See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_09_EO:48-0160160_990O_201112.pdf
https://public.resource.org/privacy?2014_09_EO:48-0160160_990O_201112.pdf

Grp 2.9 201

2

(l@ &l\ \3 ¥

cams
PR
=R

990 Return of Organization Exempt From Income Tax Y PR
Form * Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 1

Depa nmem‘of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2011 calendar year, or tax year beginning and ending
B gggﬁ:ané o C Name of organization D Employer identification number
CAPTAIN EDGAR DALE POST 81
tvange. | AMERICAN LEGION
Chanee Doing Business As 48-0160160
'r'é'tﬂ?# Number and street (or P.0 box If mail 1s not delivered to street address) Room/suite | E Telephone number
Termin- 1801 W CENTRAL AVE 316-321-3767
ranended]  City or town, state or country, and ZIP + 4 G Gross recelpts $ 644971.
ﬁgﬁl'ca' EL DORADO ; KS 67042 H(a) Is this a group return
Pendin8 1 £ Name and address of principal oficer EUGENE HERRMANN for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiiates included? _JYes [__INo
| Tax-exempt status: L] 501(c)(3) 501(c) ( 19 )« (insertno) [ ] 4947(a)(1) or [_Iso7 If "No," attach a list. (see Instructions)
J Website: » N/A H(c) Group exemption number P
K_Form of organization Corporation [ | Trust [ ] Association [ ] Other P> [ L Year of formation_ 192 5[ M State of legal domicile KS
| Part [| Summary
o | 1 Brefly describe the organtzation’s mission or most significant activitles: VETERAN ORGANTZATION PROVIDING
g SOCIAL ACTIVITIES AND SUPPORT FOR FELLOW VETERANS AND FAMILIES,
§ 2 Check this box P If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of Independent voting members of the governing body (Part Vi, Iine 1b) 4 13
2| 5 Total number of Individuals employed in calendar year 2011 (Pant V, line 2a) 5 5
g 6 Total number of volunteers (estimate If necessary) 8 20
E 7 a Total unrelated business revenue from Pa 7a 0.
b Net unrelated business taxable income frbm @mg{«\, [ITa j %[jj @ 7b 0.
S Prior Year Current Year
9 8 Contributions and grants (Part VIII, line 1 o SEP A A ?ﬂ‘lf @ID 10280. 9300.
S 9 Program service revenue (Part VIIl, line 29 7 0. 0.
3 | 10 Investment iIncome (Part VIII, column (A), lhes ‘3,4 % _ ( 46296. 256161.
o ( -AL \\t\ \
11 Other revenue (Part VI, column (A), lines &, 6d, 8¢5 9c,;ch,,and + )" 76999. 57238.
12 Total revenue - add lines 8 through 11 (must"LTa—I Part VIiI, column (A}, ine 12) 133575. 322699.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 9108. 8770.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
v | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 59905. 48361.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 0.
153 b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 94464. 83955.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 163477. 141086.
19 Revenue less expenses. Subtract line 18 from line 12 -29902. 181613.
ié - Beginning of Current Year End of Year
221 20 Total assets (Part X, line 16) 255174. 426686.
%E 21 Total hiabilities (Part X, line 26) 1318. 0.
35| 22 Net assets or fund balances. Subtract ine 21 from line 20 253856. 426686.

| Part Il { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (olnm/than officer) is based on all information of which preparer has any knowledge

W Ir 4
Sign Date
Here EUGENE HERRMANN, FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date cck ][ PTIN

Paid ERIC A. BIRD ERIC A. BIRD 08/15/14 ',Lufmp.om P00185212
Preparer | Firm's name M & LL CPA’S ’ CHARTERED Firm'’s EIN 02-0657787
UseOnly |Firm'saddressp. 114 W. LOCUST, P.O. BOX 230

EL DORADO, KS 67042 Phoneno 316-321-1350
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 94}(3 \%




. CAPTAIN EDGAR DALE POST 81
Form 990 (2011) AMERICAN LEGION 48-0160160 page2

[ Part i j Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Ili l:]

1 Briefly descrbe the organization's mission:
VETERANS ORGANIZATION PROVIDING SOCIAL ACTIVITIES AND SUPPORT FOR
FELLOW VETERANS AND FAMILIES, SUPPORT CHILDREN AND YOUTH PROGRAMS,
PROMOTE PATRIOTISM, AMERICANISM AND OUR WAY OF GOVERNMENT.

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

the prior Form 990 or 990-EZ? X E]Yes No
If "Yes," descrnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? |:| Yes No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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.

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

SUPPORT MEMBERS AND FAMILIES BY PROVIDING SOCIAL INTERACTION THROUGH
MEMBERS ONLY CANTEEN. PROVIDE IMPORTANT INFORMATION TO VETERANS
REGARDING VETERANS ADMINISTRATION BENEFITS.

4b  (code ) (Expenses $ including grants of $ ) (Revenue $ )

SUPPORT COMMUNITY YOUTH PROGRAMS SUCH AS AMERICAN LEGION BASEBALL AND
PROVIDE SCHOLARSHIPS TO COMMUNITY YOUTH.

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

ASSIST VETERANS AND ACTIVE DUTY MILITARY PERSONNEL. PROVIDE NOMINAL

EMERGENCY ASSISTANCE ON A "NEED BASIS". PROMOTE MORALE OF ACTIVE DUTY

MILITARY OVERSEAS.

4d Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses >

Form 990 (2011)
132002
02-09-12




- CAPTAIN EDGAR DALE POST 81
Form 990 (2011) AMERICAN LEGION 48-0160160 Ppage3
{ Part V| 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s 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, Part Il 5 X
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? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; 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 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIi 11b X
¢ Did 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 11c X
d Did 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)W)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes,"” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, ine 9a? /f "Yes,"
complete Schedule G, Part Iil 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) AMERICAN LEGION 48-0160160  paged
[ Part IV | Checklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of* Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 In non-cash contnbutions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 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?/f "Yes," complete
Schedule N, Part Il 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) AMERICAN LEGION 48-0160160 page5
E Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question In this Part V |::|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
Enter the number of Forms W-2G Included in line 1a. Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c
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 this return 2a 5
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financtal account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dtd the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? [ 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g If the organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised tunds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, Iine 12 10a
b Gross recelpts, Included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
592
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Form 990 (2011} AMERICAN LEGION 48-0160160 Page6

! Part Vi ’ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
*  toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0
b Enter the number of voting members included In line 1a, above, who are Independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
| of officers, directors, or trustees, or key employees to a management company or other person? 3 X
| 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise te conflicts? i 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wnitten whistleblower policy? 13 X
‘ 14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available Check all that apply.
I:] Own website D Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

EUGENE HERRMANN - 316-321-3767
1801 W CENTRAL AVE, EL DORADO, KS 67042

01-23-12 Form 990 (2011)
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| Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be tisted 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- In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees, if any. See Instructions for definition of *key employee.”

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Page 7

]

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (2]
Name and Title Average (do not cfegfﬁ'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘i’"“’ and a director/trustee) from from related other
(describe § the organizations compensation
hours for ‘g B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations é g g é and related
inSchedule | 8 |2 | 5 | E ;ﬁ% : organizations
0) 2|E|s |3 28
(1) BOB HENDRICKS
COMMANDER 5.00{X X 0. 0. 0.
(2) CRAIG SAMP
1ST VICE COMMANDER 5.00|X X 0. 0. 0.
(3) GEORGE BERK
2ND VICE COMMANDER 5.00|X X 0. 0. 0.
(4) EDWARD PENCE
ADJUTANT 30.00 (X X 13070. 0. 0.
(5) DEB LYNCH
FINANCE OFFICER 25.00|X X 0. 0. 0.
(6) MICHAEL MALONEY
SERVICE OFFICER 5.00|X 0. 0. 0.
(7) JAMES KEMMERLY
CHAPLAIN 5.00|X 0. 0. 0.
(8) SEAN ROBINSON
SERGEANT AT ARMS 5.00|X 0. 0. 0.
(9) EUGENE HERRMANN
HISTORIAN 5.00|X 0. 0. 0.
(10) DALE FULMER
EXECUTIVE BOARD 5.00|X 0. 0. 0.
(11) JAMES SHAULTZ
EXECUTIVE BOARD 5.00|X 0. 0. 0.
(12) ERIC LINK
EXECUTIVE BOARD 5.00 (X 0. 0. 0.
(13) BILL DOAN
EXECUTIVE BOARD 5.00 (X 0. 0. 0.
(14) CARL STUDEBAKER
EXECUTIVE BOARD 5.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)




: CAPTAIN EDGAR DALE POST 81

Form 990 (2011) AMERICAN LEGION 48-0160160 Page8
{?_art ‘ﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) F)
Position
Name and title Average (do not chogk mors than one Reportable Reportable Estimated
hoUrs per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for B B organization (W-2/1099-MISC) from the
related 8 E g (W-2/1098-MISC) organization
organizations _ﬁ_ 3 g g and related
n Schedule g £ 5 2 § g E organizations
0) 218855 28|
1b Sub-total > 13070. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 13070. 0. 0.

2 Total number of Individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
8§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12




CAPTAIN EDGAR DALE POST 81

Form 990 (2011) AMERICAN LEGION 48-0160160 Page9
| Part VIl | Statement of Revenue
' (A) (8) ©) R (D)
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%’:‘)g? 55 1142-
%g 1 a Federated campaigns 1a
3 E b Membership dues 1b 9300.
A ¢ Fundraising events 1c
gé d Related organizations 1d
2“% e Government grants (contributions) 1e
.g 5 f Al other contributions, gifts, grants, and
| F1- similar amounts not included above 11
‘g% G Noncash contnbutions included in lines 1a-1f §
o® h_Total. Add lines 1a-1f » 9300.
Business Code
3| 2o
£3| o
5K
‘ e e
‘ a f All other program service revenue
g Total. Add lines 2a-2f |
3 Investment Income (Including dividends, Interest, and
‘ other similar amounts) > 5663. 5663.
4 Income from investment of tax-exempt bond proceeds P
| 5  Royalties »
(1) Real (1) Personal
6 a Gross rents 12871.
b Less: rental expenses 0.
: ¢ Rental Income or (loss) 12871.
‘ d Net rental Income or {loss) > 12871. 12871.
! a Gross amount from sales of 1) Securities (i) Other
assets other than inventory 68716. 270000.
b Less: cost or other basis
and sales expenses 69002.] 19216.
‘ ¢ Gain or (loss) -286.| 250784.
| d Net gain or (loss) » 250498, 250498.
‘ ° 8 a Gross income from fundraising events (not
| i:: including $ of
i é contributions reported on line 1c). See
| x Part IV, hne 18 a
| g b Less: direct expenses . b
1 ¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 al 239166.
b Less: direct expenses p] 203708.
¢ Net income or (loss) from gaming activities » 35458. 2210. 33248.
10 a Gross sales of Inventory, less returns
and allowances a 39255.
b Less: cost of goods sold b 30346.
¢_Net income or (loss) from sales of inventory | 8909. 8909.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions > 322699. 23990. 0. 289409.
03555 Form 990 (2011)

10



Forrp 990 (2011)

CAPTAIN EDGAR DALE POST 81
AMERICAN LEGION

48-0160160

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)

Check If Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, Total e()?rlenses Prograﬁ)sewlce Manage(g)ent and Funcglrja)mlng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 4580.
2 Grants and other assistance to Individuals In
the United States. See Part IV, line 22 4190.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 13070.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
‘ 7  Other salaries and wages 31756.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contnbutions)
1 9 Other employee benefits
| 10  Payroll taxes 3535.
‘ 11 Fees for services (non-employees):
‘ a Management
b Legal
¢ Accounting 2350.
d Lobbying
e Professional fundraising services See Part IV, ling 17
f Investment management fees 1710.
g Other 10691.
12 Advertising and promotion 366.
13 Office expenses 4850.
14 Information technology 374.
15 Royalties
16  Occupancy 25794.
17  Travel 190.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 641.
20 Interest 18.
21 Payments to affiliates 7490.
22 Depreciation, depletion, and amortization 16530.
23 Insurance 2382.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, ist line 24e expenses on Schedule 0)
a CANTEEN AND POST SUPPLI 7257.
b TAXES & LICENSES 3132.
¢ MEMBERSHIPS 100.
d FOREIGN TAX 80.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 141086.
26 Jolnt costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here B> [ | 1t foliowing SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Forra 990 (2011)

CAPTAIN EDGAR DALE POST 81
AMERICAN LEGION

48-0160160 page 11

[Part X | Balance Sheet

132011 01-23-12

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 5741.| 1 4483.
2  Savings and temporary cash Investments 31144. 2 11997.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary
- employees’ beneficiary organizations (see Instructions) 6
iw') 7 Notes and loans recelvable, net 7
& | 8 Inventores for sale or use 1418.) 8 2403.
9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 412359.
b Less: accumulated depreciation 10b 178832. 216871 .]10¢ 233527.
11 Investments - publicly traded secunties 11 174276.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 255174.] 16 426686.
17  Accounts payable and accrued expenses 1318.| 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o (21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
:E' 22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1318.] 26 0.
Organizations that follow SFAS 117, check here » [ Jand complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 27
g 28 Temporarly restnicted net assets 28
g 29 Permanently restricted net assets 29
a Organizations that do not follow SFAS 117, check here P> and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.| 30 0.
§ 31  Paid-In or capital surplus, or land, building, or equipment fund 0.] 31 0.
% | 32 Retaned eamings, endowment, accumulated Income, or other funds 253856 .| 32 426686.
Z 133 Total net assets or fund balances 253856 .| a3 426686.
34 Total habilities and net assets/fund balances 255174.] 34 426686.
Form 990 (2011)
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CAPTAIN EDGAR DALE POST 81

Forrn 990 (2011) AMERICAN LEGION 48-0160160 Ppage12
{ Part XF| Reconciliation of Net Assets
' Check If Schedule O contains a response to any guestion in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) 1 322699.
2 Total expenses (must equal Part IX, column (A), line 25) 2 141086.
3 Revenue less expenses. Subtract line 2 from line 1 3 181613.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 253856.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 -8783.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 426686.
l Part XIE Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:I Accrual l:] Other
If the organtzation changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
; ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain 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 issued on a
separate basis, consolidated basis, or both:
D Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
512542
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SCHEDULE D Supplemental Financial Statements Y VPR

(Form9go) P Complete if the organization answered "Yes," to Form 990, 2 01 1
) PartiV,line 6, 7,8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 0
D "t s s 19O T, ’ ’ Y ’ ] ) ' ’ pors 1o Wic
In::’r:a:n;g\::r:\}:es::\ella:: i P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization CAPTAIN EDGAR DALE POST 81 Employer identification number
AMERICAN LEGION 48-0160160

| Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O & WN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's propenty, subject to the organization’s exclusive legal controi? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? :] Yes |:] No

l Part i i Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

Qo o o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:I Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area

|:] Protection of natural habitat [:] Preservation of a certified historic structure

[:I Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement Is located | 4

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

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year |

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year |

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

and section 170(h)(4)(B)(u)? [:) Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Iits revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part Viil, line 1 > $
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part VIlI, line 1 | 3
b Assets Included in Form 990, Part X > 3
&.3!:(/)\5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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CAPTAIN EDGAR DALE POST 81
Schedule D (Form 990) 2011 AMERICAN LEGION 48-0160160 page2
Wart bR 4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’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 D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e I:l Other
c El Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L1 Yes [ INo

l Part IV | Escrow and Custodial Arrangements. Complete If the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included
on Form 990, Part X? D Yes I:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes :‘ No

b _If "Yes,” explain the arrangement In Part XIV.
| Part V i Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o a o

Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o a o o o

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > %
b Permanent endowment P> %
¢ Temporarily restncted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.
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 3afi)
(ii) related organizations Jafii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 6903. 6903.
b Buildings 257869. 79863. 178006.
¢ Leasehold improvements
d Equipment
e Other 147587. 98969. 48618.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 233527.
Schedule D (Form 990) 2011

132052
01-23-12



CAPTAIN EDGAR DALE POST 81
Schedule D (Form 990) 2011 AMERICAN LEGION

48-0160160 page3

| Part VIi[ Investments - Other Securities. See Form 990, Part X, line 12.

: (a) Description of securtty or category

(including name of secunty) (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity Interests

(3) Other

A)

B)

(®)]

D)

(E)

(A

(©)]

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12}

| Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

]

(3)

(4)

(5)

()

1)

@)

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) ine 13} P>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

(©)

(4)

)

(6)

@)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Book value

(1) Federal Income taxes

@

(©)]

@)

©)

{6)

)

8)

©)

(10)

_(n

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

730} Footnote In Part XV, provide the text of the foolnote to the organization s financial statements that reports the organization s Tiability for uncertain fax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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CAPTAIN EDGAR DALE POST 81

Schedule D (Form 990} 2011 AMERICAN LEGION 48-0160160 paged
[ Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ine 12) . 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7 Prior pertod adjustments 7
8 Other (Descnibe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facllities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) 5
| Part Xt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Descnibe In Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

| Part X}V Supplemental Information
Complete this part to provide the descnptions required for Part I}, lines 3, 5, and 9; Part |Il, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {(Form 990) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, -
:?\f:’;::“;:‘: °n'u"‘°s T':‘:“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
enue Semiee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton CAPTAIN EDGAR DALE POST 81 Employer identification number
AMERICAN LEGION 48-0160160

Part | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I—_—I Mail solicitations e D Solicitation of non-government grants
b [:] Internet and emaill solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) Di ) {v) Amount paid .
(i) Name and address of individual - f\(md)ralsgr (iv) Gross recelpts | to (or retalne% by) {vi) Amount pad
or entity (fundraiser) (ii) Activity have custod from activity fundralser to (or retained by)
contnbutions? listed in col. {i) organization
Yes | No
]
Total »
3 List all states In which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 AMERICAN LEGION

CAPTAIN EDGAR DALE POST 81

48-0160160 page2

]Parl: I

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross recelpts

Less: Charitable contributions

Gross Income (line 1 minus line 2)

{a) Event #1

(b) Event #2

(c) Other events

(d) Total events
{add col. (a) through

(event type)

(event type)

(total number)

col. {(c))

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facllity costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add lines 4 through 9 In column (d)
Net iIncome summary. Combine line 3, column (d), and iine 10

»
>

Part 1t

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

[0
% (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (¢))
>
QO
o
1 Gross revenue 79999. 110882. 48285. 239166.
o | 2 Cash pnzes 63961. 83162. 21897. 169020.
2| 3 Noncash prizes
]
°©
g 4 Rent/facility costs
5 Other direct expenses 9714. 796 . 24178. 34688.
[X] Yes_100.00 % [[X] Yes_100.00 % |[__] Yes %
6 Volunteer labor |:| No D No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » |( 203708,
8 Net gaming income summary. Combine line 1, column d, and line 7 » 35458.
9 Enter the state(s) In which the organization operates gaming activittes: KS
a Is the organization licensed to operate gaming activities In each of these states? Yes C] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



CAPTAIN EDGAR DALE POST 81

Schedule G (Form 990 or 990-E7) 2011 AMERICAN LEGION 48-0160160 page3s
11 Does the organization operate gaming activities with nonmembers? Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? i {:] Yes No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility 132 |100.00 %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » EUGENE HERRMANN
Address » 1801 W CENTRAL AVE - EL DORADO, KS 67042
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes III No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes,"” enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name » EUGENE HERRMANN

Gaming manager compensation » § 0.

Description of services provided » MAINTAINS FINANCIAL RECORDS, COUNTS MONEY, DEPOSITS
BINGO PROCEEDS INTO BANK ACCOUNT, ORGANIZES VOLUNTEERS, AND FILES
APPLICABLE DOCUMENTS WITH THE KANSAS DEPARTMENT OF REVENUE.

Director/officer [:I Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? D Yes lX] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y

(Form 9.90 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

,n':f;ar:ﬁ;ue%e:f:: i P> Attach to Form 990 or 990-EZ. tnspection

Name of the organization CAPTAIN EDGAR DALE POST 81 Employer identification number
AMERICAN LEGION 48-0160160

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT CHILDREN AND YOUTH PROGRAMS, PROMOTE PATRIOTISM, AMERICANISM,

AND OUR WAY OF GOVERNMENT.

FORM 990, PART VI, SECTION A, LINE 6: THE AMERICAN LEGION POST IS

ORGANIZED WITH MEMBERS THAT PAY ANNUAL DUES TO THE LOCAL CHAPTER. ALL

MEMBERS IN GOOD STANDING ARE ELIGIBLE TO HOLD OFFICE IN THE POST AND BE

INCLUDED IN NOMINATIONS AND ELECTIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE POST BOARD IS ELECTED BY

MEMBERS IN ACCORDANCE WITH ESTABLISHED AMERICAN LEGION PROCEDURES. THE

POST ADJUTANT SHALL GIVE PROPER NOTICE TO ALL MEMBERS IN GOOD STANDING THE

RECOMMENDED SLATE OF CANDIDATES AT LEAST ONE WEEK PRIOR TO THE ANNUAL

ELECTION. THE POST EXECUTIVE BOARD SHALL CONSIST OF 14 MEMBERS, TO WIT: 4

ELECTED OFFICERS, 5 APPOINTED OFFICERS AND 5 ELECTIVE EXECUTIVE BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7B: THE POST BOARD IS ELECTED BY

MEMBERS IN ACCORDANCE WITH ESTABLISHED AMERICAN LEGION PROCEDURES. THE

POST ADJUTANT SHALL GIVE PROPER NOTICE TO ALL MEMBERS IN GOOD STANDING THE

RECOMMENDED SLATE OF CANDIDATES AT LEAST ONE WEEK PRIOR TO THE ANNUAL

ELECTION. THE POST EXECUTIVE BOARD SHALL CONSIST OF 14 MEMBERS, TO WIT: 4

ELECTED OFFICERS, 5 APPOINTED OFFICERS AND 5 ELECTIVE EXECUTIVE BOARD

MEMBERS. TO EXPEL OR SUSPEND A MEMBER OF THE AMERICAN LEGION IN GOOD

STANDING, TWO-THIRDS OF THE MEMBERS SELECTED TO SIT AS JURORS SHALL VOTE 1IN

THE AFFIRMATIVE. EXPENDITURES ABOVE THE APPROVED BUDGET SHALL BE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organizaton CAPTAIN EDGAR DALE POST 81 Employer identification number
: AMERICAN LEGION 48-0160160

RECOMMENDED FOR APPROVAL BY A MAJORITY OF THE EXECUTIVE BOARD AT THE NEXT

REGULAR EXECUTIVE BOARD MEETING AND SHALL BE APPROVED BY A MAJORITY OF THE

MEMBERS AT THE NEXT REGULAR MEMBERSHIP MEETING. REAL ESTATE PROPERTIES TO

BE OBTAINED OR DISPOSED OF BY POST 81 SHALL BE APPROVED AT A REGULAR POST

MEETING BY A VOTE OF TWO-THIRDS OF THE MEMBERS OF SAID POST ATTENDING THE

REGULAR MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE POST FINANCIAL OFFICER IS

ACTIVELY INVOLVED IN PROVIDING DOCUMENTATION TO AN INDEPENDENT CPA FIRM FOR

PREPARATION OF THE FORM 990. THE FORM 990 WILL BE REVIEWED AFTER FILING BY

THE POST COMMANDER, FINANCE OFFICER AND ADJUTANT.

FORM 990, PART VI, SECTION C, LINE 19: ALL POST RECORDS ARE AVAILABLE TO

THE PUBLIC AT NO COST UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: —-8783.

035332 Schedule O (Form 990 or 990-EZ) (2011)
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Fom 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P> Attach to your tax return. Sequence No 179
Name(s) shown on retum Buslness or activity to which this form relates Identifying number
CAPTAIN EDGAR DALE POST 81

AMERICAN LEGION FORM 990 PAGE 10 48-0160160

rpart IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see Instructions) 1 500000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2000000.
4 Reduction In imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0- |f maried filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only} (c) Etected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (¢), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
[ Part Hf l Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed Iin service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part il | MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2011 17 14583.
18 _If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation {d) Recovery
(a) Classification of property year placed {business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) penod
19a  3-year property
b 5-year property 10082.| 5 YRS. HY SL 1009.
¢ 7-year property 5150.| 7 YRS. HY |SL 368.
d 10-year property
e 15-year property
f 20-year property
g 25-year propenrty 25 yrs. S/L
h Residential rental property L 273 y1S. MM S/L
/ 27.5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S/L
/ STATEMENT 1 MM S/L 570.
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
[ Part V i Summary (See Instructions )
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 16530.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
114_32215_111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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CAPTAIN EDGAR DALE POST 81
Form 4562 (2011) AMERICAN LEGION 48-0160160 Ppage 2

I PartV i Listed Prop)er‘ty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
. amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobilles.)

24a Do you have evidence to support the business/investment use claimed? [:] Yes :| No | 24b If "Yes," Is the evidence written? l:l Yes D No
Type ogap)roperty [(’g{e B”(ST'?'QSS/ CO(S) or Basis for ‘(’2””’““ Rec(g/ery Me(t?\)od/ Deprg;i)atlon E'Géit)ed
(st vehicles first ) pgﬁg%'e" uslg;%%?:&tge other basis ‘*’”“"'5;1";;;;"“*“‘ period Convention deduction 590‘é%2t179
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (1), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) {c) () (e ui]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven durng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes, " do not complete Section B for the covered vehicles

E Part V1 | Amortization

{a) {b) {c) (d) (e 0
Descnption of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amorntization of costs that began before your 2011 tax year 43
44 Total. Add amounts In column (f). See the Instructions for where to report 44
116252 11-18-11 Form 4562 (2011)
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CAPTAIN EDGAR DALE POST 81 AMERICAN LEGI

48-0160160

FORM 4562 PART III - NONRESIDENTIAL REAL PROPERTY STATEMENT 1
(A) (B) (C) (D) (G)

DESCRIPTION OF PROPERTY MO/YR BASIS PERIOD DEDUCTION
GUTTERS & DOWNSPOUTS 03/11 1714. 39.0 YRS 35.
DART ROOM REMODEL 04/11 11300. 39.0 YRS 205.
ELEVATOR UPDATES 06/11 4411. 39.0 YRS 61.
ELECTRICAL WIRING 06/11 4893. 39.0 YRS 68.
BASEMENT STAIRS CANOPY 03/11 1161. 39.0 YRS 24.
CANTEEN ENTRY DOOR 05/11 1966. 39.0 YRS 32.
CEILING TILES 03/11 5426. 39.0 YRS 110.
WINDOW FRAMES 04/11 1920. 39.0 YRS 35.
TOTAL TO FORM 4562, PART III, LINE 191 32791. 570.

27 STATEMENT (S) 1




