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rom 990

Department of the Treasury
Intemal Revenue Skrvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2012

Open to Public
Inspection

A _Fot the 2012 calendar year, or tax year beginning ,and ending

B Check fapplicable |C Name of organization D  Employer identification number

[ Adaress change AMVETS CHARITIES, INC.

D Name change Doing Business As 52-1151181
Room/suite E  Telephone number

Number and street (or P O box if mail 1s not delivered to street address)

D Initial return

4647 FORBES BOULEVARD

301-459-6181

D Terminated

D Amended retumn

City, town or post office, state, and ZIP code

LANHAM MD 20706

G Gross receipts$

3,304,056

F Name and address of prnincipal officer
WILLIAM A. BOETTCHER, PRESIDENT
4647 FORBES BOULEVARD
LANHAM

f—l 501(c) {

| Tax-exempt status [f\ 501(c)(3)

J > WWW.AMVETSNSF.ORG

D Application pending

MD 20706
‘—] 4947(a)(1) or

l—] 527

) < @nsertno)

Woh

H(b) Are all affihates included?

H(a) Is this a group retum for affilates? D Yes @ No

l:l Yes D No

If "No," attach a list (see instructions)

H(c) Group exemption number »

(X| Corporation [ ] tust | | Assocawon | | Other

l L Yearoffomaton 1948

[M State of legal domicle  MD

K Form of organization
Parti Summary
1 Bnefly describe the organization's mission or most significant activities.
] TO ASSIST VETERANS OF THE UNITED STATES OF AMERICA, BY
E ASSISTING THOSE ORGANIZATIONS THAT ASSIST VETERANS AND BY
5 OPERATING THE CARILLON PROGRAM.
é 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
@F_S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
;E\;; 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
R\“t’ 6 Total number of volunteers (estimate If necessary) 6 9
— 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 0
s Prior Year Current Year
™, | 8 Contrbutions and grants (Part VI, ine 1h) 458,693 329,808
Q§ 9 Program service revenue (Part VIII, line 2g) 0 0
LU2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 98,193 898,225
%n: 11 Other revenue (Part VIli, chlumn g&n“es Fn?iﬁfg .ﬁ 10c, and 11e) 0 0
< 12 Total revenue — add lines 8 through +-1~cm‘d§ eduatPart VI, ¢olumn (A), line 12) 556,886 1,228,033
% 13 Grants and similar amoun g)afld (Part IX, column (A), Ime:srt;'f,—?») 500,841 275,132
14 Benefits paid to or for me lz:g;L (PHHAX, cBun 2] he 42 S 0 .
-— -~ g | -15-Salanes, other compensatjon, pmployee Beneﬁts’(Paﬁlxj lmn (A), ines 5-10) 0 0
o }
"‘:’_ 16::rofessmnal fundraising fees (Pa(n(st Ii(((;,%§| I)?lggq\gﬁ), H’eEMeT 0 0
g otal fundraising expenseq (Part:X, Iumh_.:(ﬂ))! ling?2 _)_L:_,_ 9 ’ 610
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 69,296 75,455
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), hne 25) 570,137 350,587
19 Revenue less expenses Subtract line 18 from line 12 -13,251 877,446
5 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ine 16) 11,613,159 12,956,563
<3 21 Total habilities (Part X, line 26) 338,945 70,102
23| 22 Netassets or fund balances Subtract line 21 from line 20 11,274,214 12,886,461
Part I Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comnete DeJcIaraAtyn of prep 2 officer) 1s based on all information of which preparer has any knowledge
Slgn } | Date
Here ’ JOSEPH T. PIE G EXECUTIVE DIRECTOR
Type or prnint name and title L,
Pnnt/Type preparer's name Preparer's / Date Check D i | PTIN
Paid THADDEUS N. TOAL, CPA A7 // % // 3| seliemployed | P00780668
Preparer [¢vcname » TOAL, GRIFFITH & AYERS, LLC rmvsend  20-0274631
Use Only 200 HARRY S TRUMAN PKWY STE 300
Frmsadiess »  ANNAPOLIS, MD 21401-7479 Proneno _ 410-224-0343

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

f—] Yes [—l No

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

Form 990 (2012

G-17-

I
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181 Page 2
Partlif | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill D
1 Bnefly describe the organization's mission:
TO ASSIST VETERANS OF THE UNITED STATES OF AMERICA, BY
ASSISTING THOSE ORGANIZATIONS THAT ASSIST VETERANS AND BY
OPERATING THE CARILLON PROGRAM.
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 275 ’ 132 including grants of $ 275 ’ 132 ) (Revenue $

)

CARILLON PROGRAM OPERATES TO HONOR THOSE DEVOTED MEN AND WOMEN WHO SERVED

WITH HONOR AND ARE NOW DECEASED. THE BELLS ARE A "LIVING"

MEMORIAL AND

SERVE TO REMIND US OF THE LEGACY AND OF OUR DEBT TO THOSE WHO FOUGHT TO
PRESERVE FREEDOM THROUGHOUT THE WORLD. THESE CHIMES ARE HEARD THROUGHOUT
MANY NATIONAL CEMETARIES IN THE COUNTRY. IN 2012 THE ORGANIZATION ALSO
PROVIDED "HEALING HEROES" GRANTS TO AID THE FAMILIES OF VETERANS WHO HAVE
BEEN INJURED, ALLOWING THE FAMILIES TO REMAIN CLOSE TO THEIR HEALING LOVED
ONES AS THEY RECUPERATE BY HELPING WITH TRANSPORTATION, LODGING, CHILD

CARE, AND FOOD COSTS.

4b (Code ) (Expenses $ including grants of $ } (Revenue $

4c (Code ) (Expenses $ including grants of $ } (Revenue $

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 275,132

DAA

Form 990 (2012)
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181 Page 3
Part IV Checklist of Required Schedules
) Yes | No
1 s the organization described in section 504(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part i| 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 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedute D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part V! 11a| X
b Did the organization report an amount for investments—other securnities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
" théorganizatign's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X 11f -
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI| 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dd the organization report on Part IX, 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 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? If “Yes,” complete Schedule F, Parts Ill and iV 16 X
17 Did the organization report a total 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 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part IlI 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181 Page 4
Part IV Checklist of Required Schedules (continued)
0 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), ine 17 If “Yes,” complete Schedule |, Parts 1 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 |, Parts 1 and Il 22 X

23 Did the organization answer “Yes” to Part VII, 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 23 X
|
|

24a Did the organization have a tax-exempt bond i1ssue 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” 1ssuer for bonds outstanding 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 durnng the year? If “Yes,” complete Schedule L, Part | 25a X

b 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 organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il 26

27 Dud 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 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, 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 officer, director, trustee, or key employee (or a family member thereof)
i was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
‘ 29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
-—— 31— Did-the organization liquidate, terminate; or dissolve and cease operations? If “Yes," Gomplete ScheduleN, -~~~ ~ T T
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1| 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l, Iil,
or IV, and Part V, line 1 34| X
: 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
| b If"Yes" to line 35a, 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)

DAA
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
‘ " Check if Schedule O contains a response to any question in this Part V D
I Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time duning 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)? 4a X
b If“Yes,” enter the name of the foreign country- P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contnibutions? 6a X
| b If"Yes,” did the organization include with every solicitaton an express statement that such contributions or
| gifts were not tax deductible? 6b
‘ 7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 7c
d [If“Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dd the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 1 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
- _ — 8- Sponsoring-organizations-maintaining donor advised funds and'section 509(a)(3) supporting =~
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ttime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, [ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2012)




16003 05/08/2013 10 10 AM Pg 11

Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181

Page 6

Part VI 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 iIf Schedule O contains a response to any question in this Part VI

Xl

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

[3,]

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 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

oo AW

7b

C T B ] o ] A

8a

8b

>

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
__ _descrnibe.in Schedule-O how this was-done —- - - - —- -~ — T T
13  Did the organization have a wntten whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b [f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢_

“x -

13

14

» >4

15a

15b

>[4

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » WA ,DC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website IX] Another's website @ Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » ROBERT GUJRAL 4647 FORBES BLVD

LANHAM MD 20706 301-459-6181

DAA

Form 990 (2012)
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181

Page 7

PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI (]
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

e 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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

e 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

e 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 organizations compensated any current officer, director, or trustee

(A) (B) (€) [C)] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(st any officer and a directoritrustee) the organizations compensation
hours for ss s lol =l T organization {W-2/1099-MISC) from the
related s2lea |2 |2 |3§|% (W-2/1099-MISC) organization
organizations § é E a g 23 g and related
below dotted g S ‘g. 88 organizations
Iine) g ; ?B ;D
(MWWILLIAM A. BOETTCHER
1.00
PRESIDENT 0.00 |X X 0 0 0
(2 HAROLD CHAPMAN
1.00
TREASURER 0.00 |X X 0 0 0
(3) CLEVE GEER
1.00
NAT'L COMMANDER 0.00 [X 0 0 0
(4 JERRY HOTOP
S S o Yo X N L e B B T e B
TRUSTEE 0.00 |X 0 0 0
(5)JOSEPH W. LIPOWSKI
1.00
TRUSTEE 0.00 [X 0 0 0
(6)THOMAS C. MCGRIFF
1.00
TRUSTEE 0.00 |X 0 0 0
(7S. JOHN SISLER
1.00
TRUSTEE 0.00 |X 0 0 0
() JIMMY T. SMITH
1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(99JOSEPH SULZER
1.00
NAT'L JUDGE ADVOCATE 0.00 |X 0 0 0
(10)
(1)
DAA Form 990 (2012)
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
* week box, unless person i1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o =] = = o=z = organization (W-2/1099-MISC) from the
related ;a 2 % 2 _gcg_ o (W-2/1099-MISC) organization
orgamzations 3as| € § g 23 2 and related
below dotted 58] 8 S |8 g N organizations
Iine) gl 2 -% E|
ol e o @
@ 2] g
| @ 41
o T
a
(12)
(13)
(14)
(15)
(16)
a7
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received.more than $100,00000 — — -——r —= - - — ——
~77" 7" Treportable compensation from the organization » 0O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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 B C
Name and bgs?ness address Descnptlcgn ?af Services Coméerzsatmn
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 » 0

DAA

Form 990 (2012)
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Form 990 (2012) AMVETS CHARITIES,

INC.

52-1151181

Part Vill

Statement of Revenue

" Check if Schedule O contains a response to any question in this Part VIII.

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(c)
Unrelated
bustess
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a
b
c
d
e

f Al other contnbutions, gifts, grants,
and similar amounts not included above

9

T

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants {contnbutions)

1a

96,462

1b

1c

id

1e

1f

233,346

Noncash contnbutions included in fines 1a-1f

Total. Add ines 1a-1f

$
>

329,808

Program Service Revenue Contributions, Gifts, Grants|

2a
b
c
d
e

f All other program service revenue

Total. Add lines 2a—2f

Busn. Code

>

Other Revenue

6a

~
o O T

—d—Net gain-or (loss)

b
c
9a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

>

548,487

548,487

{1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from

(1) Secunties

(u) Other

sales of assets
other than inventory

2,425,761

Less cost or other

basis & sales exps

2,076,023

Gain or (loss)

349,738

Gross income from fundraising events

(not including $

of contributions reported on line 1c)

See Part IV, line 18

Less direct expenses b
Net income or (loss) from fundraisin
Gross Income from gaming activities

See Part IV, line 19

b Less direct expenses b

¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less costof goods sold b
¢ Net income or (loss) from sales of inventory >

349,738(

~—~ 349,738(

events »

Miscellaneous Revenue

Busn. Code

11a
b
c

d All other revenue

e Total. Add lines 11a-11d
12  Total revenue. See instructions

1,228,033

349,738

548,487

DAA

Form 990 (2012)
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Form 990 (2012)

AMVETS CHARITIES,

INC.

52-1151181

Page 10

Part IX

Statement of Functional Expenses

Section 501(c5(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
) Check If Schedule O contains a response to any question in this Part IX

[ ]

16—

Do not include amounts reported on lines 6b, Total é:[):enses Progra(rr?)serwce Manago.(e‘r:n)ent and Fund(?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations nthe U S See Part IV, line 21 275,132 275,132
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 28 ; 598 28 ; 598
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O }
12 Advertising and promotion 9,610 9,610
13 Office expenses
14 Information technology
15 Royalties
Occupangy — -~ — - — —- ——f=-—-—- — 182 — - — —- 182 - -
17  Travel 7,830 7,830
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BANK CHARGES 28,186 28,186
b DUES 1,024 1,024
¢ PROPERTY TAXES 25 25
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 350,587 275,132 65,845 9, 610
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181 Page 11
Part X __Balance Sheet
Check If Schedule O contains a response to any question in this Part X W
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 681,152 2 444,224
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 41,370]| a4 45,385
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
<] 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 86,880| 9 78,666
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,000
b Less accumulated depreciation 10b 7,000] 10c 7,000
11 Investments—publicly traded securities 10,612,656| 11 12,381,288
12 Investments—other securities See Part IV, line 11 184,101} 12
13 Investments—program-related See Part IV, line 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 Iine 34) 11,613,159| 16 12,956,563
17 Accounts payable and accrued expenses 17
18 Grants payable 308,945]| 18 40,102
19 Deferred revenue 30 7 000] 19 30,000
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L 22
—123 Secured mortgages and notes payable to unrelated third parties 23
—|-24 -Unsecured notes and-loans payable to unrelated third partes ~ -~~~ —— T T T T Tl 24 -
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 338,945| 26 70,102
Organizations that follow SFAS 117 (ASC 958), check here P @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 11,232,844 27 12,843,902
@ |28 Temporarnily restricted net assets 41 ,370| 28 42,559
T |29 Permanently restricted net assets 29
uz Organizations that do not follow SFAS 117 (ASC 958), check here P D and
: complete lines 30 through 34.
'3' 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 11,274,214 33 12,886,461
34 Total liabilities and net assets/fund balances 11,613,159 34 12,956,563

DAA

Form 990 (2012)
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Form 990 (2012) AMVETS CHARITIES, INC. 52-1151181

Page 12

Part Xk Reconciliation of Net Assets

" Check if Schedule O contains a response to any question in this Part XI|

W oo N b WN =

-
o

Total revenue (must equal Part Vill, column (A), hne 12)

Total expenses (must equal Part I1X, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))

XL
1,228,033

350,587

877,446

11,274,214

734,801

OO N|® | AW N

-
o

12,886,461

Part XH  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

[

2a

b

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

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

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

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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 audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

AMVETS CHARITIES, INC.

Employer identification number

52-1151181

Partl

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation is not a private foundation because itis (For lines 1 through 11, check only one box.)

1

2
3
4

(4]

~N o

© o

10
1

D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b){(1)(A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b)(1)(A)(vi). (Complete Part Ii )
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

@ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Type |

b [ ]| Typell

or section 509(a)(2).

c [] Type llI-Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

d D Type lil-Non-functionally integrated

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
7 (n)below, the governing body of the supported organization? I CEF TN
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (in) EIN () Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 i col (i) hsted in your | the organization in - forganization in col support
above or IRC section governing document? col (i)of your  |{i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf

3  The value of services or facilities
furmished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {(d) 2011 (e) 2012 (f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Netincome from unrelated business
activities, whether or not the business
is regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) | 12

13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chéck this box and stop here ~ - . - - T V’l’—\

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D

17a  10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [:]

Schedule A (Form 990 or 990-EZ) 2012

DAA
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Schedule A (Form 990 or 990-E2) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership

fees recaived (Do not include any "unusual
grants ") 589,514 565,926 478,169 458,693 329,808 2,422,110

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from achivities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 589,514 565,926 478,169 458,693 329,808 2,422,110

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from

hne 6 ) 2,422,110
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 589,514 565,926 478,169 458,693 329,808 2,422,110

10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties and income from similar sources -947,039 138,876 721,649 98,193 548,487 560,166
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Ilnes-10a and 10b

560,166

138,876 721, 649 98,193 548,487

-947,039

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on
12  Otherincome Do not include gain or

loss from the sale of capital assets

(Explain in Part V)
13  Total support. (Add lines 8, 10c, 11,

and 12) -357,525 704,802 1,199,818 556,886 878,295 2,982,276
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 81.22%
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 69.08 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 19%
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 31%
1%9a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E7) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 4
Part IV . Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990), » Complete if the organization answered “Yes,” to Form 990, 20 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  Opeh to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

AMVETS CHARITIES, INC. 52-1151181

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

G hWON =

conferring impermissible private benefit? D Yes D No
Part H Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes l:] No
____6 . Staff and volunteer hours devoted to-monitoring, inspecting, and enforcing conservation'easements durnng the year e T & T
»
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the
organmization's accounting for conservation easements
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 2

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collectton items (check all that apply)
a D Public exhibition d H Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part
X
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ]| No
If “Yes,” explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21? D Yes [ | No
If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a

b Contributions

d Grants or scholarships

b
4

(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %

Permanent endowment b %

Temporarily restncted-endowment» ——- — ~%-- — —-— —
The percentages In lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(fii)
If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part X!l the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a
b
c
d
e

Land 7,000 7,000
Buildings

Leasehold improvements
Equipment

Other

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c) ) » 7,000

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 3
Part Vi  Investments—Other Securities. See Form 990, Part X, line 12.
’ (a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
©)
(E)
(F)
(G)
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »
Part VI Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
()
2)
(3)
4
(5)
(6)
()
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
)
(2)
(3)
(4) _
R G T o T ] T S T T
(6)
{7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability (b) Book value
(1) Federal income taxes
()
3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
(1)
Total. (Column (b) must equal Form 980, Part X, col (B) line 25) |
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIl| I——l

DAA Schedule D (Form 990) 2012



16003 05/08/2013 10 10 AM Pg 27

Schedule D (Form 890) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total re\'/enue, gains, and other support per audited financial statements 1 1 z 934 ’ 236
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 734,801

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e 734,801
3 Subtract line 2e from line 1 3 1,199, 435
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xl ) 4b 28,598

¢ Add lines 4a and 4b 4c 28 7 598
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,228,033
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 321,989
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 321,989
4 Amounts included on Form 990, Part IX, ine 25, but not on kne 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part Xlil ) 4b 28,598

¢ Add lines 4a and 4b 4c 28 7 598
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 350 L587

Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional
information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ADOPTED FASB ASC 740, WHICH PRESENTED A COMPREHENSIVE

MODEL FOR HOW AN ENTITY SHOULD MEASURE, RECOGNIZE, PRESENT AND DISCLOSE IN

ITS FINANCIAL STATEMENTS UNCERTAIN TAX POSITIONS THAT THE ORGANIZATION HAS

TAKEN OR EXPECTS TO TAKE ON A TAX RETURN AS OF JANUARY 1, 2009. UNDER THIS

STANDARD, THE ORGANIZATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX

POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION.

THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON

ULTIMATE SETTLEMENT.
SUBJECT TO AUDIT BY THE IRS.
2009-2011.
AS A RESULT OF THE IMPLEMENTATION OF FASB ASC 740.

THE ORGANIZATION'S INFORMATIONAL RETURN FILINGS ARE
THE ORGANIZATION'S OPEN AUDIT PERIODS ARE
THERE WAS NO IMPACT TO THE ORGANIZATION'S FINANCIAL STATEMENTS

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 5
Part XiH _ Supplemental information (continued)
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
INVESTMENT EXPENSE NETTED ON FINANCIAL STATEMENTS $ 28,598
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
INVESTMENT EXPENSE NETTED ON FINANCIAL STATEMENTS $ 28,598

DAA

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHR e 1450047

(Form‘ 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Qpen to Public

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

Name of the organization Employer identification number
AMVETS CHARITIES, INC. 52-1151181

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

DC

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER
INVESTMENT EXPENSE NETTED ON FINANCIAL STATEMENTS $ -28,598

INVESTMENT EXPENSE NETTED ON FINANCIAL STATEMENTS $ 28,598

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
THE OTHER CHANGE IN NET ASSETS OR FUND BALANCE IS DUE TO THE UNREALIZED

GAIN OF $734,801.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA



210Z (066 w04) ¥y 8inpayog

vva
| *066 WJ04 10} SUOIINIISU| BY) 93S ‘9D1ION 9V UOHINPAY yiomiadey Jo4

(s)
“ 2]
| (€)
| @
X ¥/N L €£0109 an IATILOV LIA 90L0C W WYHNY'IL
mmﬁormonmm @IVATTINOE SIEI0d L¥OP
NOIILVANNOd FDIAYIS TYNOILVYN SIITAWY (1)
ON SIA Amus ((£)0)1.06 uoyoas J) (Anunoa ubiaio) Jo ;
¢AMU3 pa|joNUCI Bunjonuoo 1eng snje)s Ajueyo agnd uonoas 8po)) Jdwaxy a)e)s) ajaiuop (efay Auanoe Aewnd M uoneziuebio pajejal jo NIJ puUe ‘sseippe ‘aweN
(erkalzig uones ® (o) ) (o) @ ()
(Jeak xe} ay) buunp suoljeziueblo JdWaxs-Xe} paje|ss aJ0uw 1O SUo
Pey N asnedaq ¢ aul| _>_ ued .Omm wlio4 0} ,S9A, palomsue Co_umN_Cmm._O ay} JI mum_QEOOv m:O_uNN_:mm._o __.QEOXWIXN.P paje|ay Jo uoljedyynuapl 2 Hed
| (s)
I
, 12
i
‘ (e)
_
_ (@
4
|
_ (1)
Aue (Anunoo uBiielo) 10
Buijonuo Yanq $)0SSB JEBA-jo-pu3 awooul {ejo | ejejs) ajorwop |eba Ajanoe Aewug . Amus papJeBaisip jo (ejqedidde yi) N pue 'ssalppe ‘BweN
()] (o) {p) (2} (a) _ (e)
("e€ 8uUll ‘Al Hed ‘066 W04 0} ,SBA, Paiemsue uoleziuebio sy} ji 8le|dwo)) seniul papsebaisiq Jo uoneaynuap) I Hed
TI8TISTT-2S " *ONI ‘SHILI¥NVHO SIJAWY
Jequinu uojeayljuep) 1ekojdwzy uoljeziueblo ay) Jo eweN
r_O_uu@Qmﬂ__ a%IAIBS BNUAASY [BLIB|U|
3jgngd 03 uado ‘suoponJysu sjeledss aag ‘066 WI04 01 Yoeny o Ainseas) eyl jo awuedag

444

21¥00-G¥S1 ON aWO

*1€ 10 '9E ‘GE ‘PE ‘€€ BUI| ‘Al Hed ‘066 W04 0} ,SIA,, PaIOmsUE uoneziueBio ay) 41 939|dui0) ¢
sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

(066 wi04)
¥ 3INA3IHOS

n 2¢ Bd WY 0L 0L £102/80/S0 £0091L



2102 (066 wo4) Y 3Npayss e

1
|
12
]
|
|
_ (e)
,
! ()
_
|
|
()
oN SOA !
Anue (isna 10 (Anunos ubraoy
Paj0Jjuco diyssoumo $19SSE JBOA-J0-pUD ewooul 'd102 § ‘d1od ) Anua 10 BjeIS)
Aﬂ_._wwmmvvava mmmucwohwn_ jo areyg {e10} jo eJeys >~=CQ jo 0Q>.F mc___obcoo wang |poruop _NDQJ >«_>_~um ENE_-_& CO:mN_CmmuO paie(al Jo NI pue .mw@.-vu& .GENZ
0 W ®) w (©) ) ) I @ (e)

("1eak xej Sy} BUNp 1SnJ) 10 UONEIodiod € SE pajesal) SUOHEZIUEBIO Pajejo] 210U 10 BUO PeY }} 9SNBO3G YE BUN 1 yyp o
‘Al UBd ‘066 Wio4 0} ,SOA, pasomsue uoneziuebio ay) ji 8)8|dwo)) ysna] Jo uonesodio) e se'djqexe] suoljeziuebiQ pajelay Jo uonesyuap|

2]
(€)
(2)
(3]
ON [S2A ON [S3A (r1G-Z1G suoioas {Aunoo
(59014 wuog) Japun xey ubiaio)
Jouped 13 8Inpeyos Jo ¢ 0 EmEm o%wﬂwxm 10 aje)s)
diysioumo | Burbeuew 02 x0q ut Junowe gjeuoipod sjosse Jeak ewooul 0 2”_ m~ :_ P Anus a[Io1Lop uoneziuebio paje(as
abejuaosad |io [esauag 18N—A 9pod -oidsig -J0-pus Jo sleys |10t JO BJBYS \ueuIopald Burgjonuod 1vanq 1ebaq Ananoe Aeunig 10 N3 pue ‘SSaIppe 'sweN
(1) {{)] ((}] ()] (8) [0} (o) (p) (9} (q) (e}

(1eak xe} ay} Buunp diysisuped e Se pajeal) SUOeZIUEeBIO paje[al eioW JO aUO peY jl 9SNEJS] e
.pE€ Buy ‘Al Hed ‘066 W04 0} ,SBA, Pasemsue uoneziuebio ay) y a)e|dwo)) diysiaupied e se sjqexe] suoljeziuebiQ paje|ay jo uonesyiuap] i Hed
¢ obed T8TISTT-2S ﬁ "ONI 'SEILINVHD SLEAWY CLOC (066 Wiod) ¥ SINPauds

€€ 64 WY 0L 0L £102/80/50 €009+



2102 (066 wo4) Y 8jnpaydg

(9)

“ (s)
2]
!
[ (€)
|
L6Z'2 d NOILVANNOA HFDIAYIS 'TUYNOILVN SLIANY (2)
|
297’96 g onAEESo.m HOIA¥ES TVYNOILUN SILIAWY ()
(s-e) adfy ’
paAjoAul Junowe Buiunuisiep jo poyisy PaA|OAUI JUNOWY uonoesues | ,_ uoneziuebio 19yjo Jo sweN
(p) (@) (@) _ (e)
“Sp|oYsaly) Uonoesuel) pue sdiysuonedl paIsAod buipnjaul ‘aull siyy 8)8|dwod jSnw oym UO UOIBWIOUI 10} SUORONISUI AU} 88S ,‘'S3A,, S| 9AOGE 3} JO AUB O} Jamsue a1 jj ¢
X S|, h (s)uoneziuebio pajejas wouy Apadoud Jo ysed Jo Jdjsuel) 18yl S
X 11 A (s)uoneziuebio pajejas o) Apadoud Jo yseo Jo Jajsues; 1aylQ 4
X by f sasuadxa 1o} (s)uoneziuebio pajejas Aq pled Juawasinquidy b
x [d sasuadxa Joj (s)uoneziuebio pajelal 0} pied Juswasinquidy d
X o} ; (s)uoneziuefiio pajejas yum saskojdwsa pied jo bueys o
X ul (s)uoneziueBio pajejas yim sjasse Jayo Jo ‘sist| Buiiew ‘Juswdinba ‘sampoey jo buueys u
X wl (s)uoneziuebio pajejas Aq suoieyoos Buisielpuny Jo diysIaquUBLWL JO SIDIAISS JO SUBLLIOHDH W
X L (s)uoneziuebio umi_m: 10} suoneyalos Buisiespuny Jo diysIaquIaw J0 SBJIAISS JO OUBWIOHAY |
X Y (s)uoneziuebio paje|as wioyy sjasse JaYlo Jo Juawdinba ‘saiijioey Jo asea] ¥y
|
X i ” (s)uoneziuefio pajejal o} s)asse Jayio Jo Juawdinba ‘saniioey jo asea] |
X 1l i (s)uoneziuebio pajejas ypm sjasse jo abueyoxy |
X ur 4 (s)uonezjuefiio paje|as wolj S)aSSE JO aseyaind y
X B} | ! (s)uoneziuebio pajeal o} sjasse Jo sjeg b6
X Im _ (s)uoneziuebio pajejas woly Spuspiniq  §
X ED A (s)uoneziuebio psjejals Aq seajuesend ueof Jo sueo] 3
X PL | (s)uoneziuebio pajejal 104 10 0} sasjuelend ueo| Jo sueo] p
X 3] | (s)uoneziuebio paje|jas wolj uoynquuod jended 1o yuelb ‘Yo 2
X | at " (s)uoneziuebio pajejas o} uonnguuod jeyded Jo ‘elb ‘yio q
X el Ayjus paj|0u0d e woyy Jual (Ar) Jo sanjeAol (1) sapinuue (11) 1sasajul (1) Jo 1dieday e
AI-1] SUed ul pajsi| suoijeziueb1o pajejal aiow J0 U0 Yim suonoesues) Buimoj|oy ay) Jo Aue ul sbebus uoneziuebio sy pip ‘1esk xe} ay) buung |
ON | saA 9|NPayos Sy} JO A} 40 ‘(] ‘]l SHUed Ul pajsi| 1 Ajpus Aue §t | aulj a)9jdwo) “ajloN
I
("9€ 40 ‘qGE ‘¥€ aul ‘Al Wed ‘066 W04 0} SOA, pasamsue uoneziuebio ay) y Qmjeoov suopeziuebiQ paje|ay YIM suonoesuell A jed
€ 9bed T8TISTI-2ZS *ONI 'SEILIMVHD SIIAWY 10T (066 Wio4) o SINP3UdS

_ ¥€ 6d WV 01 O} £102/80/S0 €009




210Z (066 wio4) ¥ 8)npaysg

(14)

(os)

(6)

(8)

(2)

(9)

()

v)

(€)

(@)

(1)

diyssaumo
abejuadsag
)

ON | SOA

¢ieuped
Buibeuvew
10 Jesduag

n

(5901 wog)
L-M 8INpsyag Jo
0Z xoqg uijunowe
18n—A 8pod
[{)]

ON | S9A

¢suoieoo)e
jeuoriodoidsiq)
(W)

slosse
Jeak-jo-pua
josreys
8

awooul jejo}
jo aieyg

W

ON | SeA

¢suoleziueblo
(e}odog
uoinas
sJauped (e axy
()

(pLG-21G uooas
lapun xe)} woy)
papnjoxa ‘pajefeiun
'pajejai) awooul
JUBUILIOPald
{r)

{Anunoo
ubiaioy
10 BjE)S)
ajlonuop
1eba
(2)

|

Apanoe Aiewig

| @

Aus Jo NI3 pue 'ssaIppe ‘awepn
(e)

sdiysssupied Jusw)saAul uleLas 1oy uoisnoxa BuipseBal suoionlsul 995 uoleziuebio paje|as e Jou sem jey) (snuaaal ssolb Jo

|

sjesse [e10} Aq painseaw) sanialoe s} Jo Jusdsed aAl UBL) a10wW pajanpuod uoleziuebio sy} yoiym ybnoiy) diyssauped e se paxe} Aius 4oes 1o} UoIewLIoju! Buimo)|o) 8U) BpiAOId

("2€ 8ull ‘Al Hed ‘066 wiod 0} ,S9A, pasamsue uoneziueblo ay Ji sis|dwo)) di

rm..w:tmn_ e se a|qexe] suonjeziuebiQ pajejaiun

IA ed

¢ abed

I8TTISTI-CS

*ONI ‘SUILINVYHD SIJANY

210z (066 wiod) ¥ 8inpayds

G€ Bd WY Ot 01 €102/80/S0 £0094



16003 05/08/2013 10 10 AM Pg 36

Schedule R (Form 990) 2012 AMVETS CHARITIES, INC. 52-1151181 Page 5

Part Vil

« Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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