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e S0-EZ

Dq:artmenloﬂheTmy
Internal Renanye Sarvice

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, ar 4847{a){1) of the Intermal Revenue Code
F . . (wmmwm@mmmm

at the end of the year may use this form.
kfhew'lmymmmmoﬂhkmmb gatix

A For the 2012 calendar year, or tax year beginning

| oMBNo 15451150

B Chack if applicahle: € Name of organization Aol 1 - D Employer identification number
[] Address change American Veterans of WW 11,0013 AMVETS 01-6022219
[_] Meme changa Number and straet (or P.O. bax, if mail is not delivered to street address) ite [ E Telephone number
EDJ T 1049 Royalshorough Rd 207 353-2456
return City or town, state or cournttry, and ZIP + 4 F Graup Exemption
(] Appicatoon pending Durham, ME 04222 Number » P197
G AccountingMethod: [x] Cash [] Accrual  Other (specify) » H Check » [®lif the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (chack only ene) — [] 501(c}3) [(1501(c)( 19) « nsart no) (1 4947@) or []1527]  (Form 990, 990-EZ, or S30-PF).
K Check » [ if the organization is not a section 509(2)(3) supporting organization or a section 527 organization and its gross receipts ars normally

the organization chooses to file a return, be sure to file a complete retumn.

L Add fines 5b, 6¢c, and 7b, toline 8 to determine gross receipts. IfgmssreoebtsareQOOONmmom. aor if total assets (Part i,

fine 25, column (B) below) are $500,000 or mora, file Form 890 instead of Forrn 990-E2

EXXYI Revenue, Expenses, and Changes in Net Assels or Fund Balances (see the lnstructlons for Part I

not more than $50,000. A Form 890-E2 or Form 990 return is not required though Farm 990-N (e-postcard) may be required (see instructions). But if

> ¢ 625

Check if the arganization used Schedule O to respond to any question in this Part | .

O

Revenue

m‘ovglau»-n

Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . .
Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income .. ..
Gross amount from sale of assets other than |nventory 5a

{WIN =],

3,200

Lemoostorutherbas:sandsalesemenses 5b

Gain or (oss) from sale of assets other than lnventory (Suhtract lme 5h from line 5a) -
Gaming and fundraising events )

Gross income from gaming (attach SGhedule G if greater than
$15,000) . .

Gross income from tundransmg events (not mdudlng $
from fundraising evants raported on Ime 1) (attach Schedule G if the

522

Net income or (oss) bammg and fundraising Bve!

lineGc) . . . .’ .‘@ JUL 01 a?ow%mlw

Gross sales of inventos

ts (add lmes 6a and 6b and subtract

Ta

$2,257

Less: cost of goods sold 7b

e 7b from line 7a)

Grass profit or (ioss) from S%Ny W |I-

Otherrevenue(dwaibem e e e e e e e e e
Tatalrevmue.l\ddlmes123450.6d7c,and8 e e e e d e e e D

$ 5,737

Expenses

Grants and similar amounts paid (list in Schedute O)

Benefits paid to or for members . . .

Salanies, ather compensation, and employee beneﬁts .
Hofesuonalfeesandomerpaymentstomdepmdemmm e e e .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .
Printing, publications, postage, and shipping - i

Other expenses (describe in Schedule O)
Total expenses. Add lines 10through 16 . . . . A T

$ 242

$1,338

$4,352

$5932 @000

Net Assots

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

Net assets or fund balances at beginning of year (from fine 27, oolumn (A)) (must agree \mth
end-ot-year figure reportad on pnor year's retum) .

Other changes in net assets or fund balances (explain in Schedule 0) e e e e

Net assaets or fund balances at end of year. Combine lines 18through20 . . . . . . &

($195)

$ 143,324

$ 143,129

g

Paperwakﬂedtlchonmﬂonoe,sgeﬂnmhmaﬂm

Cat. No. 106420

Fom 990-EZ o012
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Form 890-E2 (2012)

Page 2
XYl Balance Sheets (ses the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I . P
{A) Beginning of year 8 End of year
22 (Cash, savings, and investments $ 6024 22| $ s825
23 Land and buildings . - $ 137,300 23] $137.300
24 Other assets (describe in Schedule 0) . 24
25 Total assets . . $ 143,324 25| $143.125
26 Totalhabiﬁbes(dmbamSchedule O) .. 26
27 Net assets ar fund balancas {ine 27 of column (B) must agree thh Ime 21) N $ 143,324 27] $143,125
XYl  Statement of Program Service Accomplishments (see the instructions for Part i) Expanges
Check if the organization used Schedule O to respond to any question in this Partll . . (] meqired for section
What is the organization’s primary exempt purpose? USA Service Veteran's Organization 501{c)3) and 501{c}{4)
organizations and section

Describe the arganization’s program service accomplishments for each of its three largest program services,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program titie.

4947a)(1) trusts; aptional
tor athers.)

28 Provide transpartation to V A hospital Togus & Martins Paint for area vetarans at no cost.

(Grants $ ) I this amount includes foreign grants, check here . > [1 {28a 0.00
2 prvide meeting plara for local hoy scout trop 1145,

(Grants $ ) i this amount includes foreign grants, check hera . > [ {29a 0.00
30

(Grants $ ) If this amount includes foreign grants, check here . » [ |[30a
31 Other program services (describe in Schadule Q) . . ..

(Grants $ ) It this amount includes for@glgrarrts, cheek hem . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » | a2 0.00

LlstofOfﬁmrs,liredots,Tmstees,deayEnmloyeosLsteanhoneemtfnnlomnpmsﬁed(seeﬂmmsﬁucbonsforl‘aﬂl\l)

Check if the arganization used Schedule O to respond to any question in this Partlv._ . . . ]
B A {c) Reportahle {d} Haalth henefiis,
. hou uuagme compensation contributions te {e) Estimated amount of
fa) Name and titie 1 lrs|p: " Forms W-2/1000-MISC)|  benefit plans, and other compensation
(f not paid, enter -0-) | deferrad compensation .
Harvey Curit Commander -
1049 Royaishorough Rd  Durham ME 04222 0.00 0.00 0.00
William Washbum 15t Vice v
PO Box 183 Lisbon Falls ME 04252 0.00 0.00 0.00
Chad Burka 2nd Vice
1043 Pinkhum Brook Rd  Durham ME 04222 0.00 0.00 0.00
Adolph Golanski Adjutant
87 David Lewis Rd Durham ME 04222 0.00 0.00 0.00
Guy Duke Finance Officer
132 Grapt Rd_ Dham ME 04222 000} 0.00 000
Ralph Price Judge Advocate
394 Daviis Rd Durham ME 04222 0.00 0.00 0.00
Edward Jenkins Provost Marshat!
1638 Royaisborough Rd Durham ME 04222 0.00; 0.00 0.00
Norman Nawell —Service Officer
282 Bowie Hill Rd Durham ME 04222 0.00 0.00 0.00
Joseph St Miche! Trustee
Ferry Rd Durham ME 04222 000 0.00 0.00

Form 990-E2 co12




Form 890-E2 (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV . [
Yes| No
33 DldtheorgamzahonengagemaﬂysngmﬁcardactmtynotprevmuslymportedtoﬂmelRS"H"Yes, prowdea v
detailed description of each activity in Schedule O . . 33
34  Were any significant changes made to the arganizing or goveming documents? If"Yes. attach aconformed
Oopvoﬂheamendeddocumentsﬁtheyreﬂectadnngetoﬂieorgamzahonsname.Otheane,explalnthe v
change on Schedule O (ses instructions) . 34
35a Did the arganization have unrelated business gross income of $1 000 or mare dunng the year fmm busme&
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? . . 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” pvmmhaanianahonmsmedlﬂeo 35b V4
¢ Was the organization a section 501(c){4), 501(c){5), or 501(c)(6) arganization subjact to section 6033(e) natice,
reporting, and proxy tax requirements during the year? If “Yes,” complste Schedule G, Partill . . -, . . a5¢c v
36 Did the omganization undergo a liquidation, dissolution, termination, or signiﬁcant disposiﬁon of net assets v
during the year? If “Yes,” complete applicable parts of Schedute N - . - - - 38
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions » |37al S B
b Did the arganization file Form 1120-POL for this year? . . . 37b v
88a Did the organization borrow from, or make any loans to, any ofﬁc.er director. trustee or key emplayee or were |42 e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? as8a V4
b If *Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b 7,
39  Section 501(c)(7) organizations. Enter: ST
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 38a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%h
40a Section 501(c){3) organizations. Enter amount of tax impaosed on the orgamzahon dunng the year under:
section 4911 » ; section 4912 > ; section 4355 0> I
b Section 501(c)(3) and 501(c){4) organizations. Did the arganization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior yaar that has not been
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Parti . . ..
¢ Section 501(c)(3) and 501(c){4) arganizations. Enter amount of tax imposed on
arganization managers or disqualiﬁed persons during the year under sections 4912,
4955, and 4958 . . . .. . >
d Section 501(c)(3) and 501((:)(4) organhons. Enter amount ot tax an Iine 40c
reimhursed by the arganization . . . . »> g
e Allovgamzabons.Atanytnnedumgmetaxyear wasmeagamzatlonapmwtoaprombltedtaxshelter -
transaction? If “Yes,” complete Form 8886-T . . . .
41 List the states with which a copy of this retum is filed >
42a The organization's books are in care of > Telephone no. P
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a fareign country (such as a bank account, securities account, or ather financial account)?
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
G Al any time during the calendar year, did the arganization mamtam an office outside the U.S.? .
if “Yes," enter the name of the fareign country: »
43  Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43 I
Yes{ No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be |. 3@ " 7500
completed instead of Form 890-E2 . 442 v
b Did the arganization operate one or more hospltal fac:ﬁh&s dunng the yeaﬂ it 'Yes, Fovm 990 must be P A O
completed instead of Form 990-€2 . . . .. .. . |44 v
¢ Did the arganization receive any payments for mdoor tannmg services durmg the year? . 44c v
d If "Yes" to line 44c, has the orgamzatmn filed a Form 720 to report these payments? 4 ‘No, pmwde an {00 s
explanation in Schedule O 44d v
45a Did the organization have a controlled entlty wmun the meaning of section 51 2(b)(1 3)? 452 v
45b Did the organization receive any payment from or engage in any transaction with a mtmlledenhtywtﬂnnhe N
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of | “%:-| -7 MU
Form 990-EZ (see instructions) . e e .. . - |4sb 4

Form 990-EZ pm2)




Form 890-E2 2012}

46 Did the organization engage, direclly or indirectly, mpoﬁhcalcampaagnactmtlesonbehanofcrmopposmm

to candidates for public office? i “Yes,” complete Schedule C, Part1 .

m Section 501{c){3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI - . .. d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule G, Part Il ... 47 v
48 s the organization a school as dascribed in saction 170(1:)(1)(A)()?lf'Yes, oompleteSdredtﬂeE e e e 48 V4
48a Did the organization make any transfers to an exampt non-charitable related organization? . . . . . . [4%a v 4
b -If “Yes,” was the related organization a section 527 organization? 4%b

50 Compilete this table for the organization’s five highest compensated emplowes (other than ofﬁws, directcts, trustees and key
employees) who each received more than $100,000 of campensation from the organization. If there is none, enter “None.”

{d) Health benefits,
h)hhm_amdﬁﬂeofeadnmdoyee t MApv:mge ‘dw contributions to employee] (e) Estimated amount of
paid moze than $100,000 devoted toposition | (Farms W-2/1099-MISC) """““W“""““’.d'*’“’d othes compensation

t  Total number of ather employees paid over $100000 . . . . »

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

(a) Nt and add of each independent tra paid more than $100,000

®) Type of servce

{c) Compensation

d Total number of ather independent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Nate: All section 501(c)(3) orgamza’nons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

» {JvYes [1No

Lhuapenmmofpa]wy.ldaﬂaremaﬂhavemmtedmsm including

mnmnymgsdnﬁdsandstamems,mﬂmﬂmbendmyhmﬂedgemdherm,nis
true, comect, and complete. umbﬂumotﬂca)nbaaedmdlmmmotﬁddmmmsmyhm
%‘C [ June 21 2013
Sign Date
Here Finance Officer
Typeamnmmdhﬂe
Paid Print/Type preparer's name Preparer's signature Date Chaek [ ] & PTIN
Preparer seft-employed
Use on'y Firm'sname » Fm's BN »
Firm's address »

May the IRS discuss this retum with the preparer shown above? See instructions




