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SCANNED ;. o g 201

| OMB No 1545-0047

Forth @9@ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2@ 1 0
benefit trust or private foundation) Open to Public
Department of the Treasury i
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning /74 \/ / , 2010, and ending Afoﬂ ) L 30,20 |}/
B Check if applicable |C Name of organization A 41y =T § ’(/ L\S‘ta te Serur Q‘ D Employer identification number
(] adaress change Doing Business As %QMJ& 71 oxs @C //— / ? é /O\S’J
E] Name change Ngby Oand F[e ,é(oﬂr E}O box yréanl I,S_?g djlaecrego street address) Roonvsuite E _ Telephone number _
O nvtia retum o AR PR I SO SEtprre T (63/) Y73 '838\)
(O Termmnated City or town, state or country, and ZIP + 4 ]
(3 Amended return SGpe WOOO( A/Q. [79) \/OIQ/(' [/ 217 G Gross receipts $ 22~S~97 7
0O Application pending F Name and address of principal officer H(a) Is this a group retum for affiliates? [ ves m No
(Raa K e /IR co~AHARR S0 ST fﬁewwfﬂ’f’,n(b) Are all affilates included” [ Yes [ No
| Tax-exemptstatus [ ] 501(c)3) X 501(c)( } §) L imsertno) [J4947a)t)or (5277 {*  If“Noattachalist (see mstructions)
J Website: » H(c) Group exemption number P>
K Form of organization m Corporation [:] Trust D Association D Other P> [ L Year of formation: § @3 ) I M State of legal domicile M L
Summary !

1 Brefly descnbe the organization’s mission or most significant activities: 7o /p/?ou.d.e, ,4,55; ST A2 2, to(/mp'.f
o| AospiTacs S fomes oY . STate., _Q _____ 6‘ 4{.4.?;.4-5.'.@!_-{.__\5.5_ 2fc101. Furels o Locac
g FPasrs, O A;M?—«t’ow ..... 7 03P 1Tany TS Nuv A jﬁ?.ﬂi_fgﬁ__‘f@{_ﬁz@ﬁi%._lfi f‘r’wﬁv S
£l Yoy & Ao .e./f./s.{ﬁq..tg,__i:éa.ﬁ./._«ziz_e,.!{Q&e,w._s_.z_z;@.ez_,s.r;o._..Q_y_fc.&,c_&_fr,s]./?. .......
3| 2 Check this box » ifthe orgamzatlon discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o .o 3 ]

ol 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 1
3‘§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 (o]
};: 6 Total number of volunteers (estimate If necessary) 6 /S
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a [0}
b Net unrelated business taxable income from Form 990-T, line 34 . 7b fo)
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, kne 1h) . CS ez Scheduce 0) K23 750 219,/ e
g 9  Program service revenue (Part VI, ine 2g) . !
3 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . 234 6393
© 111 Other revenue (Part VIll, column (A), Iines 5, 6d, 8c, 9¢, 10c, and 11e) . . . /10,000 '
12  Total revenue— add lines 8 through 11.{must equal Part VIll, column (A), line 12) L ol ‘/g“ 09¢ AAS §77
13 Grants and.si RIEEPEH (Part|IX, column (A), Ines 1—3[522591-\14%& 9 1499 9359 235 184
14  Benefit§ paid to ers{PartJ¥, column (A}, ined) . . . . . . ‘323 =YE1
¢ | 15 Salanes)other compensatlon emplo % enefits (Part IX, column (A), ines 5-10) 57’37 +9<” SH XL,
2|16a Professi lumn (A), line 11e) ’
8| b Total fun® Pa n (D), line 25) » IR % e
W47  Other ex enseﬁ aQumyTR), Indp 11a-11d, 110249 .. 227193 28,233
18  Total expénses Sa must equal Part IX, column (A), ine 25) . 32 < 3L? 'S2Y
19 Revenue [ESs expenses. Subtract line 18 from line 12 . . ( 70° 3£,¢) ( 9,947 )
5 § Begmnlng of Current Year ~ End of Year
3520  Total assets (Part X, line 16) . S 74 RS 422 03x
25|21 Total abilities (Part X, fine 26) — —
23|22 Net assets or fund balances Subtract line 21 from line 20 . . . S74.9 482039
l#l“ Signature Block ' f

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief tis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here

} Type or print name and title

. Pnnt/Type preparer S name Prepager's signature Date PTIN
d ? Cl 1
lg?;parer Netermay POShos CH L‘«,‘ Vi M A 611l |aredon] Poo48LASY

Use Only Frm'sname  » JzRemMiaH P, WSHEA cprA Frm'sEIN » [f - 22917167
Frm'saddress » (9] TENTH AvE. _HorTSviete , NY. 11792 Phoneno((,SI) Y1S - 285

May the IRS discuss this return with the preparer shown above? (see instructions) .o . .o X ves [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2

I3 Statement of Program Service Accomplishments
' ' Check If Schedule O contains a response to any question in this Part Il . Aec GAarTS 2fe ¢ "37:"01

1 Briefly describe the organlzat|on s mission ')C’W‘l te 0

State.. &, yopCaas g /f_.._4./.-?_-..‘._6_&K.E(.t-{;...-./..é.’....z‘.’fq__’zﬁs&,...._‘_f.f:f.t{ 54
to Llocad TS ta_.g ......... RO AR qm IR S v E ey (K2 Hos ,f?.z..!?q_ss
crd Homtos fop Soqch yd€opous
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e .o . LYes BdNo
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? . . . . .o ..............DYesWNo
If “Yes,” describe these changes on Schedule O
4  Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocattons to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $’LIS 192, |nclud|ng grants of $I‘1§IOQ Revenue S )
ORGAL . .t./.etx.a__ég Apues Fands To Llocae foszs, OK9 K GA Zatr oms 3= Fospr
er; 293 LRo. ,li’,aﬁ& foR Vol ermens 12 Hoyp2 1 G s_o,_a.ftf. 01125 . 42.8/2. 22 YoRK
&fg'@%ﬁaﬁczt youh: Q ....Qﬁ&.r.ggs...ﬂﬁgﬁ.s -to___gggf.sp_g_g.fﬁq%gs .............
4b (Code ) (Expenses $3'73I£’ including grants of$ 373{& ) (Revenue$
Sexsovas. Cape KTGS, /Vodec. K s '”c{.zzc.e.swo(c C K L'C'J
Ale. D5 Lf qI-aJ/_-.'_Co ..... J .f(.‘.-.\s{ﬁet{, oK =y 4 "Zacs oo Homes
Lo s )A...Ze.-z: elan fali e.n . t@z;m/z %Zs CExplase..
A cudes THaL L. COST... Z’ e.«"/ vweR (ERwmg) T

4c (Code:

NSOV PN T 2 Yo £ A[Ca TR / o C,.-.z.‘fﬁgld heS. 2R RR
.-.&édz&-.&d.e.a/..-.ta...\f?é.c{ Lol T S0 D2 w0 YR £ &ﬁ‘q‘tg T Acdad, Eron
LA ChALRee. é.’_...(;:ef.f.«.e.z_..e._&___/.s SefpR. M@ﬂr o LTRer
_____ . -2...1‘2(40.’.4{4.1...... S K Yol O P Ll iR LYPER. ol D3, Te.Rains .
o sid Thex L AJ/Aw Cl. 1//@..._.5/1,01_0)/.. ACLLT oo

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » &3 S <

Form 990 (2010)




Form 990 (2019) Page 3
Checklist of Required Schedules
! ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .o . .o . . .o 1
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3
4  Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl . . . . . . . . ///? 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . .
6  Did the orgamzation maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .o . . . .
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part i . . . . .
9 Did the organization report an amount 1n Part X, line 21, 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, Part IV .o . . Coe . ..
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts Vl
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buldings, and equipment in Part X, hine 10?7 /f “Yes,”
complete Schedule D, Part VI .o . .
b Did the organization report an amount for investments— other securmes in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b
¢ 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, ine 167 If “Yes,” complete Schedule D, Part Vill . 11¢ )(
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, ne 167 If “Yes, " complete Schedule D, Part IX . . . . 11d y
e Did the organization report an amount for other habilittes in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X 11e '
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f Y
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xii 12a Y
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xill 1s optional 12b y
13 Is the organization a school described in section 170(b)(1){A)(1)? /f “Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a 'y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|snng. .
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV {{14b X
156  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16 >(
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) 17 >(
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on "
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 )(
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a7 o
If “Yes,” complete Schedule G, Part Ili 19
20 a Did the organization operate one or more hospitals? Ir‘ ”Yes complete Schedu/e H . . 20a Y
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20pb

Form 990 (2010)



,Form 990 {2010)
[ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

83

31

32

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit trapsaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . /4’}45"

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | /Vj;? .

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"” complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .o

An entity of which a current or former of‘flcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributtons? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? /f "Yes " complete Schedule N,
Part | . .
Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i 1,
IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . ‘ O] Yes NNO
Section 501(c)(3) organlzatlons D|d the orgamzatuon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . l/)a

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part Vi

Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI, Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | Y

22

23

24a

24b

24c

X XXX IX

24d

25a

25b

28c

29

30

32

33

X
X
%
X
31 X
X
X
Y
)4

35

36

37 Y

3 | X
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Form 890 (2010) Page 5

"Statements Regarding Other IRS Filings and Tax Compliance

1a

3a

4a

5a

B6a

O o

JTGQ ™ 0o

12a

13

14a

' Check if Schedule O contains a response to any question in this Part V. . . . . .o O
Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a {
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . 1b (@)
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

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 return | 2a
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?/‘ﬂq
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? N
If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . /‘/ - 3b
At any time during the calendar year, did the organization 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
account)?

if “Yes,” enter the name of the foreign country » /f//} ___________________
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?

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

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? lj

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? .

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

Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o Ce . /V;O

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? ,(%4—
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .o . . . .o .o .o 7c
If “Yes,” indicate the number of Forms 8282 filed during the year /'4(/4’ [ 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 N
If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899 as required? | 7g S(
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by snsormg

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person? LN ‘/,M' .
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part Vil hne 12 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtxes /9 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . .. /(/ /A' 11a
Gross income from other sources (Do not net amounts due or pa|d to other sourﬁ

against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organmzation f|||ng Form 990 In liew of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . /4’ 12b

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

Is the organization licensed to issue qualified health plans in more than one state? A

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans . . A‘ 13b
Enter the amount of reserves on hand . /0/‘} 13¢ R,
Did the organization receive any payments for indoor tanning services during the tax year? /(/,9— 14a
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O A/A 14b

Form 990 (2010




Form 990 (2010) Page 6
icudll Governance, Management, and Disclosure For each “Yes"” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions.
Check if Schedule O contains a response to any question in this Part VI . Coe . X

Section A. Governing Body and Management

1a
b
2

~NOoO O s

b
9

Enter the number of voting members of the governing body at the end of the tax year .
Enter the number of voting members included in line 13, above, who are independent
Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatnonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organtzation's assets? .
Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .

Are any decistons of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.

N R

[ BNS N K]

The governing body? X
Each committee with authority to act on behalf of the governing body? X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Does the organization have local chapters, branches, or afflliates? . 10a X

10a
b

13
14
15

16a

If “Yes,” does the orgamzation have written policies and procedures governrng the activities of suc
chapters, affiiates, and branches to ensure their operations are consistent with those of the organization?,

Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form? . e

Describe in Schedule O the process, If any, used by the organization to review this Form 990
Does the organization have a wntten conflict of interest policy? If “No,” go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . .o

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done.

Does the organization have a written whistieblower policy?

Does the organization have a written document retention and destruction pohcy"

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 dgcision?
The organization's CEO, Executive Director, or top management official /(/7%‘ .
Other officers or key employees of the organization . . . . . . /U/A'

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard jhe
organization’s exempt status with respect to such arrangements? .. e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » /(/\e,a/ _________ ,€ Ko

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, afid 990 T (501(c)(3)s only) avallable
for public inspection Indicate how you make these available Check all that apply

(] Own website £ Another's website X Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available tc the public

State the name, physical address ﬁ telephone number of the person who possesses the books and records of the

63l %5 —-?33:

Form 990 (2010)




Form 990 (2010) Page 7

IM‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors

Check if Schedule O contains a response to any question in this PartVIl . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.

¢ 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.

¢ Lust all of the organization’s current key employees, if any. See Iinstructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List 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; Institutional trustees, officers; key employees; highest
compensated employees; and former such persons
(J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(a) (B) ©) (D) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =T = o =] o x| = compensaton |compensation from amount of
week | 23|22 &|35(§ from related other
(descrbe | 52| ) c—,§ g the organizations compensation
hours for 3.5 5| é "f(g;,‘ N organization (W-2/1099-MISC) from the
related ° 22 g S (W-2/1099-MISC) organization
lorgantzations g E 8 2 and related
in Schedule 32 ?; organizations
0) 3 2
2
MERANK Do 4748 = ] VAR o
Fres, cjye,,uz Hou s X 0 0 o
2 Jose p . K15 O ] VAR 1043
Ui'ce fReyidear Hougy X 0 o 4
B EdewAnd /TR .= [Verou
TRLASur2rK 7 FouR X O 0 O
A Letenr BeltRavd~— _ |UARIUS
SecReTARY ok rkh Nd o) 0 O
B
) A O
o 4
A ]
L TS 1
0] e
(L IS
)
) ]
(L
8 e
(L
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Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

' (A) (B) (© () (E) A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per osls5lol xlez| o compensation [compensation from amount of
week atlal 3|8 3(5 Q from related other
(describe §(51 (8| A the organizations compensation
hours for 85| g % ?gg ~ | organization (W-2/1099-MISC) from the
related Szl e g 8 (W-2/1099-MISC) organization
organizations g = 3 B and related
in Schedule 31 a é organizations
0) 3 —-8'
(L
8
) ]
|
‘ 2
| 21)
. e U
‘ @) e
)
) ]
@) e
@8) ]
T
() ]
1b  Sub-total . A~ [8) &) o)
¢ Total from contmuatnon sheetsto Part Vi, SectlonA e
d Total (add lines 1b and 1c) . . . | [») ) 0

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »

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
! 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? If “Yes,” complete Schedule J for such
individual . . .. . . . . .
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
‘ Section B. Independent Contractors
w 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

| (A) (8) ©
Name and business address Description of services Compensation

oy
/

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization »

Form 990 (2010)
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Contributions, gifts, grants
and other similar amounts

T «Q

Page 9
Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns . . . | 1a

Membership dues . . 1b

Fundratsing events . .. [ 1e

Related organizations . . |1d

Government grants (contributions) | 1e

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

212,184

Noncash contributions included in hines 1a-1t $

2a

Program Service Revenue

Q@ -0 Q0o

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

Business Code

;'LI'-?I?‘/.

>

6a

9]

7a

8a

Other Revenue

lnvestment income (including dividends, interest,

and other similar amounts)

|

Income from tnvestment of tax-exempt bond proceeds »

Royalties

»

&3493

393

(0] F;eal

(1) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not Including $

of contributions reported on line 1¢).
See Part IV, iine 18 a

Less. direct expenses . b
Net income or (loss) from fundraising

Gross income from gaming activities.
See Part iV, ine 19 . . a

Less direct expenses . b|

events »

Net income or (loss) from gaming activities . »

Gross sales of inventory, less
returns and allowances . a

Less. cost of goods sold . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

® Qo

12

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

A SR i K
AT s B

Form 990 2010)



Forms 980 (2010) Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (B) (€) (D)
7b, 86, 9, and 106 of Part VIl Total expenses P penses | genes expenses Ferpenses.
1 Grants and other assistance to governments and A i A
organizations in the U S See Pag vV, || e2l, 2 0/ 37Q : &t ; i
2  Grants and other asswﬁéncecf mdwudulfs in ’ q 3 3 ;
the US See Part IV, line 22 (JR.QJc,hao/H’\eO) 331 310 3 A
3  Grants and other assistance to governments, ¢
organizations, and Individuals outside the | ]
U'S See Part 1V, lines 15 and 16 & :} VRN HES 5408 ; Y
4  Benefits paid to or for meml')ers[-s,_gn%,em =19 - -~ S RIGRE "ﬁm‘i Wﬁ‘? P
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7 Other salaries and wages S %R0
8  Pension plan contributions (include sectlon 401(k) T
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting q 5§05
d Lobbying
e Professional fundraising services See Part IV, line 17 P S Y ]
f Investment management fees
g Other
12  Advertising and promotion
13 Office expenses [77 11 !
14 Information technology :
15 Royalties
16  Occupancy
17  Travel
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings /S RoG
20 Interest f
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24  Other expenses Itemize expenses not covered ;‘:
above (List miscellaneous expenses in line 24f If A
line 24f amount exceeds 10% of fine 25, column
{A) amount, hist line 24f expenses on Schedule O.)
a fresidewt S Expesnes
b TRophowl . ...
c ___/‘__)_X~S‘.§.9:&.&.(.1&.—.&«.-:.42;_...{@33.5-‘
d .| TrReE o 22 N
e
t All other expenses
25  Total functional expenses. Add lines 1 through 24f 318 SAY
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
m Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing : 304 275 | 1 101, 505
2  Savings and temporary cash investments . gjo@o 2 2% o
3 Pledges and grants receivable, net I 3 T
4  Accounts recewvable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . . . 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
2 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a /4. 199
b Less accumulated depreciation 10b [3 Cloln 710 |[10c S33
11 Investments —publicly traded securities . o . 11
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) S 74 985 | 16 HR2A O33R
17  Accounts payable and accrued expenses ’ 17 M
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond hiabilities . 20
@121  Escrowor custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
Q employees, highest compensated employees, and dlsquahfled persons.
3 Complete Part Il of Schedule L . . . .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other habiiiies Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here » E and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets
g 28 Temporarly restricted net assets
b 29 Permanently restricted net assets
3 Organizations that do not follow SFAS 117, check here ™ [ ] and
5 complete ines 30 through 34.
9130 Capital stock or trust principal, or current funds 30
ﬁ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances 579985 33 H9203%
34  Total habilities and net assets/fund balances . 74 9 25| 34 H4R2 03D
7

Form 990 (2010)



. Form 99042010 Page 12
EZXE  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . . . .o . . O
1  Total revenue (must equal Part VI, column (A), line 12) 1 Q‘Q\S S7 '7
; 2 Total expenses (must equal Part IX, column (A), line 25) 2 1!8' S.?,L/
% 3 Revenue less expenses Subtract line 2 from line 1 . 3 fq;g 9e7 )
| 4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) . 4 57j ?gf
5  Other changes in net assets or fund balances (explain in Schedule O) 5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) .o . .o 6 ‘/8:2, 03 S’
IZXE0 Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990. [ Cash [J Accrual [J Other
; If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

c !f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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 O

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
¥ Separate basis [] Consolidated basis [] Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a NC

b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits A 3b

Form 990 (2010

} ® Pnnted on recycled paper




Qoas , ¥eno IU~oy[) \40\&% oy
. 4 > S0y ALO
N;%QN\\ O w\uk\\u%\ug) ~YO TYY SL”OYA rurﬁ T \Q\G%\O(O v ) \m: .WR

(0102} (066 wuoy) [ BNpayss dSS00S ON 18D ‘066 W04 10) SUOIIONISU| 8y} 88S ‘8ONON 10V UOONPaY Xomuaded 104
............................. < : R R R N * suoneziueBio JBY10 JO JBQWINU [B10} JOUT £
«4° S © + - suoneziuebio yuswusanoh pue (g)(2) QG UOIDAS JO JBQWINU felo} BT T
i ¥ ~
wE1or =Pmo) Q PP YR ~0 prpa e g il
REAsNe RO 'C Wz o Joro APy Q 2YH Siboryy o5 ,,@KQQ ....................
CEINST) ” 77 7 ) — -
S \bJo»\\ .-..b ....... (o1
LS5O a0 0/ Ly YD) YOI L P oY)
oy B2 ~GA T SEENY ©
= > .
' LSOD 10 | Sp#> 50y ] Wy 95527
, SOy 2T ) J Nw — 38 A9/ S iy 8)
Ty Y bo F74 o) M ,ﬂo~w .T \ S IXbOoY/ Wb
\w\xw\w\“\@w,\@\\ - 8] 8y sLJdav T
St e/ rﬁxvow\ , SvBY 350/
v VT2 A507) 7657 Y N AN E LA
Swoy b0y LSO db%\\ "0 DY/, SABITO TN
mﬁév& M.PQA —£0/ LYo [ SCLIAnHYS)
~ & “v\\ \PWO (2 28lPY] W\A\.k_\\xct‘wl Jcnw._\wdwﬂ
, uﬁ;\‘%&w%\@r\bhu.\w U M%M”Q SV OY TR N ATo9 G\N YOSaArH(¥)
nd CS7 150D Q00 O I TOHFO DI CTo) NOLLFG T/
L SrovITR2A c SIHAwy FEF LB Y2E)
Sb g/ vﬁnw\\ IS0 \N\b\\% .th..\a&h\ o) O LPoL 79 YL P S
S om\\u 2240 PVE ) Iav058 3 /4 240D ()
M..&UV\ ° ¥,/ LSO L& .m- ST B ARG wvoy2 271 o) Polr, s
SV YA N v R4 ' ST7TEZT RSN TPL/(1)
eouRy 10 o u a0 s el ' " wwoaoh
weib jo MMM& ® wuwwﬂmoﬁmomw cﬂﬂaaﬂa_%uﬁmwo% uwuﬂmz_ﬂno&,‘eﬂ. yseo jo E:w:& ®) :M__A_HM”_MQ% o NG @ wonezIESI0 1o SSappE pue oueN (¢) |
0O« - ot oo : : : * ot ot -ttt -papeau s|eoeds _mco;_uum Ji pajeoydnp aq ues

Il Hed "000°'G$ UBY} 80w paniedal Em_a_om: BUO OU J1 XOq SIY} 99D "000°S$ UBY) S40W PaAIaoal Jeyy Jualdioas Aue 1oy ‘L Z aul] ‘Al Med ‘066 WO
01 .S9A,, PaJamsue uoneziuebio ay) 41 930|dwoy “sajels PaiuN ayy ul suopeziuebiQ pue SUSWWIBACY 0} douessissy Jayio pue suern  [TREE]
wm«muw um:c: 05 ul mucE Em._m ho esn ay) Buuopuow Joj sainpasold s,uoneziuebilo ey Al Ued Ul aquasaq 2

ON[] wo>E A L L L R R * ot i 82uB)SISSE JO Sjuelb By} preme 0} pasn BLSILD UONJJISS dYY
pue ‘souejsisse Jo sjuesb ay) 1o} Aupqibye seaueIB sy} ‘eour)sSISSE 10 sjuelb aY) JO JUNOWE BY)} SjBRURISQNS 0} SPI0Ja Uulew uoneziuebio ey} seoq L

aoue}sIssy pue sjuels uo uogeuuoyul fesousy TN

S0/ T87=-77 P o QPP R0y BInYTS 27028 KV SLINWY
Joquinu uopesypuep) Jekojdwgy ' uonezivebio ey Jo sweN
uonoadsuj "066 ULIO] O} Yoeny « S ooy P

Ainseayy otg jo wewyedag
ollqnd o3 uado T2 10 |Z eul] ‘Al Yed ‘066 ULIO] O} SO A, Palamsue uopeziuebio eyl p ejeidwon

0L0Z S9)e}S PajuN 3y} Ul S[enpIAIpu| pue ‘S]UdLLIUIIA0K)

uo
Trooevst onano | ‘suojjezjuesiQ 03 adue)SISSY 194}Q pue sjuesd _mﬁmm:o"m




(0102) (066 Wiod) | AINPayds

woy %ok\
w91 QeI

1507

OICEE

[ | 7S T777oTO5 el Bp Ry
dd,.:%u%\wvﬁuwwx,\,\ SLANNY

©OUR)SISSE Ysed-uou jo uonduasag ()

(Jayo ‘jesiezdde ‘AL

400q) uoienjea jo poLIa (8)

QoUR)SISSE YSED-UoU
jo wnowy (p)

juesb yseo
Jo Junowy (9)

syuaidioas

Jo Jaquinn (q) aour)sIsse 10 Juelb jo adA} (e)

*22 8UI| ‘Al HBd ‘066 W10 O} SOA, Pasemsue uoneziuebio ay) Ji 919|dwo) "S91els PANUN Y} Ul S[ENPIAIPU] O} dJUEBISISSY 19410 Pue Suely

“pepaau si 8oeds |euolippe I pajedldnp aq ued ||| Led

111 Mied|

A ebey

(0102) (066 wiod) | 8|NPeYOS




CHE ‘ o.
f.:m%‘;.%i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oMano. 1545047

Complete to provide information for responses to specific questions on 2© 1 O
of the Treasury Form 990 or 880-EZ or to provide any addltional Information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ., Inspection
Name of the organzation Employer identification number
AMVETS NY State Seevice Founbpmon Tae. //-1961055
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Name of the organization ’ Employer identification number
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« e
Ferm 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2010
Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
AMVETS NY STATE Sepvice foommanon Tae. | Tax Exeer — QRGANIZATON /- 1961055

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . ........ e e 1
2 Total cost of section 179 property placed in service (see mstructlons) e PN 2
3 Threshold cost of section 179 property before reduction in imitation (see INStrUCONS) .. .... .. ...t «on.. 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- S 4
5 Doilar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married flhng separately,
see Instructions . .. . . . . 5
6 (a) Description of property (b) Cost (business use only) {(c) Elected cost
1 7 usted property Enter the amountfromline29 . ... . ... ... I 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 .. . ....| 8
| 9 Tentative deduction. Enter the smaller of lneSorlne8 . . . e . e e 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 .o ... .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) R I
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . .
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less lne 12 .. ....... » |13 |

Note: Do not use Part Il or Part |ll below for listed property instead, use Part V.
2ariill 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 dunng the

tax year (see instructions) . .o . e 14
15 Property subject to section 168(f)(1) election . e e e 15
16 Other depreciation (including ACRS) ve .. ... |16

MACRS Depreciation (Do not mclude listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service In tax years beginning before 2010 . . .. .. 17 I 76
18 I you are electing to group any assets placed in service during the tax year Into one or more general asset

accounts, check here . .. . . > D

Section B--Assets Placed in Service During 2010 Tax Year Uslng the General Depreclatlon System

a (b) Month and | (c) Basis for depreciation |(d) Recove Depreciation
Classbcaton o popery | Y$¥pi26ad n | Gusrssaimusinartuss | 200 | @) Conventon | () Method O ouenon
19a 3-year property

b s-year property
C 7-year property
d 10-year property
€ 15~year property
f 20-year property
___g 25-year property 25 yrs. S/L
h Residential rentai 27 5yrs MM S/L
property 27 5yrs MM S/L
I Nonresidental real 39 yrs MM S/L
property MM S/L
Section C--Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life Do X S/L
b 12-year 12 yrs S/L
40-year 40 yrs. MM S/L
[@I Summary (See instructions.)
21 Lsted property. Enter amount fromIine 28 . ....... .. . . . i e e o2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations--see instructions ... ........ 22 /7

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263Acosts. .. .. . . T <
For Paperwork Reduction Act Notice, see separate instructions. caA 0 456212  NTF 2575360 Form 4562 (2010)
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TFann v I Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

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 | |No r24b If “Yes,” Is the evidence written? U Yes I__| No
(c) Busn / (e) Basis (i)
Type of(aeropeny Date éf;)ced in '"Vej::e"' Cost (odr)other (Jl?srm(iif/':fgf:m Hec(of)very Me(t?%d/ Deprgl:)nanon Seilfgrt‘ef 79
(lIist vehicles first) service percentage basts use only) period |[Convention deduction cost
25 Special depreciation allowance for qualified isted property placed in service during - bindaseTt &, i
the tax year and used more than 50% In a qualified business use (see Instructions). . ... ...... 25 3 et koAb B d
26 Property used more than 50% in a qualified business use.
%
%l
Y%
27 Property used 50% or less in a qualified business use.
% S/L- el ‘S‘{
% S/L- o T B
% SiL- e T @ l
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page1 ....... .. | 28 . araels Y
29 Add amounts in column (i), line 26 Enterhere andonline 7, page 1 . .. ittt e aiiniiiaaaaa. [ 29

Section B--Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, 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

31
32

33

34

35

36

(a) (b) (0 (d) - (e)

Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
the year (do not include commuting miles)

(f)
Vehicle 6

Total commuting miles driven during the year

Total other personal (noncommuting) miles
driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No

Yes No

during off-duty hours?

Was the vehicle used prnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Section C--Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . . e e e il i .
38 Do you maintain a written policy statement that prohlblts personal use of vehicies, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% or moreowners . .......
39 Do you treat alt use of vehicles by employees as personal use? .. . ........ . . .. el eee.s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? .. ... L it e e e e
41 Do you meet the requirements concerning qualified automoblle demonstration use" (See instructions.) .... . .......
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles
[Part VI| Amortization
(a) (b) (c) (d) Amost?gatlon f)
Description of costs Date zmomzanon Amortizable amount Code section penod or Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2010 tax year (see Instructions)

43 Amortization of costs that began before your 2010 tax year .o
44 Total. Add amounts in column (f) See the instructions for where to report o . . | 44

.................... . [ 43

CAA
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