| o 990 ‘| Return of Organization Exempt

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2049327107976 9
I OMB No 1545-0047

2018

From Income Tax

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P-ublic
Intemnal Revenue Service »  Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 6/1/2018 , and endin 5/31/2019
B Check if applicable JC Name oforganizaton _Blau-DeBoer Post 226 D Employer identification number
Address change Doing business as

Number and street (or PO box if mail I1s not delivered to street address)

[] Name change PO Box 21 Main Street

Room/suite 46-6014703

E Telephone number

D Imtial return City or town State ZIP code
605-214-6269
D - ed Tea SD 57064-0021
nal relurnfiermina Foreign country name Foreign province/state/county Foreign postal code

D Amended return

G Gross receipts $ 86,141

I:I Application pending | F Name and address of principal officer
Kyle Huinker PO Box 21, Tea, SD 57064

Hia) Is this a group retum for subordinates? E] Yes ‘ X I No
H(b) Are all subordinates inclu24? | IYes E—_l No

| Tax-exempt status D 501(c)(3) 501¢) ( 19 ) < (nsertno) |:] 4947(a)(1) or D\s If "No," attach a list (see insti <tions)
)

J Website: » N/A

H(c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other &

| L Year of formation 1930 I M State of legal domicile SD

Summary

1  Brnefly describe the organization's mission or most significant activities Veteran's organization sponsoring various
§ community events to provide services to local veterans_ .
©
=S
% 2  Check this box bl:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
§ § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
% 6  Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VIII, column {Ch-hre-2 7a 41,713
b Net unrelated business taxable income from Form 990-T{ line REQE“’ED N 7b 0
Prior Year Current Year
2 8 Contrnibutions and grants (Part VIII, line 1h) g SEP 23 2018 8 1,001 0
£ 9 Program service revenue (Part VIII, ine 2g) o 0 0
3> | 10 Investment income (Part VII{, column (A), lines 3, 4, and ¥d) 1 6
® (41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, aQ@)QEN| _U_1_ 51,623 47,729
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 52,525 47,735
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,000 1,000
14  Benefits paid to or for members (Part IX, column (A), line 4) 1,135 1,765
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,344 12,1585
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
8 | b Total fundraising expenses (Part IX, column (D), lne 25) » o | T | W7 T T 1B
w 117  Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 41,511 41,782
18 Total expenses Add hines 13—17 (must equal Part IX, column (A), ine 25) 63,990 56,702
19 Revenue less expenses Subtract ine 18 from line 12 -11,465 -8,967
s § Beginning of Current Year End of Year
gé 20 Total assets (Part X, iine 16) 79,076 78,863
235]21 Total habilities (Part X, line 26) 26,542 35,296
25|22  Netassets or fund balances Subtract line 21 from line 20 52,534 43,567

¢Signature Block

Under penalties o&qury, | declare that | have examined this retum, including accompanying schedules a

nd statements, and to the best of my knowledge

and belef, it 1s truécorrect, and cogmplpte Declaratgn of prepargr (other than officer) 1s based on all information of which preparer has any knowledge
Ly -

sign Ll LTI\ G-/ 779
Here Signature ofofficer Date

o KYLE HUINKER TREASURER

Type or print name and tile
Pnnt/Type preparer's name Preparer's signature Date PTIN

Paid Check [
Preparer = < Paula K Bindert, CPA Paula K Bindert, CPA 9/10/2019 | self-employed [P00745599
Use Only <] Fim's name ~ ®» Fossum & Bindert LLP Firm's EIN » 45-2604936

& Fim's address ® 219 E_5th Street, Canton, SD 57013 Phone no _ 605-764-2744

May the IRS‘(?Pscuss this return with the preparer shown above? (see instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2018)

(520



Form 990 (2018) Blau-DeBoer Post 226 46-6014703 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll .~ . L]

1 Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes No

| If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes Iz, No

If "Yes," describe these changes on Schedule O
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 grantsof$ ) (Reverue$ )
49 (Code ) (Expenses$ including grants of $ ) (Revenue$ )
4c (Code } (Expenses $ including grantsof$ ) (Revenue$ )

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

Form 990 (2018)



Form 990 (2018) . Blau-DeBoer Post 226 46-6014703  Page 5

2a

3a

o

5a

6a

(s 20 -4

T0Q o0 Q

12a

13

16

. _Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Yes | No

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O

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)?

If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year I 7d l

w
1Y
x

w
o
x

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matntained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

72 ’X

7e | X

7f I X
|

Iniiation fees and capital contributions included on Part VIII, ine 12 10a
Gross receipts, included on Form 980, Part VIiI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is 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

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

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

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?
If "Yes," complete Form 4720, Schedule O

Forn 990 20 .8)




Form 930 (2018) . Blau-DeBoer Post 226 _ 46-6014703  Page 6

. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any hine in this Part VI . X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
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
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with y y S
any other officer, director, trustee, or key employee? 2 l _‘__X_
3 D the organization delegate control over management duties customanly performed by or under the direct |
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 "X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
§ Did the organization become aware durning the year of a significant diversion of the organization's assets? | 5 _]_5_
6 Did the organization have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during n ;
the year by the following ' o
a The governing body? |18a! X
b Each committee with authonty to act on behalf of the governing body? |8 X~
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's 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 Cocle )
Yes No
10a Did the organization have local chapters, branches, or affilates? 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, T , .
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1 10b o
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i’l ——;]
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 123 | |_ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?  [12b.
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," .
describe in Schedule O how this was done 12¢;
13 Did the organization have a written whistleblower policy? |13 X
14 Did the organization have a written document retention and destruction policy? 14 3____)(
15 Did the process for determining compensation of the following persons include a review and approval by m *i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . N

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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

Section C. Disclosure

17 UList the states with which a copy of this Form 990 I1s required to be filed » None
18  Section 6104 requires an organization to make its 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

I-(;)] Own website D Another's website Upon request I:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, ard

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records B

Kyle Huinker 605-214-6264

PO Box 21 Main St, Tea, SD 57064

Fcrm 990 20's)



Fom 990 (2018) . Blau-DeBoer Post 226 46-6014703 page 50

B:ELd) @ = 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 D
Do not include amounts reported on lines 6b, 7b, Total e(:;enses Progra(:)semce Managé?n)ent and Funé?a)lsmg
8b’ 9b’ and 10b Of Part v”I' expenses general expenses expenses
1 Grants and other assistance to domestic organizations o
domestic governments See Part IV, line 21 0
2  Grants and other assistance to domestic
individuais See Part IV, ine 22 1,000
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 0
4 Benefits paid to or for members 1,765
5 Compensation of current officers, directors,
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 11,216
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 0 o
10 Payroll taxes 939
11 Fees for services (non-employees)
a Management 0
b Legal 0
¢ Accounting 2,023
d Lobbying 0
e Professional fundraising services See Part IV, line 17 o
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 0 0y
12  Advertising and promotion 1,907 !
13  Office expenses 560
14  Information technology 0
15 Royalties 0
16  Occupancy 16,931
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 1,713
21 Payments to affihates 0
22 Depreciation, depletion, and amortization 5,523 0 K 0
23 Insurance 4,408 i

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O ) ‘

a BANKCHARGES&FEES 864
b LICENSES . 811
¢ MISCELLANEOUS . 1,754
d SALES TAX il 5,288 ‘
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 56,702 0 0 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and ,
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 890 (2018) . Blau-DeBoer Post 226 46-6014703  Page 11
. Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 3,050] 1 6,869
2 Savings and temporary cash investments 88| 2 1,579
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 0] 4 0
5 Loans and other receivables from current and former officers, directors, V.o ':;’ji,q
trustees, key employees, and highest compensated employees M BRI
Complete Part !l of Schedule L 0] 5
6  Loans and other receivables from other disqualified persons (as defined under section e .
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and g Iy 1
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary S
% organizations (see Instructions) Complete Part Il of Schedule L 0] 6
@ | 7 Notes and loans receivable, net o 7 0
< | 8 Inventones for sale or use O] 8
9 Prepaid expenses and deferred charges 0] 9 ]
10a Land, buildings, and equipment cost or B N . .?tr’
other basis Complete Part Vi of Schedule D 10a 278,540 S TS
b Less accumulated depreciation 10b 208,125 75,938] 10c 70,415
11 Investments—publicly traded securities o] 11 0
12  Investments—other securities See Part IV, line 11 0} 12 0
13  Investments—program-related See Part |V, ine 11 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, ine 11 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 79,076| 16 78,863
17  Accounts payable and accrued expenses 0 17
18 Grants payable 0] 18
19 Deferred revenue 0] 18
20 Tax-exempt bond habilities 0| 20
21 Escrow or custodial account iability Complete Part IV of Schedule D o] 21
@ |22 Loans and other payables to current and former officers, directors, ] L | ’Byﬂ
g trustees, key employees, highest compensated employees, and b '447"’!1
- disqualified persons Complete Part Il of Schedule L 0] 22
= |23  Secured mortgages and notes payable to unrelated third parties 26,542| 23 35,296
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other habihities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 0] 25 0
26  Total liabilities. Add lines 17 through 25 26,542| 26 35,296
" Organizations that follow SFAS 117 (ASC 958), check here » and 5 . ' _t?r%:ﬂ
@ complete lines 27 through 29, and lines 33 and 34. ~ Y
§ 27  Unrestricted net assets 52,634 27 43 567
@ |28  Temporarily restricted net assets 0| 28
° 29 Permanently restricted net assets 0] 29
e Organizations that do not follow SFAS 117 (ASC958), check here > l:l and o 9?,@3
() complete lines 30 through 34. 5 ¢
% 30 Caprtal stock or trust principal, or current funds 0] 30
@ |31 Pad-nor capital surplus, or land, building, or equipment fund 0] 31
::'; 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 .
Z (33 Total net assets or fund balances 52,534] 33 43,567
34 Total labilities and net assets/fund balances 79,076] 34 78,863

Form 99C (2018)



Schedule D (Form 990) 2018 Blay-DeBoer Post 226

46-6014703

Page 2

Mnizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a D Public exhibition

b D Scholarly research
c D Preservation for future generations

d I:] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIH

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes [____] No

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

included on Form 990, Part X?

b If"Yes," explain the arrangement in Part Xlil and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 o0

D Yes D No

Amount
1c 0
1d
1e
1f 0

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?
b If"Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XlHI

|:| Yes No
[

A Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0 0 0 0 0
b Contrnibutions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarlly restricted endowment > %
The percentages on hines 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 3af(i)
(ii) related organizations 3a(ii)
b If"Yes" on ine 3a(u), are the related organizations Iisted as required on Schedule R? 3b
4  Describe in Part Xill the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, hine 11a. See Form 990, Part X, ine 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 18,000 | NN 18,000
b Buldings 0 161,490 111,430 50,060
¢ Leasehold improvements 0 0 0 0
d Equipment 0 69,776 68,149 1,627
e Other 0 29,274 28,546 728
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 70,415

Schedule D (Form 990) 2018




Schedule D (Form 990)2018  Blau-DeBoer Post 226

46-6014703 Page 3

m Investments—Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descnption of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives

(=]

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) ®»

0

CEL 'R 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

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

1

(2)

(3)

(4)

{5)

_{6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

0

F1id) @ 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)

(U]

(8)

{9

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

> 0

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) Descniption of liability

(b) Book value

(1) Federal income taxes

2)

(3)

4

(5)

(6)

)

(8)

(9)

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

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XH D

Schedute D (Form 990) 2018



Schedule D (Form 990)2018  BJau-DeBoer Post 226

46-6014703 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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 VIiI, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl )
Add lines 2a through 2d
3  Subtract line 2e from ine 1
4  Amounts included on Form 990, Part VIii, Iine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIi, ne 7b
b Other (Descrnbe in Part Xill )
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 )

[ T - S ¢ B < 2 -1}

0

URAN 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
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descnbe in Part XIIl )
Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5  Total expenses Add iines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

oQo0 T

[

,1 ——
2a
2b
2c
2d
2e 0
3 0
4a
4b
4c 0
5 0
1

2a

2b

2c

2d
0
0

4a

4b
0
0

ULl Supplemental Information.

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

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 289 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

para A »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Blau-DeBoer Post 226 46-6014703

Form 990, Part VI, Section B, Line 11B THE BOARD REVIEWS AND APPROVES FORM 990 AT ITS MONTHLY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA
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Name of the organization Employer identification number
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