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SEANNED FEB 05 2014

Fom 990

-’.
Department of the Treasury

Return of Organization Exempt From Income Tax | omB No 1545-0047

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JUL 01,2012, and ending JUN 30,201
B gg;f‘ca‘{,,e C Name of organizaton AMVETS POST 110 INC D Employer identification number
[ | Address change Doing Business As 61-1307963
Name change Number and street (or P O box if mail 1s not defivered to street address) Room/Suite E Telephone number
| anial retum P O BOX 101 270-776-6081
[ | Terminated City, town or post office, state and ZIP code G g’&ﬁ;ls $ 2447258.
| | Amended retum FRANKLIN KY 42135- H(a) Is this a group return
R F Name and address of principal officer: HILLOUS YORK for affiliates? [] Yes [X] No
1120 BENNINGTO FRANKLIN KY 42134- H(b) Are all affilates ncluded?
| Tax-exempt status: |X| 501(c)3) | | 501(c)_ ) 4(nsertno) | | 4947(a)(t)or | | 527 e A []Yes []No
J Website: » H(C) Group exemption number P>
K Form of organization P(I Corporahﬂ I Trust I I Association l I Other P I L Year of formation I M Stale of legal domcte K Y
Summary
1 Briefly descnibe the organization's mission or most significant activities
° ORGANIZED TO PROVIDE SERVICES AND HELPS TO MILITARY VETERANS AND
g THEIR FAMILIES AND MAINTAIN FACILITIES TO PROVIDE THOSE SERVICES
E THEY ALSO SUPPORT OTHER VETERAN ORGANIZATIONS TO MEET VETERAN NEEDS
% 2 Check this box » l_lif the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part Vl, line1a) . . ........ . ..o o ol 3 7
@ 4 Number of Independent voting members of the governing body (Part VI, lne 1b) ....... .. ... ... ... .. 4 7
I*E 5 Total number of individuals employed in calendar year 201 tV,ne2a) .. ............. e 5
S | 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part ViII, column ( 7a
b Net unrelated business taxable income from Form 990-T, line, 7b
Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) .......... ... 100097.
S | 9 Program service revenue (Part Vill, ine 2g) ... . ....
é 10 Investment income (Part VIII, column (A), lines 3, 4, and g
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€) .......... . ; 215154.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), ine 12) ... . 315251.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3).... ... . ........
14 Benefits paid to or for members (Part IX, column (A), ine 4} .... ... ..coooeeeeennen. .. 14587.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .................. ... ... _ 1
e b Total fundraising expenses, (Part IX, column (D), line 25)» . . N
W 1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24€) . ..........cooeen ouen.. 85813.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ....... ... .. 100400.
19 Revenue less expenses Subtractling 18 fromline 12 ....... ......c. oo eeeeii.... 214851.
53 Begmni&gagf Current End of Year
£5( 20 Totalassets (PartX, ne 16) ........ ... .. ccoooon it iiinns el 96305. 432040.
23| 21 Total habilities (Part X, ine 26) ............. cc.ccocoes eeeeeei.. C S 120884
23| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... .. .............. . 96305. 311156.
Signature Block
Under penalties of perjury, | declare that | rive examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 13 true, correc:, and comp) e/ng%uoo,of preparer (omf than officer) 1s basef on all information of which preparer has any knowledge
[12/15/2013
Sign igrature of officer v \ Date
Here HILLOUS YORK DIRECTOR AND COMMANDER
Type or print name and title \
Paid Print /Type preparer's name P epareF's signaturi Date Check P_(I if PTIN
Preparer | HAL W TOOMEY bt 2. & 2/20/201 3| sel-employed [P00845132
UseOnly | Frmsname » EVERGREEN TAX SERVICE { Frm's EINe 27-1020790
Firm's address » 822 NORTH MAIN ST Phone no.
FRANKLIN KY 42134- 270-586-9899
May the IRS discuss this return with the preparer shown above? (See instructions). .. e e eeieaeeaas IXI Yes I | No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) AMVETS POST 110 INC 61-1307963 Page 2
:lagll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Hl............................ ... .. oo, |—|

1  Briefly describe the organization's mission:
TO PROVIDE SERVICES AND HELPS TO VETERANS AND THEIR FAMILIES AND

MAINTAIN FACILITIES TO MEET THOSE SERVICES THEY ALSO MEET THESE
NEEDS THROUGH OTHER SERVICE AGENCIES INCLUDING SCHOOLS AND YOUTH PROGS

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

the prior FOrM 990 OF 900-EZ 7 .. ... .. o it ittt iients etteee teeeeae e et e |:| Yes No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.......... 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 $ 14587 . including grants of $ ) (Revenue $ 15947.)

MEET THE NEEDS OF VETERANS THROUGH MEMBER SERVICES, HELPS TO VETERANS
AND THEIR FAMILIES ON AN INDIVIDUAL BASIS

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» 14587.
BCA B Form 990 (2012)
US990$$2




Fom 990 (2012) AMVETS POST 110 INC 61-1
B Checkiist of Required Schedules

307963 pPage3

. Yes No
1 Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
B aTe) L R et 1= 17] (-1 N 111X
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| ... ... ... i it 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Part Il .......... ..ottt ot i 4 X
5 s 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, Partill ................. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the aistribution or investment of amounts’in such finds or accounts? If "Yes," complete
SChedUIE D, Part | ...ttt e e e e e e, 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl .. ... . i i et e e e 8
9 Did the organization report an amount in Part X, line 21; for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... . i i e e,
40  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, PartV ....................
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 5”
VIL VL DX, 08 X @8 aDPHCaDIE oottt et e e -
a D the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI ... e e e s 11a| X
b Did the organization report an amount for investments - other secunties 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 VIl ... ... ... .ccoiiiiiiis ciiiinen. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule O, PartVIll ......... ...... ... .ol 11¢c 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, line 167 If "Yes," complete Schedule D, Part IX ... .. .ccoiiiiiiiiiiiiiiii crieiiiiir i, 11d X
e Did the organization report an amount for other labilities 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
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and Xl . oo e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .................... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? 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 thg grganizqtion hgve aggregate revenues or expenses of_more trgan $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 1and IV..........c.ocoovvinenn.... 14b X
15  Did 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, Partlland IV.... ..... . ....... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partilland IV ..................ccoi.... 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).................oovieenvn o v, 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part il ... .. ... .. . i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partlll ... ... i 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ...................c.coovvuue.. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .................. 20b X
BCA Form 990 (2012)
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Form 990 (2012) AMVETS POST 110 INC 61-1307963 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Dud 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 1? If "Yes," complete Schedule |, Partsland 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 2? if "Yes,"” complete Schedule |, Parts land lll ......................c.o. el 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,”
COMPIELE SCREAUIE J ..ttt ettt ettt ettt ettt et et e et 23 X
24a 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," gotolne 25 ......... ... ..o 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 time dunng the year
to defease any tax-exemMpt DONAS? ... ..ottt i i e it e eeaeiaes e 24¢
d Did the organization act as an "on behalf of" issuer 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 during the year? If "Yes," complete Schedule L, Part| ............. ... ...l 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-EZ2? If "Yes," complete Schedule L, Partl ....... et e et a e e 25b X
26 Was a loan 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, Partll..... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll......... ... s
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 ...ttt ettt e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV ...................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ........ ..ottt i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, 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 Il ........iiiiiiitiit ittt ittt ettt et e e e e eeeeeeeeeanananens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| ......... ... ... i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Parts I,
MOrIV, and PartV, N8 1 ... . oottt ittt et e et et e e e et et e et e a e et e s e r et e ae e e seaneenaanes 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, line2 .................. 35b X
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, IN@ 2 ... ...ttt i i i ii e cn e e eneeinns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O ... ... ... ... ittt i it 38 | X
BCA Form 990 (2012)
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Form 990 (2012) AMVETS POST 110 INC 61-13
Statements Regarding Other IRS Filings and Tax Compliance

07963 Pageb

Check if Schedule O contains a response to any question inthis PartV............oiviiiiiiiiiiaeniniennen...

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ............... ...... 1a 0 R
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? ... ... i ittt ittt it et ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I O R
Statements, filed for the calendar year ending with or within the year covered by this return ........ 2a i : '
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)..... .............. { I if 1
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 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 financial account)?......... 4a X
b If"Yes" enter the name of the foreign country: » ; 2 J}
See the 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 taxyear? ... ................. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 ... .. ... ..ottt it i cacaie e 5c
6a 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? ................... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ l “
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods \ I
and services provided t0 the Payor? ... ... i o e e e e areae 7a
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 personal property for which it was
required to file FOMM 82827 .. ... .. i it e ereieies et heeieree eaeeians 7c
d If"Yes," indicate the number of Forms 8282 filed during the year ............ cc..cooe veenennsns | 74 | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T T =T ey 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting =‘_[r—] r
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, o ‘
have excess business holdings at any time during the year? ............co. tiiiiii @ iiiiiier i iiaiieeraees ceeenanns 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section 49667 .............. ... . L ciiiiiiii i 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .............. ...l 9b X
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIl lime 12 _........c........ 10a | ; i
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: [ l
a Gross income from members or shareholders .... ... ...... .. iiiiis ciiiiiiiinan 11a f i
b Gross income from other sources (Do not net amounts due or paid to other sources ' ) 1
against amounts due or received fromthem) ... ... .. ... i iiis e, 11b N ) ] | ik
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?2.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... | 12b T } ; ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . ;
a |s the organization licensed to 1ssue qualified health plansin morethanonestate?..................cooviiivinnivni.s. 13a
Note. See the instructions for additional information the organization must report on Schedule O. § ‘l . .
b Enter the amount of reserves the organization is required to maintain by the states in which f i
the organization is licensed to issue qualified healthplans .............................. 13b
¢ Enterthe amountofreservesonhand ......... ... ... . . i 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?..............cccvivveenviin.. 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ....... ......... 14b
BCA US290385 Form 990 (2012)




Form990(2012) AMVETS POST 110 INC 61-1307963 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any questioninthis Part V. ..... ... ... . it tiiiiiiiiiiiiaaciiiinenninnnnnnn. m
Section A. Governing Body and Managemel

1a Enter the number of voting members of the governing body at the end of the taxyear.............. ....... 1a
If there are matenal differences in voting rights among members of the goveming body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O \ . i

~J
T
]

=<

3

o 4

(<]

b Enter the number of voting members included in line 1a, above, who are independent ... ............ .. ib 7, , ,
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with ’ | ;
any other officer, director, trustee, or key employee? ... ... . it i s e 2 X
3 Du 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 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........ .......... 5 X
6 Did the organization have members or StoCKhOIdErs? ... .. ... oottt i et it eee e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEMING BOAY? ............viie vttt ciee teeiieee ot tittiiiis et e et 72| X

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b X
other than the governing body? ..... .........c.ccoeiiiinn.. o o

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

A The QOVEIMING DOAY? ...ttt ittt ettt e ettt ettt e et ettt e e e et e e eee et eeeeeeeeeennn ga| X
b Each committee with authority to act on behalf of the governing body? ...... ... ittt gsb| X
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 ............ ................ 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 affilates?  ........ ............ oo L L | 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, (|

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.... .............. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .| 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No", gotoline 13 ... ...... ..o (ol oo oLl 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done

............................................................................ 12¢
13 Did the organization have a written whistleblower policy? ... ... ... i i i e e 13 X
14 Did the organization have a written document retention and destruction policy?. ............oo it cl tiiiiiiii e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by r—‘ U!
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEOQ, Executive Director, or top managementofficial ...ttt 115al X
b Other officers or key employees of the organization. ......... ... oot i it ey e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) | ‘-r |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement ; ? |
with 2 taxable entity UMNG the YEaM? ... . iiiiiiiii ettt etttteeeeettte i aettteeee e s e ataaiaarareetaaaasnnnns ternnns 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate ( J i l
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard | i .
the organization's exempt status with respect to such arrangements? ... ... ... .. ittt i e e 16b|

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » KY
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 D Another's website Upon request Other (explain in Schedule O)
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »HILLOUS YORK P O BOX 11 FRANKLIN KY 42135- 270-776-6081

BCA US990886 Form 990 (2012)




Form 990 (2012) AMVETS POST 110 INC 61-1307963 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthisPart VIl ..... ...... . ... ... .iie tiviiiueer coinenane o . D
Section A. Offi icers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(C)
Position
{do not check more than one
(A) (B) |box, unless person is both an (D) (E) {F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 05| 5 | Q| X{ @ x| M| compensation compensation amount of
a2l 2 (F(2|3&(8
week SE| E|8ls sz % from from related other
(stany | 25 § = -:_3:_ qu; a1 = the organizations compensation
houstor | = g 2 g g orgamzation | (W-2/1099-MISC) from the
organiza- &l = ® § (W-2/1099-MISC) organization
::?;,) °l & ] and related
2 organizations
MHILLOUS YORK
DIR/COMMANDER 30 | X X 0 0 0
@WILLIAM G WEST
DIR/1ST VICE 30 | X X 0 0
(3)BOBBY DEARING
DIR/2ND VICE 30 | X X 0 0 0
@LARRY GOOSETRE
DIR/JDG ADVOC 30 | X X 0 0 0
(s\THOMAS BURNS L(
DIR/PROV MSHL 30 | X 0 0 0
(6)JAMES LAW
DIR/ADJUTANT 30 | X X 0 0 0
(CLARANCE BAKER
DIR/CFO 30 | X X 0 0 0
(8)
)
(10)
(11)
(12)
(13)
(14)
BCA Form 990 (2012)

US9908$7




Form 990 (2012) AMVETS POST 110 INC 61-1307963 Page 8
F1a@V/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (C)
Position
. (do not check more than one
(A) 8) box, unless person is both an (D) E) (F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl @351 5 |Q| X|®X| T compensation compensation amount of
all 2 | X 2|36 8
week S| £ |8l 23 g from from related other
(st any S.'ol S 'g" - E,_ }:2 % - the organizations compensation
hwstr | "=l B gl s organization | (W-2/1099-MISC) from the
organiza- 2l ¢ ® 3 (W-2/1099-MISC) organization
tions o g @
below) a o and related
2 organizations
: (15)
{16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1D SUD-OtAl ...ttt > 0 0 0
¢ Total from continuation sheets to Part VIl, Section A ...................... > 0 0 0
d Total (add INes 1D and 1€) ......i.woeriee e it it et ieae i aeaeeaeaeaenns > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘ e
employee on line 1a? If "Yes," complete Schedule J for such individual ......... ... ... 3 X

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual

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

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than |

$100,000 in compensation from the organization »

BCA

US930$38

Form 990 (2012)




Form 990 (2012) AMVETS POST 110 INC

61-130

7963 Page 9

Statement of Revenue

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

—~
Tt

=

R ERL

BRI SN ¥

|

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

n

.
Woo»

, Gifts, Gra

T

and Other Similar Amoun

Coniributions,

Federated campaigns ......

Membership dues 15947.

Fundraising events

Related organizations ......

Government grants
{contnbutions’

All other contnbutions, grts,
grants, and similar amounts
not ncludedabove ............

Noncash contrhubone

ncluded in ines 1a-1f
Total. Add lines 1a-1f

[
100097 |

T T

Program Service
Revenue

2a

Business Code

I

(T i

P

All other program service revenue

Total. Add lines 2a-2f

e e e T

-
| 4

Other Revenue

wi@ = o a o U

Hn

(LI -

7a

10a

Investment income (including dividends, interest, and
other similar amounts)
income from investment of tax-exempt bond proceeds
Royalties. ..........cvviiiiiiiiiinn i, »

(i) Real

Grossrents ......

Less rental
expenses

Rental income
or (loss)

o

Net rental income or (loss)

Gross amount from (1) Secunties
sales of assets

(n) Other

other than inventory ..

Less cost or other
basis and sales
expenses

Gain or (loss) ....

Netgainor (Ioss)........coooviiniiiinnninnnnniin. >

i

e —
B!

et | e e

Gross income from fundraising events
{not including $

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

Less: direct expenses .......... b

Net income or (loss) from fundraising events....... >

Gross income from gaming
activities. See Part IV, line 19 ..a| 2347161.

Less: direct expenses ........... b| 2132007.

T

=

Net income or (loss) from gaming activities. ....... »

215154.

215154.

Gross sales of inventory, less
returns and allowances

T
s

Less' cost of goods sold ...... b

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

]
{
3
|

e

Miscellaneous Revenue Business Code

o Qo v

12

All otherrevenue.......................

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

- I

315251.

215154.

BCA

US990$$9
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Form 990 (2012) AMVETS POST 110 INC

CEL V@ Statement of Functional Expenses

61-1307963

Page 10

Section 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 IX

Do not include amounts reported on lines 6b, Tot (A) (B) (C) éD).
al expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and S .
Organizations in the US. See Part IV, line 21........ ] )
2 Grants and other assistance to individuals in o f
the United States See Part IV, line22.............. : ' |
3 Grants and other assistance to governments, ; T
organizations, and individuals outside the ; |
United States. See Part IV, lines 15and 16 ........ \ |
4  Benefits pad to or formembers  .................. 14587. 14587 .} T
5 Compensation of current officers, directors,
trustees, and key employees ......................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..... .
7  Othersalanes and Wages  ..................... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons). ..
9 Otheremployee benefits ......................o.0
10 Payrolltaxes .........c.ciiiiiiin ciiiiiiain.n.
11 Fees for services (non-employees)’
a Management ...........iiiiiiiiiiiiiiiieeiie.s
D LeGAl oot e 3015. 3015.
C Accounting  .......iiiiiiii i
d Lobbying ...
e Prof. fundraising services. See Part IV, ine 17 ....... B L J
f Investment managementfees  ..................
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenses on Sch O ). ..
12 Advertising and promotion ..............c0i0a
13 Office expenses ...........ciirirviuininniinnnnnnns
14 Information technology ....... ...l
15 Royalties .......ocoiiiiiiiiiiiiiins i
16 OCCUPANGY  ..vevnrrnneeinreanneans caeennenns 81159. 81159.
17 Travel ..o i
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .....
19 Conferences, conventions, and meetings ..........
20 Interest ........iiiiiiiieiii i
21 Paymentsto affiliates ................ ...
22 Depreciation, depletion, and amortization  .......
2 T 11 1T -1, Vo=
24  Other expenses. ltemize expenses not covered ! i - I
above (List miscellaneous expenses in line 24e. If l | i '
line 24e amount exceeds 10% of line 25, column i - Jp - ) ’ _
(A) amount, list ine 24e expenses on Schedule O.) | i . J ' l
a RETURNED CHECKS 375. 375.
b DUES TO STATE OFFICE 1264. 1264.
c
d
e Allotherexpenses............ccvcvrvuruiiieiiinnans
25 Total functional expenses. Add lines 1 through 24¢] 100400. 14587. 85813.
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)
BCA US990810 Form 990 (2012)




Form 990 (2012) AMVETS POST 110 INC
Balance Sheet

61-1307963

Page 11

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

(A) (B)
Beginning of year End of year
4 Cash - nON-interest-bearnng  ...........c.ooveeriiiiiaiiin e 96305.| 1 146103.
2 Savings and temporary cashinvestments ..................ccocoaii L, 2
3 Pledgesand grants recevable,net ......... ... ...l el 3
4 Accountsreceivable, net ... ... it i e e 4
5 Loans & other recevables from current and former officers, directors, trustees, | o “‘J
key employees, and highest compensated employees Complete Part 1l of X '
£ 1 T-Ye 117 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and i : '.
contnibuting employers and sponsoring organizations of section 501(c)(9) . ‘! Ul
voluntary employees' beneficiary organizations (see instructions) Complete i i
Partllof Schedule L ... ..o e e 6
8 7 Notes and loansreceivable, net .................. .o 7
§ 8 Inventories for Sale OrUSE ..........ciciiiiiiiiineaiiiiars coine e 8
< 9 Prepaid expenses and deferred charges .................c.coiiiiiiiieaa., 9
10a Land, buildings, and equipment: cost or other R 1 L 'ﬂ’_——
basis. Complete Part VI of Schedule D ........ 10a 306619.] i '
b Less: accumulated depreciation  ............. 10b 20682. 10¢ 285937.
11 Investments - publicly traded securities  ...... ... ... o0 i, 11
12 Investments - other securities. See Part iV, lne 11 ..... ...l 12
13  Investments - program-related See Part IV, line 11 .................. ..... 13
14  Intangible @ssets ... e e e 14
15 Otherassets. See PartiV,line 11 ... ... ... i - 15
16 Total assets Add lines 1 through 15 (must equal line 34) ........... ..... .. 96305.] 16 432040.
17  Accounts payable and accrued expenses ........... ....ceiiiniiennn. 17
18  Grants payable ... i, 18
19  Deferred revenUE ... ....cciiuiiiinit it it tir ettt aasans 19
20 Tax-exemptbond liabilities ..........c.ciiiiiiiiiii s 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ _ _ _?1
£ | 22 Loans and other payables to current and former officers, directors, )r } { J i
',-"‘5, trustees, key employees, highest compensated employees, and . i [
= disqualified persons. Complete Part i of Schedule L ......... cooeuvven... 22
23  Secured mortgages and notes payable to unrelated third parties ... ........ 23 120884.
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 ... ..o it iy et eaieaen 25
26 Total liabilities. Add lines 17 through 25 ..........c..cccoee ceeureennannnns, 26 120884.
Organizations that follow SFAS 117 (ASC 958), check here » | | and | o ) !‘. o ]
2 complete lines 27 through 29, and lines 33 and 34. J L
"é 27 Unrestricted NEE ASSES ... ....c.ooeiinrs ceeeeeies e 27
g 28 Temporarly restricted netassets ..............cooiiiiiiiiiiiiiiiiii 28
° 29 Permanently restricted netassets ........ ... e oLl N 29 i
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ! " W
s and complete lines 30 through 34. . '
13 30 Capital stock or trust principal, or currentfunds  ................. ..ol 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ........... .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds ........ 96305.] 32 311156.
Z | 33 Totalnetassets or fund DAlANCES .............cuemvrenenerieeieaeananainens, 96305.} 33 311156.
34 Total liabilities and net assets/fund balances ................................ 96305.[ 34 432040.

BCA

US990$11

Form 990 (2012)



Form 990 (2012) AMVETS POST 110 INC 61-1307963 Ppage 12

PN Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIIl, column (A), N8 12) .. ..oeenerens e e 1 315251.
2 Total expenses (must equal Part IX, column (A), IN€ 25) ... .. .emreet e e 2 100400.
3 Revenue less expenses. Subtract line 2from line 1 ... ... ..o it s 3 214851.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .................. 4 96305.
5 Netunrealized gains (I0sses) On INVESMENES. .. ... . .oitiiii i i e e ee e 5
6 Donated services and use of facilities ...................., et e 6
T INVESHMENt @XPENSES ... ...ttt ettt it e e i e eeen 7
8 Priorperiod adjustments ... .... ...l e e i 8
9  Other changes in net assets or fund balances (explainin Schedule O) ............ o0 oo iiiiiiens ciiennn. 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
LT K (=) PP 10 311156.

PR Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990 Cash D Accrual I:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both*
Separate basis D Consolidated basts L__] Both consolidated and separate basis
b  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 [] 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 selected process dunng the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .....
b  If"Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits .

3b

BCA

US990812

~Form 990 (2012)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenua Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
AMVETS POST 110 INC 61-1307963

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

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

1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,

City, ana state:

5 I:] 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.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 | Anorganization 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 Il )

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

9 Z 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 Ill.)

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

1 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 lines 11e through 11h
a D Type | b [] Type ll c Type Il - Functionally integrated d D Type IIl - Non-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) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type Il supporting
organization, CheCK this DOX ... .. o i i e i et e e s I:l
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 n (i) Yes | No
and (iii) below, the governing body of the supported organization?.................. .. ittt i 119(i)
(if) A family member of a person described in (i) @bOVE? ... .. cooiiiiiiiiii it e e e e 11g(ii)
(tii) A 35% controlled entity of a person described tn (i) or (1) @bDOVE? . ... ... it e [11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col noty the organization in support
above or IRC section {i) nsted in your organization in col (i)
(see instructions)) goveming col (i) of your organized
document? support? intheUS?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
a2 T 1
Total el . ) ) 1~]{. | e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
orAForm 990-E2Z.
BC
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AMVETS POST 110 INC 61-1307963

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part lli 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 Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ............. 84150. 84150.
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose ......
Gross receipts from activities that

are not an unrelated trade or business
undersection513 ............... .. ...
Tax revenues levied for the organization's

benefit and either paid to or expended on
itsbehalf..............co il 15947. 15947.
The value of services or facilities

fumished by a governmental unit to the
organization without charge ................
Total. Add lines 1 through 5 ................ 100097. 100097.
Amounts included on lines 1, 2, and 3
received from disqualified persons .........

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of

$5,000 or 1% of the amount on line
13fortheyear ..............ccciiiinn..

Addlines7aand7b ................. ...
Public support (Subtract line 7¢ from line 6 Y&

| 100097.

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9 Amountsfromline6........................ 100097. 100097.
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUICES ....evvnreeneenrarronarnreeeonnnnes
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................

¢ Addlines10aand10b......................
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .......... .............
13 Total support. (Add lines 9, 10¢, 11, and 12 100097. 100097.
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DOX and StOP ReIE ... ............iiitiiii ittt e et et e et e e et it > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ......... ...ocever.n... 15 100.00 o
16 Public support percentage from 2011 Schedule A, Part I, Ine 15 ..................coiiiee i 16 0.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ................... 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine@ 17...... ......coovviniiiineninen one. 18 0.00 %
19a 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 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ...... .......... » E
b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organtzation .............. | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................ >
BCA US990AS3 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047
(Form 990) 2012

» Complete if the organization answered "Yes," to Form 990,

Depanmemo,mﬂr;aw PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service > Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
AMVETS POST 110 INC 61-1307963

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete f the organization answered “*Yes" to Form 980, Part IV, line 6

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

1 Totalnumberatendofyear.... ..............co......
2 Aggregate contributions to (dunngyear) ...............
3 Aggregate grants from (dunngyear) ............. . ....
4 Aggregate valueatendofyear ....................... _
5 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?... ...................c.cooeiaet E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

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

impemissible pnvate benefit? ... .. ... ... i i e e et eiearaeaas Rl Yes [_] No

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) Preservation of an tustonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

[ 1| Held at the End of the Tax Yr.
a Total number of conservation easements ... ... i it e 2a
b Total acreage restricted by conservationeasements ............... .. iiiies ciiiiiiiiiiieen 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ............... .... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... i ittt i e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year | 4

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the perntodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .. ... ... i i e e e D Yes ;E No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

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)(i)
F e Lo BET= o o o T BT (3} T €T = )T Yes D No

9 In Part XIIl, describe 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 describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, ine 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xill, the
text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenuesincluded in Form 990, Part VIII, line 1 ..... ... .o i e i s > 3
(ii) Assetsincluded In FOrm 990, Part X ........ooiui it e e e > 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 relating to these items.

a Revenues included in Form 990, Part VIIL, line 1 . ... . . .. i it i, | 3R]
b Assets included in FOrM 990, Part X ... ....uuunieu it ae ettt eiee e e, > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 AMVETS POST 110 INC 61-1307963 page2

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 collection items
(check all that apply)
a Public exhibition d H Loan or exchange programs
b 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 in Part XIil.
5§ 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 collectton? ..................ccvvvieneens vunnn.. H Yes H No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 900, Part X2 .. o o i it e et D Yes |:| No
b If "Yes," explain the arrangement in Part X!ll and complete the following table:

Amount
C Beginning balance ..ot i i e e iy 1c
d Additions dUnNG the Year . ...t e i i et e e ety 1d
0 Distributions dunng the Year. ... .. ... o i i i i i e e 1e
L =4 Ve 13T 1 o 7= 1= VO 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ...t |_| Yes P_(] No
b If "Yes," explain the arrangement in Part XIlIl Check here if the explanation has been provided in part Xl
Endowment Funds. Complete if the organization answered ""Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year
balance ............
b Contributions ........
¢ Net investment eamn-
ings, gains, and lossesg
d Grants or scholarships ... .
e Other expenditures
for facilities and
programs ............
f Administrative
expenses ............
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment » 0.00 %
b Permanent endowment » 0.00 %
¢ Temporanly restricted endowment P 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(1) unrelated OrganiZatioNS .........c.ouiuiiiii i it e it e e e e et 3a(i)
(I]) related OrganiZationS .. .....o.inii ittt it e ie e e e e te ee e et e et eeeaaas 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ............... .. ..ol 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
18 Land oo, . 30, 000. G Tk R o, 30,000.
b BUIdINGS ...evvvenniiiiie e, 243,2189. 5,976. 237,243.
¢ Leasehold improvements ....................
d EQUIPMENt ..ot 25,000. 14,28¢06. 10,714.
@ Other .........cococeiiiiiiii ... 8,400. 420. 7,980.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) )....... .................. > 285,937.
BCA Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | omB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
. Complete if the organization answered ““Yes™ to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
AMVETS POST 110 INC 61-1307963
Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d}_| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part Vil) or entity in connection with professional fundraising services?........... .... .....coiciein... D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity | (iii) Did fund- (iv) Gross receipts | (v) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::au':g d';a“)’f from activity retained by) fundraiser|  (or retained by)
control of listed in col. (i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
‘ 9
|
‘ 10
L7 | D PP »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2012
BCA US990G$1



Schedule G (Form 990 or 990-E2) 2012 AMVETS POST 110 INC

61-1307963  Page2

Fundraising Events. Complete if the organization answered ““Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(c) Other events

(a) Event #1 (b) Event #2 (d) Total events
(add col (a) through
(event type) (event type) (total number) col. (¢))
g
% 1 Grossreceipts .... ...
(74
2 Less: Contnbutions ....
3 Gross income (line 1
minus line2) .......... _
4 Cashprizes............
» 5 Noncashprizes ......
2
§ 6 Rent/facility costs
w
k]
% 7 Food and beverages
8 Entertanment .........
9 Other direct expenses . .
10 Direct expense summary Add lines 4 through Qincolumn(d) .............oovr oo ciiiiiiiiiiin ciiennn 4
11 Netincome summary Combine line 3, column (d), and lin@ 10 ...... ....civuiiniiimmninniiiiiiinenae vunns >
Gaming. Complete If the organization answered “*Yes" to Form 990, Part IV, ine 19, or reported more than $15,000 on Form 990-EZ,
line 6a
° (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
f,::, bingo/progressive bingo col (a) through col (c))
>
()]
“ | 1 Grossrevenue ........ 604,502, 1,742,659. 2,347,161.
o | 2 Cashprizes............ 514,934, 1,301,222, 1,816,156.
2
:Q’- 3 Noncash prizes ......
11}
B
g 4 Rent/facility costs ...... 18,5901. 53,6009. 72,200.
§ Other direct expenses . . 62,738. 180,910. 243,648.
Xl Yes 100.0% | X Yes 100.0% ||| Yes 0.0%I ’ A
6 Volunteer labor ........ No No No A e R
7 Direct expense summary. Add hnes 2 through 5incolumn{d) . ................ e 2,132,004.
8 Net gaming income summary Combine line 1, columnd, andlin@ 7 ...............cccoiieiiinnnainnnanns oo 215,157.
9  Enter the state(s) in which the organization operates gaming activities K'Y

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "No," explain.

b If "Yes," explain:

BCA

US990GS$2
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Schedule G (Form 990 or 990-E2) 2012 AMVETS POST 110 INC 61-1307963 Page3s

11 Does the organization operate gaming activities with nonmembers?......... ... ... s e I__] Yes P_(I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable aming? .......... ... it s e D Yes No
13 Indicate the percentage of gaming activity operated in.
@ The OFganIZAtION'S FACHIY . ... ... ..euentetee et ettt e et e e et et et et e e e e e e e e e e e e e e eae e 13a 0.00 %
D AN OUESIAE FACHIY ..o e . eee e tte e e e et et e et et e e et e e e e e e e e et e e et e et e n et et e e e 13b| 100.00 %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name» KAREN MEDLEY

Address»891 WASHINGTON WAY FRANKLIN KY 42134-

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue?......... ..... D Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »$

c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Namep» HILLOUS YORK

Gaming manager compensation » $

Descniption of services provided »OVERSITE AND VOLUNTEER SCHEDULING

Director/officer I:l Employee |:| Independent contractor

17 Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the state

GAMING HCBNSE? .. oottt ettt vttt ettt aiies et et ee e aee eaieeicneeeaeaas E Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year »$ 172,750.

Part IV Supplemental Information.Complete this part to provide the explanations required by Part I, line 2b, columns () and (v),
and Part l1l, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions).

BCA Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545.0047

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organizatioh Employer identification number
AMVETS POST 110 INC 61-1307963

PART VI LINE 11

THE ORGANIZATION MAINTAINS A COPY OF FORM 990 AT THE

POST AND IT IS AVAILABLE TO ALL MEMBERS FOR REVIEW AND INSPECTION

PART VI LINE 19

THE ORGANIZATION MAINTAINS COPIES OF ITS GOVERNING

DOCUMENTS INCLUDING ITS CONFLICT OF INTEREST POLICY IN THE OFFICES AT

THE POST THE FINANCIALS ARE PREPARED AND PRESENTED AT THE MONTHLY

MEETING OF THE AMVETS THEY ARE MAINTAINED IN THE OFFICES AT THE POST

AND AVAILABLE FOR REVIEW AND EXPLANATION FOR ALL MEMBERS

PART VI LINE 18

THE ORGANIZATION MAINTAINS THE COPIES OF FORMS 1023 AND OR 1024

AND 990 AT THE OFFICE AT THE POST IT IS AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US990081




Detail Sheet 2012
Name: AMVETS POST 110 INC ID: 61-1307963
Description:. OCCUPANCY EXPENSES
Type Amount
RENT 17,950.
UTILITIES 16,810.
CLEANING 2,619.
SUPPLIES 2,856.
REPAIRS 5,656.
PROPERTY TAXES 2,059.
INSURANCE 7,177.
INTEREST EXPENSE ON BUILDING NOTE 5,350.
DEPRECIATION 20, 682.
TOtAL . ..ttt e e e e e e e, 81,1509.

USWDETS$1



Detail Sheet 2012

Name: AMVETS POST 110 INC ID: 61-1307963
Description: BINGO DIRECT COSTS

Type Amount
PAPERS, ETC 51, 560.
JANITORIAL 2,626.
BOOKKEEPING 515.
PROMOTIONS 105.
BANK FEES 20.
VOLUNTEER FOOD 890.
UTILITIES 2,092,
GAMING FEES 4,930.
L O T O OPT TTTTTI 62,738.

© 2012 CCH Small Firm Services All nghts reserved USWDETS$1




Detail Sheet 2012
Name: AMVETS POST 110 INC iD: 61-1307963
Description: PULL TAB DIRECT EXPENSES
Type Amount
TABS, ETC 148,675.
JANITORIAL SUPPLIES 7, 574.
BOOKKEEPING 1,485.
PROMOTIONS 305.
BANK FEES 57.
VOLUNTEER FOOD 2,566.
UTILITIES 6,030.
GAMING FEES 14,218.
TOMAL. .o 180, 9210.

© 2012 CCH Small Firm Services All nights reserved USWDETS$1




us

Worksheet for States Not Conforming to
Bonus Depreciation or Increased Section 179 Deduction

2012

Name:

EIN:

For accuracy, you MUST use depreciation worksheets for all depreciable assets.
Positive amounts are state additions. Negative amounts are state subtractions.

A1
A2
A
B

C

Depreciation adjustment. Federal depreciation minus state depreciation
Section 179 adjustment. Federal section 179 minus state section 179
Total depreciation adjustment

Sales adjustment. State sale minus Federal sale. Installment sale
adjustments are included in full in the year of sale

Total state adjustment

States Adding Back All or a Percentage of the 30% or 50% Special Depreciation

O©OOONONLWN-

10
11
12

Special depreciation deducted on the 2001 tax return from Form 4562 and K1is
Special depreciation deducted on the 2002 tax return from Form 4562 and K1s
Special depreciation deducted on the 2003 tax return from Form 4562 and K1s
Special depreciation deducted on the 2004 tax return from Form 4562 and K1s
Special depreciation deducted on the 2005 tax return from Form 4562 and K1s
Special depreciation deducted on the 2006 tax return from Form 4562 and K1s
Special depreciation deducted on the 2007 tax return from Form 4562 and K1s
Special depreciation deducted on the 2008 tax return from Form 4562 and K1s
Special depreciation deducted on the 2009 tax return from Form 4562 and K1s
Special depreciation deducted on the 2010 tax return from Form 4562 and K1s
Special depreciation deducted on the 2011 tax return from Form 4562 and K1s
Special depreciation deducted on the 2012 tax return from Form 4562 and K1s

12,500.

States Adding Back All or a Percentage of the $100,000+ Section 179 Deduction

OCONONAWN=

10

Section 179 election on the 2003 tax return
Section 179 election on the 2004 tax return
Section 179 election on the 2005 tax return
Section 179 election on the 2006 tax return
Section 179 election on the 2007 tax return
Section 179 election on the 2008 tax return
Section 179 election on the 2009 tax return
Section 179 election on the 2010 tax return
Section 179 election on the 2011 tax return
Section 179 election on the 2012 tax return

© 2012 CCH Small Firm Services All nights reserved US179P3$1



Fom 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
{Including Information on Listed Property)

P> See separate instructions.

> Attach to your tax return.

OMB No. 1545-0172

2012 N

Attachment
Sequence No. 179

Name(s) ‘shown on retumn

Business or activity to which this form relates

Identifying number

AMVETS POST 110 INC POST BUILDING 61-1307963
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SE INSTUCKIONS) . ... .. v et et e ettt e e et e e 1 500, 000.
2 Total cost of section 179 property placed in service (see Instructions) .... ........ it ciiiiiii, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ............... ..o .. ... 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- ..............ccooiiiiiiiiiinan.. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned
fIING SEPATALELY, SEE INSITUCHIONIS ...ttt it ettt ettt et e et et e e e seeassioeenoeetnosneesoenassasne aenenasan 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost T
o
7 Listed property. Enter the amountfromline@29 ..... ........c.coviriiiiiinniiinnnn. [7 a
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ...... .................... 8
9 Tentative deduction. Enterthe smallerofline 5orline 8 ....... ...ttt i 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .............c.ccoviiiiiiiiieaiennnnn.n, 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermorethanline 11 ........ .. ........... 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ne 12........ » | 13 I

]

Note: Do not use Part il or Part |Il below for listed property Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INStrUCHONS)  .....ooiitii ittt et ettt e e e e e 14 12,500.
15 Property subject to section 168(f)(1) @lection ... ... oot e e e 15
16 Other depreciation (inClUAING ACRS) ... ..ottt ettt eeiie eeie e it 16
MACRS Depreciation (Do not include listed property.) (See instructions )
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 roo 2

into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

. (b) Month and | (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yea; g:e::c%d n (b:;yes;f:\;\esm;::nis)e (d) penod ry Con\(/eLtion (f) Method (@ de d‘L ction
1%a  3-year property R
b  5-year property ALY 5 ¢
¢ 7-year property o 12,500. 7 HY [200 DB 1,786.
d 10-year property ; .
e 15-year property ( ’ = 8,400. 15 HY J[|150 DB 420.
f 20-year property . e
g 25-year property L 25 yrs. S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 07/2012 243,219, 39 yrs MM SiL 5,976.
property MM S/L
Section C-Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life - ] SIL
b 12-year " 12 yrs SIL
¢ A4Q-year 40 yrs. MM S/L
Summary (See instructions)
21  Listed property. Enteramount from line 28 ...........ciiiiiiiiiiiiiiii i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. ... 22 20,682,
23  For assets shown above and placed in service dunng the current year, enter the T .
portion of the basis attributable to section 263Acosts... ............................ 23 SV
For Paperwork Reduction Act Notice, see separate instructions. Form4562 (2012)
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