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Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year begmnmg

, 2019, and endmg

B Check if applicable.
D Address change

[ name change

D initiat retum

[ Final retumsterminated
[[] Amended retum

[:] Apptlication pending

C Name of organization CAPTNN EDGAR DALE POST 81 AMERICAN LEGION

Doing business as

D Employer identification number

48-0160160

Number and street (or P.O box if mail 1s not delivered to street address)

1801 W CENTRAL AVE

Room/suite

E Telephone number

316-321-3767

City or town, state or province, country, and ZIP or foreign postal code

EL DORADO, KS 67042

G Gross receipts $

267,524

F Name and address of principal office: MIKE MALONEY

SAME AS C ABOVE

Tan

1 Tax-exempt status:

[15010)0)

501(c) (

(1 a947@)1) or []

19 )< (insert no.)

J  Website: » N/A

H(c) Group exemption

H(a) Is this a group retum for subordinates? E] Yes No
H(b) Are all subordinates included? [ ] Yes []No
if “No,” attach a list. (see instructions)

number »

K Form of organization. Corporahon D Trust D Association D Other »

I L Year of formation-

1925

I M State of legal domicile. ~ KS

Summary

1 Briefly describe the organization’s mission or most significant activities: VETERAN'S ORGANIZATION PROVIDING SOCIAL
3 ACTIVITIES AND SUPPORT FOR VETERANS AND LOCAL FAMILIES
c
Q
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . e 3 14
3 4 Number of independent voting members of the goveming body (Part Vl,line1b) . . . . 4 13
2] § Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 5
2| 6 Total number of volunteers (estimate if necessary) AN 6 20
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIiI, line 1h) . 30,956 22,200
g 9 Program service revenue (Part VI, line 2g) 3,024 732
2 | 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d) . 27,064 18,568
« 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 149,915 80,482
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 210,959 121,982
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 2,050
14 Benefits paid to or for members (Part IX, column (A), line 4) . 13,989 13,865
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 46,581 43,995
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part iX, column (D), line 25) » |
W 147  Other expenses (Part IX, column (A}, lines 11a-11d, 11{-24e) .. 124,367 104,530
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 184,937 164,440
19 Revenue less expenses. Subtract line 18 from line 12 26,022 -42,458
58 Beginning of Current Year End of Year
5020 Total assets (Part X, line 16) 948,762 814,816
%é 21  Total liabilities (Part X, line 26) . . 2,004 1,712
55 Net assets or fund balances. Subtract line 21 from I|ne 20 946,758 813,104

Part Il 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 betef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

_ M.l K, ot [1t-7Z070
Sign Signature of officer Date
Here N\I cheel K N\m\o\r\(\l F: ASAcs 4:.‘ Oflicen
Type or prnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date Check D | PTIN
Preparer = jreioved
Use Only | Fmsname > =1 al E\\hﬁlrm’s EIN-%

Firm’s address \ y Phone no) |
May the IRS discuss this return with the preparer shown above? (see instructioris) \U\ [1Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart it . . . . . . . . . . . . . O
1  Bnefly descnbe the organization’s mission:
THE CAPTAIN EDGAR DALE POST 81 AMERICAN LEGION MISSION IS TO PROVIDE SOCIAL ACTIVITIES AND SUPPORT FOR
FELLOW VETERANS AND FAMILIES, SUPPORT CHILDREN AND YOUTH PROGRAMS, AND PROMOTE PATRIOTISM, AMERICANISM
AND OUR WAY OF GOVERNMENT

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? e e e . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make stgnificant changes in how it conducts, any program
BEIVICES? . . . . e e e e e e e e e e e ... .. OYes MINo
If “Yes,” describe these changes on Schedule O.

lYes No

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the 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 grantsof$ )(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 on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2019)



1
Form 990 (2019) w Page 3

F1gdl'A 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)? Iif “Yes,”
complete Schedule A . . ... 1 v
2 Is the organization required to complete Schedule B, SCheduIe of Conlnbutors (see |nstruct|ons)’7 .. 2 v
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 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, Partll . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . o ... 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partilt . . . . . . . 8 v
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account llablllty serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e .o . R 9 v
10 Dud the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI
Vi, VL, IX, or X as applicable.
a Did the organization report an amount for land, burldlngs and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, PartVI . . . . . . . . 11a| v
b Did the organization report an amount for investments— other securities in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ Did the organization report an amount for investments——program related in Part X, line 13, that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, Iine 15, that is 5% or more of its total assets
| reported in Part X, hine 16? If “Yes,” complete Schedule D, PartiIX . . . . 11d v
§ e Did the organization report an amount for other hiabiltties in Part X, line 25? If "’Yes complete Schedule D Parl X 111e v

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 11f 4
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xlf . . . . 12a v

b Was the organization included in consolldated mdependent audited f nancral statements for the tax year" If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b v
| 13 Is the organization a school described in section 170(b)(1)A)()? /f “Yes,” complete Schedule E . . . . 13 v
l 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
| fundraising, business, investment, and program service activities outside the United States, or aggregate
l foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
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? If “Yes,” complete Schedule F, Parts lfand vV . . . . 15 v
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts llland iV. . . . . . . . 16 v
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? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VII|, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a'7
If “Yes,” complete Schedule G, Partlll . . . . e e 19| v
20a Dud the organization operate one or more hospital facrlrtles’7 If "Yes complete Schedule H e ... 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A), line 1? /f “Yes,” complete Schedule |, Partsland il . . . . 21 v

Form 990 (2019)



Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o e . . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c¢
d Dud the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year” 24d
25a Section 501(c)(3}, 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 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 orgamzatron s pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e .. e e . 25b
26 Did the orgamzation report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 26 v
27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il .. e e e e Coe L 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part ——J
1V instructions, for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in llne 28a'7 lf “Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed In lines 28a or 28b? If
“Yes,” complete Schedule L., Part IV . 28c v
29 Dud the organization receive more than $25,000 in non-cash contnbuuons? If “Yes complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N, Part /| 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of ts net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Dud the organization own 100% of an entrty drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'7 If “Yes,” complete Schedule R Part /A Ill
orlV, and PartV, hne 1 . 34 v
35a Did the orgamzation have a controlled entlty wnthm the meanlng of sectlon 51 2(b)(1 3)'? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38| v
X Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable . . . . 1a 3
b 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 o
reportable gaming (gambiing) winnings to pnze winners? L e .. 1ic | vV

Form 990 (2019)



Form 990 (2019)
I Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

8cf o

o

(12 - 3

JQ -0 aa

12a

13

16

s

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | B
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 N A
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Cart A gt
Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country » TN BN ‘1
See instnurtions for filing requirements far FINCEN Form 114, Report of Fareign Bank and Financial Acconnts (FRAR). | mu: m
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuhons under sectlon 170(c) . R
Did the organization reccive a payment in excess of $75 made partly as a contribution and partly for goods | . A PR
and services provided to the payor? . . e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . C e e e e 7c v
If “Yes,” indicate the number of Forms 8282 fi Ied dunng the year e e e e e e e | 7d I Y " {
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_ : o
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |t ]
Did the sponsoring organization make any taxable distnbutions under section 4966? . ; 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
Section 501(c)(7) organizations. Enter: o B}
Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a ‘ . -
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b ,
Section 501{c)(12) organizations. Enter: O
Gross income from members or shareholders . . . . . . . . . . . - 11a N
Gross income from other sources (Do not net amounts due or paid to other sources . "*
against amounts due or received from them.) . . . 11b N A
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | R ,
Section 501(c)(29) qualified nonprofit health insurance issuers. o 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 . ) "
Enter the amount of reserves the organization is required to maintain by the states in which 5 . M o )
the organization is licensed to issue qualified health plans . 13b X “u "k
Enter the amount of reservesonhand . . . . 13c S P
Did the organization receive any payments for mdoor tannmg services durlng the tax year” . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e 15 v
If "Yes,” see instructions and file Form 4720, Schedule N. “ . <]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. el A |

Form 990 (2019)



Form 990 (2019) Page 6
:i8'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b bslow, and for a “No*

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ineinthisPartvi ., . . . . . . . . . . . .,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 14
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are ndependent . ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any stgnificant changes to its goveming documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware dunng the year of a srgniﬁcant diversion of the organization's assets? . 5 v
6 D the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goverming body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . 7h | v
8 Did the organization contemporaneously document the mestings held or written actions undertaken dunng A e o
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemrng body” e 8b | v
9 Is 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 on Schedule O . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affihates, 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 980 to all members of its governing body before filing the fom? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ne 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬁrcts" 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
descnbe in Schedule O how thiswasdone . . . . N 12¢
13 Did the organization have a written whistieblower pohcy" .. e e e e e e 13 v
14 Did the organization have a written document retention and destructron poIrcy" e e 14 v
15 Did the procose for dotormining componsation of tho following persone include a review and approval by txe Jew o} %
independent persons, comparability data; and contemporancous subgtantiation of the deliberation and docision? | . i v | -+
a The organization’s CEO, Executive Director, or top management officiad . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e e e e 15b v
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstmctrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina ]ornt venture or similar arrangement
with a taxable entity dunng theyear? . . . . . L. . 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requinng the organlzatlon to ovaluatc s poo afw Y
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ., ]
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make 1ts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

MIKE MALONEY 316-321-3767 1801 W CENTRAL AVE, EL DORADO, KS 67042

Form 990 (2019)




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . A
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persans required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
s 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.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List ali 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.
See instructions for the order in which to list the persons above.
[CJ Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) (do not check more than one © ® ®
Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours ofﬁ‘;er and a director/trustee) compensation compensation of other
per week o =1= oy ey g from the from related compensation
(hstany |~ ala g 2l13&8 organization organizations from the
hoursfor | 3 é g8 1e ?,- g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
refated 285 gl 3 § ol related organizations
organzatons| S < | 8 g g
below ,% 3 2 3
dottedline) | 8 | & 2
3 2
a8
__(_‘!) STEVE SEYMOUR 500
COMMANDER 0.00 v v 2,016 0 0
(2) T.K.SMITH 5.00
1ST VICE COMMANDER 0.00 v v 0 0 0
(3) TERRY NYSTROM 5.00
2ND VICE COMMANDER 0.00 v v [+] 0 0
(4) VERN BARKER 30.00
ADJUTANT 0.00 v v 0 V] ]
(5) MIKE MALONEY 25.00
FINANCE OFFICER 0.00 v v 0 V] 0
{6) RAY TAYLOR 5.00
SERVICE OFFICER 0.00 v 0 0 (1]
(7) MICHAEL DUBUS 5.00
SERGEANT AT ARMS 0.00 v V] 0 0
(8) RICK GLAVES 5.00
CHAPLAIN 0.00 (4 0 0 0
(9) DAN ANDERSON 5.00
HISTORIAN 0.00 v 1] 0 4]
(10) MIKE COOPER 5.00
EXECUTIVE BOARD 0.00 v 0 0 0
{11) DON THOMPSON 5.00
EXECUTIVE BOARD 0.00 4 0 0 0
{12) ROGER CUTSINGER 5.00
EXECUTIVE BOARD 0.00 (4 0 [)) )
(13) RANDY MCINTOSH 5.00
EXECUTIVE BOARD 0.00 4 0 0 0
(14) DAN YOST 5.00
EXECUTIVE BOARD 0.00 v 0 0 V]

Form 990 (2019)




Form 990 (2019) Page 8
CIi'lIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (o)
Position
A ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estmated amount
hours officer and a directorfirusteg) | compensation compensation of other
per week o == =]e ] o from the from related compensation
(st any a E:{ § g 2358 organization organizations from the
hours for { & a 2|8 |e % g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (25|35 | 3 E ol” related orgamizations
organizations| S S | 8 g g
below 3 = 32 e
dottedlne) | & | & 2
[] ']
® g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Subtotal . . & 2,016
c Total from contmuatlon sheets to Part VII Sectlon A N
d Total {(add lines 1b and 1c¢) . » 2,016
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
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 $150,000? /f “Yes,” complete Schedufe J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual a |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
®) ©
Name and business address Descniption of services Compensation
NONE
those listed above) who jrra w » s sam

2  Tolal nanber of independenl contractors (including but not Iimited to

received more than $100,000 of compensation from the organization » 0




Form 990 {2019)

EVeRIIR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . O
" ) ) ® {© o
Total revenue Related or exempt Unretated Revenue excluded

»

function revenue

business revenue

from tax under

2 o 1a Federated campaigns . 1a
S 5| b Membership dues 1b 7.063
o E|l ¢ Fundraising events . 1c
;‘:_"_ »| d Related organzations . . . . 1d
o -'—é e Govemment grants (contnbutions) | 1e
g 3 f All other contributions, gifts, grants,
€ E and similar amounts not inciuded above | 1f 15,137
§ o g Noncash contnbutions included in
5 T ines 1a-1f. . | 19 |
O« h Total. Add lines 1a-1f . . »
Business Code :)
8 2a POST ACTIVITIES 900099 261 261
(% g b CANTEEN ATM FEES 525990 47 471
el ¢
g3 o
4 e
o f Al other program service revenue .
g Total. Add lines 2a-2f . .. > 13 [ e e
3 Investment income (including dividends, interest, and
other similar amounts) . . 17,363 17,363
4 Income from investment of tax-exempt bond proceeds »
5 Royalties L .. P>
() Rea ) Pt sonal
6a Gross rents 6a 19,274 D
b Less: rental expenses | 6b 0
¢ Rental income or {loss) | 6¢ 19,274
d Netrentalincomeor(loss) . . . .
7a Gross amount from () Sécunties
sales of asscts
other than inventory | 7a 50.000
2 b Less: cost or other basis
s and sales expenses 7b 42,917
3 ¢ Gain or (loss) . 7c 7.083
'f d Net gain or (loss)
.,é‘f 8a Gross income from fundraising
.0 events {not including $
of contnbutions reported on line
1c). See Part IV, line 18 8a
b Less:directexpenses . . . . 8b
¢ Net income or (loss) from fundraising eve!
9a Gross income from gaming
acuvites. See Part V, Iine 19 - 9
b Less:directexpenses . . . . Sb
¢ Netincome or (loss) from gaming activities .
10a Gross sales of invenlory', less |
retums and allowances 10a
' b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory .
N Business Code
2 g| 11a
HHI '
3§ °
o E d All other revenue .
= e Total. Add lines 11a-11d . >
12  Total revenue. See instructions »




.

Form 990 (2019)

Page 10

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 if Schedule O contains a response or note to any line in this Part IX . J
Do not include amounts reported on lines 6b, 7b, (A) (C) (D)
8b, 9b, and 10b of Part Vill. Total expenses P e | marrmert an F;‘;‘Se’?,’ss;';g
1 Grants and other assistance to domestic organizations I i’@ “3:;“"33?4;2}“““;"3’ ”‘f %ﬁ
and domestic govemments. See Part IV, line 21 Ewi’f;“ﬁ#«,w,:,@‘ L »fgk il
2 Grants and other assistance to domestic f %P ?‘“ % '51 ‘“’»"i ;&i‘%‘ 0 §
individuals. See Part IV, line 22 . . 2,050 «*‘ ‘;,M&,% th "{ f’ ﬁ»; el B ;4{,
3 Grants and other assistance to foreign J‘Yﬁy '17* S“‘ %ﬁ’"é ’F%?zy %ﬁ‘ “-‘(’
organizations, foreign govemments, and | ! "” 5 ”‘{: u». 2 *ﬁ
foreign individuals. See Part IV, lines 15 and 16 %ﬁ’@@ M %}’ ﬁé&&;}k 2 "?\
4 Benefits paid to or for members 13,865 R VAL RN LF%’E&,{{&Q mwm%mﬁgm
8 Compensation of cument officers, dlrectors
trustees, and key employees . 2,016
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and N
persons descnbed in section 4958(c)(3)(B) -
7  Other salanies and wages 38,420
8 Penston plan accruals and contrlbutlons (i nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . . 3,559
11 Fees for services (nonemployees)
a Management
b’ Legal
¢ Accounting 5.665
d Lobbying . 1
e Professional fundransmg services. See Part v, ine 17 D R e B e o e
f Investment management fees
g Other. (i ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 3,320
12  Advertising and promotion 2,689
13 Office expenses . 1,645
14 Information technology
15 Royalties .
16  Occupancy 26,365
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 565
20 Interest .
21 Payments to affi Ilates . 5,712
22 Depreciation, depletion, and amortlzanon 14,592
23 Insurance .
24  Other expenses. ltemize expenses not covered [Pisiy A
above (List miscellaneous expenses on line 24e. If |t
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) |
a SUPPLIES
b TAXES & LICENSES
¢ DUES & SUBSCRIPTIONS
d MAINTENANCE 15,571
e All other expenses 1,000
25 Total functional expenses. Add lines 1 through 24e 164,440
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

~on



Form 990 (2019)

Balance Sheet.

Page 11

Check if Schedule O contains a response or note to any line in thls Part X . .. |
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 11,865 1 19,002
2 Savings and temporary cash investments . 29,353| 2 5,211
3 Pledges and grants receivable, net 3
4  Accounts recevable, net e e e e e e e e e e 4
5  lLoans and other receivables from any current or former officer, director, ;\%«éﬂ; g
trustee, key employee, creator or founder, substantial contrihutor, or 36% mﬁ%ﬁi c }*
controlled entity or family member of any of these persons . 5
&  Loans and other receivables from other disqualified persons (as defined Ll s L e
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) . 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 3,415| 8 3,415
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other fe 4@?‘%};&"@‘3 b ﬁ'xﬁ W‘yf%{ 3 19,‘ ‘\v:
basis. Complete Part VI of Schedule D . 10a 580,573 [Fbii ko e SN
b Less: accumulated depreciation 10b ' 322,196 272,969 10c 258 377
11  Investments—publicly traded securities . h 631,160] 11 528,811
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, Ime 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 948,762| 16 814,816
17  Accounts payable and accrued expenses . 2,004| 17 1,712
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@[22 Loans and other payables to any current or former officer, director, [y ﬂ""«i i m o o 3 Mﬁ'}éi‘:ﬁh kﬁi&%}"ié
= trustee, key employee, creator or founder. substantial contnbutor, or 35% [ 33 Jﬁ‘ i h“ ARE Mgt By
a controlled entity or family member of any of these persons 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add Ilnes 17 through 25 2 004 26 1,712
2 Organizations that follow FASB ASC 958, check here > E] o ’;r )ggf& ‘;‘ B “%;;J,?ﬂvgi
e and complete lines 27, 28, 32, and 33. o o |l sy b :;j“ e
-g 27  Net assets without donor restnctions 27
@ {28 Net assets with donor restrictions 28
| o e T B
s rganizations that do not follow FASB ASC 958 check here > - % bﬁ o, wr o QE}% ’*?“ u.,§ s a“» e
u- and complete lines 29 through 33. ﬁm&ﬁ‘ AN RS ﬁ%m LY
g 29 Capital stock or trust pnncipal, or current funds . . o| 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30
& 31 Retained earnings, endowment, accumulated income, or other funds . \ 946,758 31 813,104
% |32  Total net assets or fund balances . . 946,758| 32 813,104
Z | 33 Total liabilities and net assets/fund balances . 948,762| 33 814,816

Form 990 (2019)
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1s@ 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O oO~NOOA_AWN =

-
o

E1s9 {8 Financial Statements and Reportmg

‘Total revenue {must equal Part VIII, column (A), line 12) .

121,982

Total expenses (must equal Part IX, column (A), line 25)

164,440

Revenue less expenses. Subtract line 2 from line 1

-42,458

Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A))

946,758

Net unrealized gains (losses) on investments

50,457

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

-141,653

OO IN|D O D |W[N|e=|,

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

-t
o

813,104

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

a

3a

Accounting method used to prepare the Form 990: [*]Cash [JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below lo indicate whether the financial stalements for the year were cuimnpiled ui
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audrt or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2019)



SCHEDULE D Supplemental Financial Statements | v o. 15450047

(Form 990) ) » Complete if the organization answered “Yes” on Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPTAIN EDGAR DALE POST 81 AMERICAN LEGION 48-0160160

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ 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 adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . ... OvYes ONo
Conservation Easements.
Complete if the organization answered “Yes” on 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 {for example, recreation or education) [] Preservation of a historically important land area
(] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 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

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) N 2c

d Number of conservation easements included in (c)} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . e e e e 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the

tax year »

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

5 Does the organization have a wntten policy regarding the penodic monitoring, inspect|on, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . [OYes ONo
6  Staff and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enforcmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)@)B)@M? . . . . . . . . . . . . . [OYes ONo

9 In Part XIil, describe how the organization reports conservatuon easements in |ts 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.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization slecled, as penmilled under FASB ASC 958, not to report in its revenuc statomont and balance shoot worke
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . .. A R

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . . P &

[ Arnnte innlitdad in Enrem ONON DAk V - L




Schedule D (Form 980) 2019

Page 2

-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 make significant use of its
coliection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar

[ Yes [ No

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . O Yes [ No
If “Yes,” explain the arrangement in Part XIII and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . _ . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X Ime 21 for €esCcrow or custodlal account liability? [ Yes [] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xill . . . . J

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back

Beginning of year balance
Contnbutions C e
Net investment earnings, gains, and
losses .

Grants or scholarshlps

Other expendnures for facilties and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
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 . 3al(i)

(i) Related organizations . e . 3a(ii)

If “Yes” on line 3afji), are the related organlzatlons Ilsted as requured on Schedule R'? e e e 3b

Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorother basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ta Land . 60,903 60,903
b Bmldlngs . .. 295,587 132,655 162,932
¢ Leasehold lmprovements
d Equipment
e Other 224,083 189,541 34,542
Total. Add lines 1a through 1 e. (Column (d) must equal Forrn 990, Part X, column (B), Iine 10c.) . . > 258,377

Schedule D (Form 990) 2019
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ETad'IN - Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category ({b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
{3) Other

A

B)

©

(D)

(3]

)

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . »
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

, .

1
(2
3
4
(5)
(6)
1G]
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » i
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Descnption (b) Book value
(1)
(2)
3)
(4)
5)
(6)
)
(8}
)]
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15) . . . . . . . . . . . . . . P

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
@
3
@
©
Gl
Ui
®
©)
Total. (Column (b} must equal Form 990, Part X, col. B) line25.)) . . . . . Y &

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
Arnanizatinn'e hakhulih far Linrartain tav nnefinne tindor FAQR AQM 7AN Mhanrt hara if tha tovt nf tha fnntnnta hac hoan nrrndod 1In Dart Y M




Schedule D {(Form 990) 2019

Page 4

EIsB 4N .Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . ]2¢
d Other(DescribenPartXit). . . . . . . . . . . . . . . |2
e Add lines 2a through2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

1
2e
3
4c

a Investment expenses not included on Form 990, Part Vlll,line7b . . | 4a
b Other(DescnbeinPartXt.). . . . . . . . . . . . . . . |4
c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Partl llne 12 ) ; 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
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 . - . . . . . . l2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . O <
d Other (Describe in Part Xlll ) O L |
e Addlines 2a through2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VHil,line7b . . | 4a
b Other(DescnbeinPartXm.). . . . . . . . . . . . . . . |4b
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) 5

Part b All Supplemental Information.

Provide the descnptions required for Part II, ines 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 X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

rm 990 or.990- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(FO EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPTAIN EDGAR DALE POST 81 AMERICAN LEGION 48-0160160

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 iIndicate whether the organization raised funds through any of the following activities. Check all that apply.
. a [0 Mail solicitations e [ Solicitation of non-government grants
b {J Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [ No
b f “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which tho fundraicer is to bo
compensated at least $5,000 by the organization.
. {iii) Oid fundraiser have {v) Amount pad to (vi) Amount paid to
{i) Name and address of mdividual iv) G t: tained b
e ety (oncragen @Actuty | "custody or contralof | (MI0SS EETpts fu(r?érrae(u:sgl?(lil)steg)m for retaned by
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.




Schedule G (Form 990 or 990-EZ) 2019

W Fundraising Events. Complete if the organization answered “Yes” on 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.

.

Page 2

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) coi {c))

2
o 1 Grossreceipts .
4

2 Less: Contributions

3 Gross income {line 1 minus

line 2) .

4 Cash prizes .

5 Noncash prizes
[23
31 6 Rent/facllity costs .
2
5! 7 Food and beverages .
8
5 8 Entertainment

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4
11 Net income summary. Subtract line 10 from line 3, column (d) >

Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ilne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant Total dd
2 (a) Bingo bm(:L/pl:ogress.nce taa?ngo (c) Other gaming c(odl) (ac; thl%?:rg;nngo(f )
2
@
C| 1 Grossrevenue . 63,654 8,000 55,670 127,324
8| 2 Cashpnzes . 37,600 6,000 17,552 61,152
g
a1 3 Noncash prizes
L )
§ 4  Rent/facility costs .
=
5  Other direct expenses 5,800 46 5,076 10,922
Yes 100 % Yes 100 % Yes "
6 Volunteer labor . ] No [J No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 72,074
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . > 55,250
9  Enter the state(s) in which the organization conducts gaming activities: KS
a s the organization licensed to conduct gaming activities in each of these states? Yes [ ]No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a
b

14

15

16

17

a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . e e Yes [INo
. Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e e [ Yes No

Indicate the percentage of gaming activity conducted In

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a 100 %

Anoutside facility . . . . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and

records:

Name P MIKE MALONEY

Address P> 1801 W CENTRAL, EL DORADO, KS 67042

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e e e e o o v o . OYes [No

If “Yes," enter the amount of gamlng revenue recelved by the orgamzatlon > s and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name P

Address >

Gaming manager information:

Namep» MIKE MALONEY

Gaming manager compensation » $ 0

Description of services provided b MAINTAIN FINANCIAL RECORDS, COUNT MONEY, DEPOSIT BINGO PROCLCEDS INTO BANK

Director/officer CJEmployee [‘Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retan the state gaming license? . . . .. . . . [OYes No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Hl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

PART Ill, LINE 16 (CONTINUED)

ACCOUNT, ORGANIZE VOLUNTEERS AND FILE APPLICABLE DOCUMENTS WITH THE KANSAS DEPARTMENT OF REVENUE

Schedule G (Form 930 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or.990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CAPTAIN EDGAR DALE POST 81 AMERICAN LEGION 48-0160160

FORM 990, PART VI, SECTION A, LINE 6:

THE AMERICAN LEGION POST IS ORGANIZED WITH MEMBERS WHO 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

ADJUSTANT 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 MCMBLRS. TO EXPEL OR SUSPEND A MEMBELR

OF THE AMERICAN LEGION iN GOOD STANDING, TWO-THIRDS OF THE MEMBERS SELECTED TO SIT AS JURORS SHALL VOTE IN

THE AFFIRMATIVE EXPENDITURES ABOVE THE APPROVED BUDGET SHALL BE RECOMMENDLD 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 11B;

THE POST FINANCIAL OFFICER IS ACTIVELY INVOLVED IN PROVIDING DOCUMENTATION AND WORKING WITH A VOLUNTEER

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

COMMANDER, FINANCE OFFICER AND ADJUTANT

P e e PV e e - P A AT A LA RILAh e e Al el AT e L Tt AR . ARA Y ~ Cr mammae B R ~a— e - cma e




Schedule O (Form 990 or 990-E2) (2019)

Page 2

Name of the organization
CAPTA!N EDGAR DALE POST 81 AMERICAN LEGION

Employer Identification number
48-0160160

FORM 990, PART VI, SECTION C, LINE 19:

ALL POST RECORDS ARE AVAILABLE TO THE PUBLIC AT NO COST UPON REQUEST.

FORM 990, PART X, LINE 8:

THE FAIR MARKET VALUE OF INVESTMENTS-PUBLICLY TRADED SECURITIES WAS OVERSTATED ON THE 2018 FORM 990 BY

$121,342, AS PER THE FAIR MARKET VALUE PROVIDED ON THE FINANCIAL STATEMENT RECEIVED FOR THAT DATE. THE RECONCILED

BANK STATEMENT BALANCE WAS OVERSTATED ON THE PRIOR FORM 990 BY $20,311, AS PER THE BOOK BALANCE MAINTAINED

BY THE ORGANIZATION




