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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasdry
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

.
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3
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spection
A V0" ety

For the 2009 calendar year, or tax year beginning 7/01

, 2009, and ending

6/30

, 2010

D Employer ldentification Number

48-0119816

E Telephone number

785-232-9315

G Gross receipts §

1,166,160.

B Check if applicable: o C
Address change | IRS fabel |[AMERICAN LEGION, KANSAS DEPARTMENT
[ | Name change opet |1314 TOPEKA AVENUE
1, see |TOPEKA, KS 66612
nitial return specific
| Instruc-
] Termination tions.
- Amended return
L Application pending F Name and address of principal officer:

Same As. C Above

[ a9a7@yor | [527

H(a) !s this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a list (see tnstructions)

Yes No
Yes . No

| Tax-exempt status [X]|501¢c) (19 )< (insert no.)
J Website: » N/A H(c) Group exemption number ™ 0925
K Form of organization: IY]Corporahon H Trust H Association I_I Other ™ | L Year of Formation' 1919 I M State of legal domicile KS
(Part 35| Summary
1 Briefly describe the organization’s mission or most significant actvites: ASSIST VETERENS
O | e e e e e e e e e e e e e e e e e o . e — — e — — — i — — — — — —— — ————— — . . . —— o — — — . e o =
(%]
| o o e e
£ 7
B | o e e e e e e e e
31 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). .. . .. .......... . ..... 3 23
o | 4 Number of Independent voting members of the governing body (Part VI, ime 1b)......... .. . . .... 4 23
§ 5 Total number of employees (Part V, ine 2a)....... . .. . i o il 5 0
.—E 6 Total number of volunteers (estimate If necessary). .... . . .. el ol ol 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12.. . ... ....... .......... 7a 13,500.
b Net unrelated business taxable income from Form 990-T, hne 34............... ... .. ....... 7b 11,399.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th)............ ........ ..o L . 276,681. 245,831.
g 9 Program service revenue (Part VIIL, ine 2Q) ..... . ... . . . ... i, 733, 983. 735,621.
2 1 10 Investment income (Part VI, column (A), lines 3,4, and7d)... .. ..... . ...... 89,904. 87,066.
€ 111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . .. ...... -180, 667. 97,642.
12 Total revenue — add_lines.-8-threugh-i—{must equal Part VIll, column (A), line 12) 919, 901. 1,166,160.
13 Grants anhd smanEn@tEt's\pga‘ial(Part le column (A), hnes 1-3) ......... .....
14 Benefits Laid—to—or-for'meTn’bers (Part l);(j%lcolumn (A),lined) . . ...... . ... ..
15 Salaries, ‘other co pensatlon,'employée‘laeneﬁts (Part IX, column (A), lines 5-10) ... . 552,209. 388, 338.
2 o1 CTRN Y o' cun Iy
2 | 16a Professional fundraising fees (Part IX, c@umn (A, lnelle) . .. . ... ...,
g — =| R TR AT
S- b Total fundraising-ex DENSes \Part ercqumn ©), line 25) » e L o i B e M
17 Other expfﬂsﬁir@jﬂ'lagolﬂmn-@),—hneslﬂa-ﬂd, 11f-24f) - 484, 954. 832,413.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25)... . .. 1,037,163. 1,220,751.
19 Revenue less expenses. Subtract line 18 from line 12 -117,262. -54,591.
!.sg Beginning of Year End of Year
g—: 20 Totalassets (Part X, lne 16).......co cot v v cie cr o e e e e e 1,844,366. 1,860,137.
5; 21 Total habilities (Part X, IN@ 26) .. . . ..oritirt e 113,034. 101,427.
22| 22 Net assets or fund balances. Subtract ne 21 fromne 20 . .. ..... 1,731,332. 1,758,710.
{Partll:| Signature Block
Vager gemaliss gt s Seclre et e e s ret, g perpanyin et and slemant, 31t st of my knowledge an e, 1
sign  |> | _12/27/2010
Here Date ¢ ’
Sefeefy E Rown ., Fuwawce OFFICER
Type or print name and titie v
] Date scé}?.Ck of I(’srgg?rrlcse{;ls] éﬂg:g)fymg number
Paid Preparer's employed ™
Pre- signature » 2 - Py /RA=T7~t0O N/A
e s Fam'same r_GTOff & Berry, CPA's, Ifc.
r -
Only  |smpoved. » 700 S.W. Jackson, Ste 402 en_> N/A
al , al
ZPea Topeka, KS 66603 Phoneno. > (785) 233-6952

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

. [X] yes [ ]Ne

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 12/29/09

Form 990 (2009)
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Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 2
[Partlil¥] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ASSIST VETERENS

—Em e et 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 — ————— ——— — . — — — -

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

Form 990 or 990-EZ? .. e . .. e . l:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. I:] Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

i A5 including grants of $ ) Revenue § )
PROVIDE SERVICES TO VETERANS, FAMILIES & YOUTH THROUGH _ NUMERQOUS LEGION PROGRAMS

4d Other program services. (Describe 1in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 0.

BAA TEEAOI02L 07/20/09 Form 990 (2009)



Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 3

[Part IV-%'[ Checklist of Required Schedules

. Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundation)? If 'Yes,' complete
Schedule A . .. . e e e e e e e . 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors?, X
3 Dud the organmization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,' complete Schedule C, Partl. .. . . .. .. . .... .. ... . 3 X
4 Section 501(c 3) organizations. Did the organization engage n lobbying actrvrtles7 If 'Yes,' complete
Schedule C, Part L. . . . . . . i e e e e i e e 4
5 Section 501(cX4), 501(cX5), and 501(c)$6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ill. . ..... . . ... ..... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
’p:,rovul:te advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' comp/ete Schedule D, 6 X
£= ] ¢ O O OO e e ee e .
7 Dud the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part Il. ... ......... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotratlon services? If 'Yes,' complete
Schedule D, Part IV... . . L e e e e i 9 X
10 Dd the organization, dlrectly or through a related organization, hold assets n term permanent or quasr -endowments? /4
'Yes,' complete Schedule D, Part V. . . . ... . e e e e e e e . 110
11 s the organization's answer to any of the foliowing questions 'Yes'? /f so, complete Schedule D, Parts Vi, Vil Vil IX, or
Xas applicable .. . ... . . e e e . .. .
L] Brdpthe c‘>/rlganlzatlon report an amount for land, bunldlngs and equipment in Part X, line 10?7 /f 'Yes,' comp/ete Schedule |3, K
L Part VI . o L i il e e e e e e e el |
® 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, ine 167 /f 'Yes,' complete Schedule D, Part VII..... . ... ........ . ... . ciiii...
® Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total [£%z. 7
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIll. .. ....... e e e Tt

12

12

15

16

17

18

19

20

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported Ny
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX...... e e e e e e e i E

® Did the organization report an amount for other habilities in Part X Ilne 25? lf ’Yes comp/ete Schedule D, Part X

® Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax posittons under FIN 487 If'Yes,' complete Schedule D, Part X.......... .

Did the organization obtain separate, lndependent audited financial statement for the tax year" If 'Yes, complete
Schedule D, Parts XI, Xll, and XIll. . .. . ... . e . .

AWas the orgamzatron included in consolldated independent audited financial statement for the tax

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlil 1s optional.. ...... e e e e

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part| .........

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Partil . .. .. ...... .. . ... ...

Did the organization report on Part 1X, column (A{/ Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ' es, complete Schedule F,Partill.. . . ........... ...

Did the organization report a total of more than $15,000 of expenses for professional fundrarslng services on Part IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G Partl. ........ .. .. i i

Did the organlzatlon report more than $15,000 total of fundrarsnng event gross income and contrlbutlons on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G Parthl ..... ..... ... .

Did the organization report more than $15 000 of gross income from gamlng actlvmes on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll. .. . . ... ... ..o 0 e e

Did the organization operate one or more hosprtals? If 'Yes,' comp/ete Schedu/e H. e e e e e

14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEAO103L 021210

Form 990 (2009)




Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 4
[Part IV<%#]| Checklist of Required Schedules (continued)
* Yes| No
21 Ddthe organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 12 If 'Yes, ' complete Schedule I, Parts l and Il . .. .. .21 X
22 Dud the organization report more than $5,000 of grants and other asastance to |nd|vuduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . . . 22 X
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 hlghest compensated employees? If ’Yes complete
Schedule J ..... e e e e e e e e e i e . 123 X
24a 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, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 .... ... ... ..ccv it eiiin i e i e, 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perniod exception?......... ..... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt boNds? ....... .. .. i e s e e e e e e s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme during the year?.... ... 24d
25 a Section 501(cX3) and 501(c)4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part! ....... . e e . .. 252
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' comp/ete
Schedule L, Partl.... ...... . i it e e i ceee e e e e e e e . | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,  complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%ontrlct;)l.ultorL % a glr/ant selection comittee member, or to a person related to such an individual? i 'Yes,' compiete
chedule artlll.......... ...... ... e e e e e e e e eee e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . . ..... .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, PartiV . ...... ...... ...... e e e e e e s e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)

was an officer, director, trustee, or direct or |nd|rect owner" if 'Yes, ' complete Schedule L, Part IV ..  ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..... ... .... 29 X
30 Did the organlzatnon receive contributions of art, historical treasures, or other simitar assets, or qualified conservation

contrnibutions? If 'Yes,' complete Schedule M .. . e e e e e e e ... 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il ... ... . e e e e e e . e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Partl.. . ... . . ...... ...... . ..... e e 33 X
34 \INas the organlzatlon related to any tax- exempt or taxable entuty’ If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, - X

L2 7- 3 e .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

L= T VA 17 T- 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, ine 2 ..... cer e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI........ ... ........ 37 X
38 Did the or,’gamzatlon complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?7

Note. All Form 990 filers are required to complete Schedule O. . P C e el 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 5

[Part V% Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U.S.
Information Returns. Enter -0- if not applicable...... . ... .. ... ..., . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable ...1 1b

¢ Did the organizatton comply with backup wrthholdlng rules for reportab!e payments to vendors and reportable gamrng
(gambling) winnings to prize winners? e e e et e e e e e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by thsreturn. ..... ... ... .ol 2a
2b If at least one 1s reported on line 2a, did the organization file all reqwred federal employment tax returns?......
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)

3a Phld thet_- org}amzatlon have unrelated busrness gross income of $1 000 or more durlng the year covered by
IsTeturn?. ... Lol o Lo e s e e e i C e

b If 'Yes' has it filed a Form 990-T for th|s year” If 'No, prowde an explanat/on n Schedule O ........ . Lo .

4a At any hime during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? . .....

b If 'Yes,' enter the name of the foreign country. »

4a

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

c If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Entity Regardrng Prohibited
Tax SHelter Transaction?  ...... . oo tovrren e e e .

6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organization
solicit any contributions that were not tax deduchble?. .... . ....... . oo oo Lo oLl .
bg 'ges bldld the organrzatlon include with every solicitation an express statement that such contrlbutrons or gifts were not
eductible? . ... . . . e e e e e e e e PP
7 Organizations that may receive deductrbte contrrbutrons under sectron 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and partly for goods and services [&i?

),\.—.: '.‘E.:,{. W

e
7 ‘7 zv:,

..\’ o

5a

5b

5c

provided to the payor? ...... ... Lol . it e e e e e e e e e
b if 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? ..  ...... ... ...
¢ Did the organization selt exchange or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 ....... . .o i e e e e e e e e e 7c X
d if 'Yes," indicate the number of Forms 8282 filed during the year....  ...... ........ | 7d| RN PRI R
e Did the organlzatlon during the year, receive any funds, d|rectly or rndlrectly, to pay premlums ona personal
benefit contract?. ...... ... ... L oo Lo o e 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneflt contract’ 7f X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as required? . . ... .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. .. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting organizations. Did the |} fites 9
supporting organization, or a donor advised fund maintained by a sponsormg organlzatron have excess business el [T e Y
holdings at any time during the year?.... ... .. il L i e e e e e e 8
9 Sponsoring organizations maintaining donor advrsed funds. A ee g s
a Did the organization make any taxable distributions under section 49667 ..... . e . . ....|] %a
b Did the organization make any distribution to a donor, donor advisor, or related person7 e e 9b
10 Section 501(c)X7) organizations. Enter: Sil:
a Inttiation fees and capital contributions included on Part VIII, line 12 ... .. e ...1 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross Income from other members or shareholders .......... . . ...... .. ... 1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) ... . ...... . L. Lo oL oo L 11b e A
12 a Section 4947(a)(1) non.exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 .. ........ .112a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b TR R
BAA Form 990 (2009)

TEEA0Q105L 02/12/10




Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816

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 n

Schedule O. See /nstruct/ons

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . e e e 1a

b Enter the number of voting members that are independent. ... . ....... ... ... 1b

2 Did any officer, director, trustee, or key employee have a famlty relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee e e e e e e e e e e

3 Did the orgamization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . .... ..........

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?.... ..

5 Did the organization become aware during the year of a matenal drversron of the orgamzatton S assets? ..............
6 Does the organization have members or stockholders? See Schedule.Q . . ... ... ... ... ........

3 X
4 X
5 X
6 | X

7aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?.. . .. ... Lo L i e e o e e e e e

b Are any decrsrons of the governing body subject to approval by members, stockholders, or other persons7 R

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

R
_rr

380k,

A

)y
8

the following:

b Each committee with authonty to act on behalf of the governing body? ........................................ X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? /f 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the /nterna/
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates?..... 10a] X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?..... .................. . .. .l 10b] X
11 Has the organmization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O [ZF¥EiiEads
12a Does the organization have a written conflict of interest policy? If No,'gotolne 13... ............ ... . . . .. 12a X
b Are officers, directors or trustees, and key employees requnred to dlsclose annually interests that could glve rise
toconflictS?. . ..ot oo e ieee e e e e 12b

¢ Does the organization ragularly and consrstently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1 done . . ... . ... .« e e e e e e e e e

13 Does the organization have a written whrstleblower polrcy" ....................... e e e

14 Does the organization have a written document retention and destruction policy? . ... . . . . e e e

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 CEO, Executive Director, or top management official. See.Schedule O... ............ . ..

b Other officers of key employees of the organization.. See .Schedule O0.. . . .. . e e

If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization |nvest In, contribute assets to, or parhcrpate In a joint venture or stmilar arrangement with a taxable
entity duning the year? . . .. . .. e e e e e .

b If *Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its participation
n Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organrzatlon s exempt

status with respect to such arrangements? . . R T

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JEFF BOND 1314 TOPEKA AVENUE, TOPEKA, KS. 66612 785-232-9315

BAA
TEEAD106L 02/05/10

Form 990 (2009)




Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 7
[Part:VIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® L st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (FS If no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of 'key employees.'

® st the organization's five current highest compensated emplogees (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.

® |ist 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 orgamizations.

® Lst 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

) B) (c) (D) (E) F)
Name and Title A'\./lerage Position (check all that apply) Reportable Reportable Estimated
ours css|slol=xlTaszx| = compensation from compensation from amount of other
perweek | S 2| 2| QIF | 55| g the organization related orgamzahons compensation
e 515 (a | E213 (W-2/1099-MISC) (W-2/1099-MISC) from the
gel 8|3 |2ale organization
g8 9 S| 8a and related
“g| B 8 S organizations
2151 (18| B
0
813 (E;
Q
CHARLES M. YUNKER __ ____ |
DEPT. ADJUTANT 0 0. 0. 0.
JEFF BOND _ _ _ _________ |
FINANCE OFFICER 0 0. 0. 0.
SEE ATTACHED LIST ____ __ |
0 0. 0 0

BAA TEEAG107L  11/10/09 Form 990 (2009)




Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT

48-0119816

Page 8

[ Part.VIl.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A (B) (©) (D) (E) "
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
ours Wz sl 5 =z ] = | compensation from compensation from amount of other
per week|2 3| 2 g &38| the organization related orgamzahons compensation
22215 |5 B2 3 w-21099-MsC) (W-2/1089-MISC) from the
eals|S |3 RalR organization
55| 8 f=I and related
5l E g3 organizations
HIENE
ol =
; ¢
(=%
1bTotal.. .. . . . ... .. e e o e e > 0. 0. 0.

2 Total number of |nd|v1duals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organlzatlon hist any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . .

4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for such

indwividual ..........

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person e

Yes

R |
£ ondlZ, e 195

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

(A) (B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

&
*-';r,z?‘i::“i:ﬁ“-m*ﬂz. ELEE

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT

48-0119816

Page 9

k v e 4,
3TN NN s Y da

Total revenue

(3]

) ©)
Related or Unrelated

exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

b Membership dues .....

¢ Fundraising events. .

d Related organizations . . .

e Government grants (contributions} .. . le

244,83

1.

f All other contributions, gifts, grants, and
simifar amounts not included above . . 1f

1,00

0.

g Noncash contribns included in Ins 1a-1f.. .. $
h Total. Add hnes 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»

245, 831. |55

£
1

S E N, A 6
AR e

PTG AT L,
SRR A RES

%

1

=

T R
2Ll ]
SR

f All other program service revenue. ..
_g Total. Add lines 2a-2t

PROGRAM SERVICE REVENUE

Business Code [ Y WA St AT

i R C AR s ot v e O -9

515,972,

LT

R R BT = | &E-
[ VLTI St £ [ MR

+ S s

o

NG =S

-
i (T
sl

515,972.

132,355,

132,355,

73,794.

73,794.

13,500.

e 735,621.}

i

T A T

T

other similar amounts).  ........

5 Royaltes.. . e e

4 Income from investment of tax-exempt

3 Investment income (including dividends, interest and

bond proceeds ™

33,606.

33,606.

(i} Real

(i) Personal

6a Gross Rents.. ......

b Less: rental expenses.

o7
T

¢ Rental tncome or (loss) .. ..

AT
g 7, ot
Tt tna] “’\'(-‘"1r s

pretiy "
AT o Loyt
r:iq:i,‘r,:érl PR

R T
A
RO AR BN
2 Aby A0

KM

d Net rental income or (Jloss) ........

(i) Securities

(n) Other

7 a Gross amount from sales of

assets other than inventory . 53,460.

b Less cost or other basis
and sales expenses

¢ Gainor (loss).. ...... 53,460.

d Net gain or (loss)....

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).
See Part IV, line 18.......
b Less direct expenses..

OTHER REVENUE

9a Gross iIncome from gaming activities.
See Part IV, line 19.... . . ..

b Less' direct expenses....

10a Gross sales of inventory, less returns
and allowances . ........ .

b Less costof goodssold . ......

. b
¢ Net income or (loss) from sales of inventory  .....

ok
A
8%

b

¢ Net income or (loss) from fundraising events

a

b

¢ Net income or (loss) from gaming activities

Mscellaneous Revenue

Business Code

11a_ MISCELLANEQUS

SRR SRR F
S0 e | SR e Y IET oA |

d All other revenue. . ......

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

> 97,642,

N R A
i~ " - ~ = e

"

TRk TrFL T oo
R EEET L 3

> 1,166,160.

13,500.

0.

BAA

TEEA0109L 02/12/10

Form 990 (2009)



Form 990 (2009)

AMERICAN LEGION,

ANSAS DEPARTMENT

48-0119816

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) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

Program service

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RURNR

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assustance to mduvnduals n
the U.S. See Part IV, line 22. .

Grants and other assistance to governments,
or anizations, and individuals outside the

. See Part IV, lines 15 and 16 ...
Beneflts paid to or for members
Compensation of current officers, dlrectors,
trustees, and key employees . ... ..

Compensation not included above, to
disqualified gersons (as defined under
section 495

section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes

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

a Management . .
blegal . . ...
¢ Accounting
d Lobbying. . .
e Prof fundraising svcs. See Part IV ln 17
f Investment management fees. ... . . . ..
g Othet .
Advertising and promotlon ......
Office expenses.... . ....
Information technology . . . . .. . ... ..
Royalties. . e e e e .
Occupancy

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . ..

Conferences, conventions, and meetlngs
Interest

Payments to affiliates .

Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.). .

|
URE L]

2T

el _';.\” e

105,168.

0.

(1) and persons described in

0.

0.

180,593.

180,593.

37,784.

37,784.

53,430.

53,430.

11,363.

11,363.

6,600.

6,600.

s
e T e

50,897.

50,897.

28,928.

28,928.

32,431.

32,431.

19,780.

19,780.

207 039.

aPQMMIIIEE-EXEE@§E ________ 207,039.
b LIFE TRANSFER 121,692, 121,692,
c¢ Printing and Publications __ 102,515. 102,515.
d OTHER 96,019. 96,019.
e PRINTING 89,195. 89,195.
f All other expenses . 77,317. 77,317.
25 Total functional expenses. Add lmes 1 through 24f 1,220,751. 1,115,583. 0.
26 Joint costs. Check here » l:] If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110L  02/05/10




Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 11
[Part'X 7 | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash ~ non-interest-bearing ™ ...... . ... L i 119,813.] 1 128,784.
2 Sawvings and temporary cash investments... .. . . .... ......... 2 55,501.
3 Pledges and grants recevable, net........ . ... ...l 3
4 Accountsreceivable, net ........ ..ol . i .. 51,635.| 4 41,818.
5 Receivables from current and former officers, dlrectors trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .... ..... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) [ g N [V [T o S gl B
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net.. ......... .. . ...l o os Ll 7
$ 8 Inventoriesforsaleoruse.......... . . ... 00 Lo i 8
s | 9 Prepad expenses and deferred charges ........................ 45 253 9
10a Land, builldings, and equipment- cost or other basis. | 10a X ?&z_':—
Complete Part VI of Schedule D 4 e Feie | Pl il
b Less: accumulated depreciation.  ............ . 10b 321,667.] 10¢ 321, 667.
11 Investments — publicly-traded securities. . ..... e e 1,300,146.] 11 1,269, 445.
12 Investments — other secunties. See Part |V, line H ......... 12
13 Investments — program-related. See Part IV, line 11.. . . . . .. ... ... 13
14 Intangble assets.. ........ ... .. . .o oai 0L Ll 14
15 Other assets. See Part IV, line H ........ 5,852.]15 4,221.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,844,366.}116 1,860,137.
17 Accounts payable and accrued expenses. ... 87,429.]117 79, 361.
18 Grantspayable . .. .. ..., L. L0 il s e e 18
19 Deferredrevenue.......... ... . 25,605.119 22,066.
,L 20 Tax-exemptbond habilities ................. ... .. Lol
‘B‘ 21 Escrow or custodial account hability. Complete Part IV of Schedule D.
.'_ 22 Payables to current and former officers, directors, trustees, key emplo ees,
4_ highest compensated employees, and dlsquahfled persons. Complete Part i
é of Schedule L . . ... . i i e e e e
s | 23 Secured mortgages and notes payable to unrelated third partles e
24 Unsecured notes and loans payable to unrelated third parties...........
25 Other habilities. Complete Part X of Schedule D.. . ...................
26 Total liabilities. Add lines 17 through 25 .. 101 427
N Organizations that follow SFAS 117, check here > . and complete llnes
T 27 through 29 and lines 33 and 34. ¥ E ; o :
2127 Unrestricted netassets . . . . i b e e e l 255,245,127 1, 308 214.
; 28 Temporarily restricted netassets . ......... . . ... ool 174,415.] 28 136,662.
S| 29 Permanently restricted net assets...... .... ... ... . 301 672 29 313 834
2 Organizations that do not follow SFAS 117, check here > D and complete P Eepslag L 5 A
h lines 30 through 34.
E 30 Capital stock or trust principal, or current funds.
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund
L | 32 Retaned earnings, endowment, accumulated income, or other funds. e
E 33 Total net assets or fund balances.. . ... . . .. .. .. ... 1,731,332.{33 1,758,710.
S | 34 Total liabilities and net assets/fund balances. 1,844,366.]34 1,860,137.
BAA Form 990 (2009)

TEEAO111L 01/30/10




Form 990 (2009) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816

Page 12

[Part-XI*:| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash D Accrual E Other See Sch. O
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?..  ......... ....
b Were the organization's financial statements audited by an independent accountant?. .. . .... . ... ..........

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basits, separate basis, or both:.... ... e e ¢

D Separate basis [I Consolidated basis D Both consohdated and separate basrs
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... ..ot i oo o . 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 requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

3b

BAA

TEEAO1I12L 02/05/10

Form 990 (2009)



SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
: > Complete Igtge organrzgtr;naags¥§r$$ Yes,2 to Form 990, SOwes 15 BB
artlV, lines orl pen o Piiblic
E\?grargln;g/eorfuﬁeszﬁ?:: i » Attach to Form 990. > See separate instructions i Inspectlon%'r
Name of the organization Employer Identlﬁcatlon number

AMERICAN LEGION, KANSAS DEPARTMENT

48-0119816

[Part I' ;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year........ ......
Aggregate contrnibutions to (during year)
Aggregate grants from (during year} ... ....
Aggregate value atend of year............

a & w N =

Did the orgamization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?....... e I_—_IYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds may be
used only for charitable purposes and not for the benefrt of the donor or donor advisor or for any other
purpose conferring impermissible private beneft?2 ... ... .. o0 0 L e . DYes D No

[ Part’llz| Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

c T

;e Held at the End of the Year
a Total number of conservation easements. ... ... ... .. L il il e 2a
b Total acreage restricted by conservation easements. ............ ... . .. i, 2b
¢ Number of conservation easements on a certified historic structure included in (@) . . ...... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06. . AU 2d
3 Number of conservation easements modified, transferred, released, extrngurshed or termlnated by the organization during the tax

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

4
5 Does the organization have a written policy regardln? the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?.. .. . . . ... . ool D Yes D No
6 Staff and volunteer hours devoted to monitoring, lnspectrng, and enforcmg conservatlon easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year > $

|
i 8 Does each conservation easement reported on Ime 2(d) above satrsfy the reqwrements of section
|

170(M@)B)Q) and 170(M@BYIN? ... . o e s e e [JYes []no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|,Pé’rt"l|l;i| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
| treasures, or other similar assets held for public exhlbltron education, or research in furtherance of public service, provide the following
amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1... e e e A -1
(i) Assets included in Form 990, Part X . e e . . . »$

2 |f the organization 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 relating to these items:

a Revenues included in Form 990, Part Vill, line V... . .. . .. e e e N
b Assets included in Form 990, Part X. .. ....... .. Ce e e R S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA33011.  02/02/10



Schedule D (Form 990) 2009 AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 2
[ Part lll] Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the ofgantzation's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Pubhic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;row)céfsva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? |_| Yes l—lNo

{ PartIV7| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organmization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X? ... . .. .. oiiiit o 0 e e e e e e e R ce D Yes DNO

b If 'Yes,' explain the arrangement In Part XIV and complete the followmg table

Amount
¢ Beginning balance . . e e e e e .. e e e 1c
d Additions during theyear . . . . ........ ... e e . 1d
e Distnbutions during theyear . . .......... e e e e e e e e e le
f Ending balance........ . ...... ..... .. e . 1f
2a Did the organization include an amount on Form 990 Part X I|ne 217 e e e e e e [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part.V:[Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
i A | et ol | Sl B ;1' n:;i‘\
R

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

> R
EErRnE

c Net Investment earnings, galns
andlosses.... ............

d Grants or scholarships .... ...
e Other expenditures for facmtles

and programs............ 3
f Administrative expenses ...... it f?&*“f@«%

g End of year balance........... e e
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> %

b Permanent endowment * %

¢ Term endowment * $

“’iw 2 m,??’r—’: Tt |

LR i

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations ...... ... ce e e e e e e e e oo e 3a(i)
(i) related organizations.. ....... P K 1-1 (1))
b If 'Yes' to 3a(i), are the refated orgamzatlons Ilsted as requnred on Schedule R? ........... .. .. .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI:|Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland ... ...... e e e e e 43,429, (=B 43,429.

bBunldmgs ......... e e e 261,631. 261,631.

c Leasehoid |mprovements . R )

d Equipment.. . e e e e e

e Other .. 16,607. 16,607.
Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), hne 10(c)) ... .. . .. > 321,667.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 3
[Part.Vli<| Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Deseription of sé'cunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dervatives .. ........ . ......
Closely-held equity interests......
Other _ o _____ -
Total. (Column (b) mustequa/ Form 990 Part X, col. (B) line 12.) ™ CIREEL e Y T S
[Part,VHll | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, Col. (B)lne 13.)  *» R SR D4 o R TR TR T
[Part IX:Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) >

[ Part-X«.] Other Liabilities (See Form 990, Part X,

line 25) .

(a) Description of Liability

(b) Amount

= T

Federal Income Taxes

.4‘1,‘ F
4y

P
Pyt
e

i}

b WL

»

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

&

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the rganlzatlon s Ilablhty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 4
| Part: Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1 Total revenue (Form 990, Part VIll,column (A), ine 12) ........ ....... e e e e i i
Total expenses (Form 990, Part IX, column (A), line 25)... . ........ e e e e e i .
Excess or (deficit) for the year. Subtract ine 2 from line 1. .......
Net unrealized gains (losses) on investments.. ......... ..... . e i e e e
Donated services and use of facilities. ... ..... ............... . e e e e
Investment expenses  ...... .... ... .. e e e e e e e e
Prior period adjustments. ........ ....... e e e e e i
Other (Describe in Part XIV)......... e e e e e e v e
Total adjustments (net). Add lines 4 through 8 e e e e e e e e

10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 ..... .

[Part:XIl-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W oo NOWUHAEWN

1 Total revenue, gains, and other support per audited financial statements . e e e 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .3‘-,’,;{_,1
a Net unrealized gains on investments.  .... . ... .. o .. 2a e
b Donated services and use of facilities . . ...... ........ ..., ..o L. ..l 2b %ﬁl
¢ Recoveries of prior year grants .. .. . .. e e P 1 = &zl"g%

d Other (Describe inPart XIV).. . ..... . e oo ... ] 2d Ry
e Add hnes 2a through2d. ... . ... . . e e e e e e e
3 Subtract hne 2e fromline 1. .. . e e e e e e
4 Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1
a Investments expenses not included on Form 990, Part VIII, line 7b . .. ..] 4a
b Other Describe inPart XiV) . . .. ..... ... .. .. ...1 4b
CAdd hinesda and dh .. ... .. . e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)
[ Part:Xill:| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements ................... ... ... o L L
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ... et e e e iee e o] 2a
bPrioryear adjustments........... .. ... el ol e . 2b
c Other losses . . ... e e i e e 2¢c

dOther(DescrlbemPartXIV) e e e e e e veies o | 2d
eAdd lines 2athrough2d.............. ............... . .. ..
3 Subtracthne2efromline 1... ... . © i e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Viil, ine7b . . ......| 4a
b Other (Describe nPart XIV).. .. ... ......... ..... e e e e eie o . .| 4B
CAdd lines da and Qb ... ... ... .. e e i e e e e e e e
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.).......... .
[PartXIV.:| Supplemental Information

Complete thts part to lgrowde the descriptions required for Part il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2; Part X!, line 8; Part XlI, ines 2d and 4b; and Part Xill, lines 2d and 4b Also complete this part to provide any additional

information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 A s

(Form 990) . 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. % Open to.Pablic
e Cavenue Sercs” »” Atiach to Form 990. «f%z».n::-, Iispection 5
Name of the organization Employer identfication number
AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816
_ _Form 990, Part VI, Line 6 - Explanation of Classes of Members or Sharehoider _ _ _ _____ ___________
_ MEMBERS ARE VETERANS _ _ _ _ _ _

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009
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Name of the organization
.

AMERICAN LEGION, KANSAS DEPARTMENT

Employer identification number

48-0119816

Schedule O (Form 990) 2009

TEEA4902L 07/17/09
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Client KAN35140 AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816
09 02AM

12/07/10
Schedule D, Part XI, Line 8
Other Changes In Net Assets Or Fund Balances

RECOGNITION OF DISTRICTS . C e e - 53,248.
Total § 53, 248.
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