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Y Short Form OMB No. 1645-1150
o JO0=EZ|  Return of Organization Exempt From income Tax 2018
Under seotion 601(c), 627, or 4847(a)(1) of the Intemal Revenue Gode (axcept privete foundationa) -

Inspection

» Do not enter eootel asourity numbers on this form as it may bs made publl Open to Public
Dapartmenl of e Tropeury

intamal Ravanun Senvira > Go to www.irs.gov/Form390FZ for ingtructions and the latest informatio n.
A Far the 2018 caelendor your, or tax year beginnin, . 2018, and endin 1 20
B Chon 1 anptentie: Jamo of argantzation D Bmployor identification mymber
[ ageasa chango LENRIQUE ROMERO NIEVES AMERICAN LEGION POST 102 66-0845623
[ Nema changs Nurnbat and straet (or P.0. box, Il maflIs not deivored 1o atrool addrass) REoM/EaRe | E Telophons numoor
trduied rotunn
é Final tetun/arminated {ﬁ%%%?:mwnmmo. country, angd 7P or foroign posinl coda F Group EX il
Amaniod toturn ‘ q P exemption ,
] Antication peadug R Number b
G Accuunting Method: Ciash Accrual  Other (spacily) » H Chack » () it the organization is not
| Wabsito: » required to attach S8chedule 8
¥ Yax-exemp! statu (check only ane) — Cl sm(cmME] 30%(c1 { 19 ] * fnsentno.) ) 4947(a)(1) or Osar (Form 880, 880-E2, or 890-PF).
K Form of arganieation:  |¢] Corporntion [ Truat Oassociation O Other
L. Acid lines &b, 8o, and 7b to fina 8 to datorminn groas receipis If gross racaints ara $20D,000 ar mara, or f total aasels
(Part i1, column (B)) are $5600,000 or more, file Farm 990 Instead of Form 890-EZ . . . , »
Revenue, Expenses, and Changes In Net Assets or Fund Belances (aee lha inatructions for Part 1)
Chack if the orpanization used Schadule O to respond to any quastioninthisPart) . . . . . . . N
1 Contributions, glfts, grants, and simllar amounts racelved . e
2 Program gervice revenue Including government feasandcontracts . . . . . . ., . . | 2
3  Membership dues and assnasments . oy e e e e e e e e k] 1,224
4 Investment income . . . G e e e e e 4
8a QGross amotnt fram aale of asaeta other than Invantory e fia ey
b Loss: cost or other hasls and sales expenses , . . . o Eb tr
¢ Gain or (l0s3) frotn sale of assets other than Inventory (Subtracl lineSbfromlineSs) . , . . | &o
8 Qeming and fundraising events s
— a Qroass Income from gemlng (altnch Schedule G If greater than e
~ § $18000) . . . . oo o+ |eal it
:‘3 b Gross Income from lundralslng eventa (not includlng $ of contributions -
o § from fundraigsing evanis reported on (ine 1) (altach Schedule G If the
ey sum af such gross Income and contributlons exceeds $15,000) . . 8h IS
o ¢ Lesa: dlrect expenses from gaming and fundralsing events . . Bo ."f_ "
< d Net Income ot (Ioss) from oamlng and fundraialng events {add Ilnea 6a and @b and subtract | ..
= ineGey . . . e e e e ]
0 Ta Qross aales of Inventory Iess retums and a!lowances Ve e 70
d b Less:costofgoodssold . . . . yi:] "
P o Gross profit or (loss) from gales of Invemory (Sublract Ilno Tb 1rom Ilne T8) . . .. .., |7
= 8  Other ravenue (describe in Schedule Q) . . . e I
S Lo Total rovenus. Add lines {, 2,3, 4, 5c.6¢, 7c.and8 . . . . . . . . . . . . p[@ 1224
[75) 10 Grants end simllar amounts paid (Ilat in Schaduta O) O I ) 6,980
11 Beneflts pald to or for members . . . . e I 9
12  Balares, other compansation, and employee benehts . C o e e e e e 12 0
13  Professionul foos and other paymenta to independant ronlmrlom B A | §2¢
14 Ocoupancy, rent, utilitias, and maintenance . . S T L. 1]
16  Printing, publications, postage, and shipping . . S L 0
18  Other exponees (UesoribeinSchedule®) . . . ., . . . . . . . . . . . . . 16 2,273
—137___Total expenses, Add lines 10through 16 . . , . TS A ST A B ¢ 4 9,767
18  Excess or (deficit) for the year (Subliract line 17 from llnu 9) . 18 -8,633
§ 19 Nt assota or fund balancas at baginning of yaai (from line 27. wlumn (A)) (must ugreo wlth
end-of-year figure reported on prior year's return) . ., . I . . 18 21,852
i 20  Other changes In net assels or fund balances (oxplain in Schadu!e Q. ... .. . 1 20

21  Notfassata or fund batances &t end of yedr. Combine fines 18 through20 . . . . _» [
\EEW‘? ﬁ(ﬂmﬂpﬁ Aot Notice, aoe the separate Inutructions. Cot No 108421 Forn GBU-BZ (2018)
m\\.w“"“““ \Z
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FSim 980-EZ (2018) Peps 3

Y Other information (Note the Scheduie A and peraonal beneilt contract statement requiremants In the
Instructions for Part V.) Check If the organization used Schedule O to respond to any question In this PartV . [J

Yos | No
33  Did the arganization engage in any significant activity not prewoualy reported to the IRS? If “Yes,” provlde a
detalled description of each activity in Schedule O . . Ve e a3 v
34  Ware any significant changes made to the organizing or governlng documents? If “Yes attaoh a conformad
copy of the amended documents If they reflect a change to the organlzatlon & name. Otherwlse, explaln the
change on Schedule Q. See Instructions . . . .o a4
35a  Did the organization have unrelated busineaa gross Income of $1 000 or more durlng the year lrom buslness
activities (such as those roported on lines 2, 6a, and 7a, among othere)? . . . . , . . asa
b I "Yes" 10 line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanallon ln Schedule 0 |35b
¢ Was the organization a section 501(c)(4), 601(c)(5). or 501(c)(B) organization subject to section 6033(e) notics,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedula C, Part It . , . 38¢
36  Did the organization undergoe a liquidation, dissolution, tarmination, or algnlﬂcant dlspoeltlon of nat assets
during the year? If "Yes,” complete applicable parts of ScheduleN . . . . e 38 4
378 Enter amount of political expendituras, direct or indiract, as described in the Inatructlonsb L37o|
b Did the organizatlion file Form 1120-POL. for this year? . . . \ arb v
38a Did the organization borrow from, or make any loans to, any offlcer. dlrector, trustee. or key employee or were
any such loans made In a prior year and still outatanding at the end of the tax year coversd by this retum? . 38a v
b If "Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . . |a8b
38  Section 501(¢)(7) organizations. Entar:
a |Initiation fees and capital contributlons Includedoniine® . . . . . . . . . . |20a
b Gross recelpts, included on line 9, for public use of club facilites . . . . 3ob
408 Section 501(c)(3) organizations, Enter amount of tax Imposed on the organlzatlon durlng the year under:
section 4911 ; section 4912 : section 4955 »
| b Sectlon 501(c)(3), S01(c)(4), and 501(c)(28) organizations. Did the organizatlon engage In any section 4958
excess benefit transaction during the yeer, or did it engage in an excess benefit transaction in & prior year
| that has not been reported on any of its priar Forms 990 or 930-EZ7 If *Yes,” complete Schedule L, Part | 40b
| ¢ Section 501(c)(3), 501(c)(4), and 501(c¥29) arganizations. Enter amount of tax Imposed
on arganlzation managers or dlsquallﬂed persons durlng the year under sections 4912,
4955, and 4958 , , . . . NN
d Section 501(c)(3), 601(c)(4), and 501(:)(29) orgamzatlona. Enter amount of lax on line
40c reimbursed by the organizaton . . . . RN N
| @ Al organizations. At any time during the tax year. was the organlzatlon a party to a prohibited tax shelter
| transactlon? If “Yes,” complete Form 8886-T . . . e o e 408 v
‘ 41 Llst the states with which a copy of thls return Is filed P U.S VIRGIN ISLANDS
42a The organization's baoks are in care of » SECUNDINO ROMAN-CRUZ Telephoneno. ™
| Located at M P.O. BOX 2084, KINGSHILL, VI _ ZP+4 » 00861-2084
l 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 account in a foreign courtry (such as a bank account, securities account, or other financlal account)? a2b v
If “Yes," entor the name of the forelgn country »
See the Inatructlons for exceptions and flling requirements for FINCEN Form 114, Report of Foreign Benk and
Financlal Accounts (FBAR).
¢ Atany time during the calendar yaar, did the organization maintaln an offica outside the United States? . | 420 Y
if “Yes," enter the name of the foralgn country »
‘ 43  Section 4947(a)(1) nonexampt charitable trusts fillng Form 990-EZ in lieu of Form 1041~Check here . . . . . . » a
| and enter the amount of tax-sxempt Interest received or accrued duringthetaxyear . . , , ., » | 48|
Yes | No
44a Did the organization maintain any doner advised funds durlng the year? If “Yes,” Form 880 must be
| complated Instead of Form 980-E2 . , , . e Ve 44a 4
| b Did the organization operate one or mora hospltal facllltles durlng the year? I “Yes.” Form 880 must be
| completed instead of Form 990-62 . . . . . C N P v
i ¢ Did the organization receive any payments for indoor tanning servlces during tha year‘? o Ado Y
| d If "Yea" to line 44¢, has the organlzatlon flled & Form 720 to report these payments? it “No," provlde an
| explanation in Schedule O . . . « o ladd
46a Did the organization have a controlled enllty wlthln lha meanlng of aectlon 512(b)(13)? e e 48a v
b Did the organization receive any payment from or engape In any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? If “Yes,” Form 880 and Schedule R may need to be completed Instead of
Form 980-EZ. See Instructions , . . . e 45b Y

form D90-EZ (2018
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Fotm 900-E2 (2018) Page 4
Yen | No

'

46 Did the organization engage, direclly or Indirectly, In political campaign aetlvities on bahalf ot orin oppoaltlon .
to candidates for public office? If “Yes,” complete Schedule G, Part) , . . . . . . 46 7/
tion 801(0)(3) Organizations Only
All section 501{0)(3) organizatlons must anawar questions 47-48b and 52, and completa the tables for lines

50 and 51.

Cheok If the organization used Scheduls O to respond to any question inthisPatM_, . . . . . . . . (J
Yea! No

47  Did the organization engage In lobbylng activides or have a saction 601(M) elaction In effect during the tax
year? If “Yos," complate Schadula C, Partll . . . . . . . 0 e e e e e e e e 47 rd
48 I8 the organization a school as described in saction 170(b)(1)(A)(I)? If “Yes,” complste SchaduleE . . . . 48 v
48a Did tha organization make any tranafers to en exempt non-charitable ralated organizatlen? . . . , . , |46a Y

b if "Yas," wag the related organization a section 527 organization? . . . (49b

80 Complete thia table for the organization's five highest compensated employeoa (othor than ofﬂcera. dlreotors. trustees, and key
amployees) who each racalved mora than $100,000 of compansation from the organization. If thera Is none, enter “None.”

(6) Avarage {cl Reportatla (@ Marh benefth 1 o) Eatimated smount of
() Name and this of ¢a0h cmployes hours per wask aampensation oontributions to employse| (v) Eal Amoun
avotad to poaition (Forma WP:ITM -MISC) Mogmmgnm othar compansation

v

f Total number of other amployaes pald over $100,000 . . . . »
81 Complate thia table for the organization’s five higheat compenasted independent contractore who each recelved more than
$100,000 of compensation from the organization. If there [a none, enter “None."

{m) Name and businuss eddreas of edoh bxtspendent contractor () Type of agrvige {0} Onimpenaation

eneve -

------

d Total number of other Independent oontraotors each recelving over 100,000 . . »

82 Did the organization compiete Bchedulo A? Note: All sectlon 501(0)(3) organlzntlona must attach a
oompleted Sohaduls A . . C e e e e e e e [ Yes [INe

Undar panalties of perjury, | declare that | have examined this retum, ingluging accompanying schadules and siatamants, amd to the bast of my knowladge end bellef, L 19
true, correot, and aompleta. Declaration of prepargr (other than officer) is buaed on ¥ Infermetion of which preparer e any knowledgs,

Sign ’Bgnn(umdo Tgr lom
Here SECUNDINO ROMAN-CRUZ, COMMANDER
Typo of print name ond Gue

Pald Prin/Type praparara name Pripsror's signeturo Data check B0 | PN

Proparer | MICHELLE ARNOLD 3!\‘\! L} sallemployad)  po19e28as

UBDONV‘F ‘s name  w M D Firm'e BIN &

Firm'a addvess » B 4, FORT KNOX 0 164 Phona no. 340-600-0238

Mey the TRS dIScuss 1§ raiun With Tha preparer Shown ABove7 388 INSIUCHONE .+ v v v v o v o o o P Yeos [ | No

Form 8B0-EZ 2018
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- SCHEDULEO Supplemental information to Form 990 or 990-EZ |__OMB No. 1545-6047
{Form 990 or 990-EZ) Complete to provide Information for reaponses to specitic quastions on 9 @
Form 800 or 580-EZ ar to provide any additional informatian. P ) ) 1 8
Oepartment of the Treasury & Attach to Form 880 or 880-EZ, Open to Public
intornal Ravenue Service > Goto m’mw’ﬂm’m for the latast Iformetion Ins pec tion
Name of the grganization Employer identifioation number
ENRIQUE ROMERO NIEVES AMERICAN LEGION POST 102 66-0845523

------ cnan renmar

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

............... ... 5L Crolx Majorettes - $300.00

(Al

...................... The Red Cross - $1,398.60

Virgin tslands Chapter of Tuskagas Airmen, Inc.: $75.00

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

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

capenn

Aseerve

For Paparwork Reduction Act Notice, see the Instruotions for Form 980 or 880-EZ, Cat, No. 51056K 8shadule O (Form 090 or §89-E2) (2016)
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