 Grants and similar amounts paid fistin Schadule ©) . . . . . . . . . . . . . , [10 2,208
(&) 11  Banefits pald io or formembars . . . . o P &) 0
79 12 Salarles, other compensation, and employee beneﬂw . A T 0
13 Professional fees and othar payments to Independentcontractord . . . ., . . . . . . {13 1,050
14 Oocupancy, ront, utilitley, endralmtenance . . . ., , . 4 v . . e e . . . |14 0
15  Printing, publications, postage, and shipping . o e e e e 18 172
16 Other expenses (describe InSchedule @) . . . . . , . . . . . . ., ... . |18 5,826
17___Total oxponses, Addflines 10through18 . , . . . .« . + v v v . . . » |17 9,333
| 18 Excess or (deficit) for the year (Subtract fine 17 from lina 9) PN 18 8,062
19 Nat assots ot fund balances at beginnlng of year (from line 27, column (A)) (must agree wlth
z end-of-yeqr flgura reported on prior year'sreturn) . . . . . cor e e e e 9] 13,700
5|20 Other changes in net asasts or fund balances (explain In Schedule 0) e e e e e . 20 0
_z_ 21 Nel assels or fund balances at end of year. Comblne lines 18through20 . . . . . . » [2{ 21,852
For Paperwork Roduction Aot Notlae, sce the asparate Instruotions, Cat. No, 108421 Form BSO-EZ (2017
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Form 990-EZ (2017) _ Page 2
Balance Sheeta (aee the instructions for Part 1)
Chasck If the organization used Schedule O to respond to any question InthisParth . . . , . , . ., . . [
{A) Beginning of year {B) End of year
22 Cash, savings, andnvestments . . . . . . . . ., ., , ., . 13,750 |22 21,852
23 landandbulldings. . . . e e e e, 23
24 Other assets (describe in Schedule 0) e e e e e e . . 24
256 Totalasneta. . . , . 13,79026 21,852
28  Total liabliitlas (describe in Schedule 0) e . . 26
27 Net assets or fund balances (line 27 of column (B) must agreewlth Iln921) . 13,780|27 21,862
Statement of Program Sorvice Accomplishments (see the Instructions for Part {l)
Check If the organization used Schedule O to respond to any question In thisPartlil . . [ (lerg"’;’;mm

What s the erganization’s primary exempt purpose?

Describe the arganization’s program service accomplishments for each of its three largest program services,
as measured by expenses, In a clear and concisa manner, describe the services provided, the number of

persons benefited, and other relevant informatlon for each program title.

501(¢)(3) and 501(¢)(4)
organizations; optional for
others.)

28

(Grants § ) If this amount Includea forelgn grants, check here . . > [1 [28a
25

(Grants § ) It this amount includes forelgn grants, check here . » [ |20
30 .

(Grants $ ) if this amount inciudes forelgn grants, check here . » [] [30a
31 Other program servicas {describe In Schedule 0) . . N .

(Grants $ )_If this amount Includes forelg_grants check here . . . > [ |31a
32 Total program service expensas (add lines 28a through 31a) . . . > |32

Liat of Officors, Diractors, Trustees, and Key Employees (lat each one even If not compansated—aee the instructions for Part IV)

Check if the orpanization used Schedula O to respond to any question in this Part IV

{d) Health benefits,

{b) Average f:?:;f:;glboﬁ contributions to employee} (e) Eatitnated amount of
(6) Namo and it dovotodto poottan |IFOme W-2/108B-MISC)| benefitolans, and | other compenastion
(it not paid, entar -0-) | deferrad compansation

SECUNDINO ROMAN-CRUZ
Commandar 8 0 ] 0
IRA WILLIAMS
Vice Commander 8 0 0 0
CENITA HEYWOOD
Adjutant/ Secratary 8 0 0 9
ANNE DAY HENRY
intenim Finance Officer [:) 0 0 0

.............
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)./Form 990-EZ (2017) Page 3

IGIXET Other Information (Note the Schedule A and personal benefit contract statemant requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any question In thisPartv . [

Yes | Na
33  Did the organization engage In any significant activity not prevloualy raported to the IRS? If "Yea, provide a
detalled description of each activity In Schedule © . . . Co o 33 v
34 Were any significant changes made to the organizing or govemlng documente? tf "Yes " attach a conformed
copy of the amended documents if they reflect & change to the organlzetlon 8 name. Otherwlss. explaln the
change on Schedule O (see Instructions) , , . o 34 v
38a Did the organization have unrelated business gross income of 51 000 or more during the year from bualnesa
activities (such as those reported on lines 2, 6a, and 7a, among otharg)? . . . . . . 36a v
b It "Yes" to line 35a, has the organization flled a Form BBO-T for the year? If “No," provida an axplanatlon In Schedule O [38b
¢ Was the organization a section 6501(c)(d), 501(cX5), ar 501{c)6) organization subject to section 6033(e) notlce.
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Part il . . . . 36¢c
38 Did the organization undargo a liquidation, dissolution, termination, or slgnlﬂcant disposition of net assets
) duting the year? if “Yes," complete applicable parts of ScheduleN . . . A 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the Instructlonab I37al
| b Dld tha organization flle Form 1120-POL for this year? . . . 37h "4
i 38a Did the organization borrow from, or make any loans to, any ofﬁcar, dlrector trustee. or key emptoyee or were
‘ any such Igans made in a prior year and still outstanding at the end of the tax year coversd by this retum? . a8a v
b It "Yes," complete Schedule L, Part Il and enter the total amount Inveived . . , . |88b
‘ 39 Section 501(c)(7) organizations. Enter:
8 Initiation fees and capltal contributlons includad online9 . . . . . . . . . . |30a
b Gross racelpts, included on line 9, for publlc use of club facilittes . . . . 38h
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the omamzatlon durlng the year under:
section 4911 » ; section 4912w ; section 4955 b
b Sectlon 501(c)(8), 501(c){4), and £01(c)(28) organizations. Did the orgenization engage In any section 4958
excass heneflt transaction during the year, or did It engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 980-EZ? if “Yes,” compiete Schedule L, Part | 40b
¢ Sectlon 601(o)3), 601(c)4), and 601(c)(28) organizationa. Enter amaunt of tax imposed
‘ on organizatlon managers or disquallified persons durlng the yaar undsr sections 4912,
} 4955, and 4958 . . . . »
| d Sectlon 501(c)(3), 501(c)4), and 501(c)(29) organlzatlons Enter amoum of tax on line
! 40¢ relmbursed by the organization . . . . »
! @ All organizations. At any time during the tax year was the organlzatlon a pany to ] prohibited tax shelter
| transaction? If “Yes," completo Form8888-T . . . . , . ., , . . . . . s e 40e v
\ 47 List the states with which a copy of this return is flled P U.S. VIRGIN ISLANDS
42a  The orgenization's books are in care of P SECUNDINO ROMAN-CRUZ Telephona no. P
Located at b P.O. BOX 2084, KINGSHILL, VI ZIP+4 > 00861-2064
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes ] No
a financial aceount in a forelgn country (8uch as a bank account, securities account, or other financlal account)? 42b v
It “Yes,” enter the narne of the farelgn country: » _ _
Saa the Instructions for exceptions and fling raquirements for FINCEN Form 114, Report of Foraign Bank and
Financtal Accounts (FBAR),
¢ At any time during the calendaer year, did the organization rmaintain an office outside the United States? 42c A
It “Yas," enter the name of the forelgn country: »
43  Sectlon 4947(a)(1) nonexempt charitable trusts flling Form 920-EZ in lleu of Form 1041—Checkhere . . . . . . #» [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . W | a3 | :
Yesn| No
Ad4a Did the organization malntain any donor advised funds during the year? i “Yes,” Farm 880 must be
complated instead of Form980-EZ . . . . e A4a v
b Did the organization operate one or more hoapltal facllltlea during tha year? If Yos. Form 990 muat be
completed instead of Form980-EZ . . . . , , . e e 44b v
¢ Did the organization recalve any payments for indaor tannlng aerv!cee dur{ng the year? v 44¢
d If "Yes" to line 44c, has the organlzatlon flled a Form 720 to report these payments? if “No, provlde an
‘ explanation in Schedule O . . . . 44d
! 468 Did the arganization have a cmtrolled entlty wlthln the meanlng of sectlon 512(b)(1 3)7 e 45a Y
‘ b Did the organization receive any payment from or engaga In any transaction with a controlied entity wlthln the
meaning of section 512(b)(13)? If "Yes,” Form 980 and Schedule R may naed to he completed instead of
Form 990-EZ (see Inatructions) . . . . e 45h v
Form 890-EZ (2017)
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Form 680-82 ﬂ01 7
48  Did the organization engage, direatly or indireotly, In political campaign activitias on bahalf of or in oppoaition [
tocandldamhrpubl!o office? if “Yos,” complets Schedule G, Partt . o . . . . « . . . . .
{c){3) organizallons only
Al aeot!on 601(0)(3) organizations muet answer quostions 47-40b and 52, and compiste the tables for Iines
60 and 51.
Cheok If the organization used Bchecdule O to respond to any question InthlsPartM . . . . . . . . . []
Yea! No
47  Did the organization engage In lobbying activitias or have e section 501(11) elaction I eftect during the tax o
year? if *Yes," complete SchedusC,Parth . . . . . . . . .. ... ... L L. 47 Jz
48  lathe organizalion a echSo) as desoribed In ssation 170X 1)(AM7 ¥ “Yea,* oomplota SchedulsE . . . . 48 Y
49a Did the organization maka any transfars to an exampt non-charitable related organization? . , . . . . 4
b {°Yes,” wea the reinted organiztion a gection 527 rganization? . . . . . . . , . ‘ Kb
€0 Complets thia tatle for tha organization's five highsst compsnasted employase (other than ofﬂaam. dlreomm, truptess, and ke
amploysar) who each recelvad mare than $100,000 of compansastion fram the organlzaﬂon  there [s nona, anter “None."
&3 Averagn {0) Reportotie wﬂm
Narné and s of euch nnomlqyu' Nzﬂnmdmmmd
=) - eugh amployge houre g;rwuk fmm - ompenasticn

"1 Tota) number of ather emplcyees pald over $100,000 . . . . >

51  Complete this table fer the arganizetion's five highast Gompensated lndopendem contractora who aeoh recefved more than
$100,000 of cempensation from the drganization. [f thera la none, enter “None.” -

(=) Nams and business seidrese of each (ndependant comradtor {0) Tyns of servica (o) Comperaation

d Total number of other Independent cantractors each recelving over $100,000 ., . b

62 0Did the orgenization complate Sohsdula A? Note: All saction 801(c)(9) orgunwone must sttach a
om‘plm sch‘dubA a # A s = 4 y s ¢ = = ® P v ®w m u s » s ® @ U L) -’D Y“ m"o

Undsr ponaitiss of pejury, [ declare that ) have examined this retum, Inclsding scoampanying schadules zad atctarments, d $0 (e beat of My knowdedge tnd Belet It e
trve, comact, and oomplete. Declaretion of preparer (cther than officar) (s based on ofl Information af which prspsrer haa any knowledge.

AR S BTN
;EQD? et A Po18azess

fidid " . ‘
[121-0164 @L%
i V07 6" |ﬂﬂﬂﬁﬂﬂﬂl " a4 A& a & & 4 & @ l‘ v“ No

ram S00-BZ gomn)

' ¢ 1
Sign . ' signatire of offiosr , Dale
Here SECUNDINO ROMAN-CRUZ

Type or print nemms end s

FrnYTYPS mwmr- name
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
(Form 080 or 880-EZ) Complate to provide Information for rasponssa to apecific questions on 4,') @ 1 7
Form 680 or 990-EZ or to provide any additional Information. 2 A
Department of ths Troasury P Attach to Form 980 or 890-E2. Open 1o Public
Internal Revanue Servioo » Qo to www.lrs,gov/FormB50 for the latest Intarmation, Inspection
Employer identiflcation aumber

Name of the organization

ENRIOUE ROMERQ NIEVES AMERICAN LEGION POST 102

............

66.0845523

------------------

----------

: Office Expansas - $309.71

s TEAVAL SLBBLT0 e mee e e mm——————m——tee et e e e e

.....

For Paperwork Reduotion Act Notica, see the Inatructions for Farm 880 or 980-EZ, Cat. No. §1066K  Bchedule O (Form 550 or 880-E2) (2017)
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