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Fomm 996& Return of Organization Exempt From Income Tax =~ | 2e see0
UOQ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatigns) 2© 1 7
Depanrr:er:t A )3 » Do not enter social security numbers on this form as it may be made puj i Open to P.ublic
Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informatiol j Inspection
A Forthe 2017 culendar year, or tax year beginning 1 , 2017, and ending 6/30 ,20 18
B Check if applicabie |C Name of organization Amerjcan Legion Post #382, Robert . Nickerson Post D Employer identification number
O Address changu Doing business as — 04-6189383
E] Narpe' chaﬁge‘ Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
0 intalretym . {20 Moon Island Road 617-328-9824
E] Final retum/terminat . i  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return uincy, MA 02171-1034 G Gross receipts $
[ Application penamg [F Name and address of principal officer H(a} Is this a group retum for subordinates? (] Yes [7] No
3 p 6'! H(b) Are all subordinates included? D Yes D No
| Tax-oxemptstatus [ ]501)@3) 501(c)( 19 )« (nsertno) []49a7@iyor K 1537 If "No,” attach a list (see instructions)
J Website: » - H{c) Group exemption number »
K Form of orgaruzation Corporation I:I Trust D Association D Other » l L Year of formation 1951 | M State of legal domicile MA
Summary
1 Bnefly describe the organization’s mission or most significant actvities-
§ Veteran's 6rganizat|on. Scholarships, parades, functions, mailing troop packages
© R c
g 2 - Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 . Nurfber of voting members of the governing body (Part VI, line 1a) . o 3 6
: 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 6
21 8 Total number of ndividuals employed in calendar year 2017 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate If necessary) N e 6 10
< | 7a Total unreiated business revenue from Part VIIi, column (C) line 12 . .o .. 7a
b Net unrelated business taxable income from Form 990-T, line 34 e . 7b
' Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) . . g 14866 10181
g 9. . Prograrn service revenue (Part VIII, ine 2g) . RECE'VED
é 10  Investment income (Part VIII, column (A), lines 3, & d 7d) .. y
11 - Other revenue (Part VIII, column (A), lines 5, 6d, 8¢ 8 ﬁ % ,-( 195428 180959
12 Total revenue—add lines 8 through 11 (must equal Rer} V Qg é 21[11:81 2) ,"’ 210294 191140
13  Grants and similar amounts paid (Part IX, column A), Hiuagsl=3) &
14  Benefits paid to or for members (Part IX, column BE UT T
@ 15  Salanes. nther compensation, employee benefits (ParHX“‘b G- 73897 63997
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-’- b Total fundraising expenses (Part IX, column (D), line 25) » !
W 1147 . Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 108742 118932
18 Totz) expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 182639 182929
19" Revenue less expenses. Subtract ne 18 fromlne12 . . . . . . . . 27655 8211
5 § : Beginning of Current Year End of Year
85| 20 * Total assets (PartX,ine 16) . . . . . . Do L 42918 38240
28 21 Total babities (Part X, line 26) . . e
22| 22 Net aczets or fund balances. Subtract line 21 from I|ne 20 e 42918 38240

IZH - Sigiature Biock

Under penalties of verjuly, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and co’ plete Declaration of preparer W r than officer) 1s based on all nformation of which preparer has any knowledge
v N

/ yy.»)

Sign } Signatuse’of gfficer —— Date
Here / 4L I AUN

Type or print name and title " *
Pai d: ‘ Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pre parer self-employed
Use On|y Firm’s name __ » Firm's EIN »

*Firm's address > Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYes [(INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fopm 990 (2017)
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1 i.
Form 990" (2017) v
m Statement of Program Service Accomplishments
' 'Check if Schedule O contains a response or note to any iine in this Part llI C e e e . O
1 Bnefly,descnbe the organization’s mission:
) ThelA\mencan Legion was chartered and incorporated by Congress in 1919 as a patriotic veterans organization
devbt'ied to mutual helpfulness. it is the nation’s largest wartime veterans service organization
\? comrﬂit't'ea to mentoring youth and sponsorship of wholesome programs in our communities, advocating patriotism and honor,
,rpromc')tinq strong national security, and continued devotion to our fellow service members and veterans.
2" Dd ;he :organization undertake any sngnlflcant program services during the year which were not listed on the
pnorForm9900r990EZ’7..... - -« . .+ . . [OYes [INo
f Ves;™ “descCribe these new services on Schedule O. '
3 - .Did 'the” organization cease conductlng, or make significant changes in how it conducts, any program
servuces".‘.. - . o . . . . . . . . . . . ... [OYes XINo

-If “Yes,” describe these changes on Schedule 0.
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 totas expenses, and revenue, If any, for each program service reported.

Page 2

4a (Code: ) (Expenses $ including grants of $ 3994) (Revenue$ )

' Scholarships to college for local residents
nt

Tt

4b- . (Code ) (Expenses $ including grants of $ )(Revenue$ )

IR L

Fye

4c’ (Code“_._.-. ___________ )(Expenses$ including grantsof$ )(Revenue$ )

I

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

4e Total program service expenses P

Form 990 2017)



Fomog0@017) Page 3
CETAAWA  Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .. .o . .. . . 1 v
2 s the organization required to complete Schedu/e B, Schedu/e of Contributors (see instructions)? . . . 2 v
3 D|d the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
. -candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 ’Sectlon 501(c)(3} organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Partll . . . L. 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
‘Partlll......................... . 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
" have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . e e 6 v
7 D the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilll . . . . e e e e e e e s e 8 v

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

_debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 D|d the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, i
VI, VI, 1X, or X as applicable. _l
a Did the argamization report an amount for land, buﬂdlngs and equ1pment in Part X, line 10? If “Yes,” o
complete Schedule D, PartVi . . . . . . . 11a v
b Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .. 11b v
¢ Dd 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 /f “Yes,” complete Schedule D, Part Viil .. 11¢ v
d Dd the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d v
e Did the organization report an amount for other iabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule DyParts Xland Xll . . . . 12a v
b* Was the orgamzatlon included in consolndated lndependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional |12b v
13 Is the ﬁrganiiatron a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E . . 13 v
14a Dld the organizatlon maintain an office, employees, or agents outside of the United States? . . 14a v

b D|d the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundralsmg, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Dld the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
..for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . L 15 v
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? I/f “Yes,” complete Schedule F, Partslifand IV. . . . . . . . 16 v
17 Dld 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? /f “Yes,” complete Schedule G, Part | (see instructions) . .. 17 v
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on
pPart Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 v
19~ Dld the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a'7
I “Yes,” complete Schedule G, Partill . . . . e C e e 19 v
.- Form 990 2017)



Form 990 (2017) ‘ Page 4
B Checkiist of Required Schedules (continued)

e Yes | No
20 a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . . . .. 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b Y
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts and Il . . . . 21 v
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 2? If “Yes,” complete Schedule I, Parts l and Ill . e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organlzatlon s current and former officers, directors, trustees, key employees, and highest compensated
employees" If “Yes,” complete Schedule J . . . . . . . . .. ... - 23 v
24a Dld the organization have a tax-exempt bond issue with an outstanding prmcnpal 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,” go to hne 25a . .. e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . e e e e e e . . 24¢c v
d D|d the organlzatlon act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . . 24d v
25a Sectlon 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 | . . 2523 v

b Is the'olrganizatlon 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 organlzatlon’s prior Forms 990 or 990-EZ?
If ”Yes " comp/ete Schedule L, Part! . . . . .. . A e e e 25b v

26 Dld the organization report any amount on Part X, hne 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
dlsquallfled persons? If "Yes,” complete Schedule L, Partil . . . . . . . . . R 26 v

27 D the ,organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part ill . . - 27 v

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):

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . 28b v
¢ An eantity of wrich a current or former offlcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, clirector, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If ”Yes complete Schedule N,
Part! . . . 31 v
32° Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Partll . . . . e 32 v
33 D|d the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sectlons 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
oerandPartV//ne1 e e e . . 34 v
35a . D|d the organization have a controlled entlty within the meaning of section 512(b)(13)’7 .. 35a v
b If “Yes” to line 35a, dd the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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, line2 . . . e .. 36
37  Did 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 i .. .. 37 v
38 D|d the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
1197 Note. All Form 990 filers are required to complete Schedule O. 38 v

{ Form 990 2017



Form 990" 2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . :. 1a 6y
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 4
cy Dld the organization comply with backup withholding rules for reportable payments to vendors and 1
] reportable gaming (gambling) winnings to prize winners? .
2a Enter‘the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this return | 2a

b’ lf‘at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note'*lf the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o R g
3a’ Dld theforganlzatlon have unrelated business gross income of $1,000 or more during the year? . . 3a v
b I “Yes*" has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . . 3b

4a’ At any time during the calendar year, did the organization have an interest in, or a signature or other authority '
over a fmancral account in a foreign country (such as a bank account, securities account, or other financial "
C .

Gy
=

, a _:q,unt)‘;?. Coe e
bl i e " ‘e 'nter the name of the foreign country: »

Sa; Wae he rganlzatlon a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a K4
b _.,,Dld a;ty,taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C;,' If "Yes;’, Yo line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c

6a Dees‘ the organization have annual gross receipts that are normally greater than $100 000 and dld the

organlzatlon solicit any contributions that were not tax deductible as charitable contributions? . . 6a K4

b. It““Yes did the organizatton include with every solicitation an express statement that such contnbutlons or i
gnfts were not fax deductible?

7 Organlzatlons that may receive deductlble contrlbutrons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e . e

,@l lf,J‘Yes " did the orgamzation notify the donor of the value of the goods or services provnded'7 .

Dld the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was

o requwed to file Form 82827 . . . . . e e e e .. . 7c R
d ‘If “Yes ” indicate the number of Forms 8282 f|Ied durmg theyear . . . . . . . . | 7d | P ‘%““lgl%
€. Dld the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g" it 'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h. If ‘the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsorlng organizations maintaining donor advised funds. Did a donor advised fund maintained by the |-&:i<f ?'«'*%,»g [
Msponsonng organlzatlon have excess business holdings at any time during the year? .
9 Sp)onsorlng organlzatlons maintaining donor advised funds.
a. Drd the sponsoring organization make any taxable distributions under section 43667 .
b. Dld the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10 . Sectron 501(c)(7) organizations. Enter:

L%

a _Inltlatlon fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmtles . 10b
11 < 'e tion 601(c)(12) organizations. Enter:
a_ giross income from members or shareholders . . 11a
GrossC'lncome from other sources (Do not net amounts due or pald to other sources
’\ agar'(rfrs‘t‘amounts due or received fromthem.)) . . . . . . . . . . . . . 11b
12a ,S‘esctlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412
b 7lf ,“‘Yes,, )enter the amount of tax-exempt interest received or accrued during the year . . 12b
137 S" 'é_t on 501 (c)(29) qualified nonprofit health insurance issuers.

a Is,the organlzatlon licensed to issue qualified health plans in more than one state?

* Noge ',See\ the instructions for additional information the organization must report on Schedule O
b .-Enter—the ‘amount of reserves the organization i1s required to maintain by the states in which

Ay by

he org?ni‘zatlon iIs licensed to issue qualified healthplans . . . . . . . . 13b
¢ 'Eﬁt(ej_r\‘;t‘hre amount ofreservesonhand . . . . . e e 13c
14a " Didithe qrgaplzatnon receive any payments for |ndoor tannlng services dunng the tax year? . .
br If ,'LYes. has. it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b

Form 990 (2017)




W

f‘g‘&t
- "

Lo
/ “‘.l‘!i"-‘x

s
Sardly
Rl

Form 99000177 Page 6
| Part VI BB tGovernance, 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.

v ‘f\Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . .. O
Section A .:Governing Body and Management
= t,;;;}_-_j Yes:| No
.-, il "ﬁ o o
1agt En r‘theWnumber of voting members of the governing body at the end of the tax year. . 1a 6| ““%‘;Q

I?vthere are material differences in voting nghts among members of the governing body, or
f *the governlng body delegated broad authority to an executive committee or similar
cornmltt‘eeyexplam in Schedule O.
b Enten the number of voting members included in line 1a, above, who are independent . 1b 6
r xoff|cer director, trustee, or key employee have a family relationship or a business relatlonshnp with
rofflcer director, trustee, or key employee?
S Qamzatlon delegate control over management duties customarlly performed by or under the dlrect
superwsnon of officers, directors, or trustees, or key employees to a management company or other person?
4" Dld ‘the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 D|d the organization have members or stockholders?
7a ' Dld the orgarnzatlon have members, stockholders, or other persons who had the power to elect or appomt
; one or more members of the governing body? .o
b Are any governance decisions of the organization reserved to (or subject to approval by) members
..stockholders or persons other than the governing body? .

8 Dld the organization contemporaneously document the meetings held or written actions undertaken dunng Oy “ J
the year by the following: i TS
a The governing body? . . . . e e 8a|v '
b’ Each committee with authority to act on behalf of the governing body” e 8b (v
9 ls there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Sectio,n:B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
.’ Yes | No
10a 5L Dld the organization have local chapters, branches, or affihates? . . 10a| v -

bM If £Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
|I|ates and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descrlbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a, Dld the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to confllcts’7
c D|d the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descqbe in Schedule O how this was done C e e e e
13 wDr hetorqanlzatlon have a written whistleblower pohcy? .
14 + Dldt A etorgamzatlon have a wntten document retention and destructlon pohcy" .
15 D|d the process for determining compensation of the following persons include a review and approval by
e mdepgndent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a:~The- organlzatlon s CEO, Executive Director, or top management official
b Other offlcers or key employees of the organization .
lf; esi’to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Drd the‘orgamzatlon invest in, contribute assets to, or participate in a joint venture or similar arrangement

3 g (53

|th a tagable entity during the year?

N Yes? n? drd the organization follow a wntten pohcy or procedure requiring the organization to evaluate its
,ef etin
partl patlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

et o8, L Vg, 8 b
orgamzatlon s'exempt status with respect to such arrangements?

isclosure
Llst the statés with which a copy of this Form 990 1s required to be filed » MA
18 Sectlon 6104 requnres an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for publlc inspection. Indicate how you made these available. Check all that apply.
: E_] own website  [] Another’s website [/]1 Uponrequest [¥] Other (explain in Schedule O)
19 ”@xe,scnbe n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
fmancnal statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records: >
' John J. quqlns 43 Hillside Avenue Quincy, MA 02170 617-773-0444

Iy

L Form 990 2017)
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Form 99012017) ", 1", 74 Page 7
IEEYIJ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

PRee \Independent Contractors

*3 & ’*Check if Schedule O contains a response or note to any line in this Part VI . T I
Sectlon,A. oOffic cers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compléte 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- 1in columns (D), (E), and (F) if no compensation was paid

. LIS'("\.)é" of the organization’s current key employees, if any. See instructions for definition of “key employee.”

O‘Lls't“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
organizatjon and any related organizations.

e 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
organlzatlon 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
compen{sIated employees; and former such persons.

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

. )
?
' Position
,;3)' e ) (do not check more than one © ® "
P Name and Title Average | box, unless person is both an Reportable Reportable Estimated
R hours per | officer and a director/trustee) | Compensation (compensation from amount of
St week (st any o= = g gy g from related other
t hoursfor [ 2@l @ 212|35]|¢ the organizations compensation
- related S E e g-§ (30 organization (W-2/1093-MISC) from the
organizations| 3§ | & - 3 § a | = [W-2/1098-MISC) organization
fard below dotted|] S = | 2 g8 and related
R line) sls b ] organizations
gla 2
Ly 3 =4
5.,.‘- N - d
M 9“ :'} <y N
(1) Henry Zéllen 10hrs per
President ; -~ week v
(2) John:J.Diggins 3hrs per
Jreasurer . ;s week v
(3) . James M Doherty 3hrs per
Secretary ' ¢ week v
(4) Robert Sealand 3hrs per
Trusteeys.t-& - - o week | ¥

©) 5% Aat
At X ATk ainie
T s PR T

). A we
R T
et ':4' i

@) 5
FT ey i i

@ .

o . - N

(19

[T '
1‘1”

12 . -

BE
(13) N
a4 ..
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Form 990 (2017) ; ‘Page 8
TRl Section A.-Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T ©
e Position
PP w ® (do not check more than one ©) ® )
Coe Name and title Average | box, unless person 1s both an | Reportable Reportable Estimated
I hours per | officer and a director/trustee) | compensation compensation from amount of
Y week (st any———7 = NEIEEIE from related other
Do e hoursfor | 28| 2| 2| &|3&|8 the organizations compensation
Ll related 75|82 g—g 3| orgamzation | (W-2/1099-MISC) from the
o organizations| 2.5 | 5 MIE ?B 5|~ jw-2/1099-MISC) organization
below dotted| = 5 | 8 g8 and related
: line) 5_ 3 ® S organizations
P g2 2
. ) 8
<L a :
(15) - i
(16) __..°.
T
(17) -
1 .
(18) A
i ) -
(19) g v
£ e
{20) i aafim
S ."nn 1
(21) nn v eaa
(22) e v
Vg ol !
(23) mare '» » sy
(24) <.spe e Ty
T TR
@5 -
~‘1’1\-‘ 7 , ’
1bSubtota|.... Y &
c Total from continuation sheets to Part VII Sectlon A . . >
d Total(addlmes1band1c) e ... .

2 Total numter of Individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
.reportable compensation from the organization »

nig
3% D"ld the organization list any former officer, director, or trustee, key employee, or highest compensated
emp|oyee on line 1a? If “Yes,” complete Schedule J for such individual .

[
e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ..
4
L 1|
5

.organlzatlon and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
/ndlwdual

D|d any person listed on I|ne 1a receive Or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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. !

® ) ©
(R P Name and business address Description of services Compensation

SN RE

2 Totalfnumber of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization »

P Form 990 (2017)
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Form 99042017) Page 9
eIl Statement of Revenue
i Check if Schedule O contains a response or note to any linein this Part VIl . . . . . . | .. L O
=y R Sy o B ®) © (D) =
& :ﬁ%&“»“éﬁi’;%t«}’?;hfg}{ a Related or Unrelated Revenue
& vi‘g‘z; Xg;* N ot it exempt business excluded from tax
i A pidinets i R function revenue under sections
L D TR S R AL L T revenue 512-514
_1a' Federated campaigns e SN Iy -
o - S, S L
vi.b  Membership dues X A N
— Pt j 7.
B i
"¢, Fundraising events ‘é%ﬁfffﬂ
! *'d" Related organizations P

e .‘_«_ Government grants (contributions) | 1e 600
,_,gjivjAII other contributions, gifts, grants,
4 eisdnd similar amounts not included above | 9

@3 Noricash contributions included n lines 1a-1f-§ -

i “Total. Add lines 1a-1f . S

Tre
o

L5

Vi

g Sy
&+ eE
FZN

i

and Other Similar Amounts |
~gL )

Contributions, Gifts, Grants

g Business Code T, i Whlle T
5
-
Q
[+
[-'3
L
2
s .
(724
g et
T TR iy T M
‘gn okt | ,,’:'AII other program service revenue . :
& |7 9" Total.Add lines 2a-2f e RN R
.8 iInveéstmeént income (including dividends, interest, |
LR TP T S ) *
0o ther similar amounts) . . N )
J RET SN ‘pc‘:g‘fﬁ'e from investment of tax-exempt bond proceeds b g
4 -8 -Hoyalties | T
ey (i) Real (i) Personal
e, ’
: ‘Gross rents . . 8500
Less: rental expenses
Rental income or (loss) 8500}
. Net rentél incomeor(loss) . . . . . . . P
Gross amount from sales of () Secunties () Other

assets other than inventory
Less cost or other basis
and sales expenses .
Gainor(loss) . ~.

Netomanor{oss) . . . . . . . . . . »

Y

1%,

§ 8a Gross income from fundraising jx
@ [F3r  events (not including $ ¥
e 1& of contributions reported on line 1c).
5 ;J;;-i-é';i SeePartlV,lne18 . . . . . g
. g ‘b Less: directexpenses . . . . b
>7¢  Netincome or (loss) from fundraising events . » s
-.9a Goss income from gaming activities. e ‘gﬁi‘?ﬂg *ﬂ’""iﬁﬁ‘ﬁ“‘f@ e
- _‘j’.« See Plart IV, ine 19 . . a 10759[%= S : ! :1::*_}:3 o f~ 5 "{u‘i‘“‘v"ﬂ':‘%; | f&:‘ :“%ﬁ:‘* ;:»‘
I E Less, directexpenses . . . . b 3460| T TRt E %ﬁgﬁ‘ Sz S T MR ?*4 e
Wy “:E Net income or (loss) from gaming activities . . »
'1“?:;='£-,'Gros§ sales of inventory, less %f‘@; = :%%%j: :}'i}?—«?%
i S returms and allowances . . a 257177 & “,;‘“w%‘é;‘% Ll “33’%%;’}@ fﬁﬁ*? o
?,‘HL{ :"L'L.es,s,: costofgoodssold . . . b 1058180 e diiniznkinha A o
R N‘e”'t income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
i 713990
‘*:L‘LE nATM Machine Fee 713990
, 'gqg‘*‘:‘ﬂu‘k‘é_ Box 713990 .
|-#dicAllother revenue . . . . .
[i¥e ‘Aotal Addlmes 11a-11d . . . . . . . . » 13801 [P L T T s e e U
12 .. Total'revenue. Seeinstructions . . . . . W 191140

Form 990 (2017)
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Form 990 (2017) Page 10

18V @ 'Statement of Functlonal Expenses
Section: :501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

‘:‘::i:Check if Schedule O contains a response or note to any line in thisPart IX . . . . T
Do not, lnplude ‘amounts reported on lines 6b, 7b, Total éﬁ) enses Prograﬁ)semce M (<n=1)em and Fun d(2‘)s N
ety anage IS
8b, 9b,-3"d 70b of Part Vill. P expenses genergl expenses expensesg

1 , ; Grents pnd other assistance to domestic organizations
,and domestlc governments. See Part IV, line 21

CERR
u..G'ants, a»nd other assistance to domestic < “*‘%
n |V|duals SeePartlV,line22 . . . . . .,ﬁ%ﬁq:; 14 Gt

bl
"-t.,‘ (h:.,, Et whr
Grants and other assistance to foreign
orgamzatrons forelgn governments, and foreign
%' |nd|V|duaIs See Part IV, lines 15 and 16 .

wyiig

4 . Beneflts pald to or for members
Compensatlon of current officers, dlrectors ,
trustees and key employees . . . 6697 .

6 Compensatron not included above, to dlsquallfled
persons (@s defined under section 4958(f)(1)) and
,§ persons described in section 4958(c)}(3}(B)

,u e

¢7Qther salanies and wages . . 57300
8 ! Penslon plan accruals and contnbutlons (mclude
sectlon 401(k) and 403(b) employer contrnibutions)
9 ¢ Other employee benefits .
2
10 Payroll taxes
11 Fees for services (non- employees)
a Management

T3y

b (dgal . . .

c ccounﬁng

Lobbylng .
e Professional fundraising services See Part IV ine 17 B -
£.{" Investment management fees . . . . ¥

g. cher {If linz 11g amount exceeds 10% of line 25, column

(A) amount, Lst line 11g expenses on Schedule O )
12 Advertnslnq and promotion

13 , Oﬁlce expenses . . . . . . . . )
14 v lnformatlon technology

1
1
Hg
i

. Royaltles
16 Occupancy
17 ., TraveI

wrPayme 1g, ot travel or entertamment expenses
eceral, state, or local public officials

19 "3*‘Go'nfer7ences conventions, and meetings

Fur

18

20 , "!.’3,-,,95}_' o e .
21 ¢ & ayj'nents to afflllates. .o . '

22 ;'Deprematlon depletion, and amortlzatlon

23 ,
e B P e N e S
24 ~ %‘f e e
A ,}bw% ‘ T S B
’Ime 24e’amount exceeds 10% of line 25, column |2 174“3‘7’33‘5?%( Ly ( Lk
(A).amount ’|ISt I|ne 24e expenses on Schedule 0.) [ S, ﬁ%’,‘?ﬁ‘;g;“ ; ol e

e"‘AII other expenses Schedule O 106214

25 ‘,~ Totd! functional expenses. Add lines 1 through 24e 182929
26 - Jornt costs. Complete .this line_only if the .
.,orgamzatlon reported’ in column (B) joint costs ,
.ffom a combined educational campaign and <

“*fuiidraising solicitation. Check here » [] i i
following SOP38-2 (ASC 958-720) . . . '

Form 990 (2017)
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Check if; Schedule O contains a response or note to any line in this Part X .. . [l
(A) B8
Beginning of year End of year
C 22838 1 " 18154
Savrngs and temporary cash mvestments . AN . . 20080, 2 20086
3_‘ e edgesrand grants receivable,net . . . . . . . . . . . 3
‘9,3) Accounts receivable, net 4

5”;‘} Loans and other receivables from current and former offlcers dlrectors
vtrustees :key employees, and highest compensated employees.
‘ e‘“l Complete Part Il of Schedule L

6{,,“ Loans and other receivables from other disqualified persons (as defined under section
'; 3“, . 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
. . ,sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
o ~;organizations (see instructions). Complete Part Il of Schedule L .

"= Notes and loans receivable, net

{8 Inventories for sale or use

ggfﬂ— Prepand expenses and deferred charges
10a Land, bulldings, and equipment: cost or

l*’l 2

7‘

Assets

5 br‘ﬁf L 4,.)&’%(»

i
j

%:%l‘

;f :‘.- "other basis. Complete Part VI of Schedule D 10a ] e
- b Less: accumulated depreciation . . . . " }10b 10c
11 i Investments— publicly traded securities . . . . ; .. 11
. 12. ,lnvestments other securities. See Part IV, line 11 .. .o 12
b 13 4 Investments—program-related. See Part IV, lne 11 . . . . . . . 13 -
14, " Intanglble assets .o e e e . 14
B 15 t-rOther assets. See Part IV, Irne 11 e . . 15
16, c‘TotaI assets. Add lines 1 through 15 (must equal hne 34) e 42918 16 38240

. 17» -Accounts payable and accrued expenses
o Grants payable .

Deferred revenue

Tax.e%empt bond Ilabrlltres

pplextrs !
Escrow or custodial account liability. Complete Part IV of Schedule D

] \,Loans and other payables to current'and former officers, directors,

0
é 5:__*~ trustees key employees, highest compensated employees, and
% dlsquallfled persons. Complete Part il of Schedule L
-
2,5‘,:4%
My 1part|es,r ‘and other liabilities not included on lines 17- -24). Complete Part X
fwﬁMShwmeD .
267 “Total I|ab|I|t|es. Add lines 17 through 25
I ¢ Organlzatlons that follow SFAS 117 (ASC 958), check here b |:| and
] »,"-:'9\" complete lines 27 through 29, and lines 33 and 34.
§ 27‘ y “Unrestrlcted net assets
g 28*,( Temporarlly restricted net assets
T 29 Permanently restricted net assets .
Z ‘.,.,‘,, Orgamzat'ons that do not follow SFAS 117 (ASC 958), check here > [] and
= ',j-complete lines 30 through 34.
i} "Capltal stock.or trust principal, or current funds .
§ 31 "’" Pald -in or capltal surplus, or land, building, or equipment fund
f' 32 Retalned earnings, endowment, accumulated income, or other funds .
g 33 = Total net assets or fund balances . . . o Lo . 42918| 33 1 38240
34" “‘ “Total liabihities and net assets/fund balances T 42918| 34 38240

Form 990 (2017)
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Form 990 (201 7) ) Rage 12
econcuhatlon of Net Assets ¢
%am?  Check 1f Schedule O contains a response or note to any line in this Part Xl .. L 0
1 MTotaI revenue (must equal Part VI, column (A), ine 12) . 1 191140
2 '/iTotaI expenses (must equal Part IX, column (A), line 25) 2 182929
3 q Revenue less expenses. Subtract line 2 from Iine 1 . . 3 ,_821
4, (MNet assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 42918
57 “Net unrealized gains (losses) on investments 5 >
6 : Donated services and use of facilities 6 )
7 ""Investmem expenses . 7
8 s Pnor péniod adjustments . . 8 (12889)
9 " Other changes in net assets or fund balances (explaln n Schedule O) 9 -
10 ' Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme .
83 column B) . 10 38240

ParXII Financial Statements and Reportmg
" k%  Check If Schedule O contains a response or note to any line in this Part XII

‘a e“:’if

1 _"Accounting method used to prepare the Form 990: [Z)Cash [JAccrual [JOther
2 ifithe organization changed its method of accounting from a prior year or checked “Other,” explain in
¥ fScheduIe 0.

2a’ Were.the orgamzatlon 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
~‘~’ rewewed on a separate basis, consolidated basts, or both:

Ax el ‘:.

"‘. Sep_arate basis []Consolidated basis []Both consolidated and separate basis

s 6 e /the organization’s financial statements audited by an independent accountant?

- ‘If "Yé"s‘},'“ check a box below to indicate whether the financial statements for the year were audlted on a
separétqbasns consolidated basis, or both:

nq

[:] Separate basis [ Consolidated basis [] Both consolidated and separate basis
JIf “Ye o to ‘line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the’audlt review, or compilation of its financial statements and selection of an independent accountant?

If theA orgamzatlon changed either its oversight process or selection process during the tax year, explain in

"rfp

3a. "Asa result of -a federal award, was the organization reqwred to undergo an audit or audits as set forth in

K '—the Slngle'A’Llet Act and OMB Circular A-133?,
b:’ i “Yes ""dld the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the

3 }rgqutred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

-

Form 990 (2017)
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SCHEDl\JLE o Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 7
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
American Legion Post #382, Robert . Nickerson Post 04-6189383

PART IX, Line 24(E) All other expenses

Mass Meal Tax 17637

Soutt,l Shore Trash Disposal 2774
."lr‘ '\ ".:"} i ;
Com:cast 1999

[}
Nat Grid (Inside) 6881

Nat Grid (outside) 3009

Verizon 1809

Paper Supplies 4962 !

Mailings 545

South Shore Fuel 3083

Equipment 14463

Fees & Licenses 730

DJ 1300

Bar Supplies 5053

Scholarships&Donations 5369

Flowers :700 -.

ES) Lo T
IR BT I 4

Plowing 1983

VT
Cleaning 12480

Food 9209

T =

Landscaping 3812 _,

American Legion State of MA 4780

W

Meeting‘arid Conventions 600

.. 1 X} .
Water and Sewer 2635

, - #

Pest \C'ontr'ol 402

For'PapenNork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2017)




