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1

OMB No. 1545-0047

Return of Organlzation Exempt From Income Tax
Unwler gection S01(c), 527, or 4047(a)(1) of the Internal Revenue Code (except privata foundations)

P Do not enter social security numbers on this form, as It may bs made public.
» Go to www.lrs.gov/Form980£Z for instructions and the latest Information, 7 00%

2019

Open to Public

Inspection
[)

A For the 2019 calendar year, or X year beginning 4 £.2 4 Z 2019,andending MA/ 4 z [ Wy l/
B Chock If appiicable: C Namo of erganization D Employer identifiaation number
[T Addrasn ohanga BENEVOLENT & PROTECTIVE ORDER #0921 48-049238\p
Nama ehange Numbyer and strewt {or P.O. box if mall s not dellvered to etreet addrese) Roorm/eulta TE Yolophane numbor
D inffial radurn PO BOX 32
D Final relurn/ieminated
L] Amonaad rewn City or town, stalo or provinee, country, and ZIP or forelgn paatal code F Group Exemption
D Appiiontion pending OSAWATOMIE KS 66044-0032 g Number » 1156

G Accounting Method:  [_| Cash Acctual

I Wabslte; >
J_Tax-sxempt status {oheck only one) = [1501(c)@8 [J501(){ ) « fnsertno) [ 48471 or  [ClB27

K Form of organization: %Corporatlon I Trust O Association [ Other
L Add llnes 5b, 65, and 7bo line 9 to determine gross racelpta. If gross raceipta are $200,000 or more, of if total aszets

Other (specify} »

L,

H Check b}{ff the organization is not
required té altach Schedule B

(Forrn 990, 980-EZ, or 890-PF)

{Part 1, calumn (8)) are $500,000 or more, file Form 890 Instead of Form 990-€2 . . . . A L 126818
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part |)
Check if the organization used Schedule © to respond to any question inthisParth . . . . . . .
1 Contributions, gifts, grants, and similar amounts raceived . N 23414 2.
"6 2 Program service revenue including government feas and contracts 2
/('/p 3  Membership duas and assessments . . C e e e e 3 17,669
~ 4 Investmentincoms . ., . e 4 512
8a Gross amount from sale of nssets other than Inventory Sa )
b  Less: cost or other basls and sales expenses . . 5b
G Galn or (logs) from sale of assets other than inventory (subtract Ilne 5b from line 5a) . 5¢
68 Gaming and fundraising svents:
a Qross Income from gemlng\(attach Schadule G if grea\er than
5 $15.000) . o : | éa | 12,004 RECEIYED
g b Gross incomse from fundralslng events (not lncludlng S 12,094 of contributions e
é from fundraising events raported on line 1) {(attach Schedule G If the ® A 8
" sum of such gross Income and contributions exceeds $15,000) . b a1 [Bf( APR %7 2020 &
¢ Less: direct expenses from gaming and fundraislng events 8c| 4282 1
d Net Income or (loss) from gaming and fundralsing events (add lines 8a and 8b and subtract | OGDEN uT
ineGey . . . . . . ..., . . .. | B Y
78 Gross sales of Inventory, less returns and allowances . . 7a 71,427
) b Less:costofgoodssold . . . . . 7h 31581 o
- ¢ Gross profit or (loss) from sales of lnventory (subtrect !Ine 7b from line 7a) 7c 39,846
8  Other revenue (dascribe in Schedule O) . . Coe . L8 600
‘ 9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 .» |9 86,894
10 Grants and similar amounts paid (list in Scheduie Q) 10 11,583
- 11 Benefits paid to or for members . 11
o ﬁ 12  Salarles, other compenasation, and employee beneﬂts . . 12 26.104
13  Professional fees and other payments to independent contractors . 13 2,726
§ 14  Occupancy, rent, utifties, and maintenance 14 j 22,338
16  Printing, publicaticns, postage, and shipping . e e 16
16 Other expenses (describe In Schedutle Q) . . . e e e e .. |18 26,226
__|.17 _Total expenses. Add lines 10 through 18 . . - w117 87,975
g |18 Excess or (deflcit) for tl&ﬁenﬂaubtract line 17 from line Q) o 18 (1,081)
19 Net assots or fund balances at beginning of year (from line 27, column (A)) (muet agree with L
E end-of-year figure reported on prior year's return) . . . . 19 372219
g 20  Other changes In net assets or fund balances (explain in Schedule O) . . . |20
21 Net assets or fund baiances at end of year. Combine lines 18 through 20 el 21 371,138

Form 9B0-EZ (2019)

For Paperwork Reduction Act Notloe, sea tha saparate inatructions, Cat. No. 10842|
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Yis5/DD2L0ODS gL . -y
Form 990-EZ (2019) Page 2
BN Baiance Sheets (see the instructions for Part 1l
) Chack if the organization usad Schedule O to respond to any guestion in this Part |l . T
(A) Baginning of year (B) End of yoar
22 Cash, savings, and investments 33,857|122 26,080
23 Land and buildings . e e e e 348,128/ 23 348,128
24  Qther assets (describe in edule®) . . . . . . . 24
25 Totalassets, . . sm\ e e 381,986{26 373,208
26  Total llablilities (describe in Schedule O) . . . . . . .o 9.766/ 26 2,060
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) 372.219127 371,139
m Statement of Program Service Accomplishments (see the instructions for Part 1li)
Cheack If tha erganizatian used Schedule O to respond to any question in this Part il a) Exponses

What is the organization's primary exempt purpose?

YOUTH,VETERANS AND OTHER DONATION

Describe the organization's program service accomplishments for each of its three largest program services,

{Requirad for seation
501{e)3) andl 501(¢4)
organizations; optional for

as measured by expenses. In a clear and conclse manner, describo the setvices providad, the number of | ¢there)
pearaona benefited, and other relevant Information for each program title.
28 YYOUTHVETERANS AND OTHER DONATION
(Grants § ) It this amount Includes forelgn grants, cheek hore » [ {288 13,997
29
(@rants ) If this amount includes foreign grants, check here . . . . » ] |20a
30
(Grants $ I thls amount Includes foreign grants, check here . » I |30a
31 Other program sarvices (describein Schadule O} . . . . . . . . . . . . e
(Grants $ } If this amount Includes foreign grants, check here . >0 [31a
32 Total program service expanses (add lines 28a through 31a) . o oo . |32 13,997

List of Officers, Directors, Trustess, and Key Employees (llst cach one even If not compensated —seo the Instructlions for Part iV)

Check if the organization used Schedule O to respond to any question in this Part IV 0
(b} Average (6} Repartabla (d) Hesith benalis,
{s) Nama and title houre per waek cempaensation contribulions to employes| (e) Estimeted amount of

davoted to position

(Forme W-2/1096-MISC)
{it not paid, enter -0-)

hanofit plons, and
defarred compensation

other compenaation

SEE ATTACHED

Form 990-EZ (2019)
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Form 980-EZ (2019)
Other Information {Note the Schedule A and personal benefit contract statement requirements In the

.

BPAGE. b/

Page 3

33

34

Instructions for Part \.) Check If the organization used Schedule O to raspond to any question inthis PatvV . [T
~——

Did the organization engage In any significant activity not pravicusly reparted to the IRS? If “Yes,” provide a
deatallod description of each activity In Scheduls O .

Ware any significant changes made to the organizing or governing documents‘? If "Yas." a!tach a conformad
copy of the amended documents if they reflect a change to the organlzatlon s name. Otharwlise, explain the
change on Scheduie O. See Instructions . . . e e e v
Did the organization have unrelated business gross lncome of $1 000 or more duting the year from business
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . .

if “Yes" to ling 35a, has the organization flled a Farm 980-T for the year? If “No," provide an exp!anatlon In Schedule 0
Was the organization a section 501(¢)(4), 601(c)(5), or 501(c)(6) organization subject to saction 8033(s) notice,
raporting, and proxy tax requiraments during the year? If “Yes," complete Schedule C, Part il . .
Did the organization undergo & liquidation, dissolution, termination, or signiflcant dlsposltion of net assets
during the year? If “Yes," compiste applicable parts of Schedule N . . ..
Enter amount of political expendltures, direct or indirect, as described in the Inatrucﬂons b [37aL

Yes| No

33 v

%p

e

~

I i (g A
h

Did the organization flile Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any ofﬂcer dlractor trustee or key employea. or were
any such loans made in a prier year and still outatanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Fart il, and enter the total amount involved . . 38b

37b

<,

Saction 501(c){7) organizations. Enter: .
Initiation fees and capital contributions included on line 9 . L. Co 38a

Gross raceipts, Included oMor public use of club facllitles . . . 30b

;"( U

Section 501(c)(3} organizatlons. Enter amount of tax (mposed an the organlzatlon durlng the year undar:
section 4911 ; saction 4912 ; saction 4955 M

Section 601(c)(3), 501(c)4). and 501(c)(29) organizations. Did the organization engage In any section 4358
excess beneflt transaction during the year, or did it engage in an excess heneftt transaction in a prior year
that has not been raported on any of Its prior Forms 820 or 890-EZ? If “Yes," complete Schedule L, Part |
Section 601(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax Imposed

on organization managers or disqualified persons during the year under sections 4812,
4955, and 4958 . |, . >

Sectlon 501(c)(3), 501(c)4), and 601(c)(29) organlzatlons Enter amount of tax on lihe
40c reimbursed by the organization . . . o »>

All organizations. At any time during the tax year was the orgamzatlon a pany to a prohlbitad tax shalter
transactlon? If “Yes,” complate Form 8886-T . . . . .o . ..

List the states with which a capy of this return is filsd » NONE

L!.L < r
!l A
e
r e :
"‘:’ B g

QRIS FERVINRY PR

1 R
[EPYSN SRR N

400 v

The organization's books arse in care of = THOMAS TROUTMAN Telephone no. »

913-204-0700

Located at B PO BOX32, OSAWTOMIE, KS 2P 4 B

66064-0032

At any time during the calendar yesy, did the organization have an interest in or a signature or other authority over
a financlal account in a forelgn country (such as a bank account, securities account, or other finansial acoount)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and fillng regquirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR):

At any time during the calendar year, did the organization maintain an office outside the United States?

if “Yes,"” enter the name of the foreign cauntry

Section 4947(a)(1) nonexempt charltable trusts filing Form 980-EZ In llou of Form 1041 - Chack here

and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . » | 43 |

Yos| No

42h
e

42¢

Did the organization maintaln any donor advised funds durlng the year? If “Yes.,” Form 980 must be
completed Instead of Form 890-EZ2 . .

Did the organization operate one or more hospltal facllltles during tha year? Iif "Yes, Form 990 must be
completed Instead of Form 990-EZ e

Dld the organlzation receive any payments fot Indoor tannlng servlces durlng the year? .

If “Yes" to line 44c, has the organlzatlon fled & Form 720 to repon these payments? i "No," provlde an
sxplanation In Schedute O

Did the crganization have a controlled entlty wlthln the meaning of saction 51 2(b)(13)'?
Did the organization recelve any payment from or engage in any transaction with a cantrollad entity wnhln the

meaning of section 6512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be complated Instead of |

Form 890-EZ. See Instructlons .

Yoan Np {
44a v
2 1..:...,.“ l:}(’j
44h v
44c| v
44_" “ \,/]
45a v
i \:
».-\:‘:._..‘. . '1‘1. L
45b v

Form 990-EZ 2019)

\
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Form 990-EZ (2018) Pago 4
' Yos| No

48 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon ., .
" to candidates for public office? If “Yes," complete Schedute G, Partt . . . . . . . . . . . 46 N

Section 501(c)(3) Organizations Only
All saction 501(c)(S) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51,
Check If the erganization used Schedule O to respond to any questioninthisPatVl . . . . . . . . .
Yes| No
47  Did the organization engage In lobbylng activities or have a section 501 (h) election in effect durlng the tax
yoar? lf “Yes," complate Schedule C, Partll . . . | e 47
48  Is the organization a school as described In saction 170(p)(1 )(A)(ll)? If “Yes " complete ScheduIe E o 48
49a Did the organization make any transfars to an exempt non-charitable related organlzation? . . . . . . 49a
b It “Yes," was the related organization a sectlon 527 arganization? . , . ., . . . 49b

50  Compiete this table for the organization’s five highest compensated employses (other than ofﬂcers. dlrectore trustees, and key
employaas) who each rezeived more than §$100,000 of compensation from the organization. If there Is none, anter “Nons."

Health benefits,

(b} Average (0} Reportable () d

e et v o ot B R e e T Bt
devoted to position {Forma W-2/1080-MISC) ngmp(;n satlon P

t Total number of other smployses paid aver $100,000 . . . »

51 Complete this table for the organization's five highest compensated Indapandent contractars who sach received more than
$100,000 of compansation from the organization, If there is none, enter “None.”

{a) Name and businaas address of each independent contractor {b) Type of servico (o) Compansation
d Total number of other indepandent contractors each recelving over $100,000 . .»
52 Did the organization complele Scheduls A? Note: All ssction 501 (c)(3) organlzatlons must attach a
completed Schedule A . . C . . »Yes [INo
Urder penaltias of perjury, 1 declare that emined this return, Includlng aoecompanying schedules and statemants, and to the beat of my knowladge and baltef, it s
true, correct, and complato, Doym on 0?;%&0@%&" oﬂ___icyﬂ baaed on all Informatlon of which preparer has any knowledgo.
orrcta. S Loz, . Pt — I V/’/?/Zﬂzo
8ign Signaturs of officer Date 7
Here T bomns 0. 700 T nan
Typa or print name and titie
Paid Print/Type praparor's name Preparer's signature Date check [ it PTIN
Proparer saif-employed
Use Only Firm'a name__ & Fim's EIN »
| Firm's address & Phane ne,

May the IRS discuas this return with the preparer shown ahove? Seeinstructions . . . . . . . . . . ® [JYas []No

Form 990-EZ (2019)




