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| OMB No 1545-0047

2011

Open to Public
Inspection

. Fém 99(! ' Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Départment of the Treasury )
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A _ For the 2011 calendar year, or tax year beginning HMay | 2011, and endin 30 L2001
B Check If applicable. |C Name of organization A M VETS A- \/ STATE SeErviIcE FoudpatTion) |0 Employer identification number
O address change Doing Business As TNe, 1H-196 1059
D Name change Nur?ber %suee K(or PO b'c‘z‘x 1f 2mall Is not delivered to street address) Roomvsuite E Telephone number
O intiat retum R HARRISON STRCET (631) $75-8385
O Terminated City or town, state or country, and ZIP + 4
(J Amended retum t&‘gENTuJoob NEW YDELI 1317 G Gross recelpts $ 157 L/7C,
[ Application pending | F Name and address of principal officer: H(a) Is this & group retum for affiliates? O ves & no
f‘_RA NIKK DG Hageo apRIsSoN ST. ENTW NY | H(b) Are all affiliates included? Oves Cno
| Tax-exemptstatus [ ]501(c)3) 501c)( 19 )<« (nsertno) (] 4947(a)t) or [ 527 f “No,” attach a list {see instructions)
J Waebsite: » H{c) Group exemption number »
K Form of organization: (%] Corporation [J Trust  [] Assoclation (] Other » l L Year of formation: QS| l M State of legal domicile A/ YV
Summary j
1 Briefly describe the organization's mission or most significant activities: Ta_ Prov.IAE.. ASSISTANLE. To YETEFANS
g HoseiTALs » Hewgs.ii NY. STATE .. RGANIZ AT A S0PCLLES. FuriDs. To. kat A Lo STS, QRGANIZATIONS
€ v HosPraws. To Punt LoaGRAMS. Fal. VETERAMS. (N. HOSPITALS % HRRES. (.. AlEnd Yok STATE.
3 +. Don ATE VAR WS ATEMS. TR OV ERSERS TRARLS .ooememoeceeecemeceemeemeemsemeseemse et seemeemeeemnaesmsenseemeene
32| 2 Check this box » [1if the organization discontinued its operatlons or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate if necessary) . [} /3S
7a Total unrelated business revenue from Part VIll, column (C) line 12 7a )
b Net unrelated business taxable income from Form 990-T, line 34 C e 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIil, tine 1h) (see. SenevuLe O ) .o 219 184 249 £%81
g 9  Program service revenue (Part VIII, line 2g) .. e ’ !
2110  Investment income (Part VIli, column (A), lines 3, 4, and 7d) e e e 6 393 e lS
%141  Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ) .
12  TJotal revenue— add lines 8 through 11 (must eq%w%ﬁ?nﬁ%, lme 12) 23S, 511 2A549 H9¢
13 i J : 23S 186 128,143
14 Co 219 194
9|15 Salanes other compensation, employeg.benefit ﬁﬁnz 5-10) SY . 88b Y1 06¥
2| 16a Professional fundraising fees (Part IX, @ 3 li .o 4
§ b Total fundraising expenses (Part IX, c%‘ E
W47  Other expenses (Part IX, column (A), lines 11@\9‘9 .
18  Total expenses. Add lines 13-17 (mustlequal-B ~golumn (A), lme 25) . 318 524 2.5 165
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (92 941) 201
i{g 5§ Beginning of Current Year End of Year
i $5/20 Totalassets(PartX,lne16) . . . . . . . . . . . ... . 484 038 “48s5 0498
é% 21 Total liabilities (Part X, line 26) . Co C e - ’
z3 Net assets or fund balances. Subtract line 21 from I|ne 20 s e e 482 038 YOS 048

m Signature Block

Under penalties of perjury, | decl;s that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it1s

true, correct, and complete. D tion of}ﬁpa%yn officer) is based on all information of which preparer has any knowledge

Type or print name and tdle

i ignature of officer l ate
son { Faan, Ji = T

. Pnnt/Type preparer's name Preparer's signature Date
Paid — \ Check [ f
Preparer [NEREHIAH P O'Suen cph W 07/45,(1@' J’/a?//.: seli-empjoyed POO Y 8L23Y
Use Only [Fmsrame > Teeeruan P (PR : Firm's EIN > ] [- 329771 &7
Fim's address » (9| TENTH AvE.  Howrsviwt, NY 11794 Phone no (031)474- §39C
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . BdYes[INo

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y /§\ Form 990 (2011)
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Form 990 (2011) . Page 2
m Statement of Program Service Accomplishments ArL GRANTS ARE KAISTED

* _Check if Schedule O contains a response to any question in this Part Il oN ScwEDuLE O . . | | X
‘1 * Briefly describe the organization's mission:

To. Provioe. AssisTAmcE  T0. VeTERANS. HospirAws. v Homes ¢~ NEw Yobx STATE.,

Buy. i Téms. ERR. VETERANS. /N HomES  AND. RANTS. To. bocAk PosTs. To fun feoGRams. x...
BT xLeS . tn.. . HaSLITALS. .. . ANR. . HarES. . . £RR..SVEY. VETERANS A

2 D the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e .
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
SEIVICEST . . . .t e e e e e e e e e e e e e e e e e e e e e e OYes X No
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

Oves No

4a (Code: ) Expenses$___ &/ ,_2.3‘} including grantsof $ __ &1 9. 3% . )(Revenue$ )
QRGANIZATION .. S PeLIES. . Lunps... T kecar Pests., QRGANIZATIONS. ... Hosri1TALS .
To...Run. ProGRrAMS. FoR NMETERANS.. 1ol HoseiTALS. v HamES. /.. . NEL). York.  STaTe.......

_BND._ DonaTions . af. YAaRiaws. LtaMS.. 10 QUERSERS.. TROPLS e ooeeeeeeeeeeeeeaeeeeeeeeeeeeenes

4b (Code: )(Expenses$ S 2 K7K includinggrantsof$_ 52 89K )(Revenue$ )

Prrsanar. Coge Kits._ Masen. KiTs.,. Loz 2065 AMn CRAET.. . KITS .. ARE oo .
DIsTRAWTEL.. Ta. MEw . YaRk STATE. HeSPIrARsS. .AND. . HomES. . EoR _WSE ... .
By NETERAN.. PaTIANTS . AND.. RESIDENTS .. CENRENSE. LGl QES . TRAYE b
CR5T5. To. DERVER. . ITEHS.) ettt

4c (Code:___ ) Expenses $ __ 4 3,311 . including grants of § _ 43,310 )Revenue$ )
NEW. Yorx. SxATE... ROTEC MEMALS.... WERE.  AWARNED. T.0.. STUDENTS.... ol NEw YorK . .
STATE . TN ANRITION,. A GAREER CENTER IS SUPPLEHENTED . TQ. . TRAINM ..o
BETLRMING VETERNS...OM0... ANEHPLOYED  NETERNS .. T2 A1 THEM LMoo
PR A RN G PO B E N T oo emeeeee e ea s e semssaeseeasms e e et s et ee s r s

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 178 )43

Form 990 (2011)
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N Page 3
' Checklist of Required Schedules

L Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . 1 P
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part [ . 3 Dol
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
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 . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .o .. 6 X
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 Y
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . 8 X
Did the organization report an amount in Part X ||ne 21 serve as a custodtan for amounts not Insted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatxon services? If “Yes,”
complete Schedule D, Part IV . e . 9 X
Did the organization, directly or through a related organrzatton hold assets in temporanty restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 )(
If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI, [#33] e -[r" .
VI, VI, IX, or X as applicable. AR
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a X
Did the organization report an amount for lnvestments—other securities in Part X, Ime 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 16? If “Yes,” complete Schedule D, Part Vill . 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets f
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d X
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X |1le X
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 “Yes,” complete Schedule D, Part X 11¢ X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 0
Schedule D, Parts XI, Xll, and Xlil 12a bl
Was the organization included in consolidated, mdependent audlted ftnancual statements for the tax year? Il “Yes " and if ’
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional 12b X
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 Y
Did the organization maintain an office, employees, or agents outside of the United States? .. 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, ’
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 | and IV. 14b X
Oid the organization report on Part [X, column (A), line 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 N
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 lll and IV 16 X
Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 Y
Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 X
Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll I|ne 9a?
If “Yes,” complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospital facnlltles? /l “Yes, complete Schedule H uz 20a N
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls ret ng' 20b

Form 990 2011)



Form 990 (201 1) . Page 4
m Checklrst of Required Schedules (continued)
Yes | No
21 + Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States '
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 X
23 0Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . Ce e e e e e e .. 23 X
24a 0Did the organization have a tax-exempt bond issue with an outstanding prlnclpal 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 hne 25 . e e e 24a )(
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b N
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . 24d .
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 | 253
b s 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 organization’s prior Forms 990 or 990-E27?
If “Yes,"” complete Schedule L, Part | . Co. . 25b
26 Was a loan to or by a curmrent or former officer, dlrector 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 Ii . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . 27 )(
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L o~y |-
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ::'5:_ o e
a A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer, dlrector trustee, or key employee (or a 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 qualmed
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Dud the organization Irqu1date terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part | . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Part Il e e e e e Co . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax- exempt or taxable entrty? If “Yes,” comp/ete Schedu/e R Parts i, 1,
IV,and V, line 1 . . .o . . 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- cha able .
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 1\} 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 X
38 D the organization complete Schedule o and provxde explanatlons in Schedule 0 for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | X

Form 990 (2011)



Form 990 2011} . Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance
+ ‘Check if Schedule O contains a response to any question in this Part V O
Yes | No

1a

2a

3a

4a

Sa

6a

[¢]

T ™~ o0 Q

12a

13

14a

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 I1s reported on line 2a, did the organization file all required federa! employment tax returns? N/A
Note. If the sum of lines 1a and 2a is 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? .o

If “Yes,"” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . N I R
At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e .

if “Yes," enter the name of the foreign country: » [\/ / __________________________
See instructions 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 during the tax year? .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . N 1F\
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? . . 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or

gifts were not tax deductible? . . . . .. . . ... .NIlA 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) e ;t e
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 131 Z{%i‘{ T
and services providedtothepayor? . . . . . . . e e . . . . . . N/A 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . . N / A 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . Ce e e e e e 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . .N I A, 7d 4 ,
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? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting 11“1 Vv
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ffi_“z"/‘
organization, have excess business holdings at any time during the year? e N [ A 8
Sponsoring organizations maintaining donor advised funds. s

Did the organization make any taxable distributions under section4966? . . . . . . . . . . N | A 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . N lg 8b

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

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . N’A 10a f';.'

Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities N/A 10b ~ &

Section 501(c)(12) organizations. Enter: LEON

Gross income from members or shareholders . . . . e e e e ﬂlﬁ i1a -

Gross income from other sources (Do not net amounts due or pad to other sources wr

against amounts due or received fromthem) . . . . . . . . . . . . . N ,.ﬁ 11b £

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year .~ [A |12b T .
Section 501(c)(29) qualified nonprofit health insurance issuers. el

Is the organization licensed to issue qualified health plans in more than one state? . . . . . N. I A 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which e -
the organization 1s licensed to issue qualified health plans 7 13b ) N

Enter the amount of reservesonhand . . . . . . . . . . . . . . N lﬁ . 13¢ .

Did the organization receive any payments for indoor tanning services during the tax year? . . . . N ] A [14a

If *Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O N /A |14b

Form 990 (2011)




Form 990 (‘201 1) . Page 6
%-13J} Govemance, 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 PartVit . . . . . . . . . . .. R
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. . ia 7 i -
If there are matenal differences Iin voting rights among members of the governing body, or I
if the governing body delegated broad authority to an executive committee or similar A
committee, explain in Schedule O. EUTH RO
b Enter the number of voting members included in line 1a, above, who are independent . 1b '7 - o) -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with T
any other officer, director, trustee, or key employee? . . . . . 2 hod
3 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 other persons who had the power to e|ect or appomt
one or more members of the governingbody? . . . . . . . . . . c e .o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg E .
the year by the following: Sl el
a Thegoverningbody? . . . . . C e e e e e . 8a | X
b Each committee with authonty to act on behalf of the governlng body? e 8b | X
9 Is there any officer, director, trustes, 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.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a X
if “Yes,"” did the organization have written policies and procedures governlng the actmtles of such chapters.
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?N A{10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?™ | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 890. N B :
Did the organization have a wnitten conflict of interest policy? If “No,"go toline 13 . . . 12a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confhcts? 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 e e e 12¢
Did the organization have a wrntten whistleblower pollcy? e e e 13 X
Did the organization have a written document retention and destructron pollcy? coe e 14 X

Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R

3. -
The organization’s CEO, Executive Director, or top management official . . . . . . . . . N /f-\ 15a
Other officers or key employees of the organization . . . .. . . . . N / A. 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons) .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . )
with a taxable entity durngtheyear? . . . . . . . . . . .« . « « « .« . v v . .. |16a X

(DY

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its |«
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -1
organization's exempt status with respect to such arrangements? . . . . . . . . . . “MNIA 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requred to be filed » ~ NEw Yope ..
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.

0 ownwebsite [ Another's website B Upon request

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.

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

organization: > Jegerian P O'SueA CPA |91 Tenru Ave, Hoprsvivie NY 11794 (L31)Y725-8385
o Form 990 (2011




.

_Form 990 (2011) Page 7

IEZTF Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- * Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . 0

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.

* 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
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.

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

©
A ®) Position (o) G] G
(do not check more than one
Name and Titie Average | box, unless person is both an Reportable Repontable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week =] = = = from related other
(describe aa 0?1 g 3 Sﬁ o the organizations compensation
hours for | 5 2 gl8 8 gg g organization | (W-2/1099-MISC) from tne
related gg_ g 5| 8a (W-2/1099-MISC) organization
organizations ez B § g and related
in Schedule E 3 3 § organizations
0) 21 e z
8 3
&
VARIovS
L)L Frank DeHageo s
PRESIDENT Hou &S X o o =)
2 Tasepd., BisSHRP. =] VARiovs
Vice PresipenT Hourg X (o (o] O
Bl Ebwaen. Kerey. = UARious
TREASURER HouRs 0 0 O
. PeTeR. RERTRANN o........] VARIOUS
SEeRETARY HouRs X o o o
S A
)
B J
8.
L) U
[0 S
(L) R
[
3 e
(A5 N——

Form 990 (2011)




Farm 890 (2011)

Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
L (€
Position
@ ®) (do not check more than one © ® R
Name and title Average { pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
week o= ] = = ] = from related other
(descnbe a_a a 3 ) 5 g the organizations compensation
hoursfor | 5 é a 8 ® g organization (W-2/1099-MISC) from the
related 3& 3 % b (W-2/1099-MISC) organization
organizations| £ 5 | 8 § and related
in Schedule 5 5 organizations
0) 3 % ‘g
g
(L1 . .
) e ]
(L1 I }
(18 e eeeeeeee ]
[ U,
(20), e
(1)
22 ...
() e
(4. ...
(29) .
1b Sub-total . > (] (o] o
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . » j®) o) (@)
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 D 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 .o
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . .o
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatuon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} )] (€
Name and business address Description of services Compensation
N _[A
T
2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 990 (2011)
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Form 990 (2011)

Page 9

mﬂ] Statement of Revenue
i o o ; ;

Total (rgzlenue

(B}
Related or
exempt
function
revenue

(C)

revenue

Unrelated
buslness

(D)
Revenue

excluded from tax

under sections

512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

a
b
c
d
e
f

T«

Federated campalgns .

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Government grants (contnbutions) | 1e

All other contnbutions, qifts, grants,
and similar amounts not included above | q¢

Noncash contributions included In lines 1a-1f. $
Total. Add lines 1a-1f 966 Scnenu

Program Service Revenue

2a

a -0 a0 0

Business Code

ES

et e .
o e N

eehad el o] 'yl or

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

>

o

i 495}?\{7\:.«.

<
‘:[ - :1{ il

Other Revenue

6a

Qoo

7a

ao

8a

oo

9a

Investment income (including dwndends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

L

HelS

Ho 1S

.(I) F;eal :

() Personat

Gross rents

4 N L
?v-

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

. () 'Oth'er

assets other than iventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

a
b

Net income or (loss) from gaming activities

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

events >

t "% gL ?“@E L1
: S
ok

*i*éé’”ﬁ

r:l Tﬁr 3
Ly AR

:4.
5g[ b
] !;hul

)'\. -x\ .1 N,
L

it ~ RJ'} S
% "n_ﬂ o

>

Miscellaneous Revenue

Business Code

d

e
12

’m:w. ﬁﬁ”ﬁbﬁ ¥

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

vy

0

=
A RN

YH
f’_f;.

‘tf‘tl" 1‘0/ (ot M

-a

257 9%

46 /5

Form 990 (2011}
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Form 990 (2011) Page 10

" IZZXCY Statement of Functional Expenses

Section 591(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . ., . . . . . . o [*d
Do not include amounts reported on lines 6b, 7b, Total &\)enses P mfg)smlca \ C) 3 . (D)
8b, 9b, and 10b of Part Vill. P ogxpenses eanlargr:;%netnasgs :fgéi':élg
1 Grants and other assistance to governments and F sl B ey, Ao

organizations n the t}r&tgg Sigtes. See fEn g.ime 2.1 | 34‘ A48
2 Grants and other assistance to individuals in
the United States. Se(efén W, lge22,. oy - 3 &7/5
3 Grants and other assistance to governments,

organizations, and ndwviduals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members i En @ eRsS . 144
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 4958(c)(3)(B)

7  Other salaries and wages . o) 0L
8 Pension plan accruals and contributions {include i
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . e e e
11 Fees for services (non-employees):
a Management
b Legal e e e e e e e
¢ Accounting . . . . . . . . . . . /1l 3|5
d Lobbyng . . . . . . . . . . . . j
e Professional fundraising services. See Part IV, line 17 SRR R,
f Investment management fees
g Other e
12  Advertising and promotion .o
13 Officeexpenses . . . . . . . . . 20673
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and mestings

20 Interest e e

21  Payments to affiliates . . . . . . .

22  Depreciation, depletion, and amortization

23  Insurance . e e e e e

24  Other expenses. ltemize expenses not covered [R5
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column [§
{A) amount, list line 24e expenses on Schedule O.) |

Presipentis. FxpENSES .
TELEPHONE oo

NYS.CragiTes. REGISTRATION. .
All other expense' ----- }
25  Total functional expenses. Add lines 1 through 24e AS] 4&
26 Joint costs. Complete this fne only if 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) ..

@ Q 0 O o

Form 990 (2011)
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Form 990 (2011)

Page 11
IEZEEY Baiance Sheet
. (A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing . 201 505 1 IRY KX
2 Savings and temporary cash investments . 28D opo | 2 /00 000
3  Pledges and grants receivable, net 3 ]
4  Accounts receivable, net . 4
5 Recewvables from current and lormer offlcers dlrectors. trustees key ; '
employees, and highest compensated employees. Complete Part || of
Schedule L . e
6 Receivables from other disqualfied 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
a employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a /’-/i 199
Less: accumulated depreciation 10b /3 %39
11 Investments—publicly traded securities . 0
12  investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
16  Other assets. See Part |V, line 11 .
16  Total assets. Add lines 1 through 15 (must equal Ime 34) Y32 038 16 HOS DKL
17 Accounts payable and accrued expenses . ' i
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part lV of Schedule D .
8122 Payables to current and former officers, directors, trustees, key e
b= employees, highest compensated employees. and disqualified persons.
'(.Ez; Complete Part Ii of Schedule L . 22
S |23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e
26  Total liabilities. Add lines 17 through 25 .
N Organizations that follow SFAS 117, check here »> & and complete 32
g lines 27 through 28, and lines 33 and 34.
S 127  Unrestricted net assets .
g 28 Temporarily restricted net assets .
] 29  Permanently restricted net assets . .
R Organizations that do not follow SFAS 117, check here > D and ; i'réiiz( M’, ,' RE
5 complete lines 30 through 34. A B Bk ::v. :
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 43&0 28] 33 S g\g 0% 3%
34  Total liabilities and net assets/fund balances . 483 038! 34 425 O4P

Form 990 (2011
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* Form 990 (2011} . '

Page 12
I Reconciliation of Net Assets
" Check if Schedule O contains a response to any question in this Part XI ]
1 Total revenue (must equal Part VI, column (A), line 12} . 1 AST 47
2 Total expenses (must equal Part iX, column (A), ine 25) 2 25 Y85
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 37) {]
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) . 4 P2 037
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 hne 33
column{B) . . . . e e e e e e 6 SRS 08
X Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIl . ]
Yes | No

2a

3a

Accounting method used to prepare the Form 990: ® Cash [JAccrual  [J Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

X Separate basis ] Consolidated basis ] Both consolidated and separate basis
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-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon d|d not undergo the

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

e

yokat .
i A

2 IrS AR U em

Form 990 2011
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.SCHEDULE O _

| omBNo 1545-0047

2011

Open to Public
Inspection

(Formog0 or080-ez)| - Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer ldentification number

AMVETS New Vorx State Sepvice FaonnaTion Tae, I[- 19610855

C.Q.MI@IBMTIOM.S}-Q.!F..Z.S.,.GZ@A.M.T.S-_Em,-..:.--blkﬁc.t--Pusl..Lc.-..Sw_anﬁr ...... (Pary . s LwES) ...

....... THE. Droamzation. Kecewven. ERom..THE... INaTion AL DEPARTHENT. of. AIMVETS .
A. Cerrprin. PERCENTAGE. 06 . THE. RECEIPTS.. OF THE. NEw Yok Stare. THrRieT. .
SToRES.  QPERATE N . By. TME NaTiemAL DELARTHENT. of ALAVETS.  THESE Funbs.

Anerreand VETerans. afF. VARIous. WIARS S0 AS.Ta bE. ABLE To ATTAIN.. ITS. (0AaLS

]
QE__I?iamN&:.--.C.Q.N:r.e_\aunns.qs....rp.-_.r.u.{....\/.mug.u.s..-.Vg-r.e.ga.u.as...l-lp.s.ej.mg._s..am..Hpu&i _________

AN NEED. . 0 FIAM CLB e DS SIS TAN G oo
Grants. aws. Sirunar Arovwrs. Pan (ParT. T - bive 13 v LART A\ cLimE 1) oo
TRAvEL EXPENSES For Hoseirar VisiTs  BD. NeSlS o] 1320
CRAET KT8 R NETERBAS e $3829
CooTHinG TTens  EOR NETERANS oo 5828
Copa KT8 R N T ER RN S e K04
RO T MRS EXPEN S OO e 850
AMVETS. New Yorx Stare Service Fovnvation. Sevorarsiies. .. 33915
BHVETS Deparrment or New Yore Ruxiiaey. :Grent cor frosrprs 090,
New Yore Stare PMVETS Tue. - Geanr. for Zone. Lormanbers 1084
Deproyment. Kirs. For ThoobS. OwERSERS oo 2.730.
St AvernerTs Response Ta Love -Goant Eos AMVETS Caeser Cemree SH4.
RHVETS. Post 0= Grant €or_Lostace To. Haw. facxaces ToOverséns Thooes. ... 64b.
AMVETS BoST 10203 m RO e 45
AHVETS. PosT 10-13. - VETERANS. Po0 GRAMS oo 12 43.
AMVETS  BoST 03 ot oRONT e 400.

_CCOMTI'MM-ed)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)




. Schedule O (Form 990 or 990-EZ) (2011)

Name of the organization Employer identification number Page 2
AMVETS NY Srate Sgpvice FoumpaTtion Twe, - 1961085

_AHVE TS Post 40~ Vereeans Procrads e B30,
AVVETS. (oSt 4 VETERANS PROGRAMS %0

AMVETS. Post 4S- Veregons Proeepws 1900

AMYETS fost 101 - VeTerans' Procrams e R 585,
AMVETs st 265- Veregans Prosrams 53%.

AMYETS fost 726 Grawr S & ¥ ¥
AMVETs PosT_297- Grawt 1500

Netienal AssoeaTon. of. Stare. VeTepans 2000
New Nogx Srare AWVETS. Tme.. = Envearion Fosv oo Q.750.
St Avereerrs Reseonse To Love ~GRrant o AMVETS. Coneer Center . e 1 002

Gorr Convs for Taoops a7 Fr Deuw - Veregaws' Progetns 3800
HepuinG HERoES FoNt G RONT oo 10,000
_Depagrerr oF____NEW\/OQK Sons o6 AMVETS - Geant 1500
PersEdue pND CEREHDN]Y For Troops_ AT Fr.DrRum = YeTerans. feocram oo 4332

Cararanerie. of Courn®E ~Troors. ar. [ Daun - Yererans' frosran I -1 -1%
PAMYETS. Post 1%~ VeTerans. Proseams 3700
PHVETS Pasr. 40 - VETegans'. Proggams (200,

ANVETS. Post 72: Yezeeems'  PeoceartS oo 600
Anvers. Post 88 Feari Waztor DAy PROGRAM. ..o lop0.
PMVETS Posr 88- VeTerams frosrans 0332,

AMYETS ot 88 . GRANT oo 430,
AHVETs fost 103 = Vererans froGRaMS AXI0

ARVETS Post 911- Ve1erans BRoG@ams. e 360

AveTs Posr 813 - Vererans' frograms SR L.,

AMVETS Posr 8113 - (3ranr . 1230.
_CA»JINE QDHPANtON BROGRAM = GRS o K000

,_G_gey_r__fgg Versrans' Proceams AbwedistoaTiod 178%.

(v Cowr Tnﬂqﬂ

Schedule O (Form 980 or 990-EZ) (2011)




. Sohedule O (Form 990 or 990-E7) (2011)

Page 2

Name of the orgahization '

AMVETS NN Srate Service Founpation

Employer Identification number

ZLNE, 1- 1961085

STDNsrl BRooK \/ETERQ»JS' ermposwn - GRranT

R0 Q.

§_To~;( BRonk VETeRan s Hamb = GRANT oo 7e9.
VETERANS Ou’l‘RE.BC—V\ Bocrar RocresTER o GRANT oo, L4357,
o 1R YL e F Y W 1T S, 1290,
Brvers Post 8 o NETERANS BROGRAMS oo sol.
ANVETS  Posr 1o = NETERANS DGR e ©80..

Toran. Grants v Simiver. ArpvnTs. Paid 178,143

NoTE . ThHESE. ARE T OTAM. (TAANTS. MADE. Fol

YEAR ... TTRE _AMOYMNTS

over. 85000 ARE ALse. REPRRTED. aM. Senehure. I,
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AHVETS NY Stare Sepyice

Foir 4562 Depreciation and Amortization

. (Including Information on Listed Property)

Department of the Treasury

Internal Revenue‘Service » See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

ldentiftying number

Ioe. | Tax Lxemer - ORGANIZATION 11-196105¢
[Part | | 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 (SE8 INSUUCHONSY . . ... v vt v e o ottt et e e 1
2 Total cost of section 179 property placed in service (see instructions). ... .. . . .......... 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) ........... 3
4 Reduction In hmitation Subtract ine 3 from ine 2 If zero or less, enter =0=.. ..  ....oouuune.... 4
5 Dollar imutation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separate|y,
SEEINSUCHONS . .............. ... . . . v e .. ... ..| 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline 29 . .. .... e e e | 7
8 Total elected cost of section 179 property. Add amounts In column (c) lines6and7............ 8
9 Tentative deduction. Enter the smaller of ineSorline8........... e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. ....... ........ 10
11 Business income mitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . . . . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessine 12 ........ » {13 |
Note: Do not use Part Il or Part |l below for listed property. Instead, use Part V
{Part.ll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See nstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . e e e e e 14
15 Property subject to section 168(1)(1) elecuon .................. 15
16 Other depreciation (iIncluding ACRS). . .. .. ... .. . i it e e il 16
[Part Il MACRS Depreciatlon (Do not include listed propeny ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . ... ....... o.ou.o..... 17 | 173,
18 If you are electing to group any assets placed In service during the tax year into one or more general asset e T

accounts, check here .....

......... . .o» (]

Section B--Assets Placed in Service Durlng 2011 Tax Year Uslng the General Depreciation System

a (b) Month and | (c) Basis for depreciation |(d) Recove Depreciation
Classmcatlgn) of property Vea;g,'j‘,%‘;d n (%"ns,;'_e_s;;;"ﬁi:ﬁx:ssf ( )penod ™| (e) Conventon (f) Method (g)dedpuctlon
19a 3-year property T
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 Residental rental 27.5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential rea 39 yrs. MM S/L
property MM S/L
Section C--Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year i K ¢ 12 yrs S/L
C 40-year 40 yrs. MM S/L
[Part IV Summary (See instructions.)
21 Listed property Enter amountfromiine 28 ... ........ c''e oottt e 21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations--see tnstructions. . . . . . 22 ! 73

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis atmbutable to secion 263Acosts . ... .. ...... .... ..... 23

For Paperwork Reduction Act Notice, see separate instructions. CAA 1 456212  NTF 2576384

Form 4562 (2011)
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| Part ,V.I Listed Praperty (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 limits for passenger automobhiles.)

24a Do you have evidence to support business/investment use clamed? | |Yes| [No | 24b If “Yes” is the evidence written? | [ves| [ No
. Basis 0]
(a) (b) () Busn. () (o) Basis " @ ()
Type of property | Date placed in '"v°:::°m Cost or other (Jf;n‘izflisf:g:;t Recovery | Method/ Depreciation Seilt?:;eﬁj 79
(st vehicles first) service percentage basis use only) perod |Convention deducuon cost
25 Special depreciation allowance for qualified listed property placed in service dunng éﬁ‘,ﬁrwm 2
the tax year and used more than 50% In a qualified business use (see instructions). .. ..... .. 125 S, fem f

26 Property used more than 50% in a qualified business use:

%

%o

Yo

27 Property used 50% or less in a qualified business use.

%o

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1. ..
7,pagel....... ..

29 Add amounts in column (1), line 26. Enter here and on line

Section B--Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, 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

(a)

30 Total business/investment miles driven during
the year (do not include commuting miles) . .

Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3 Vel

(d) (e)
Vehicle 5

hicle 4

4]
Vehicle 6

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven . . . L e e e

33 Total miles driven dunng the year. Add
lnes30through32........ ... ........

34 was the vehicle available for personal use Yes

No Yes No

Yes No Yes

No Yes

No Yes No

dunng off-duty hours? ..................

35 Wwas the vehicle used primarily by a more
than 5% owner or related person? .........

36 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

employees? .

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

39 Do you treat all use of vehicles by employees as Personal USB? . . ... ..ottt ittt et tiee e etine e e tiaaraneerineans

38 Do you maintain a written pollcy statement that prohibits personal use of vehlcles excep: commutlng. by your employees?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

41 Do you mest the requirements concerning qualified automobile 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.

Yes No

[Part'VI] Amortization

(@ ®) (©) (@ Amoriat )

a . c ortization

Description of costs Date amortization Amortizable amount Code section period or | Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 1ax Year. . . .. ... v vet et e it aecieeneinnens eennn 43

44 Total. Add amounts in column (f). See the instructions for where toreport. . . ... ... ooiioian.. ... | 44
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