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SCANNED JUL 2 7 7000

Short Form

| omBNo 1545-1150

[ ]
. ggn_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 09
Spo (except bl;ck lung benefit trust or private foundation)
» nsorin anlzations of d dvised fund: d troll izati defined | ti B
512(b)(13) most IenF::nln 9931 Alls%?r;%‘)o; gngﬁof\:?’/m??oss'p&'cg{g&n lestsh ?l:la:nagSO% 000 and total’ Open to Pubilic
D {the T assets less than at the end of the year may use this form H
|n::::,“ ;::;“:’,ws,mw » The organization may have to use a copy of this retum to satisly state reporting requirements InsDeCtlon
A For the 2009 calendar year, or tax year beginning Af4av [ , 2009, and ending ,4 f’ﬂfL 30 200
B Check i applicable Pleass | C Namse of organizaton QM I/ E T3 VartLRevs of WoRr wl WaRr D Employer identification number
RS
(] Address change weifS \AMYE TS A SCateSepvicy Foymodatior Toc | 11— 196 /105F
D Name change print or m;er anc}zyeetAor P O. box, if mall is not delivered to street address) | Room/suite Telephone number
] wnitial retum type. & £CO } )
(] Terminated See €T 3] 975-9385‘
] Amended Isn'::u"‘:" City or town, state or country, and ZIP + 4 Grou?) Exemption

[} Appiication pending tions. 5/€¢.M7‘w0ag/ /(/ew )/OI?K 1’717

Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: E Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

| Website: »
J Tax-exempt status (check only one) — [ 501(c) ( /4) < (insertno) [J4947(a)(1)or []527

H Check » [Jifthe organization 1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 retum is not required, but If the organization chooses to file a return, be sure

to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; If $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 44 O 9 [

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

¢ Gross profit or (loss) from sales of mvento (Subtract hn ’ffrom I|ne 7a)
8  Other revenue (describe P> 6’/?& ~»MT erTuRr

1 Contributions, gifts, grants, and similar amounts received . .o 1 13 3 150
2  Program service revenue including government fees . 2
3 Membership dues and assessments . . . B E‘VED . ‘ Co. 3
4 Investment income Iﬂ'tﬁlfl. ST r‘u oy: (0)) ... L4 370,
5a Gross amount from sale of assets other than inventoryt= Q
b Less: cost or other basis and sales expenses . . .|v|. 9 "
¢ Gain or (loss) from sale of assets other than inventory {Sub Bay .| . . . | 5¢
§ 6  Special events and activities (complete applicable parts of Schedule &). If any(z iga checkhere» [ | |
21 a Grossrevenue (not including $ ontributions e
& reportedonline1). . . . C e 6a .
b Less: direct expenses other than fundraxsmg expenses . . . 6b
¢ Net income or (joss) from special events and activities (Subtract I|ne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a )
b Less:costofgoodssold . . . . 7b .
7c

XNor Gad&ﬂﬂ/%ot%u' 8 /0 000

9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢c,and 8

9 | 242,096

10  Grants and similar amounts paid (attach schedule)

10 /199, 85¢

11 Benefits paid to or for members & 1 F €S €aSy cx /‘ﬂﬂm ZZ;:?}‘; e %’f 11 323
#[12. Salaries, other compensation, and employee benefits . . 12
2143  Professional fees and other payments to independent contractors ACCO“W 7 ""6— F‘Eu 13 Q228
§ 14  Occupancy, rent, utilities, and maintenance 14 53
w145 Pnnting, publications, postage, and shipping . 15 / 3
16  Other expenses (describe » (ﬂe,& /"C"C’Ac AR—I/ S'c An.a/c/cz ) 16 /01 “81¢

17 Total expenses. Add lines 10 through 16 .

> 17 - 312, 4967,

18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must
end-of-year figure reported on prior year's return) e e e e e

20 Other changes in net assets or fund balances (attach explanation) .

21  Net assets or fund balances at end of year. Combine lines 18 through 20

Net Assets

8] (720 36%)
9] (4S.35¢

.. [20
» [21] S79.98S.

agree W|th

(See the instructions for Part II.)

MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mors, flle Form 990 instead of Form 9'90 EZ

(A) Beginning of year (B) End of year

22 Cash, savings, and investments

G494 200 (2] S79275

23 Land and buiidings . . RN 23

24  Other assets (describe > ﬂ.e,ﬂ A'C‘C A C.A.a_a( sfq_ AQ&{H Le. ) [ IS Y |24 210

25 Total assets . .. 45 359 |25 S 74 %%

26 Total liabilities (descnbe > ) ! 26 i

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) (2 f_lzi 254 |27 S 744 725
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)

é



Form 990-EZ (2009)

Page 2
m Statement of Program Service Accomplishments ,(See the mstructlons for Part Ill.) Expenses
‘What Is the organization’s primary exempt purpose?qg. To fRoVAL / Le 50 L% C &equ"ed for section
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the orgamzatlon S exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizations and section
4947(a)(1) trusts, optional
for others )

................................................................................................................. S
...... Ry g....ﬁz/fmg_.._..&.!{ér?@faus (oS mfa S Mores in2 e & YooK
5_3‘2.42‘24,.2: wa trromt QL VAR .24 ] 'terr.s 0. QURALRAL /M .-«___f?'/'-’)’
(Grants $ ) If this amount includes foreign grants, check here . . » [J [28a /2'7, '7"7’/
29 foptovg o Came LS, Soces CRUALALTS 242225000 P::i:mcﬁ-!m( Yo
e Yok State LeteRaws 10 Hos PITaLs 3-/orR8 12 Mo Y ORK
State (ivceudes TRaves Cao. deq. L.t./...@.jf..-./..b..—_?f.ci.syl _____________ -
(Grants $ ) If this amount includes foreign grants, check here . . . » [ |29a 3 ?ré_b
30 $¢. hocak Ships. ¥ YouTH. P/(’ oS Cﬂ%A& M2, LR &MJ _) are
Hrovided fork. Stud FoTI 1oz w2 YOR SECRLL .
(Grants$ ------------------------ ) If this amount mcluc-i-e-s"f-orelgn grants check here . » D 30a 33, 73?
31 Other program services (attach schedule) opra co G Ftsz’Fcov em% s1o/ "2"498& b o
(Grants $ ) If this arfount mcﬁlée?forelfgr&n&‘gﬂgc efge’"fe’&s » ] I31a 3.1 _3
32 Total program service expenses (add lines 28a through 31a) . . » 32| 200,777
m List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the mstructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Frawr e Mapco -2 HarRilan JLVARVOUS hours _
3 A’e_,urwlo?ng{/ 3:/\/, UC7/7 res o s —0~- -0 -~ O~
oS0 PH. LS Aol S CeuGtouseRfVafious AovRS ”’L _ _ -
MegRicr A5 ','f“ Uika floeyides — O o -0~
Edwato] HE . —32 s BuRG | VAR 1o 4 ouRS
% p THA2AS w2 R - O~ -0~ -0-

Form 990-EZ (2009)




Form 990°EZ (2009)
EZA Other information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Page 3

Yes

No

Did the organization engage in any actlvity not prewously reported to the IRS? If “Yes," attach a detailed

description of each activity . .o . 33 ><
Were any changes made to the organizing or governing documents? lf “Yes " attach a conformed copy of

the changes . . . . 34 y
If the organization had income from busnness activities, such as those reported on Ilnes 2 6a and 7a (among others) but ’ -
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? 35a X
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b .
Did the organization undergo a liquidation, dissolution, termination, or S|gn|t” cant dlsposmon of net assets

during the year? If “Yes,” complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37aJ /"O'V-Q. |
Did the organization file Form 1120-POL for thisyear? . . . e e e /‘//A 37b

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a

It “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b A

Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included online® . . . . . . . . . . 39a ]
Gross receipts, included on line 9, for public use of club facilities . . . 39b :

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:

section 4911 » ; section 4912 b ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organizatign's prior

Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Part| . . Coe /‘/7 A, . 40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . A A4

Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c

reimbursed by the organization . . . .o A /(///'}

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited ‘tax shelter

transaction? If “Yes,” complete Form 8886-T. .o 40e >(

List the states with which a copy of this return is filed. » /*/_e (72 VOI?K

The organization's books are in care of P Je e 4 AN ﬂ O Sthen /B Telephone no. P(C.?/] ANt 61408

Locatedat /9 | T o /YT H /]ue Ho o 7S v.(.ce_ Y1742 ZP+4 > 17742

At any time dunng the calendar year, did the organlzatlon have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

Yes

account)? .

42b

No
X

If “Yes,"” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

a

At

At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? .

42¢c

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

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . 7~ /A,

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |

» [

Yes

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

Form 990-EZ

4

Is any related organization a controlled entlty of the organlzatton wnthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . .

45

No
>_Zj
P

Form 990-EZ 72009)




Form 990-EZ (2009) Page 4

art Vi Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) organizations and section 4947(a )(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and 5 . /A
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . ../ e e e 46
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47
48 |[s the organization a school as described in section 170(b)(1)(A)i)? if “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
{b) Title and average {c} Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
Sflor/e. L
f Total number of other employees paid over $100,000 . . . . P A/'/q

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
] fLOML -
d Total number of other iIndependent contractors each receiving over $100,000 . .» 7~ /4L

Under penatues of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trug ~correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge

s |\ _Z &1%, 77

Slgnature of officer Date
} NChunes /(Zm.\/, JeanC e
Type or pnint name and title

. Preparer's Date Check if Preparer's identifying number (See instructions)
Paid signature ’M / %/ C/ﬂ/4 S//7//0 2rerligloyed PE /éOO ‘/?G 23 ¥
zl’epgfelr's Firrn':;'nanl\'e(’z%d —e_gg rMM 1 AH g Q !! :’zg,, Cﬂ EIN » /1 /-3 R 77/67
se only zgzrr:;ssean-d p+ye i (91 TerTH AV, , MoTS U Lt.l » ALY /77 Y 2} Phone no '(6 VYIS - L35

May the IRS discuss this return with the preparer shown aﬁove? See instructions . . . N XYes ] No
Form 990-EZ (2009)




SUPPORTING SCHEDULES

Tax payer . e1s New Yook Smare Service Foondamow . Trc For the Year Ended 5’/30/ /0
clo FRANK D& MmarCco . .
Address 2 Harpisow STeerr . BreNTwood _NY 11717 Social Security No.  j /< /940 54

ConTriBoTIONS, Girrs, Grants £TC - Dieer Pubél_(_ SupporT

(Parr | - L,we | )

Theirr  Stores - (See Expransmon Berow ) A23 628

Gt FRorm ’Tar deR /S
Totac 223, 750|

DIRECJ’ Pum_lc SyurPorT -TuRier SToRE - FxanuﬁnoD




Form

4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

P> See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

AMVETS V.Y State SeRvice Founda tovlad

Business or activity to which this form relates

TAX-Exerpfr ORG4~i 2zation

Identifying number

11=196 1 035~

|Partl | Election To Expense Certain Propeﬁy Under Section 179 v
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount Ses the instructions for a higher limit for certain businesses . . .. ......... . .. vovvuernnn. 1
2 Total cost of section 179 property placed in service (see instructions) . . . . e e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). 3
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0~ . . . . . .. .. 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f marnied f|||ng separately,
see Instructions L. .. . . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
S
7 Lsted property Enter the amountfromlne29. ..... . . . .......... L 7 v N
8 Total elected cost of section 179 property Add amounts In column (c) lines 6 and 7. 8
9 Tentative deductton Enter the smaller of ine 5 or line 8 . e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 FOrM 4562 . .. .....vvveninnseneee e e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 (ses Instructions). . . . . . 11
12 Section 179 expense deducton Add lines @ and 10, but do not enter more than ine 11 .. .. .. e 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less ne 12. ... ...... » [13 ] -
Note: Do not use Part Il or Part tll below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see Instructions) 14 7177
15 Property subject to section 168(f)(1) election ........ 15
16 Other depreciation (including ACRS) . 16
[Part lllf MACRS Depreciation (Do not include listed property)(See mstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2009. . ... .. e e 17 | 1090
18 If you are electing to group any assets placed in service during the tax year into one or more general asset .

> [

accounts, check here

Section B--Assets Placed in Serv:ce Durlng 2009 Tax Year Using the General Depreciation System

a (b) Month and ( (c) Basis for depreciation |(d) Recove Depreciation
Crssicaton of property | 6%, p1acd 1 | Gusnsssrmesinartuss | P0RCHY | (@) Comvenson | (0 Methos (© Deproca:
19a 3-year property
b 5-year property ﬁg“;\gﬁ “117) .YIYKS H. )’ S/ 22
C  7-year property '~ AT
d 10-year property b PREWY L
€ 15-year property
f 20-year property RPN
___ 9 25-year property 25 yrs. S/L
h Residental rental 275yrs MM S/L
property 27 5 yrs. MM S/L
I Nonresidenual real 39 yrs MM S/L
property MM S/L
Section C--Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
C 40-year 40 yrs MM S/L
{Part IV] Summary (See instructions.)
21 Usted property Enter amount from line 28 . A, 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g), and Ime 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations--see instructions. . ........... 22 / 8 7 7

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs. ... ..

23

“ e oey T -

For Paperwork Reduction Act Notice, see separate instructions.

CAA

9 456212

NTF 2574001

Form 4562 (2009)




Form 4562 (2009) Page 2

l Part VI Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusemsnt.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A--Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support business/investment use claimed? L] Yes LJ No | 24b If “Yes,” is the evidence wnitten? Yes L [ No
a b (c) Busn./ d e h (i)
Type o§ p)roperty Date p(ﬂa)ced n |nveus;r: ent Cost (or)other ?;3:‘;3;3;%‘::&%%’: Rec(;)very Me(tgz)d/ Depr(ec)latlon se%lﬁe;t}e%g
(Iist vehicles first) service percentage basis use only) period Convention deduction cost
25 Special depreciation allowance for qualied histed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions).. . . ..... s . .... |25 e
26 Property used more than 50% in a qualified business use:
%
%
Yo
27 Property used 50% or less In a qualified business use
% S/L- L
% SIL- gt §
% SiL- Eﬁfﬁg’»ﬁ .
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1. .......... ........ | 28 'fﬂ?,}’: &’
29 Add amounts in column (1), ine 26. Enter here and onliNe 7, Page 1 . ... vu v v ve i nnn e ... |29

Section B--Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (b) © (d) (e) "
duning the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31 Total commuting miles dnven durmg the year
32 Total other personal (noncommuting)
miles driven . . ..
33 Total miles driven during the year Add
lines 30 through 32
34 was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? . ..
35 was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle avallable for personal
use”?

Sectlon C--Questlons for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions).
Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutng, by your Yes No

BMPIOYEBST? ... . L et e e e e e e e
38 Do you maintain a written pohcy statement that prohibits personal use of vehicles, except commuting, by your employees'7
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . .  .......
39 Do you treat all uss of vehicles by employees as personal use? ... . . e e
40 Do you provide more than five vehicles to your employees, obtain mfonnanon from your employees about the use of the

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See Instructions.) L
Note: If your answer to 37, 38, 39, 40, or 41is “Yes,” do not complete Section B for the covered vehicles.

{Part VI] Amortization

(a) Date an(w?a)mzatlon (© « Amongt?z)atlon (f)
Description of costs Amortizable amount Code section period or Amortization for this year

begins percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).

43 Amortization of costs that began before your 2009 tax year e e s 43
44 Total. Add amounts in column (f). See the instructions for where to report .............. . .. ... 144
CAA 9 456212 NTF 2574002 Form 4562 (2009)




SUPPORTING SCHEDULES

Tax PaYer Nyyveyrs  New Vork SrATe Scrpvice Louwoanon Tue For the Year Ended

Clo FRawnx Ve r1apco
Address 2 tag £iSOm f€ rRoet A’kg_urwooa/ .Y 11777 Social Security No.

- 1961055

GRAN‘TS ~ Arcocrunropms (fner.z: -L/gg !Q! éé;-&_ / o A )

T;(quec_ Expenses 749/€ ﬁNP: 'th. V:\‘S:"C'S 1 00
Corgidurion of fessovac Care /i ls #SochsDisthtrlured L0

MY State Vetevgus Hosp Tacs 9192
ConTr i8ursom 0 £ Cra AL A lsvrlz 2¢esDitrigurad Tol

MYState et Ram' Hospitacs 28293
/Ue,w Yortre J€ate Service Fc'ouow/a‘t'rau Sc hocale shi s 33 405~
%}MUETS Depr o M. Y Ladfies Auxu/é/ey “Gradr for fkoagaks 3000
Mew Yopx Stq€e APMVETS Zac Eq/uc« “ oAb FZM/J 3250
CRavr for Gocd Stap ‘oThers’ /1omx qivenT 7500
AMVE TS fosT 13~ Vetotaws' /R0G REH 3 750
AMVETS Acco bocr'srr 5 Llag FrRogbarts 333
CreT ) 504/?6/8 75\0( V@t’e\j?au %t/'ex/,vg -G RarT /100
ArIVETS fosT & — UVeTeeyus ﬁ\”'@?d’b’h S 00
ANVETS FosT 19 — Vetempaos' /RquNJ /[ &00
ATVE TS /@57’ 40 — Ve terawny' /Roqeﬂw 7440
ATV ETS fost 45 — VeTorary P«om.m 2750
AIVETS Lfosr 48 — Vo tonaws' Roqpans [ 450
AVETS PosT 46 — L tegaws' Feogrars 300
ArMVETS VfosTr 103 — Vetoganms’ Id/&sz¢MJ SO0
AVTVETS oot 1711 — Vetogaws' [Hoqrary 2000
AMVETS (osT /1997 — Ustoraw' /A’a\z;?w-u X000

Lowq Tscand AMVETS Syl wo 63w - Viteau' MRosrdys 3500

St AJe  berTs s porise o Love —GRamrFor ArtVE 75

Carkoer Con 728 5000
E ' ge Covwei' c 0 AMVETS — Vo te romws' /Rb armrmts 2695
Byffuco Ve tepass’ Coanr -Buacr to balies Gravr (500
O FPera Tion Cook e FZYQ/Y GRavr oA TRoops SO¢
VArMC Baicdi' g (3— Gravwr ForR Veters us'ﬂe05mq~~ 245D
AMVETS LosT 27~ Ve tegowr' fROgRa Ars 995
AMVETS D._Q'[?T' OF Ohio-Care er C‘éur#/@ Services /80O
Ve tepauws' focre —GravT SO0
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