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SCANNED JUN 1 0 2013,

Form 990 ‘ ‘ | OMB No. 1545-0047

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
Eﬁgﬁ}f?&gm l?;eszrﬁfcs:ry > Information about Form 990 and its instructions is at www.irs.gov/form990. T ectio
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable C D Employer Identification Number
| |Address change  |AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816
Name change 1314 TOPEKA AVENUE E Telephone number
:Inmal return TOPEKA' KS 66612 785-232-9315
|| Terminated
Amended retumn G Gross receipts $ 695, 527.
: Application pending| F Name and address of principal officer: H(a) Is this a group return for subordmates’H Yes E| No
Same As C Above M) e 2l suirdingtes e ey L1 YES
| Taxexemptstatus | [501c)3) [X]501(c) (19 )< (msertno) [ [4347(a)1)or | [527
J Website: » N/A H(c) Group exemption number > 0925
K Form of organization. m Corporation U Trust I__l Association I__I Other™ I L Year of formaton 1919 I M State of legal dornicile  KS
Parti®8 Summary
1 Briefly describe the organization's mission or most significant activities: ASSIST VETERENS
g ____________________________ e e
S| @ - - 1 o e
g - __________.____.___f'___u_.’__._'. ____________________________
3| 2 Check this box » D if the organization discontinued |ts operations.or, dlsposed of more, than 25% of its net assets.
O 3  Number of voting members of the governing body (Part,Vl,Jhne 1a) .. T e R 3 23
: 4 Number of independent voting members of the governing:body( (Part I, hne/1 b) - . 4 23
2| 5 Total number of individuals employed in calendar year 2013i(Paﬂ v, I|ne 2a) ™ 13, / T ,” .......... 5 0
;_;; 6 Total number of volunteers (estimate If necessary) . - ‘f"*—ﬁ Y e e 6 0
&| 7a Total unrelated business revenue from Part VIil, column.(C) ‘hne-ﬂ 2.0k i !T P .ii ........... 7a 13,500.
b Net unrelated business taxable income from Form 990-T, llnde\3'4\~..., - . 7b 11,399.
- Prior Year Current Year
° 8 Contributions and grants (Part Vill, hne 1h).. .  ......... L. .. 70,577.
2| 9 Program service revenue (Part VIil, line2g) . . . .. . . 592,825, 577,703.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 9,910.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) ..... .. ..... 562. 37,337.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 593, 387. 695, 527.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......
14 Benefits paid to or for members (Part I1X, column (A), iine 4).. e
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) . 178,293. 387,914.
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e).
g b Total fundraising expenses (Part IX, column (D), line 25) » e By s
E 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e .. 257, 362 1,165,593.
18 Total expenses. Add hines 13-17 (must equal Part IX, column (A), ne 25) .. . . . . 435, 655. 1,553,507.
| 19 Revenue less expenses. Subtract ine 18 from line 12. .. . . e . 157,732. -857,980.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16).. .. . ... ... ... ... ol Ceee e 2,224,771. 1,572,238.
;-g 21 Total liabilities (Part X, ine 26) .... .. .. ... ... . . L. o e .. . 49,887. 175,044.
Zd{ 22 Net assets or fund balances. Subtract line 21 from tine 20. . . . . . ce 2,174,884. 1,397,194.

4! Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
complete Declaration of pre /a\rer (other than ofﬁcer) 1s based on all mformahon of which preparer has any knowledge

Lo <ounadZ loaéo'(/’fd,;/ A01S

SI gn Signature of officer

Hee b AunA Smcth  Finance 0FGan

Type or print name and title.

Print/Type preparer's name Prepag®y's signature Date Check ‘_l if PTIN
Paid GLEN A BERRY M 5~ f/~1% _|setempiyed  |P00509737

Preparer |Frmsname > Groff & Berry, CPA's, Inc. A

Use Only |Fimsadsess ™ 700 S.W. Jackson, Ste 402 v Firm's EN > 33-1149305
Topeka, KS 66603 Phoneno.  (785) 233-6952

May the IRS discuss this return with the preparer shown above? (see instructions) . . L. . IEI Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)
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Form 930 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll.. ... C o e _ D

1 Briefly describe the organization's mission:
ASSIST VETERENS

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

Form 990 or 990-E2? . ...... o e S e S [] vYes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe 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 §$ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAOIO2L 07/0213 Form 990 (2013)




Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 3
[’Pa lVﬂ] Checklist of Required Schedules
. Yes | No
1 s the orgamzatlon descrlbed in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatlon)” If 'Yes,' complete
Schedule A . . ... ... . ... 0. - 11 X
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . R . 2 X

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part! . ~ . . .. . ... ... 3 X
4 Section 501 (c)(3?_lorgamzat|ons Did the organization engacge n Iobbyrng activities, or have a section 501 (h) electlon

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatron that recelves membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? 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 night

t'g p_;owde advice on the dlstnbutron or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X

a . .

7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. ... 7 X
8 Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill . .. . ..... e .o e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsellng debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV. .. .

10 Did the organization, directly or through a related orgamzatron hold assets in temporarily restrrcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . ...... . e

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the o\r/g/anlzatron report an amount for land, buildings and eqmpment in Part X, line 10? If 'Yes,' complete Schedule

D,PartVi . ... ... .. e e e e Ll 11a|l X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . .. .. . |1b X
c 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, ine 16? If 'Yes,’' complete Schedule D, Part VIII. . L. . e e 1Mec 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 16? If 'Yes,' complete Schedule D, Part IX. .. . ......... . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If ‘Yes,' comp/ete Schedule D, Part X 1Me X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 1f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and XIl ... ...... ... B . . .|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 X! and X!l i1s optional ~  ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E.. .. .... .. |13 X
14a Did the organizatton 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 land IV... ... . .. ... .. .... e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partslland IV.......... e e e e 15 X
16 Did the organization report on Part I)< column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F,Partsilland 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 | (see instructions)  ..... . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part !l ....... . . e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il ....... ...... . . .. . . ... . ... . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .... . . e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. .... | 20b

BAA . TEEAO103L 11/0813 Form 990 (2013)




Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816

Page 4

[Part IV_[Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts 1 and Il ...

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il . S

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
asn(;l7 fc()jrn*llerJofflcers dlrectors trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule e e e

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, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a .

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon"

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .. . .. ... . .0 T Lo T,

d Did the organization act as an 'on behalf of' Issuer for bonds outstandlng at any tlme dunng the year?.

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e . .

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshal‘t7 trctie ltrafsa:c’:tlrotn has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ2? If 'Yes, complete
chedule a .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquall ed persons7
If so, complete Schedule’ L, Part 0. .

27 Did the organization provide a ?rant 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 entlty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . .. . .. . . . . . ... .. .

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 ........ .

b A family member of a current or former officer, dlrector trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . e e

¢ 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~ ..... .. .

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M

-~

30 Did the organization receive contnibutions of art, histortcal treasures, or other similar asse
contributions? If 'Yes,' complete Schedule M. . . ..

31 D the organization liquidate, terminate, or dlssolve and cease operatlons7 /f 'Yes comp/ete Schedule N Partl

s, of qual fied conservation

32 Did the organization seli, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il ..... . . ... ... .. e e e e e .. . .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . ....... ....... . . icii i,

34 Wads \t/he org’anlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts i, 1, v,
an ine .

35a Did the organization have a controlled entlty wnthm the meaning of sectlon 512(b)(13)7 e e e e e .

b If 'Yes' to line 35a, did the organization receive an 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, hne 2 . ... .. e

36 Section 501 (7c)(3) orgamzatlons Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If "Yes,' complete Schedule

37 D the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? /f ‘'Yes,' complete Schedule R, Part VI. ... .... .

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . e e e .

21

Yes | No

24a

24b

24c

24d

PartV, ine2.. . .. .. . . . . . .

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEAQ104L 1171113

Form 990 (2013)



Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 5
[P_arj!_l Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V. ... . .. . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable . 1b 0
¢ Did the organization comply with backup w1thholdrng rules for reportable payments to vendors and reportable gamlng -
(gambling) winnings to prize winners? ... . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0. |-
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If ‘Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O ... . ..... 3p| X

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

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

See instructions for 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? . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T77

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon
solicit any contributions that were not tax deductible as charitable contributions? . ... ..

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? .. .

7 Organizations that may receive deductlble contrlbutlons under section 170(c).

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded7 ............

c Did the organrzatlon sell, exchange or otherwise dlspose of tangible personal property for which 1t was requned to file
Form 82827 . e e e

dIf Yes/ |nd|cate the number of Forms 8282 flled durlng the year .. . . . . I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of quallf ed intellectual property d|d the organlzahon file Form 88399
asrequired?. . . . ... . .

h If the orgamzatlon received a contribution of cars, boats, arrplanes or other vehlcles did the organlzatlon file a
Form 1098-C? e e e . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? e e e e e e e e e e

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 4966?. . .. ... .... . e e .
b Did the organization make a distribution to a donor, donor advisor, or related person?.... . .
10 Section 501(cX7) organizations. Enter:

7¢c X
7e
7f X
79

a Initiation fees and capital contributions included on Part Vi, ine 12. . .. . . . .| 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlltres 10b
11 Section 501(c)X12) organizations. Enter:
a Gross Income from members or shareholders ... ... . e e e . ....]Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . .. ... .0 Lol 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 n I|eu of Form 104172
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .... | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state?.
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 1s licensed to 1ssue qualified health plans .. . veee.. .| 13D

¢ Enter the amount of reserves on hand. e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services dunng the tax year?. ..
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O

BAA TEEA0105L 07/0213

Form 990 (2013)




Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 6

[Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL. . . .. .. S . .o

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 23 -
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 O.
b Enter the number of voting members included in line 1a, above, who are independent .. | 1b 23 e
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee or key employee? . ..... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . R 3 X
4 D 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 S|gn|f|cant dlver5|on of the organlzatlon s assets7 5 X
6 Did the organization have members or stockholders? . See .Schedule O. . ... ... ... ... ... ... ... 6 | X
7 a 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 other persons other than the governing body? ... .. .. .. .. . .. e e e

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:

a The governing body? .......
b Each committee with authority to act on behalf of the governing body"
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing 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 affiliates? . 10a] X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters afflllates and branches to ensure thelr
operatrons are consistent with the organization's exempt purposes? . . . . R ... . ]110b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form7 . . .. |1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Sgae Scheﬂule Q |lERETENE
12a Did the organization have a written confiict of interest policy? If ‘No,’ go to line 13 .. . ... |12a X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could glve nse
toconflicts?...... . . L. L e .. . .{12b

¢ Did the organization regularly and consnstently monitor and enforce compltance with the pohcy’ If 'Yes,' descr/be in
Schedule O how this was done. . ... e e e e e e c e

13 Did the organization have a written whlstleblower pollcy? ...............
14 Did the organization have a written document retention and destruction pollcy"

15 Did the process for determining compensation of the following persons inciude a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official See. Schedule .Q
b Other officers of key employees of the organization. .. See. Schedule O . e e
If *Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear?. . . ....... e e e e e e e e .

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
parbcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... . . .....

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s 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 I:l Another's website Upon request D Other (explain in Schedule O)

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 duning the tax year. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> ANNA SMITH 1314 TOPEKA AVENUE, TOPEKA, KS. 66612 785-232-9315

BAA TEEAD106L 07/02/13 Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 7

IPart VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. . .. e D

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

1a Complete this table for all persons required to be histed. 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-MISC) 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; instrtutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A) \) Position (do not check more than (D) (E) (3]
N one box, unless person 15 both an d
ame and Tile rﬁ;\:ﬁ-;ag:r officer and a directorftrustee) comgggggtlagsefrom comsgr?::tlaobr:efrom am%ﬁmn :ft%ther
week (list —— the orgamization related organizations compensation
anyhowrs { & 3| | I & ‘3" I ;'1 (W-2/1%99-MISC) (W-2/1039-MISC) from the
forrelated [ @ S| &| F| <L |8 S 3 organization
oganiza- | 3 S| E| 3| R[S B 3 and related
tions e sl -3 - Sl organizations
gon |R2| 2 12|78
iine) gls| |8 B
gl & 2
8 £
(=5
_(_CHARLES M. YUNKER _ __ | _ 0 _
DEPT. ADJUTANT 0 0 0. 0
_@ ANNA SMITH __ _ ______ | 0 _
FINANCE OFFICER 0 0 0. 0
_©® _SEE ATTACHED LIST __ __ | _ 0 _
0 0 0. 0
@ __ do__
e _.___
e _______
@ ______ ——_
e ____] ———_
e ___ o
a e ___
oy ____ ———
9 ________] ———
.y ___] e
as _______ —
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Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 8
[Bart:Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (B) ©)
(A) A;erage égo notlchepcisigg?e thgg  one (D) (3] 1)
ours X, unless person I1s an
Name and ttle perk officer and a director/trustee) comE:re::ha:Aefrom com';:ﬁg:tla:rl\efrom amﬁgroaft%?her
(l:,;?gny s Sl Slol=legT thez?r aglzhgltg)(r:\ relateg’?r gnhlﬁlastgns corfnpenihahon
hours” lao & &| 5|2 ré =1 § W-211099- ) w- MISS orgrngzat?on
s BEE2(31283 and related
organiza [& B g 2 ieg organizations
ow | Bl |8 8
| 8
i gl
as -
qae o _____ -
o ____] .
s o ___d___
a9 ____
_________________ H4--=
Qe
@y o __
e  _______] ——
@ o ____ -
@8
> ____] -
1b Sub-total . e e, .. e e N 0. 0. 0.
¢ Total from continuation sheets to Part Vii, SectionA.... . ... . . = 0. 0. 0.
d Total (add lines tband1c) . .... . . e .. 0. 0. 0.
2 Total number of individuals (including but not limited to those Iisted above) who received more than $100,000 of reportable compensation

from the organization ™ 0

Yes | No
Gl T
X

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . . . . e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual . ... . . . ... . e e e e e e e e e e
5 Did any person listed on fine 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 .. ..

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and busn)ness 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 of compensation from the organization ™
BAA TEEAO108L 11/1113




Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 9
[Part VI|I| Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. D
. (A) (B) © 1(»))
. Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
. . - function revenue under sections
} - revenue 512-
id » 1a Federated campaigns .. Ta )
SZ b Membership dues. 1b : .
«a O .
42 © Fundraising events . 1c I
%% d Related organizations 1d ) o Tt
« =| e Government grants (contributions). . le ) . -
= & L e .
2@ f Al other contributions, ?lfts grants, and ) : ]
BE similar amounts not included above 1f 70,577. ' - oo
Eg g Noncash contributions included in lines 1a-1f:  § L - N i -
S < h Total. Add lines 1a-1f .- 70,577 | 5o sary - S - i
= Business Code T T 2_,”" R N L
=
= 2a Membership Dues & Assessments 362,714. 362,714.
e=| b OTHER PROGRAMS _ _ _ _ _ _ _ _ 201,4889. 201,489.
S| © CONVENTION PROGRAM _ 13,500. 13,500.
& d
L7 7 U VU
= e ____
§ f All other program service revenue
E g Total. Add lines 2a-2f > 577 , 703 . ’f"’r ;;:5; ,.: "::"‘" :g"j}".{:é%:hé’(\ B _j
3 Investment income (including dlwdends interest and
other similar amounts).. . > 9,910.
4 Income from investment of tax- exempt bond proceeds- >
5 Royalties .. S
(1) Real (u) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (loss). AU .
(i) Secunties (n) Other

OTHER REVENUE

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basi
and sales expenses

¢ Gain or (loss) ..

S

d Net gain or (loss)...

8a Gross income from fundraising events

(not including . §

of contributions reported on line 1¢).

See Part IV, line 1
b Less: direct expen

¢ Net income or (loss) from fundraising events. ... ..

8. . ...

Ses

9a Gross income from gaming activities.

See Part IV, line 1

9 ...

b Less: direct expenses

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less returns

and allowances.

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

a
b

I
+
N,

T RERE T
RS E

Al

Miscellaneous

Revenue

Business Code

1a MISCELLANEQUS 37,337. 37,337

b UNREALIZED LOSS-_ INVEST

¢ DISTRICTS _ _ _ ___ ____

d All other revenue

e Total. Add lines 11a-11d. > 37,3370 s selnan 4 T
12 Total revenue. See instructions > 695,527. 11,450. 13,500 0.

BAA

TEEAQ109L 07/08/13




Form 990 (2013)

AMERICAN LEGION, KANSAS 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).

Check 1f Schedule O contains a response or note to any line in this Part IX . ..

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

D)
Management and Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV,line21. .. .....

2 Grants and other assistance to |nd|v1duals n
the United States See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part |V, lines 15 and 16.

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees ..

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. .

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

9 Other employee beneflts

10 Payrolt taxes.  ....  .....

11 Fees for services (non- employees)
a Management
bLegal .
¢ Accounting
dlobbying . .. ... . .....
e Professional fundraising services. See Part IV line 17
f Investment management fees.....

g Other. (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule M.....
12 Advertising and promotion . . ... .. .

13 Office expenses. .

14 Information technology
15 Royalties.

16 Occupancy

17 Travel

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

19 Conferences, conventlons and meetlngs
20 Interest .  .........

Payments to affilates . .... ......
Depreciation, depletion, and amomzatlon

Insurance.... . .
Other expenses. Itemlze expenses not

'&’BR’,B

covered above (List miscellaneous expenses |2

in ine 24e. If line 24e amount exceeds 10%
of hine 25, column éA? amount, list ine 24e
expenses on Schedule O.).. L.

a OTHER ADJUSTMENTS

e All other expenses. . .
25 Total functional expenses. Add lines 1 through 24e ..

26 Joint costs. Complete this line only iIf
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

general expenses expenses

N TR

N

0.

0

. 0. 0.

301,726.

206,486.

95,240.

23,231.

23,231.

53,272.

53,272.

9,685.

9,685.

1,640.

1,640.

122,876.

7,102,

115,774.

24,858.

24,858.

32,847.

7,708.

25,139.

10,058.

10,058.

431,307 431, 307
365,869 365,869
78,702. 78,702.
32,362. 32,362.
65,074. 65,074.
1,553,507. 731,305. 822,202. 0.

BAA

TEEAO110L 11/08/13
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Form 990 (2013)

AMERICAN LEGION, KANSAS DEPARTMENT

48-0119816

Page 11

{Part X

| Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X. .

[

(R)
Beginning of year

B
End (02 year

w-munp

Cash — non-interest-bearing . ..

Savings and temporary cash investments
Pledges and grants receivable, net . . .. .
Accounts receivable, net. .

O o w N =

Loans and other receivables from current and former officers, directors,

trustees, key emploiees and hlghest compensated employees Complete

Part Il of Schedule

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

7 Notes and loans receivable, net
8 Inventories for sale or use. . .
9 Prepaid expenses and deferred charges

10a Land, builldings, and equipment: cost or other basis.

176,155.

24,997.

56,504.

125,534.

Complete Part VI of Schedule D. 10a 321,667. P R
b Less: accumulated depreciation . 10b 321,817.[10¢c 321, 667.
11 Investments — publicly traded securitties .. .. ........ 1,263,554.|11 1,043,511.
12 investments — other securities. See Part IV, ine 11.. 12
13 Investments — program-related. See Part iV, line 11........ 13
14 Intangible assets ... . .. .... 14
15 Other assets. See Part IV, line 11. e e 6,021.{15 25.
16 Total assets. Add lines 1 through 15 (must equaI llne 34) 2,224,771.|16 1,572,238.
17 Accounts payable and accrued expenses. . .. 27,821.{17 175,044.
18 Grantspayable...... . ... ... ... ... 18
19 Deferred revenue e 22,066.]19
L | 20 Tax-exempt bond habilities .. 20
:\ 21 Escrow or custodial account l|ab|l|ty Complete Part lV of Schedule D.
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
LS Complete Fart Il of Schedula L. - .
L- 23 Secured mortgages and notes pavable to unrelafed th|rd pamns e
$1 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D.
26 Total liabilities. Add lines 17 through 25 . . S Coe 175,044.
p Organizations that follow SFAS 117 (ASC 958), check here > and complete e RE L 0
: lines 27 through 29, and lines 33 and 34. " : Eod s T e
2| 27 Unrestricted net assets . .. 1, 724 388.| 27 975 383
i 28 Temporanly restricted net assets . ........ 136,662.]| 28 123,647.
o 29 Permanently restricted netassets . ..., .. O 2 98 164
R Organizations that do not follow SFAS 117 (ASC 958), check here > D Lo
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds .. e
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.... .... ...
Q 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances........ ....... 2,174,884.]|383 1,397,194,
€1 34 Total labilities and net assets/fund balances .. 2,224,771.| 34 1,572,238.
BAA Form 990 (2013)
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Form 990 (2013) AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 12
[Part X1 - | Reconciliation of Net Assets
Theck 1f Schedule O contains a response or note to any line in this Part X1. ..... .. R D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 695,527.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 1,553,507.
3 Revenue less expenses. Subtract line 2 from line 1 R . 3 -857,980.
4 Net assets or fund balances at beginning of year (must equal F’art X, I|ne 33 column A)). 4 2,174,884.
5 Net unrealized gains (losses) on investments. .. . 5 80,290.
6 Donated services and use of facilittes . .... . . . . .. ... . .. . o0 ... 6
7 Investment expenses ..  ..... 7
8 Prior period adjustments. . . .. . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) . . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column B)).. . . .o 10 1,397,194.

[Part XII' |Fmancna| Statements and Reportlng

Check if Schedule O contains a response or note to any line n this Part XII.

1 Accounting method used to prepare the Form 990: DCash DAccrual EOther 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?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:

|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis E] Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatron 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.

N
(1)

%
-

s

K ﬁ}‘
3a As a result of a federal award, was the organrzat|on reqwred to undergo an audrt or audits as set forth in the Srngle
Audit Act and OMB Circular A-1337. ... . e e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . 3b

BAA

TEEAO112L 07/08/13
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SCHEDULE D Supplemental Financial Statements OMB No 15450097

(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 3
: Part iV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

. m N . - Open.to Publi
o negieasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | - aggé&gonubllc
Name of the organization

Employer identification number

AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816

|Part I- |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year. . ...... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

g b W=

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . o D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . .. .. . . . . . .

|Part i ‘“l 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 education) Preservation of an historically important iand area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[ JYes [ ]No

25254 Held at the End of the Tax Year

a Total number of conservation easements. ... .. ..... . e e .l 2a
b Total acreage restricted by conservation easements . .. . . . O 4 -
¢ Number of conservation easements on a certified historic structure included in (@). . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register e e e e e e 2d

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

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

5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .... . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

and section 170()@B)D2 .. . ...or . e [[Jyes []No

9 In Part XIlI, 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.

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 (ASC 958), not to report in its 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 Xlli, 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,
historical 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 Vill, ine 7. . . . . . . .. . e ... "8
(ii) Assets included in Form 990, Part X...... . e e e e e e e e A

2 if 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1.. . . ....... .. ..... e e e e .. "8
b Assets included in Form 990, Part X. . .. e e e . . . A . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 2

[ P3raill |0rgan|zat|ons Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 l};rowde'a 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 organrzatron s collection? D Yes D No

PartiivE 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 rntermedrary for contributions or other assets not included
on Form 990, Part X? e D es DNO

b If 'Yes,' explain the arrangement n Part XIII and complete the followmg table

Amount
¢ Beginning balance . . . e e e e .. 1c
d Additions during the year . cee o ve . .. el el . 1d
e Distributions during the year. . . R N R . . le
f Ending balance . . . ..... e . 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 217 e e D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided In Part Xlll ...................

|PartiV: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

1 a Beginning of year balance.

b Contributions . ..

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshlps

e Other expenditures for facﬂitres
and programs . .... ..

f Administrative expenses.

g End of year balance .

2 Provide the estimated percentag of the current year end balance {line 1g, column (@)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
c Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ 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 ....... e e e e e e e .| 3a)
(i) related orgamizations ... .... . .. . L e e e e . |3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons Irsted as required on Schedule R? e e e e 3b

4 Describe In Part X1l the intended uses of the organization's endowment funds

RartiVIR Land, Buildings, and Equipment. '
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1atand ..... e . e e 43,429. & 43,429.

bBuldings.........  .......... e e 261,631. 261,631.

c Leasehold improvements... ... .....

dEquipment.. . ....... . .. .0 Ll

e Other  ...... 16,607. 16,607.
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c).) e . > 321, 667.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 AMERICAN%GION KANSAS DEPARTMENT ‘ 48-0119816 Page 3

\REERVIIE Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives el ..
(2) Closely-held equity interests . . e e
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™

|P§T—tavu|§] Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3
@
©)
®
@
®
(€))
(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ e T

ParfilXiZ| Other Assets. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

)
2
3
1G]
®)
®)
@)
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ne 15.) . . .. .. . e e . >
m [R3rttX@l| Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11{. See Form 990 Part X, hne 25
(@) Description of liability (b) Book value g R : o
(1) Federal income taxes i
4]
3)
@
®)
®)
@
®)
&)
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . ™ : : . - . - - =
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzation’s financial statements that reports the organlzatron s llabrlrty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. . .. . e e e e

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816 Page 4

[Part XI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ...... 1
2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12: '
a Net unrealized gains on investments. . . . . .. .. . ... . . 2a
b Donated services and use of facilities .. e e veee vve - . 2D H
¢ Recoveries of prior year grants. .. . .. . . ..., . . .o 2c P
d Other (Describe n Part Xil1). . . S S T Lk
e Add lines 2a through 2d ...... . e e e e e e e . .. e 2e
3 Subtract line 2e from line 1 . .. . e e el 3
4 Amounts included on Form 990, Part VlII hne 12 but not on Ime 1 O
a Investment expenses not included on Form 990, Part VIII, line 7b . . .| 4a ‘s
b Other (Describe n Part XIil ) . . e . ab
cAddlinesd4aand4b........ . .. . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Part /, //ne 12) . 5

[Part'Xll-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements.. .. . . . .o R |

2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilittes . . ... e e 2a
b Prior year adjustments... .  ..... e e . 2b
¢ Other losses . C . e . e e e 2c
d Other (Describe in Part XNYyooo o oo o o0 0L 2d

e Add lines 2a through 2d.
3 Subtracthne2efromlinet.... . ....... . .. Lo o
4 Amounts included on Form 990 Part IX line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b... . .. .. | 4a
b Other (Descnbe n Part X111y, ........ . . ... ... ... .. 4b
cAddlinesd4aanddb... . . . .......
5 Total expenses. Add Ilnes 3 and 4c. (71 hIS must equal Form 990 Part |, I/ne 18. )
{Part:XIll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2, Part XI, nes 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 3

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ, PR AT

Departrment of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is ; 0r|>en
Internal Revenue Service at www.irs.gov/form990. | AR
Name of the organization ) Employer identification number
AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




. .-

THE AMERICAN LEGION
DEPARTMENT COMMITTEES 2014-15

BOYS STATE Don Thomson, 4821 Rockridge Ct., Manhattan, KS 66503 -- 785-776-0066
Don Whitten, 16525 Military Trail Rd., Wamego, KS 66547 -- 785-456-9591
* R. C. Shoemaker, PO Box 3505, Olathe, KS 66063 -- 913-390-6231

CADET LAW * Wayne McReynolds, 1925 Beck, Manhattan, KS 66502 -- 620-786-0443
ENFORCEMENT Elgin Wahlborg, 32138 61st St., Arkansas City, KS 67005 620-442-8480
ACADEMY Christopher Baxter, 5190 11th Rd., Udall, KS 67146 --

BASEBALL * Keith Melick, 2400 S. 17th Ter., Leavenworth, KS 66048 -- 913-683-8722

Bill Dirreen, 559 W. 11th St., Hoisington, KS 67544 -- 620-653-2940
Steve Queen, 327 S. Willow, Ottawa, KS 66067 -- 785-242-6516

BOWLING Clyde Criss, 2040 SE 37th St., Topeka, KS 66605
) * Gary Loucks, 902 Homewood St., Emporia, KS 66801 -- 620-343-6112
Rodney Apps, PO Box 167, Burrton, 67020

SCHOOL AWARDS (A) Kenny Lehman, 2752 CR 2000, Caney, KS 67333 -- 620-289-4152
COUNTY GOVERNMENT(B) Dave Mader, 105 S. 2nd St., Louisburg, KS 66053 -- 913-837-5813
& FLAG EDUCATION(C)\ . * Dan Wiley, 24801 227th St., Leavenworth, KS 66048 -- 913-680-7199

CHILDREN & YOUTH, CHILD*Dee Dee Danin, 3032 N. Tee Time, Wichita, KS 67205 -- 316-773-2341
WELFARE FOUNDATION ' Tom Dobelbower, 1819 SW Village Dr., Topeka, KS 66604 - 785-272-2372

AND SCOUTING Don Klem, 409 E. Adams, Sterling, KS 67579 620-278-3183 278-3755

SCHOLARSHIP AND Eduardo Mendoza, 412 Twisted Oak, Derby, KS 67037 -- 316-788-5455

ORATORICAL Alvin Schugart, 13777 BB St., Bazine, KS 67516 -- 785-398-2307

* Mike Oppy, 3121 Shaffer, Manhattan, KS 66503 -- 785-770-7640
CIVIL _ Bruce Branson, 602 E. 85th, Hutchinson, KS 67502 -- 620-664-3130
PREPAREDNESS * Tom Emerson, 615 W. 3rd Ave., Garnett, KS 66032 -- 785-448-3718
C. W. Hamilton, 228 Hale St., Levant, KS 67743

FINANCE Ernie Cooper, 1117 N. Annie, Olathe, KS 66061 -- 913-486-5857

- * Jim Buterbaugh, 720 E. 10th, Winfield, KS 67156 -- 620-221-1760

Dave Thomas, 18676 Logan Rd., Leavenworth, 66048 -- 913-682-4259
13- b33 3635
FOR GOD AND Rev. Jack Kume, 14712 S. Navaho Dr., Olathe, KS 66062
COUNTRY Rev. Keith Fink, 227 N. 9th St., Kiowa, KS 67070
* Rev. Glenn Patterson, PO Box 14, Cawker City, KS 67430 -- 785-434-6091

LEGISLATIVE * Ralph Dalrymple, 22659 N. 155th St., Basehor, KS 66007
Ralph Snyder, 332 SE 46th St., Topeka, KS 66609 -- 785-862-6329
Roy Dixon, 1916 Labrador, Garden City, KS 667846 -- 785-694-3247

MUSIC Basil Pepperd, PO Box 36, Canton, KS 67428 -- 316-648-7427
* Spencer Madison, 108 S. 5th St., Everest, KS 66424 -- 785-331-7567
Shirlg:y Cleland, 120 E. North St., Seneca, KS 66538 -- 785-336-2093

PUBLIC RELATIONS * QGary Slimmer, 5948 NW Westbrooke Dr., Topeka, KS 66617
Ralph Snyder, 332 SE 46th St., Topeka, KS 66609 -- 785-862-6329

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year

3 years

*2 years

1 year

3 years
2 years
I year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
I year

3 years
2 years



PREPAREDNESS

FINANCE

FOR GOD AND

COUNTRY

LEGISLATIVE

MUSIC

PUBLIC RELATIONS

SHOOTING SPORTS

VETERANS AFFAIRS &
REHABILITATION

* Tom Emerson, 615 W. 3rd Ave., Garnett, KS 66032 -- 785-448-3718
C. W. Hamilton, 228 Hale St., Levant, KS 67743

Ernie Cooper, 1117 N. Annie, Olathe, KS 66061 -- 913-486-5857
* Jim Buterbaugh, 720 E. 10th, Winfield, KS 67156 -- 620-221-1760
Dave Thomas, 18676 Logan Rd., Leavenworth, 66048 -- 913-682-4259
q3- 633 3635
Rev. Jack Kume, 14712 S. Navaho Dr., Olathe, KS 66062
Rev. Keith Fink, 227 N. 9th St., Kiowa, KS 67070
* Rev. Glenn Patterson, PO Box 14, Cawker City, KS 67430 -- 785-434-6091

* Ralph Dalrymple, 22659 N. 155th St., Basehor, KS 66007
Ralph Snyder, 332 SE 46th St., Topeka, KS 66609 -- 785-862-6329
Roy Dixon, 1916 Labrador, Garden City, KS 667846 -- 785-694-3247

Basil Pepperd, PO Box 36, Canton, KS 67428 -- 316-648-7427
* Spencer Madison, 108 S. 5th St., Everest, KS 66424 -- 785-331-7567
Shirley Cleland, 120 E. North St., Seneca, KS 66538 -- 785-336-2093

Gary Slimmer, 5948 NW Westbrooke Dr., Topeka, KS 66617
Ralph Snyder, 332 SE 46th St., Topeka, KS 66609 -- 785-862-6329
* Ed DeWitte, 5414 Caenen, Shawnee Mission, KS 66216 -- 913-631-7841

Kerry Jackson, 426 Prairie Bend Rd., Meriden, KS 66512
Duane Clemons, 28201 V Rd., Whiting, KS 66552 -- 785-873-3237
* A. C.Byrd, 14187 Nottingham Rd, Leavenworth, KS 66048 -- 913-727-1472

Jim Potts, 15746 Pheasant Run, Mayetta, KS 66509 -- 785-845-2646
* Pat Culver, 225 S. Willow, Derby, KS 67037 - 316-788-5153
Damon Christensen, PO Box 192, Concordia, KS 66901 -- 785-243-4330

2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
| year

3 years
2 years
1 year

3 years
2 years
1 year

3 years
2 years
1 year




Formn 3868 Application for Extension of Time To Filgn

(Rev January 2014) Exempt Organization Return OMB No 1545 1709
Depariment of the :rreasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Ii with the exception of Form 8870, Information Return for Transfers
Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying humber, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816
File by the Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
due date fo
fmgyour . |1314 TOPEKA AVENUE

return See City. town or post office, state, and ZIP code For a foreign address, see instructions

instructions
TOPEKA, KS 66612

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apglication Return Apglication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of » ANNA SMITH

Telephone No *» 785-232-9315 FaxNo »
® If the organization does not have an office or place of business n the United States, check this box > D
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box > D . If it s for part of the group, check this box - Dand attach a hst with the names and EINs of all members

the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 20 15 , to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
Lg D calendar year 20 or
> tax year beginning 7/01 »20 13 ,andending é/_39_ _ 20 14
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnltlal return DFmal return

DChange in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See nstructions 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS0IL 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box >
Note. Only complete Part II If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
|Ffa‘g_t,ii*’ 1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (nho copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AMERICAN LEGION, KANSAS DEPARTMENT 48-0119816
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
tended
extentedor |Groff & Berry, CPA's, Inc.
fiing your 700 S.W. Jackson, Ste 402

Instructions City, town or post office, state, and ZIP code For a foreign address, see mstructions

Topeka, KS 66603

Enter the Return code for the return that this application 1s for (file a separate application for each return)
II\p'§>lication Return ApFIication Return

s For Code |lIsFor Code
Form 990 or Form 990-EZ 01 G i Slgitie |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incare of » ANNA SMITH

Telephone No » 785-232-9315 Fax No >
® [f the organlzatlon_d?)e_s ot have an office ar_pl_a-cg of business in the United é—ta_te_s,_cr_\ezk_trﬁs_ng_ - >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D . If it1s for part of the group, check this box * and attach a list with the names and EINs of all

members the extension Is for

4 | request an additional 3-month extension of time until _ §/_1§ _____ , 20 ;LE_,
5 For calendar year ____or other tax year beginning _ '1/_0!_ _____ »20 13, andendng 6/30 , 20 14
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Inihal return [:] Final return
D Change in accounting period
7 State in detail why you need the extension additional time is needed to accumulate the information

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Title > Date ™
BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




