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Form 99@ Return of Organization Exempt From Income Tax |_oveno 154007

2012

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

Department of the Treasury

Intemal Revenue Seivice » The organization may have to use a copy of this return to satisfy state reporting requirements S liE{elde
A_For the 2012 calendar year, or tax year beginning Mavy | ~,2012, andending APRIL 30 ,20 /3
B Check if applicable JC Name of organization 4 HV £ ]’5 /Vy STH TE SEEVIQf Foun hATina) | P Employer identification number
O Address change Doing Business As f AN IH-196 ’055’
E] Name change Cf\iL’rgb%zng E}lﬁet (g Zo’_lt:qof)éggatl 1s not delivered to street address) Room/suite E Telephone number .
O intial retumn 2 HAarRISo~n ST ((o3l> Y2389
(] Termmnated Ctty, town or post office, state. and ZIP code
(] Amended retum F)ﬁEN'ru)ooD  NEW \/OR\< 11717 G Gross receipts $ 30(7, 350
O Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? (] Yes ENQ
Feank bEHH@CD ) HH ﬁQISDA) STo BPE/\JTLUDOD NY 117177 | Hb) Are all affiliates included? O ves o
| Tax-exemptstatus [ 501(c)(3) A so1(g) ¢ )« fnsertno) [] 49471y or L] 527 If "No," attach alist (see istructions)
J Website. » Arrc C({C/ou /@//d, ~G -/‘O,(’ fO/(C} 3 | H{c) Group exemption number »
K Form of organization E Corporation D Trust [:] Association D Other > LL Year of formation L?5/ l M State of legal domicile  AJ \/
Summary /
1 Briefly describe the organization's mission or most significant activities: To, Peoving ASSISTANCE. To. VETERPANS
o HosPimALSy Homes 1ol NY STaze. QRGANIZ ATIon. SuPPLES Funbs. To lechL. Fasts, QRGCANIZATO s
g F HospiTALS. . To Run. RocRANS. FOR YeTERANS. IN. . HespiTAls » Hares co New. Yok TATE. .
£ . DonAaTe. VARIQUS. ITEHS.. TO.  @UERSEAS... TROOLS o oo
3| 2 Check this box b 1 f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 i
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 ]
‘; 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 O
&‘3’ 6  Total number of volunteers (estimate If necessary) 6 /35
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a O
b Net unrelated business taxable income from Form 990-T, line 34 7b O
Prior Year Current Year
o | 8 Contrbutons and grants (Part Vill, ine 1h) (555 SCHED VLE Q) 244 881 3072 L%/
2| 9 Program service revenue (Part VIIl, ine 2g) ' ’ T
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7 . Y IC 1669
11 Other revenue (Part VI, column A),Jmee—SjGﬂ’ 95 10c, nd 11e) .
12  Total revenue—add lines 8 through 1’Rr&&t'kqu\él Part VIl gglumn (A), line 12) 254 H9b 309,350
13 Grants and similar amounts paid (Eart—i column (A), lines faé 179" 143 217 413
14  Benefits paid to or for membe I)& (A,’,_]Hae 4) "4y FF
g |15  Salaries, other compensation, e é)yee &:ﬁe l?’%art IX, col ﬁ A), lines 5-10) 1, oLY A A K0
2 | 16a Professional fundraising fees (Rart IX cnlumn-(A}\ in 11 7
2| b Total fundraising expenses (Part IX, c Zg ________________________ e R
@147 Other expenses (Part X, colum A)—lmm Ni-pdg) T 33 134 31 570
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 251 48¢ 277 US
19  Revenue less expenses Subtract line 18 from line 12 3: 0}) 3 7,635:_
5 § Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) . 435 048 S22 683
é; 21 Total habilities (Part X, line 26) . ! —
=2| 22  Net assets or fund balances Subtract line 21 from line 20 . 4 8¢ oy g SADCR3
EdIN  Signature Block ! 7
Under penalties of perjury, | decl ejyfrn, including accompanying schedules and statements, and to the best of my knowledge and beltet, 1t 1s

true, correct, and complete D A Ao /ﬁ b / s based on all information of which preparer has any knowledge

) /.
[ ///U/j

Type or pnnt name and title

. PrinUType preparer's name Preparer's signature Date Check " PTIN
Ef;garer Jeeeriad P O'Spen CPA W /Zé ¢ 13)13 se'f-emﬁved Poo ¢ 8LA3Y
Use Only | Frm's name >»JereHian L. OWKHep CPA Frm'sEIN » |- 3297/ &7
Frm's address » |9/ Tentd Ave,  Worrsviwrs NY 11742 Phone no ((a?i) $75- 8385
May the IRS discuss this return with the preparer shown above? (see instructions) . o . B Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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*  Form 890 (2012) Page 2

Statement of Program Service Accomplishments Ar.. GrRaNTs ARE LISTED
Check if Schedule O contains a response to any question in this Partlll .ON | QCHEDULE O . R

ROTINVITIES 1Al HosPirAes.  AND  Howes  Fok . . SvcH. VETERANS

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r 990-EZ? . . . . . . . . . . . . . . ... -« « . . [OvYes BNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . P . o . CYes [XINo
If “Yes,” describe these changes on Schedule O.

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 $ /0 ("TQ-G’Q\- including grants of $_/O0 ¢, O & A ) (Revenue $ )

.......... 9o A
ORGANIZATION _ SurPries  Funns. Te. locht. FasTs, OREANIZ ATIONS. . *. HOSPITALS oo

T2 Run. PROGRAMS. FoR. VETERANS. ol HospiTars. . HomEs. /1 NEW. MDRE . STATE oo
AND. DonaTONS. of . VARIOWS. LTEHS.. ... T0o. . .. OVERSEAS .  TRODLS oo

(Code. ) (Expenses $_3 & 9 £O _ including grants of $_38

_Personar. . Cage K Moper. KiTs. ., Puzzies  ann. Lracr. KiTs.. Are

........... PERSEEL S Ll

(Code: ) Expenses $ 7R, 373 includinggrantsof $ 73 373 ) (Revenue$ )

............................................ el
ScononaR SHILS  LIERE  Aw AehEL  To. BisH . Scvoot.. . Anh... CollbGE.  STUDENTS.. Ak

New Moex.  SratE....... RoTe. MebaLs. (I ERE.. AWARNED  To  STonents. (A New Yook ..
S2rATE . T AnsTed, A - Laveer. CENTER 15 . SurPLEMENTED. To . TeA .
RETueninG. VETERANS _ANN _UAEHALOYED. YETERANS. . TO AL . THEM 48D
PROLLRING. . EMPe ey mERT T R, T LB e

4d

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

4e

Total program service expenses » 217 15

Form 990 (2012)
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Form 990 (2012) Page 3
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . e e .o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Dud the organization engage In direct or indirect politicai campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 )(
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . - 4 X
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 Iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes,” complete Schedule D, Part | .o . e R 6 X
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 h4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li . . Ce e . 8 X
9 Did 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, PartlV . . . . . . . . . Co 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V )(

11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable

a Did the organization report an amount for land, bunldmgs, and equipment In Part X, line 10?7 /f “Yes,”

complete Schedule D, Part VI . . . 11a X

b Did the organization report an amount for mvestments other securities In Part X, line 12 that 1S 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b Y

¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that Is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Viil . . e 11¢ X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . . . .o .. 11d Y
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e ;4

f 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)? If "Yes,” complete Schedule D, Part X 11f D%

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a X

b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a 7)(

b 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? /f “Yes,” complete Schedule F, Parts | and IV. . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? I/f “Yes,” complete Schedule F, Parts Il and {V 15 Y
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 7

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . . 16 Y
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ’

Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 )(
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on 7

Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . .o .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII line 9a?

If “Yes,” complete Schedule G, Part Il . . . 19 )(
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedu/e H . 20a pYe

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? )\//ﬂ 20b
Form 990 (2012)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

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

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

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

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

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

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 | N/A

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

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 Il .

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

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

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

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

Did the organ|zat|on liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets'7 lf “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, I,
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .
If *Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitgble
related organization? /f “Yes,"” complete Schedule R, Part V, line 2 7

Did 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 iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . ..

Did the orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

23

<

24a

24b

24¢c

24d

<P XX

25a

25b

26
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30
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Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any guestion in this Part V

3a

4a

5a

6a

(2}

JQa ™~ o

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 O
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 @)

Note. If the sum of lines 1a and 2a I1s 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?

If “Yes,"” has 1t filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . Nlﬂ
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 foreign country (such as a bank account, securities account, or other financal
account)? . . ..

If “Yes,” enter the name of the foreign country. » N’ﬂ ________________
See nstructions for filing requirements for Form TD F 90-22 1, Report of Forelgn 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-T7? . . . . . . N IA
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 as charitable contributions? .

If "Yes " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .o NIA
Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e . e NIA
if “Yes,” did the organization notify the donor of the value of the goods or services provided? N}H

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827

s
i
3

1 1pd
2{2

I3 R
e
5a Y
5b Y

5¢
6a X

S

IS

B
f;g.?s
B

If “Yes,” indicate the number of Forms 8282 filed durmg the year . .. Nla |7 Py AT P

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoying
organization, have excess business holdings at any time during the year? N/A
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . .. .o N/A
Did the organization make a distribution to a donor, donor advisor, or related person? N/A
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 N,A 10a

9b‘

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

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . Nlﬂ 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . ... . N IA 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . N/A |12b

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

Is the organization licensed to issue qualified health plans in more than one state? . . . .o N}H

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified health plans L e .NIA 13b
Enter the amount of reserves on hand . . ) .. NIA T13e
Did the organization receive any payments for lndoor tanning services during the tax year? . . .N]a

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

14b

Form 990 (2012)
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Form 990 (2012) Page 6
GBI  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 questioninthisPartVvl . . . . . . . . . . . . . . [}

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 . 1a -7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authorty 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 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with o
any other officer, director, trustee, or key employee? . . X
3 Did the organization delegate control over management duties customanly performed by or under the direct
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 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 '){
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 elect or appomt
one or more members of the governing body? . .o . 7a 4
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng e
the year by the following’ [t
a The governing body? . hd
b Each committee with authority to act on behalf of the govermng body? Y
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? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 | X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a X
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'W/ Al10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a _'L
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 7 s
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done e P
13  Did the organization have a written whistleblower pollcy’?
14 Did the organization have a wntten document retention and destructlon pohcy” .
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 CEQ, Executive Director, or top management official .. . . N/A
b Other officers or key employees of the organization . . - A//ﬂ
If “Yes" to line 15a or 15b, describe the process In Schedule O (see mstructrons)
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? . . e e R
b 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
organization's exempt status with respect to such arrangements? N/A

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  NEW). NoR Y.
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for pubiic inspection. Indicate how you made these available Check all that apply.

{0 Own website Another's website Upon request  [] Other (explamn in Schedule O)

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' ™ Jerepian P, O'SHEA CPA  19) TenwtnAve.  Howrsyiee Y NI7Y2 (631)470-8385
’ ! Form 990 (2012)
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Form 990 (2012) Page 7
:EHRYH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . e .o U
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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 reportabte 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 organization compensated any current officer, director, or trustee

©
Position
A ®) (do not check more than one ©) ® ®
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 (Iist any] pguny g =1 @ - from related other
hoursfor | =& | 2 g &|3 &3 the organizations compensation
related 3 g_ E Sl e % 2 g organization (W-2/1099-MISC}) from the
orgamizations) 2§ | § - % ?g % ~j(W-2/10939-MISC) organization
below dotted| S5 | & gl"s and related
ine}) g g 2 ® organizations
8% 2
2 8
&
) Frank . D Maree. - VaRrwyS
PrESIDENT Houes X @) o 0]
12 Toseen. RusvoP o] | VAgLowS
\/ICE PRES[DEUT’ Hours \< O O O
Bl Epwary  Kerey Vagious
TREASUPEL HovRs X o O O
&) _Perer  Reprpand ] | \VARIoUS.
SECRETARY HouRS X O o 2,
) S
L N R
L .
B e
O e
(4L R
(L) B
Q2
) e
(14)

Form 990 (2012)
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Form 996 (2012) Page 8
LA Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A B
@ ®) (do not check more than one ) C) (7
Name and title Average | box, unless person i1s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any] o= ] = =] oz = from related other
hours for aa 2 8 2138 ¢ the organizations compensation
related | S| 288|353 g organization | (W-2/1099-MISC) from the
organizatons| 25 [ 5| | 3 35 (W-2/1099-MISC) organization
below dotted] 2 = | 3 g|°3 and related
line) % Y 3 9 organizations
2| & 3
o g g
2
L O R
OO e
(an . -
[ S
(19) ;
L2 R S
L2
@2) e
) e
) e
@O .
1b Sub-total > 0 #) 0]
¢ Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . > ) O O

<=

2 Total number of individuals (including but not I|mxted to those ||sted above
reportable compensation from the organization »

who received more than $100,000 of

3 D the organization list any former officer, director, or trustee, key employee, or h|ghest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . e

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

e

.

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)

(©)

Name and business address Description of services Compensation

N1

2 Total number of independent contractors {including but not lmited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2012)



» Form 990 {2012) Page 9
§:-74"1N Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill . [
R T Tty SR NN Y MO 1 F\ A 17
A gx’“‘ﬁy‘%@%’{ S Total (rgzlenue Relé?e)d or Unr(ecla)ned Re\(/g?wue
5 Bpes Zx exempt business excluded from tax
e function revenue under sections
PR revenue 512,513, 0r 514
£3| b Membership dues 1b L
@ E ¢ Fundraising events ic ]
g §| d Related organizations id| 23 490
2‘ E e Government grants (contributions) | 1e
s f Al other contnibutions, gifts, grants,
£ and similar amounts not ncluded above | 15 | &5 (9]
£ S g Noncash contnbutions included in nes 1a-1f §
3 &| h Total. Add Ines 1a-1f SEE Scuepulé O »
L Business Code PRREE & o
g PR R LA
% 2a
o b
g c T
2 R R
3
] t  All other program service revenue . I
& | g Total Add lines 2a-2f . . > W o 5
3 Investment income (including dividends, interest,
" and other similar amounts) . >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real () Personal ey FU e i SELEpRER e Mﬁ;‘gf;;iﬁégﬁ%
6a Gross rents z 55
Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . P
7a  Gross amount from sales of (i) Securities () Other
assets other than mventory
b Less' cost or other basis
and sales expenses
¢ Gatn or (loss)
d Net gain or (loss) »
% 8a Gross income from fundraising "
9 events (not including $ fe‘
& of contributions reported on line 1c). di
i See Part IV, fine 18 .. a 5
b Less direct expenses . b 5 4
¢ Netincome or (loss) from fundraising events »
9a Gross Income from gaming activities
See Part [V, line 19 a
b Less direct expenses b
¢ Netincome or {loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code | %/ TR S e e ﬁ;‘”;‘f&:’:"s’;ﬁ
Ma
b
c
d All other revenue
e Total. Add lines 11a-11d > ke (SRR O
12  Total revenue. See instructions > 309 350 1669

Form 990 (2012)



Page 10

Set/n 501(c}(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 X

Do not include amounts reported on lines 6b, 7b, (A} (B)
8b, 9b, and 10b of Part VIll. Total expenses Progran service

(€)
Management and
general expenses

(D}

Fundraising

expenses

1 Grants and other assistance to governments and
orgamzatw{ms in the Umted States $ee Part IV, line 21 I4s 0432
2 Grants an other asmstanceo 0 individuals In
the United States. See Part IV, line 22 . 72 3 73
EE SCHEDULE O L
3 Grants and other assistance to ‘governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
1FT1S To
4  Benefits paid to or for members H.EHAERS . LAYy
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to d|squahf|ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages . 22280
8  Pension plan accruals and contributions (|nc|ude 7
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . .
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting /2 /35
d Lobbying . ’
e Professional fundralsmg services See Part IV ||ne 17 sk
f Investment management fees
g Cther. {If kine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}

12  Advertising and promotion

13 Office expenses {748

14  Information technology

15 Royalties .

16  Occupancy

17  Travel .

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

19  Conferences, conventions, and meetings /2 %69

20 Interest §

21 Payments to affiliates .

22  Depreciation, depletion, and amomzatlon 4“3

23  Insurance .

24  Other expenses. Itemize expenses not covered ; i ; fors Lol IR
above (List miscellaneous expenses in line 24e. If 1 r o :
line 24e amount exceeds 10% of line 25, column g gk i;s ot
(A) amount, list ine 24e expenses on Schedule O.) 3 fi 5 ! ; iR ik e

a PReSipENTS. EXPENSES 233
b TELEPHONE .. [309
¢ LIRS Appasalior £R.L. £SO
d
e Ali other expenses X
25  Total functional expenses. Add lines 1 through 24e 2. 715
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 » [] If
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



* Form 990 (2012)

Page 11

Balance Sheet

Check If Schedule O contains a response to any question in this Part X . . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing : 384 LYY 1 271,317
2  Savings and temporary cash investments . 100' ooo| 2 ;2 S0 o5
3 Pledges and grants receivable, net ' 3 |
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors ;
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans recelvable, net
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment. cost or T
other basis. Complete Part VI of Schedule D 10a /i.l 32 . W,;
b Less. accumulated depreciation 10b /Y 271 30 10c L/
11 Investments—publicly traded securities . i 11
12  Investments—other securities See Part IV, Iine 11 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 line 34) 43S pygl 16 SA2 &3
17  Accounts payable and accrued expenses ' 17 ’
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, .
b= trustees, key employees, highest compensated employees, and L
k<) disqualified persons Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117 (ASC 958), check here > D and
2 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets
g 28 Temporarlly restricted net assets
) 29  Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [] ‘and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retaned earnings, endowment, accumulated income, or other funds
2|33  Total net assets or fund balances . L ER g2 ;? G&3
34 Total iabilities and net assets/fund balances '-}S’§"0'~/ 34 32 2 &R

~Form 990 (2012)
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Form 990 (2012)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi .. . J
1 Total revenue (must equal Part VIII, column (A), line 12) 1 209,350
2 Total expenses (must equal Part IX, column (A), line 25) 2 A7 I'l 715
3 Revenue less expenses. Subtract line 2 from line 1 . 3 " [ 35,'
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column A) . 4 qg,‘ﬁ 04L
5 Net unrealized gains {losses) on investments 5 !
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

I Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990. ' Cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
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

O Separate basis (0 Consolidated basis [] 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.

X4 Separate basis  [] Consolidated basis [] 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 iIndependent 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. .o .o

It “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the

n

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

3a X

Form 990 (2012)
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- SCHEDULE O | OMB No 1545-0047

(Form 890 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ﬁ?ﬂfﬁ:ﬁﬂ&i‘gﬁﬁw > Attach to Form 990 or 930-E2.
Name of the organization Employer identification number
AMVETS  New Yoew Stare Service fpunppnon. Tuc, L[-196/0LS
Conrriburions. Giers GrawTs. £Te. - Diceer Posric. Support. (Papr Tolunes)
________ THE. QRGANIZATION... KECENED. . FRoM. THE NATION AL DEPARTMENT. A AMVETS ...
_ﬁ____QE_&IA!A!-..EERCE.NIA&E, ...... QF.. THE. RECEILTS... F. THE. NEw). YoRK. . STATE.... THLIFT ...
STORES...QPERATED By The Namewas..Departtens. of AMVETS. Tuese fumbs....
ARE. U SED. By THE. ORGANIZATION. . TO. MHEET. THE. EXPENSES.. of. THE. . AMVETLS.
Aneric AN VeTerans o Vagrious. Waks.  se.As. 1o BE Aeie. To. Arrawl. iTs. Godws
0F Makine. Conreigwmoms . To. Tue. Yarinus. \Vezerans. Hosermns. o oS oo
LogaTEd.  1m. New Yorx. ¥ omee VeTeeans. ReLaTen Taw. ExetPT. ORGANIZATIONS. ...
/N _NEED _oF Einancuan Bssismawes 5. KR4, 191 (Sge. ATEsc hed aRTUIN
for. . Add Ciova. CorrRibarions = Hufh cane S amd Y) _____________________
Q.I&GN.T.S...&&b....s..@;_,_ae,_ﬂ_mamdrs Lan CPoer To- b d3e g Papr ix — | e Té’l‘./.f‘.?)
Lrormme, Core v Coper Kims.. Foe HosPirAtized VETERANS oo 18,530,
....BE&SQH&I.—...CA&E.-KJI_;___Ena-_J:lasm:a:..a.r-:h--.\/E.I.E.&&N.S. ................ 19,830
ROTC.. Mepars Expens€s. .. oot emetameteae bt ae et e e et en e en e 709,
. Hurricare Renee. Fumns (ﬂ*m'/x Ly L 9*) o33, 400,
....TE%QV.E\E..E)sQE.!‘.'.5.&5.-.59&..HQ.S.?.'.I&.‘.-....}[lsSJ.'r..i_..‘J:_.-Nx.S\..Q\..‘5 S ——— [, 200
AMVETS ./Y.E_L.g_...).’.e.ex....§.mn=....5.5.8..V..'.9.E....E.m.taa.m;.d....§c.um,a&.sme;...(.'f).‘%.."’l’.?i..‘..’.'.‘.’.%.?.}38,.5_23.
_.ﬁ.!f])’.E.T.ZS..'...D_éE@.&IME):[E_..?.E._.NL-?H.{.Ye&!&lﬂbl&s.ﬁumuﬁ&y.:.Gﬁﬁ.uel._-.ﬁex...‘_).&.cz.cx.&m_u ...................... 4000,
_New Yord AMVETS Tac.. ~Exseurive Dieserog (Geawt oo 13520,
New York AMVETS.. Tne..z Fhoeanon Geawt 9,250,
New York AMYETS. Tng..=.Gront. moe.Zone. ( prmanners e 169,
_siren. Vererans. 0 f.{cr.ay!z:..e.l'!g/.\l.:.NAS..S.&.LL...Cauy_ry...QTAH.@..bawu.G.AANE ....................... [, 700.
=T N ST x| 4 A C1 1N 2000
___C.B_N.'__r!_ﬁ ______ C orearion) frocrad. = Geants 3000
desTern New) Morx. VoP. Heawo CEnmer. . o (GRANT oo lo, 000,

( LONTINUED 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




+ Schedule*0 (Form 990 or 990-EZ) (2012) Page 2

Name of e organzation Employer idantification mamber
AMVETS New Yorw Stare Servier [Sooaubamow  Twe. -196105S
o BMVETS  PostT 18.s GRONTS oo 13,108,
o PMVETS Post e GRANT A,.5.70..
o AWETs Post a9 GrawTo e haso.
_______ AMVETS fost M8 - Grawr ... .30,
AuyETs. fost_7a- Greewts N
o PMYVETS RosT 103 GrRANTS oo 4137,
Grewt- Freepon Founpemen 500D
______ (zranT.- Sony Brook_EaunbaTmon e RSO0,
______ Heaume Heroes Foun = Grawr 0,200,
...... Grant -Giee Scovwr Coories  Sent 7o Trooes.. OveRSERS 10,
_______ Fr.Deon Grewy - fostacE N ¥
Lone Tsiawe AMVETS Fows - Geawt 2.bbb,
....... AWVETS fosT 82 ~Grawts _ 3,070,
e AMYETS  Rost M0m GIRANT e 950,
_______ ANVETS Post 813 - Grants . 1a7s.
_______ AMVETS. fost 10-13 - GranTs 4288,
o PWETs Fost A1) - GrANT 23S
Conminuing Epveamon - Sromy Broor Hemicar Cenrer eeereeeeeeereere e 3,00
_BMYETS Post - Granr ror Mewomd. SgeweE oo 1350,
o Brvers. Post 03 o GreewToo £SD:
e .A..M.KI.E.Y:S_..BQ,SI.'{.O_:.GRF‘ NT_FOR_Pact0GES SENT To TROGLS. OVERSEAS. oo L4559
U AMVETS Post 88 (GranT. FoR PacxaGES. Sent.ro. TRolS OVERSEAS oo 1. 79%.
__BHVETS fost 265 Grans. cor Rexaces  Sear To leoops OveRSEAS. .o .. L8063,
______ AMVETS. fost..722-GRawr For fherenGes Senr.To TRooPs.. OVeRSEAS rend ACD
o GIETS T TROOPS  (NERSERS oo SAY.
i Toran (rrenTe v Stmiear BrowTs Py QUL HS,
¥ Schedule O (Form 990 or 990-E7) (2012

0TE! THESE ARE ToraL G ranTs MAPE Fop TuEYene. THeE Ftous

oVvER
%5000, ARE ALso ReporTed ow ScuepuLe —.
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* Schéduls O (Form 990 or 990-E2) (2012) Page 2
Nama of the organization Employer identification number
AMVETS New Yopx Smre Sepvice Founbamon  Iwe. 1-196105§
........... PAETV’-LIN#’?‘ et
1) Joszen Bisvop -5 Crvanovse Ro... .. Mereics. NSl
3) Ebward Kewey - 84 Promsevect AvE. .. MassarE@ua, MNY. UISE .
3). Perer Beemant o313 froeme Sn DenENSBRG o NY. 36T
ART. ML = e LB e
.............. C oPIES 0F 990 ARE. Fieed witi. TnE. New. Yoox. Srere.. CuseiTies.
Bureau. AND They  ARE. FasTED.on. LRURERL S \UEBSITE oo
............... The financiae REPoRT.. wosm. DETALES FXPENSES. AND oo
Q.P.&I&L&.Qﬂl?ﬂé ....... ARE..... EE.\.U.EQ.J.EP... AT THE . _ANNUAL (CorivENTI00 HELD . FoR.....
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Schedule O (Form 990 or 990-EZ) (2012)



Y Depreciation and Amortization OMB No 1645-0172
(Including Information on Listed Property) 2 @ ﬂ 2
Department of the Treasury ; : Attachment
Internal Revenue Service  (99) P> See separate instructions. b Attach to your tax return. Sequence No 179
Name(s) shown on retum S. F— Business or activity to which this form relates Identifying number
AM VETS /vy STATE OELRVICE FOUNDATIONIA e, Tay FxEMPT- ORGANIZATION /- 19610851

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

1 Maximum amount (see instructions) . 1 500, 000
2 Total cost of section 179 property placed in service (see |nstructlons) 2 J0S

3 Threshold cost of section 179 property before reduction in Imitation (see instructions) 3 2. 000 00
4 Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . 4 i O

5 Dollar limitation for tax year. Subtract line 4 from Iine 1 If zero or less, enter -0- If marrled f:hng

separately, see instructions . . . . . . . . . . o . oL .o o 5
6 (a) Description of property (b) Cost (bustiness use only) {c) Elected cost
OFFi Co £quifri@ar X035 2035 U
i i 2
7 Listed property. Enter the amount fromne29 . . . . . T P e
8 Total elected cost of section 179 property. Add amounts in column (c),lineséand7 . . . . . . 8
9 Tentative deduction. Enter the smaller of line5 orline8 . . . Coe e . 9 Eololy
10 Carryover of disallowed deduction from fine 13 of your 2011 Form 4562 .o 10
11 Business income limitation Enter the smaller of business income {not less than zero) or line 5 (see |nstruct|ons) 11 77, 0
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . .. 12 ;205
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 : o | 13 | $0,007 Bid R

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . .o e e e e .o 14
15 Property subject to section 168(f)(1) election . . . o 15
16 Other depreciation (including ACRS) . L. 16
H-EYa4ld MACRS Depreciation (Do not include listed proper’ty) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more general y %
asset accounts, check here .. N A A TS TH
Section B—Assets Placed in Serwce Durlng 2012 Tax Year Usmg the General Depreciation System
b) Month andyear| [cJ Basis for depreciation (d) Recovery
(a) Classification of property placed In (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only—see Instructions) period
19a 3-year property ﬁ% M‘g}&%ﬁ?‘;‘
b 5-year property d&gﬁ%%%%gﬁ:
: 1; year prope:yy u“f’*‘é v ‘%ﬁw
-year prope Ay
e 15-year property ’gbgg%ﬁg&%
f 20-year property [& a%ﬁ »:Q%
g 25-year property |OSate washiae 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM S/l
i Nonresidential real 39 yrs MM S/l
property MM S/l
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life ; S/L
b 12-year e 12 yrs S/l
c 40-year 40 yrs MM S/L
CETRdVH Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . . . e e 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 /—/3 '9\
23 For assets shown above and placed In service during the current year, enter the .
portion of the basis attributable to section 263A costs . . e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2012)

CAA NTF 2577649 45621204
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Form 4562 (2012) Page 2
] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed?  [] Yes [l No l 24b If “Yes,” 1s the evidence written? [] Yes [ ] No

(@ (®) e © 0 @ ® 0
TVpe of propery (st | Dte place gl Cost o ther bass | Bosmossirwesimont| FOcove || Method/ | Depracaton | Elcted scton 178
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during ;;w?%}:ﬁ"&ﬂg ﬂ*fé\
the tax year and used more than 50% in a qualified business use (see instructions) . | 25 BT “,.ﬂ,,ﬁ“
26 Property used more than 50% in a qualified business use:
%
%
%]
27 Property used 50% or less In a qualified business use’
% S/L -
% S/ -
% S/t -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . I 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 . L | 29

Section B—Information on Use of Vehlcles
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 vehicies

(a) (b) (c) (d) (e} (]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .

31 Total commuting miles driven during the year
32 Total other personal (noncommutlng)
miles driven
33 Total miles driven durlng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? . .
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 |s 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 empioyees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that protubits all personal use of vehicles, including commuting, by | Yes No
your employees? . .

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutmg, 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 use?

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

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles. BRI
| Amortization

®) (e}

fe) Date amortization e) {d) Amortization n
Descnption of costs beains Amortizable amount Code section penod or Amortization for this year
i percentage

42 Amortization of costs that begins during your 2012 tax year (see Instructions).

43 Amortization of costs that began before your 2012 tax year . .
44 Total. Add amounts In column (f). See the instructions for where tg report e
CAA  NTF2577650 45621204 Form 4562 (2012)
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