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



https://public.resource.org/privacy?2015_03_EO:61-0607668_990R_201406.pdf
https://public.resource.org/privacy?2015_03_EO:61-0607668_990R_201406.pdf

CIS58LHGJP

-
- . . OMB No. 1545-0047
= 990 Return of Organization Exempt From Income Tax I
. . . 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
. »> Do notenter Soclal Security numbers on this form as it may be made public. Open to Public
E?:".,;.'.‘.’.";‘.‘;,:“I: J:w';'y » [nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year innin 7/1/2013 and endin 6/30/2014
B Check if applicable: |C Name of organization OLD KENTUCKY HOME POST 121 AMERICAN LEGIQI O Emgloyer identificati b
E] Address change Doing BusinessAs  POST 121 AMERICAN LEGHION
D Neme change Number and street (or P.O. box If mall Is not delivered to street address) | Room/sulte 61-0607668
E] PO BOX 121 E Telephone number
Initial return City o town State ZIP code
o BARDSTOWN KY 40004 502-348-2208
e Foreign country name Foreign province/stats/county Foreign postal code .
[[] Amended retum G Gross recelpts $ 688,397
[[] Appiication pending | F Name and address of principal officer: H(a} I3 this & oroup retum for subordinates? | Yes [ X No
ROBERT BRIMM PLUM RUN ROAD, BARDSTOWN, KY 40004 H(b) Are all subardinates included? Cdves[ I mo
{  Tax-exempt status: [:I 501(c)(3) 601(c) ( 19 ) <« (insertno.) I:] 4947(a)(1) or [:l 527 (f "No,” attach a list. (see instructions)
J Website: » N/A H{c) Group exemption number »
K Form of organization: E Corporation D Trust D Association |:| Other P I L Yesar of formation: 4979 ITI State of legal domicle: Y
Summary
° 1 Brefly describe the organization's mission or most significant activities: American Leglon Post 121 is apatriotic ______________
g .‘L‘%t.%'.@l’.s.?!g.a.'llz_éE'?ﬂ devoted to mutual helplulness. et
[ ]
E | e e o e ccmmccmcemcmceasscasmeermemeemcmeemcecome e mc—deesesnesstemmmmcnonomammemaceasassceensens
%’ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the govemning body (Part Vi, line 1a) . . . e e e e 3 238
: 4 Number of independent voting members of the governing body (Part W, lme 1b) e e e 4 238
= | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). . . . . . . . . 5
% 6 Total number of volunteers (estimateifnecessary). . . . . . . . . e e e e e e e 6 35
< | 7a Total unrelated business revenue from Part Vill, column (C), line12. . . . . . . . . . . . 7a
b _Net unrelated business taxable income from Form 990-T. line34. . . . . . . . . . . . . 7b
- Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . e e e e e e e e e 9,234 8,037
g | 9 Program service revenue (Part Vill, line2g). . . . . . . . . ... ..
3 |10 Investmentincome (Part VI, column (A), hnes 3, 4 and 7d) ........ 425 . 187
€ |1 11 Other revenue (Part V111, column (A), lines 5, 64, 8¢, 9¢, 10¢c, and 11e). . . . 69,119 41,953
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} . . 78,778 50,177
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 8,636
» |15  Salaries, other compensation, employee benefits (Part IX, column (A) lunw 5-10)
€ {16a Professional fundraising fees (Part IX, column (A), line 11e) . - .
g | b Total fundraising expenses (Part IX, column (D), line 25) [F S =m———m . . . I
W {47  Other expenses (Part IX, column (A), lines 11a-11d, 11f~246). REGED =411l 70,000 46,084
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . O 70,000 55,720
19 Revenue less expenses. Subtract line 18 from line 12. I8l . tasy in.g oo | 129 8778 -5,543
s§ Nf VY AU LU geginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16). . . . . . . . . . . a2l 115,752 110,289
3% 21 Total labilities (Part X, line ze) e OGDEN _U'l ==
z2]22 Net assets or fund balances. Subtract line 21 from Inne 20 .. 115,752 110,289
Signature Block_
Under penaltes of perjury. | declare that { have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
and belief, It is true, comrect, g i Dedrl‘nﬂon of preparer (other than officer) is based on all information of which preparer has any knowtedgy
S| } X L an A lor-ra—-rs
gn S’lnntwu of ofticar Date
Here
ROBERT BRIMM COMMANDER
Type or print nama and tile
PnntT rer's name P rer's signature Date PTIN
paid Ype prepa repe. g Check "
Preparer Martha Ann Nest Martha Ann Nest 1/7/2015 sei-empioyed | PO000S612
Use Only Fim's name > Westview Tax Services Firm's EIN P 01-0521157
Firm's address ® 117 Meadow Lane, Bardstown, KY 40004 Phone no 502-349-0471
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . .. [Z] Yeos D No
For Paperwork Reduction Act Notlce, see the separate Instructions. Form 990 (2013)
HTA
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* Form 860 (2013) OLD KENTUCKY HOME POST 121 AMERICAN LEGION : 61-0607668 Page 2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response or noteto any line inthisPartii. . . . . . . . . . . [

1 Briefly describe the organization's mission:

.......................................................................................................................................

..................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 8900r 990-EZ2. . . . . . . . . e e e e e e e e e e e e e e e D Yes E(] 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?. . . . . . ... .. e e e e e e e e e e e e e e ..........DYesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ ___ ... includinggrantsof$ ___ ) (Revenues$ )
CHRISTMAS BASKET PROGRAM TO HELP NEEDY VETERANS e
4b (Code: ){Expenses$ _______ .. includinggrantsof & ___ ){(Revenues$ = )
DONATION TO BARDSTOWN-AT-HOME - SERVICES FOR SENIORS AND VETERANS WHOAREHOMEBOUND .
4c (Code: )(Expenses$ _________ .. . includinggrantsof$ ___ ){Revenue$ )
DONATION T BOY S STATE oo eteceamem—meemmmm e eoemeasasemceimmmcneamncesmesesessmmnes
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e__Total program service expenses »
Form 990 (2013)
848B.953




Form 996 (;or:!) OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668 Page 3

- _Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,*
complete Schedule A. . . . . . . . & . . . . e e e e e e e e e e e .. 1 X
2 s the organization required to oomplete Schedule B, Schedule of Contributors (see rnstructrons)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl. . . . . . . . . . . . . . .. ..., 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If *Yes,* complete Schedule C, Part Il . . . 4
5 [s the organization a section 501(c)(4), 501{c)(5), or 501(c){6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parthll. . . . . . . . . . e e e e e e e e e e e e e e 5 X
6 Didthe orgamzatlon marntarn any donor adv:sed funds or any srmrlar funds or aooounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part] . . . . . . . . . . . . . 0 i i e e e e e e e e e e e 6 X
7 0Did the organization receive or hold a oonservatron easement mdudlng easements to preserve open space
the environment, historic land areas, or historic structures? /f "Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll. . . . . . . . . . . . . 0 e o e .. 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodial awount habrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Partlvy. . . . . . . . . . e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, N )
Vi, VI, IX, or X as applicable. 4
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,'complere
Schedule D, Part VI.. . . . . . . . . . .o e e e e e e e 11a] X
b Did the organization report an amoum for |nvestments—other secunues in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, “ complete Schedule D, Part VIil. . 11¢ X
d Did the'organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX.. . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PanX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Ybs," complete Schedule D, PartX. . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xtand XlIl.. . . . . . . . . . . . « « < . 12a X
b Was the organization included in consolrdated mdependent audrted ﬁnancral statements for the tax year? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Perts X1 and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes, “ complete Scheduls E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts I and IV . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV. . . . . e e e 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or other
assistance to ar for foreign individuals? /f “Yes,“ complete Schedule F, Parts iil and IV . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising servrces
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . 171 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? /f "Yes, " complefe Schedule G, Partif. . . . . . . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?
If "Yes," complete Schedule G, Parttll. . . . . . . . . . . . . . . ... .. 19 | X
20a Did the organization operate one or more hospitat facrlltres? l! "Yes completo Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)

94B.054




* Form 990 (2013) OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668 'Page 4
Checklist of Required Schedules (continued) .

Yes | No
21 .Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land il . . . . . A 4 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts land Il . . . . . . N I X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatron ot the
organization's current and former officers, directors, trustees, key employees, and hrghest compensated
employees? If “Yes,"complete Schedule J. . . . . . . . . . . . . . . ... . I = X

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines

24b through 24a and complete Schedule K. If "No,"go toline25a. . . . . . . . . C e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? e e e v o . |24b X
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . oo 0 e e e . . e e e e e 240 X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year? e e e .. |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . <« v+ . . . |25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If “Yes,"” complete Schedule L, Part!. . . . . . R 1)

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll. . . . . e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? if “Yes, "complete Scheduie L, Partiil. . . . . N 14 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L :
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Partiv. . . . . ... . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, PartiV. . . . . . . . . . . . e e e e e e e e e . - . . . l28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, PartiV. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,“ complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M. . . . e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If 'Yes complete Schedule N
Partf. . . . . . . . . .. . 0.0 31 X
32 Did the organization sell exchange drspose of, or transfer more than 25% of rts net assets?
if "Yes," complete Schedule N, Partll. . . . . . . . . . . . . ... .. ... <. .. 132 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regutatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parti. . . . . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule R Pen II
M, oriV,andPert V, line1. . . . e 7 | X
35a Did the organization have a oontrolled entrty wrthm the meaning of sectron 512(b)(13)? e . . . |35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, Iine2 . . . . . |35b
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . . . o 36

37 Did the organization conduct more than 5% of its activities through an entrty that ls not a related organlzatron
and that is treated as a partnershlp for federal income tax purposes‘? if “Yes,” completa Schedule R, Part

V. e e e e e e e e e e e e e e A I Y 4 X
38 Didthe organlzatron complete Schedule 0 and prowde explanatrons in Schedule 0 tor Part Vl Irnes 11b and
197 Note. All Form 990 filers are required to complete Scheduleo. . . . . . . . .. . . .. . . . .. . .. ]38] X

Form 990 (2013)
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* Form 890 (2013) OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
’ Check if Schedule O contains a response or note to any line in this Part V . [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . 1a '
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prizewinners?. . . . . . . . . . . . . . .. .. e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . e e 3a X
b If"Yes” has it filed a Form 990-T for this year? If "No" (o line 3b, provide an explanation in Schedule ©. . . . . . 3b
4a Atany time during the catendar 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)?. . . . L L L Lo e e s e e e e e e e e e e e e e e e e e e e e 4a X
b 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)
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ It"Yes"toline 5a or 5b, did the organization file Form8886-T?. . . . . . . . . . . . . . . . 5S¢
6a 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? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductble?. . . . . . . . . . ... ... 00 0. e e e e e e e 6b
7  Organizations that may recelve deductlble contributions under sectlon 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods —_
and services providedtothepayor?. . . . . . . . . . . . . . . .. .. .. e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
requiredtofleForm8282?. . . . . . . . . . . . .. e e e e e e e e e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year e e .. |Lzdl N ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requxred? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time during theyear?. . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds. - .
a Did the organization make any taxable distributions under section4966?. . . . . . . e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . . . 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . .. . |10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b '
11 Sectlon 501(c)(12) organlzations. Enter: ‘
a Gross income from membersorshareholders. . . . . . . . . . .. .. .. ... . [11a ’
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . . . . .. .. 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 890 in I:eu of Form 104172 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . L12b[
13 Section 501(c)(29) quallfied nonprofit health Insurance issuers.
a Isthe 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 0
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organizaton is licensed to issue qualifiedhealthplans. . . . . . . . . . . . . . . . {13b
c Enterthe amountofreservesonhand. . . . . . . . . . . . ... .. ... . 13¢
14a  Did the organization receive any payments for indoor tanning servioes dunng the tax year? ..... 14a X
b__lf"Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

048B .056
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Form 530 (2013) OLD KENTUCKY HOME POST 121 AMERICAN LEGION 610607668 Page 6
Governance, Management, and Disclosure For each Yes® response fo lines 2 through 7b below, and for a "No-
response fo line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . e e e e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 238
If there are material differences in voting rights among members of the goveming 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 18, above, who are independent. . . . 1b 238
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . . .. . 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
6  Did the organization have members or stockholders?. . . . . . . . . . . . . . .. ... 6 X
7a  Did the organization have members, stockholders, or cther persons who had the power to elect or appomt
one or more members ofthe govemingbody?. . . . . . . . . . . . L .. oo e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, .
stockholders, or persons other than the govemingbody?. . . . . . . . . . . . . . . . . . .. ... 7h X
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken dunng .
the year by the following: :
a Thegovemingbody?. . . . . . . . . . . . . . e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govemingbody? . . ... . . . e 8b | X
9 Isthere 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 Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affliates?. . . . . . . . . . . . . .. o 10a X
b If "Yes,” did the organization have written policies and procedures goveming the adlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a Has the organization provided a complete copy of this Form 930 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 890. I s
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13. . . . . . . 12a X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give nse to oonﬂ»ds? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, *
describe in Schedule O how thiswasdone. . . . . . . . . . . e e e e e e e coe e s 12¢e
13 Did the organization have a written whistieblower policy?. . . . . e e e e e e 13 X
14 Did the organization have a written document retention and destruc’aon pollcy? ..... . e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . e 1 X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . ... .. B i 1)
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructtons)
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement .
with a taxable entity duringtheyear?. . . . . . . . . . - o . Lo oL o o e e e e 16a X
b If"Yes" did the organization follow a written policy or procedure requmng the orgamzat!on to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P e —————

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 [E Upon request Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ROBERT BRIMM e e e 5023482208

PO BOX 121, BARDSTOWN, KY 40004

Form 990 (2013)
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* Form 890 (2013)

OLD KENTUCKY HOME POST 121 AMERICAN LEGION

61-0607668

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 line in this Part VI .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

organization and any related organizations.

compensated employees; and former such persons.

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

® 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

* 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionaf trustees; officers; key employees; highest

(C}
Position
(A) (B) {do not chack more than one (D) (E) (F)
Nama and Title Averege box, unless person is both an Reportable Reportable Estimated
hours per officer and a diractor/trustee) pensation comp tl t of
week (istany | o g3 LT from from relsted other
hours for a2 § S 3< 2 the organizations compensation
related g & g @ &_’ﬁ & organization (W-2/1099-MISC) from the
organizaons |4 8 g_ 29 (W-2/1099-MISC) organizaton
botow dotted 5lE and retated
line) § g H 'g organizatons
£
z
A1)_ROBERTBRIMM . 30.00
COMMANDER X
.2 _RICHRONEST | 15.00
ADJUTANT X
L L) U UUURY SRS
L) USSR UUOTUSO
B ) DU UUUR ISR
(- U SR
B SNSRI IUSSRRIN
L) SN SRRSO
B G SO TURS I
KL U IOSTRRENR
K L1} BRSNS IR
KLz OO S
LX) RO AU
L BSOSO ISURN

R,

Form 990 (2013
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*Fom 990 (2013) OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668 lPago 8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
©
Position
{A) {8) {do not check more than one D) (E) F)
Name and ttle Average box, unfess person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week (list any R E g E e x|l from lmm reiawd other
hours for 28 3 ‘§. a the D )
related L 88| oranizavon (vscznoss-msc‘.) from the
organizatons |8 § 3 -3 (W-2/109%-MISC) organization
belowdotted |~ g 2 2 § and reiated
fine) § g 3 § organizations
g B
g
K L) T UOUTY RN
K€1) SO SRS A
K ¢ L4 OO I OUR
L) T SURUSUUUUURRTTY TUNOTRR
KL L) T N
L€ VUSRS A
K2} U N
K€ U S
A23) s e
A28) e e
Eﬁ ..................................................................
1b Sub<total. . . . . N
¢ Total from contlnuatlon sheem tc Part Vll SecuOn A .
d Total(addlines tbandte). . . . . . . . . . . . .. ... e
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization >
. Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If "Yes, " complete Schedule J for such individual . e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complele Schedule J for such
individual . . . . . . . . e e e e e e e e .. . .. . 4 X
5 Did any person listed on line 1a receive or accrue oompensauon from any unrelated orgamzatlon or individual ]
for services rendered o the organization? If “Yes, " complete Schedule J for such person . [ X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

:_

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) {C}
Namae and business address Description of sefvices Compensaon
2  Total number of independent contractors (including but not limited to those listed above) who received

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

Form 990 (2013)
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OLD KENTUCKY HOME POST 121 AMERICAN LEGION

61-0607668

Page 9

Statement of Revenue

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

O

(A)
Total revenue

(8)

Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

)
Revenue
excluded from
tax under sectons
512-514

O I - N I - 2 )

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federatedcampaigns. . . . . . . . 1a

Membershipdues. . . . . . . . . . [1b

Fundraisingevents. . . . . . . . . . |1¢c

8,037|-

Related organizations. . . . .. 1d

Government grants (contnbutlons) .o 1e

All other contributions, gifts, grants, and
similar amounts not included above. . . | 1f

Noncash contributions included in lines 1a-1f.  $
Total. Add lines 1a-1f .

8,037

Program Service Revenue

m-uﬂﬂ.hﬂ'g’

................................................
...............................................

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

Other Revenue

a b
;‘ang’

-2

9a

-3

10a

Investment income (including dmdends interest,
other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties . . .

and

Yvyy

187

e

} Em Persons]

Grossrents . .

Less: rental expenses . .

Rental income or (loss) . .

Net rental income or {loss) .

. >

Grass amount from sales of

. (|;S;w;lﬂ;: T

; (i;) O.!her

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Net gain or (loss) .

Grass income from fundraising

events (notincluding$ ___

of contributions reported on line 1c).
SeePartiV,iine18. . . . . . . . .. a
Less: directexpenses. . . . b
Net income or {loss) from fundralsmg events
Gross income from gaming activities.

See PartlV,line19. . . . . . .. .. a
Less: direct expenses. . . . b
Net income or (loss) from gammg actMtles
Gross sales of inventory, less

retums andallowances. . . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or (loss) from sales of |nventory

70,845

41,384

29,561)

605,808

596,838
>

8,972

»

Miscellaneous Revenue

Business Code

11a

o Q0

12

HALL RENTAL

...............................................

532000

3,420

........................................

All other revenue . ..
Total. Add lines 11a-11d .
Total revenue. See instructions. .

vy

3,420

50,177

Form 990 (2013)
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Section 501(c)(3) and 501(c)(4) organizations must comglete all columns. All other organizations must complete column (A).

Statement of Functional Expenses

OtD KENTUCKY HOME POST 121 AMERICAN LEGION

61-0607668

P;ge 10

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

O

©)

Do not Include amounts reported on lines 6b, W (8) ©
7b, 8b, 9b, and 10b of Part VI, Toul expenses roonses | senerms oxoomns sy
1 Grants and other assistance to govemments and L " ’
organizations In the United States. See Part IV, line 21 T .
2 Grants and other assistance to individuals in the T B
United States. See Part IV, line 22, . - .
3 Grants and other assistance to govemments e i
organizations, and individuals outside the . o
United States. Ses Part IV, lines 15 and 16.. .
4  Benefits paid to or for members . 8,636 ; . -
8 Compensation of current officers, dlrectors
trustees, and key employees . RN
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contnbu’uons (mclude
section 401(k) and 403(b) emp!oyer contributions) .
9 Other employee benefits - .
10 Payrolitaxes. . . . . . . .
11.  Fees for services (non-employees)
a Management. e e e
b Legal. . . . . . .
¢ Accounting .
d Lobbying. . .
e Professional fundralsmg services. See Part IV fine 17 . T s
f Investment management fees . .
g Other (If ine 11g amount exceeds 10% of une 25 column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . ..
13  Office expenses .
14  Information technology
15 Royaltles ..
16 Occupancy. . . . . . . 22,438
17 Travel. . . . . . . . . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. . . . ., . . ..
21 Payments to affillates .
22 Depreciation, depletion, and amoruzat:on
23 Insurance. . . . . . 2,846
24  Other expenses. ltemize expenses not covered R B . L. k .
above (List miscellanecus expenses In line 24e. If o N g .
Iine 24e amount exceeds 10% of line 25, column RN IR
(A) amount, list line 24e expenses on Schedule O.) e :;
a SUPPLIESANDEQUIPMENT _ . . 20,800
I
C
L I
e Alotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 55,720
26 Jolint costs. Complete this line only (f the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if

following SOP 98.2 (ASC 958-720) .

Form 990 (2013)
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Form §90 (2013) OLD KENTUCKY HOME POST 121 AMERICAN LEGION

81-0607668 Page 11

._Balance Sheet

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

........... ..o O

) (A) {8)
Beginning of year End of year
1 Cash-—non-interest-bearing. . . . . . . . . . . . ... ... 8678] 1 7,463
2 Savings and temporary cash mvestments ............. 107,074| 2 96,589
3 Pledges and grants receivable,net. . . . . . . . . . .. .. 3
4 Accounts receivable,net. . . . . e e e e e e e e e 4
§ Loans and other receivables from current and former officers, dlrectors .
trustees, key employees, and highest compensated employees. s
Complete Partllof ScheduleL. . . . . . . . . . . . .. 5
€  Loans and other receivables from other disqualified persons (as defined under sectlon '
4958(f{ 1)), persons described in section 4958(c)(3)(B), and contributing employers and
spansoring organizations of section 501(c)(9) voluntary employees’ beneficiary
2 organizations (see instructions), Complete Part fl of ScheduleL.. . . . . . . . . . 6
3 7 Notes and loans receivable, net. . 7
8 Inventories forsaleoruse., . . . e e e e e e e e e 8
9 Prepaid expenses and deferred charges ......... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 14,237 ‘ .
b Less' accumulated depreclation. . . . . 10b 8,000 10c 6,237
11 Investments—publicly traded securites . . . . . . . . . . . 1
12  Investments—other securities. See Part [V, line11. . . . . . . 12
13 Investments—program-related. See Part IV, line 11. . . . . . 13
14 Intangibleassets. . . . . e e e e e e e e e e 14
15 Other assets. See Part IV, lme 11 e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 115,752| 16 110,289
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . . 17
18  Grantspayable. . . . . . . . . . . . . 0. .. 18
19 Deferredrevenue. . . . . . . . . . . . . . ... ... 19
20 Tax-exemptbondfiabilites. . . . . . . . . . . . ... .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
$ 122 Loans and other payables to current and former officers, directors, . L :
g trustees, key employees, highest compensated employees, and . :
] disqualified persons. Complete Part ll of ScheduleL. . . . . . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and [oans payable to unrelated third parties. . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PatXofScheduleD. . . . . . . . . . .. .. .... . 25
26 Total liabilitles. Add lines 17 through26. . . . . . . . . 26
" Organizatlons that follow SFAS 117 (ASC 958), check here » [Z] and )
i complete lines 27 through 29, and lines 33 and 34. "
5|27 \Unrestricted netassets. . . . . . . . e e 115,752| 27 110,289
@ |28 Temporarily restricted netassets. . . . . . . . . ... .. 28
2 (29 Permanentlyrestrictednetassets. . . . . . . . . . .. e e 29
l-?_ Organizations that do not follow SFAS 117 (ASC958), check here > [ Jand ¢
o complete lines 30 through 34, ’
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
+ 132 Retained earnings, endowment, accumulated income, or other funds . . . 32
% |33 Total net assets or fund balances. . . . e e e e e e 115,752| 33 110,289
34__ Total liabilities and net assets/fund balanoes ............ 115,752] 34 110,289
Form 990 (2013)
U4B.062
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Pags 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

O

O WRNDUMLWN -

-k

‘Total revenue (must equal Part VIlI, column (A), line12). . . . . . . . . . . . . .

Total expenses (must equal Part IX, column (A), line25)., . . . . . . . e e e e e e e
Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . . . . ... ...
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . .. .

Donated servicesand useoffacilites, . . . . . . . . . ... .. ..., e e e e e e e
Investmentexpenses. . . . . . . . . . L L L L. 00 e e e e e e

Prior period adjustments . . . . .
Other changes in net assets or fund ba!anoes (explam in Schedule0). . . . . . . . ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, lzne 33
column(B)). . . . . . L L L e e e e e e e e e e e e e . e e e .

50,177

565,720

-5,643

115,752

ViR N || lwin =

10

110,208

Financial Statements and Reporting

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

[]

b

Accounting method used to prepare the Form 990: IZ] Cash I:l Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Yes | No

23

Were the organization's financial statements audited by anindependentaccountant?. . . . . . . . . . . . . 2b

If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis D 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 in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditActand OMB Cireular A-1337. . . . . . .« « « « v v v v v v e w s e
If "Yes," did the organization undergo the required audit or audits? If the organlzatnon dzd not undergo the

2c

3a

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . 3b

Form 990 (2013)
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{Form 990)

SCHEDULE D

of the Trassury
Intamal Revenue Service

Name of the organization
OLD KENTUCKY HOME POST 121 AMERICAN LEGION

»

Supplemental Financial Statements
» Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 110, 11f, 12a, or 12b.
» Attach to Form 990.
Information about Schedule D (Form 990) and its Instructions Is at www.irs.

ov/form990.
Employer identificad: b

I OMB No. 1545-0047

2013

Open to Public
Inspection

61-0607668

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

{a) Donor advised funds

{b) Funds and other accounts

funds are the organization's property, subject to the organization's exclusive legal control? . .

1 Total number at end of year .

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .

4  Aggregate value at end of year .

5

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? .

I:]Yeslj No
[:|Yes|:] No

m_Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check ail that apply).
Preservation of land for public use (e.g., recreation or education)

[] Protection of natural habitat
. D Preservation of open space

Preservation of an historically important land area

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservation easements .

b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic struciure mduded ln (a)
d  Number of conservation easements included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register .

2a

2b

2¢c

2d

3 Number of conservation easements modified, transferred released extmgunshed or terrmnated by the organization

during the tax year P

4  Number of states where property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . N
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>

[ ves [] no

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

>3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)(B)(+) and section 170(h)(4)(B)(ii)? .

[C] Yes [] No

9 InPart XIIl, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balanca 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.
m_gbrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 9858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:

(I) Revenues induded in Form 890, Part VIli, line 1 .

(Il) Assets included in Form 890, Part X .

2 [fthe organization received or held works of art, hlstoncal treasures or other SIITIIIaI‘ assets for ﬁnandal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relanng to these items:

a Revenues included in Form 980, Part VI, line 1 . L T
b__Assets induded in Form 990, Part X . > $
For Paperwork Reduction Act Notice, see the Instrucuons for Fonn 990 Schedule D (Form 990) 2013
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'SdneddeE)(Form 990)2013  OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668 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 are a significant
.Use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b [[] scnotary research e [ other
c D Preservation for future generations
4 grovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be s0ld to raise funds rather than to be maintained as part of the organization's collection?. . . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X_line 21.
1a I the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?. . . . . . . . ... .o a e [] Yes [] no
b If"Yes," explain the arrangement in Part X1} and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . . . ... Lo e e e e 1¢c
d Additionsduringtheyear. . . . . . . . . . . .. ... 00w 0. A id
e Distributions during theyear. . . . . e e e e e e . 1e
f Endingbalance. . . . . . . . e e e e e e e e e e e e e s . 1f
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . e e e e e e D Yes No
b It "Yes,” explain the arrangement i in Part XIIl. Check here if the explanation has been provnded inPart XIli .
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back {(e) Four years back
1a  Beginning of year balance .
b Contributions. . . . .
¢ Netinvestment eamings, gams
andlosses. . . . . . . . ..
d Grantsorscholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses . .
g Endofyearbalance. . . . . . .
2 Pravide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L %.
b Permanent endowment L %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()] unrefated organizations. . . . . . . . . . .. ... . e e e e e e e e e e e e, 3a(t}
(i) relatedorganizations. . . . . . . . . . L L. 0. e e e e e e e e e 3a(li
b 1f"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? ., . . . . . . . . . . .. 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated () Book value
(investment) basls (other) depreciaton .
1a tand. . . . . . . . .. .. .. . . :
b Buidings. . .. ... .. ...
¢ Leaseholdimprovements. . . . . . .
d Equipment. . . . .. .. .... . 14,237 8,000 6,237
8__ Other. .
Total. Add lines 1a through 1e iCqumn {d) must equal Form 990, Part X, column (B) line 10(c).) . . . . . . > 6237
Schedule D (Form $90) 2013
‘ B4B .065
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S°h°'d:de D (Form 990) 2013 OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation:
(including name of secunty) Coat or end-ol-year market value
{1) Financial derivatives . . . . . . . . . .
{2) Closely-held equity interests. . .- . . . .
(3) Other

Total. (Column (b) must equal Form 990, Pat X, cof (8) ine 12) P et ' }
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (¢) Method of valuation®
Cost or end-of-year market value

1)
2)
(3)
4)
(5)
{6)
(7)
(8)
{9)
Yotal. (Column (b) mus! equal Form 990, Part X, ool (B) kne 13 ) > - . L. j |
Other Assets.
Complete if the organization answered "Yes" to 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)fine 15.) . . . . . . . « o « . . . . . . . >
Other Liabilitles. .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnpton of Lability {b) Book value . .
" {1) Federal income taxes
2)
3)_
(5) C -
{6) .
@
(8)
(9) - :
Total. (Cokunn (b} must equat Form 890, Part X, col, (B) kine 25, > . . .
2. Liability for uncertain tax positions. {n Part Xilt, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|. I:_]
Schedule D (Form $80) 2013
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" Schedute D (Form §50) 2013 OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668 Page 4
Reconciliation of Revenue per Audited FInancial Statements With Revenue per Return .
Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1-  Total revenue, gains, and other support per audited financial statements . . . . . e e e e e e 1
2 Amounts incdluded on line 1 but not on Form 890, Part VIII, line 12: .
a Netunrealizedgainsoninvestments. . . , . . . . . . . . .. .. 2a
b Donated services anduseoffacilities. . . . . . . . . . .. .. .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . . e e e e 2c
d Other (DescribeinPartXII). . . . . . . . . . . ... ... ... 2d
e Addlines 2athrough2d. . . . . e e e e e e e e e e e e e e e e e e 2e
3  Subtractline2efromlinet. . . . . . . . . . . . . ... ... .. e e e e e e 3
4 Amounts included on Form 890, Part VIIi, Ilne 12 but not on lme 1
a Investment expenses not induded on Form 890, Part VIIl, line7b. . . . . 4a
b Other(DescribeinPartXil)., . . . . . . . . . .. .. .. .. 4b
€ Addlinesdaanddb. . . . . . . . . . .00 0000w e e e e e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Comptete if the organization answered "Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services anduseoffacilites . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . ., . . .. e e e e e e e e e e e e .. 2¢

d Other (DescribeinPart XIIL). . . . . . . . . . . . ... ... 2d

e Addlines2athrough2d. . . . . e e e e e et e e e e e e e e . 20
3 Subtractline 2efromlined. . . . . . . . . . ... oo e e e e e e 3
4 Amounts induded on Form 990, Part lx lme 25, but not on line 1: -

a Investment expenses not inciuded on Form 990, Part VI, line7b. . ... . 4a

b Other (DescribeinPart XilL). . . . . . . . . e e e e e e e e 4b

€ Addlinesdaanddb. . . . . . . . . . .. .. 00 e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . e e e . 5

Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part 1), lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

............................................................................................

................................................................................................................................................

Schedule D (Form 990) 2013
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Supplemental Information (continued)

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.........................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.......................

.....................................................................................................

.............................................................................................................................................

.............................................................................................................................................

........................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

.....................................................

................................................................

.............................................................................................................................................

Schedule D (Form 980) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) Complets If the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or i the
organization entered more than $15,000 on Form 930-EZ, line 6a.
Department of the Treasury P Attach to Form $90 or Form $50-EZ Open to Public
inémal Ravenue Service »__Information abaut Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gqov/form990. Inspection
* Name of the organization Employer identification number

OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668

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

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

a D Mail solicitations e Solicitation of non-government grants
b [] Intemet and email solicitations t [_] Solicitation of govenment grants
¢ [] Phone solicttations g [X] Special fundraising events

d 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 980, Part VII) or entity in connection with professional fundraising services? D Yes [Z] No
b If"Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{v) Amount paid to
@v) Gross recelpts {or retained by)
from activity fundralser istod in

(i) Amount paid to

(lii) Oid fundraiser have
(or retained by)

(i} Name and address of Individual (1) Actrvit custody or control of

or entty (fundraiser) contributona? organizeton

col. (1)

Yes No

10

Total. . . . . . . . . . .. ... PP
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.

................................................................................................................................................

Paperwark Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2013
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4. Scheduls G (Form 990 or §90-E2) 2013

OLD KENTUCKY HOME POST 121 AMERICAN LEGION

61-0607668  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event 81 (b) Event #2 (c) Other ovents {d) Total events
IAS BASKET SOLICI WEEKLY DANCES NONE (add col. (a) through
{event typo) (event type) (tota! numba) cal {(c))
]
2 .
g 1 Grossreceipts. . 1,250 69,695 70,945
[\
2 .
2 Less: Contributions .
3  Gross income (line 1
minusline2). . . . . . 1,250 69,695 70,945
4 Cashprizes. . . . . .
5 Noncash prizes .
wl -
% 6 Rentfaciltycosts. . . .
Q.
di| 7 Foodandbeverages. . . 550 550
g 8 Entertanment. . . 19,756 10,756
9 Other direct expenses . . 700 20,378 21,078
10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . > [{ 41,384)
Net income summary. Subtract line 10 from line3, column({d) . . . . . . . » 29,561

11

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

g (») Bingo bingo/progresshe bingo {c) Cther gaming ool ey o o (o1
& 1 Grossrevenue. . . . . 162,938 442 870 605,808
§ 2 (Cashprizes. . 161,432 325,157 486,589
;—’ 3 Noncash prizes . 1,080 1,080
B| 4 Rentracilty costs. 26,643 4143 30,786
° 5 Other direct expenses . . 37,448 40,933 78,381
[X]ves 100.00% | [X]ves 10000% | [ ]ves __ %. ‘
6 Volunteerfabor. . . . . : No : No : No .
) 7 Direct expense summary. Add lines 2 through 5 in column (d)'. ........ > | 596,836)
8  Net gaMwme summary. Subtract line 7 from line 1, column {d) . . > 8,972

9  Enter the state(s) in which the organization operates gaming activilies:
a Is the organization licensed to operate gaming activities in each of these states? .
b If"No,” explain:

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

8chedule G (Form 990 or 990-£2Z) 2013
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** Schedule G (Form 990 of 990-£2) 2013_OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668  Page 3

11 Doas the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . ... |:] Yes [X] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ’
* formed to administer charitablegaming?. . . . . . . . . . . . ... L. T CI Yes E No
13 Indicate the percentage of gaming activity operated in;
@ Theorganization'sfacility. . . . . . .". . . . . . . .« .. ... N K T %
b Anoutsidefacility. . . . . . . . . .. ... ..o 13b 100.00%

14 Enter the name and address of the person who prepares the organization's gamrng/speaa! events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUBT . . . . . . . o vt e e e e e e e e e e e e e e e e e e D Yes [ZI No

b If"Yes,” enter the amount of gaming revenue reoewed by the organizaton »$ and the
amount of gaming revenue retained by the thirdpaty ® $ .
c |f"Yes," enter name and address of the third party:

16 Gaming manager information:

NN B .
Gaming manager compensaton » §
Description Of SEIVICES PrOVIAEd P
D Director/officer D Employee ’ D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . . . . . . ... e e e e e Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatrons
or spent in the organization's own exempt activities duringthe taxyear & § 35,608

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part (Il, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

..................................................................................................................................................
..................................................................................................................................................
.................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
.................................................................................................................................................

Schedule G (Form 99¢ or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omwe. 15450047
.* (Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Fonn 990 or 890-E2. Open to Public
Intornal Roverus Sanmon sbout Schedule O (Form 930 or 980-EZ) and its Instructions is at www.irs.gov/form990. Inspection
mn . Employer identification number
OLD KENTUCKY HOME POST 121 AMERICAN LEGION 61-0607668

Oecpartment of the Treasury {1,

..........................................................................................................................................

..........................................................................................................................................

.............................................................................................................................................

[T g gy g gy S gy L g LS S iy S S Sy S S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 930 or 930-EZ) (2013)
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Name of the organzation Employer identificat b
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