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1 Briefly describe the organization’s mission or most significant activittes T Peoyv). DE...A.§.§.L§II§.H§£...‘I‘.’.Q..M.E._T.Eﬁﬁ S
g HospirAcs. v Hoes oo MY Srare.. ORGAMIZATION. Suppeitss. Funds To kocac. PosTs, ORGAN12AT 10 NS
g + Hospomaws. To Run fRac.eams. Fop. VeTeRANS . AN HospimaLs v HomES in. . NEw. Yark STRTE. ..
E;a 2 Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line ta) 3 7
X | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 7
&E’ 5 Total number of individuals employed in calendar year 2013 (Part V, kne 2a) 5 [@)]
ca % 6 Total number of volunteers (estimate If necessary) 6 /35
&y €| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 7b O
> Prior Year Current Year
? o | 8 Contributions and grants (Part Vill, ine 1h) . (555 SQ HEDYLE O.> 30 'Z 68 | 303 A%
f':ﬂj g 9  Program service revenue (Part VIII, ine 2g) !
s é, 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) | bb9 22570
&2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
1}'{ 12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 309 350 305 R4 Y
£3 13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) KU Y /1S 249 (1L
2 14  Benefits paid to or for members (Part IX, column (A), line 4) dyy 197
@ 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 22 A80 | Q.r 39
@ | 16a Professional fundraising fees (Part X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » O B -
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 21.576 3 4/ 5‘9{
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) T T AGYT 242
19 Revenue less expenses Subtract line 18 from Ine-12_ 397 L3\ 7'S03
59 .Beglnnmg of Current Year End of Year
§§ 20 Total assets (Part X, line 16) RECE ‘/":D | 523 b¥3 S30, 18
<481 21 Total habities (Part X, line 26) ol - —
25|22 Net assets or fund balances Subtract ling 21 r&n ine@M 0 9 2n 2 S22 b83 (3() P AY
Signature Block | =Y ,',,, ’
Under penalties of perjury, | gre that | have examlned this return, lrlTn %or.p ny’l‘ edu!es-ané @fa{ements and to the best of my knowledge and belief, it is
true, comrect, and complel 2 pa oo 1han officer)js base %q\ of‘\Nhlcih prepa[er has any knowledge
. = Z I ,
Iign 1 of officer ate
Here VoYY VL1 %Mam 5/3// £
Type or print name and title / / 7/
. :ﬂntﬁype preparer's name Prpparer's sigpature , Date Check " PTIN
gf;%are, Jeechian P O'Srea CPA & 0?{.\ CHA | Shalit |vabon| Poot gba3Y
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Formf 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

| OMB No 1545-0047

2013

Department of the Treasury » Do not enter Soctal Security numbers on this form as it may be made public. Open to P_ublic

Intemal Revenue Service » Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning Hay | L, 2013, and ending A PR | LY>) ,20 |4

B Check if applicable |C Name of organizaton AMVETS NEw yo ek SmaTe ngv 1c& foupanpao] D Employer identification number

[J Address change Doing Busingss As = aAY3 - q e ’ O 5 5

D Name change Nucmlbeor a&d stree& or RO bO)Hf matl |z r‘lgt delivered to street address) Room/suite E Telephone number

O iamat retun HAQQ\SDN ST (63)> ‘7‘7(’ g38r

[:] Terminated Clty or town, state or province, country, and ZIP or foreign postal code

(] Amended retum BREN’TUJDQD [\]Eu) ‘/DQK 117117 G Gross receipts $ 30{ g‘f}f

D Application pending | F Name and address of pnnctpal'ofﬁcer Ha} Is this a group retum for subordmales”D YQS'B.NO
FRA NI DE hAféC-O Q_H_Rjﬁlsa/o 5 T 525 AT 000D /‘j VI 17 177 |Hb) Are all subordinates included? O ves [INo

| Tax-exempt status 84 s01(c)(3) [ s01c) ¢ )« (nsert no) (] asa7(atyor L1 527 If “No," attach a list (see instructions)

J Website: » H(c) Group exemption number »

Form of organization m Corporation D Trust D Association D Other »

l L Year of formation |9 5/ l M State of legal domicile ~ AJ Y
T

Summary

FmsEN > 11 - 3291167

Use Only [Frmsname > TEREMiAH P O'&/ueA CPA

Frm's address > 19} TENTH AvE, HooTsviwse ANY 11743

Phoneno{ L3LY 28 8’38J"

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

XYes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2613) Page 2
Statement of Program Service Accomplishments AL GRAVTS ARE LISTED onN
Check If Schedule O contains a response or note to any line in this Part Il . . . .5"."5 DuLe O . B
1 Brefly describe the organization's mission® .
To.PROVIDE . ASSISTANGE. To VETERANS Hoseiraws tHones /n NEw Yorx Smare Buy. .
LTENS. For VETERANS /N Homes pnb. (xRANTS. . To. bochl Posrs. To Run PraseAms aNn. .
AerwiTiEs. N Heseirhls. And HoMES Foe. Suen Ve TERBN S

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . o i .. Ce Ovyes ®No
If “Yes,” describe these new services on Schedule O

3 Did the organmization cease conducting, or make significant changes in how it conducts, any program
services? . . e . .o . . . . OvYes EgNo
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 $ |/ 3 (3 mcludinggrantsof$ / /3 [3 % )(Revenue$ )
QR.Cr.ﬁMJ.Z.J‘.\.TJ.QM-....f?.!?.Ef?A-.l.ﬁ:"...F.Z;JND,S__..IR...L-.?.S:H.&...EQEI:S..,._Q&C:.aMllﬂ.DQN,S._..!t....H.Q.sf.’.l.m.(.é. _______
To. Run ProGRAMS . far. VETERANS. IN. Hoseimans « HomEs. /N MNEL York STATE. ...
ANS. DoNATIONS ... 0.F.... VAR QW S. .. (TEMS . T AYERSEAS. TRODLS oo

4b (Code ) (Expenses $ G 8,133 ncluding grants of § e&,[33 ) Revenues )
Lersonpu. Care. Kirs, Moner Kuxs, Pozzies .+ Care KiTs ARE. e
DisTRIBUTED. To New YorK STATE. HoSPITALS. AND. HomMES. fOR . LLSE ...
By VeTepan . PATIENTS AN ReSIBENTS... (ExRENSE. ..t Chil 0ES.  TRAVEL ..ooooooccc....
F S R - T S YT e oy G Y
ACSo Eugems teefa. hecd. adol 1 Lats Sappaed Lo CR0ES. ..
AP A OCR e TRETS. Zat . BIBASRS oot

4c (Code ) (Expenses $G"7+3'-H ncluding grants of $ ('7'3‘{3 ) (Revenue$ )
L ScrorARSHIS.  WERE  AwARLED .. Te. HieH Seronn avh CovtE6E STOMNENTS .20l ...
NEW Yobx StaTE ... ROTL. MEDAUS  (WELE.  AWALDED TR .STULENIS...A. New. YorK .
STATE... . IA..6psnan, & LaREER CENTER US... . SvpplerenTED.  To TRAIN ...
_Rf.rm.m:N.Cr...\./fgrfaﬁu.s-..-é_&b ..... UNEHPLOYED. YETERANS .. T2 ALD. THEH yd .
oY AR L RT X o = TR TN 0 OO OO

4d Other program services (Describe in Schedule O )

{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2 "fg,. Co TG

Form 990 (2013)
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Form 990 (2013)
EY Il  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203a
b

Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage Iin direct or indirect political campaign activities on behalf of or iIn opposition to
candidates for public office? If “Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donpr advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic 1and areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization mantain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . Lo .

Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counsehng, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for nvestments— other securities in Part X, Ilne 12 that I1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil

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, line 167 If “Yes,” complete Schedule D, Part Vill

Did the orgamzation report an amount for other assets in Part X, ne 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolidated, mdependent audrited financial statements for the tax year? If “Yes,” and if
the organization answered “No* to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .o .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from §aming activities on Part VIII, ne 9a7?

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? If ”Yes " complete Schedule H

If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

‘K ‘X

> X P KX 4

A
+
-

—
-—h
(=3
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11d
11e

11f

12a

12b
13
14a

P<X D < PP P

14b

15

16

17

18

19

20a
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20b
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Form 990 (2013)
I Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organmization answer “Yes" to Part Vil, 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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization 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 organrzatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i .o

Did the organization provide a grant or other assistance to an offtcer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

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 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 offrcer d|rect0r trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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 qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the orgamzatron quidate, terminate, or dissolve and cease operatrons? If “Yes,” complete Schedule N,
Part !

Did the organrzatron seII exchange dlspose of, or transfer more than 25% of its net assets? /f “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301.7701-87 If “Yes,” complete Schedule R, Part |

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

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o o

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? /f “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule O and prowde explanattons n Schedule O for Part VI ||nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24c

24d

25a

25b

26

<

27

28a

28b

28¢

29

30

31

32

33

35a

35b

36

X

37

N

X

38

A
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Form 990 (2013)

Page 5
ZXA Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in thus Part V ]
No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a |
b Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable. . . . 1b O [
¢ Did the organization comply with backup withholding rules for reportable payments ‘to vendors and J
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a O s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? NIF\ 2b
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) B T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a e
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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)? . e .. 4a X
b If “Yes,” enter the name of the foreign country » Nlﬁ _______________________________________________________ T R IR
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e b i !
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a 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 ine 5a or 5b, did the orgaruzation file Form 8886-T7 o N,H . 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 chantable contributions? . . 6a ')L
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . e NI|A. 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). ffw T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ ¥ 7% | 7. ",
and services provided to the payor? . N K 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? N I R 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 S 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year N ’ A I 7d I AR I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )(
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? | 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘.'-‘;i"a S
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring 53;: :_.____ o
organization, have excess business holdings at any time during the year? NiAa . . 8
9 Sponsoring organizations maintaining donor advised funds. Raail o
a Did the organtzation make any taxable distributions under section 49667 . . . N, A Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? N l A. 9b
10  Section 501(c)(7) organizations. Enter T
a Initiation fees and capital contributions included on Part VIIl, Iine 12 . . N} A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities N/A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . .. ... N ]A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . e N[A [11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in ljeu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year N/ﬁ | 12b| ‘.,} .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ot
a Is the organization icensed to issue qualified health plans in more than one state? . . . . .N/ﬁ 13a
Note. See the instructions for additional information the organization must report on Schedule O. T ,
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans . . 7A 13b W
¢ Enter the amount of reserves on hand o - .. .. .. .Nla [q3c o | 1
14a Dud the organization receive any payments for indoor tanning services during the tax year? i4a
b If "Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 0 N/ A [14b

Form 990 (2013)




Form 990 [2013) Page 6

Govemanoe, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

HNOM

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 or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are matenal differences In voting rights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar
committee, explain 1n Schedule O

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2

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

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
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

7a 0Oid the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a

b Are any governance decisions of the orgamization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?
8 Did the orgamzation contemporaneously document the meetings held or wrntten actions undertaken dunng
the year by the following.

i

AR
a The governing body? . . X
b Each committee with authonty to act on behalf of the governing body? 8b [ W
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 affiiates? . . . 10a X
b If “Yes,"” did the organization have written policies and procedures governmg the actlvmes of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?N/A 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 i S
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done e e .o . 12¢

13  Did the organization have a written whistleblower pollcy'7

14  Did the organization have a wnitten document retention and destructron polrcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . N A

b Other officers or key employees of the organization . N/ A
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safegua [\7 the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P .NE.U.)

available for public inspection Indicate how you made these available. Check all that apply
O ownwebsite [ Another's website X Uponrequest [ Other (explain in Schedule O)

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)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public durnng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » T p. Ay P. D'SHea CPA |91 Tenru Ave, HoLT svivLE , NEw Yoer 11742

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . e d

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year '

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©
Position
@ ® (do not check more than one © (€) ®
Name and Tille Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = =l o< = from related other
hours for [ 2 a 93_ g 213&81¢ the organizations compensation
related IR %’§ g organization | (W-2/1099-MISC) from the
organizations| 3§ | 5| E] Ba| " [w-2r1088-MisC) organization
below dotted| S| 8 g g and related
line) 5 5 3 2 organizations
1] 1% 2
°|3 4
®© @
a
M Frank. DeMarco. ] VaRious.
RESIDENT HouRS X o 0 O
A LHARLES  [MARSHLG. ... Yarwws |
Vice PresioepT HowRS X &) 0 )
B Epward Keety . NARWUS n
TREASURER Houes X o o
14 _PETER BERTRAND ... IVARious. )
SECRETARY Hou g< X o 0
) SO
1
O
U SURUR
B e b
O e
(L OO UUUUOPVRTE OTURURTT
L) SO SUORU AU
[ OO SUPURUSUO
[ UV UUUUSTRUON SURUTRO
(14)

Form 990 (2013)




Form 930 (2013) page 8
=14 Q"B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B
@ ®) (do not check more than one © ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an: o= | = oy gy g from . related other
hours for aa é’; 8 ) 3‘5 Q the organizations compensation
related ] | 8¢ o—g g organization | (W-2/1099-MISC) from the
organizations gs ] - -g E g (W-2/1099-MISC) organization
below dotted| S = | 8 2”8 and related
ling) S 3 1 ° organizations
. Iy 3
3 é g
2
L U SR
L AU SRS
L RSN GV
) e e
[ VRN SRS
0] e
) e e
22 e
) e
L U SRRSO
25) e
ib Sub-total > O [®) o)
¢ Total from continuation sheets to Part VII Section A |
d Total (add lines 1b and 1c) > ~ (0] [®)

~—

2 Total number of iIndividuals (including but not hmlted to those llsted above who received more than $100,000 of

reportable compensation from the organization »

3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e

4  For any individual listed on hine 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 orgamzatlon or |nd|v1dual
for services rendered to the organization? /f “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) G ©
Name and business address Descnption of services Compensation

R

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

Form 990 (2013)




Form 990 (2013) Page 9
X Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIi . . . 3
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 1a Federated campaigns 1a : w | .
g 3| b Membership dues 1b :
s 2| ¢ Fundrasing events 1c .
3 E d Related organizations ) 1d
g E e Government grants (contributions) | 1e
o @ f All other contributions, gifts, grants,
E g and similar amounts not included above | 1f
£ 8 g Noncash contributions included in hines 1a-1f $
8 &§| h Total. Add lines 1a-1f DEE Sc nebULE
§ Business Code A gl ot o T
% 20
o b
8| ¢ T
5 4 T
L7 2 gy p Ay apup ey
S
'ga f All other program service revenue
a g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) > 2S7( AYIA
4 Income from nvestment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal !, ) _"_:{ : :N L C
6a Gross rents b g N : -
Less rental expenses ‘ 4 31_{ : - ’ .
¢ Rental ncome or (loss) R I S
d Net rental iIncome or (loss) >
7a  Gross amount from sales of (i} Secunties (u} Other o L
assets other than mventory v ‘
b Less cost or other basis , o
and sales expenses N
¢ Gain or (loss) . DA
d Net gain or (loss) >
§ 8a Gross income from fundraising o
g events (not including $ i
& of contributions reported on line 1¢) ) 1 ' .
E’ See Part IV, line 18 ‘ a ﬁ.; L o
5 b Less drect expenses . b Py iy ol . ’ | e
¢ Net income or (loss) from fundraising events . » .
9a Gross income from gaming activities ’A‘ y %3“ S
See Part [V, line 19 a e i" '- L
b Less' direct expenses . . b . ﬁ __’"-ﬂ"_ —'1 _1“_:“ ’ B ~ :
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less .
returns and allowances a ‘
Less cost of goods sold b A L
¢ Netincome or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code T _ i
Lk
D
C
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 3085 Y4 )57

Form 990 (2013)



Form 990 (2013)

Page 10

Statement of Functional Expenses

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 or note to any lineinthuisPart IX . . . . . . . . ]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B) € (D)
Program service Management and Fundraising

expenses general expenses
1 Granls and other assistance to governments and R
orgamzatznss n Etheggfg at)alees See}Pan IV, line 21 / g 2‘ 0 L/g
2 Grants and other assistance to Individuals in
the United Stateg See Part IV, line 22 66568
SEE SCHEDULE oR +
3 Grants and othér assistance to goverfiments,
organizattons, and ndividuals outside the
Umteg S}?tleSLSee Part l‘y,‘llnes 15 and 16 .
4 HBenefis paid to St rnshel it S ens 2192
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages .. 12939
8 Pension plan accruals and contributions (include !
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal | 700
¢ Accounting /2 205
d Lobbying . . . '
e Professional fundraising services. See Part [V, line 17
f Investment management fees . . .
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O}
12  Advertising and promotion
13  Office expenses 1247
14  Information technology
15 Royalties
16  Occupancy
17  Travel .o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings I". 515
20 Interest !
21  Payments to affihates .
22  Depreciation, depletion, and amortization
23 Insurance . .o
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
Iine 24e amount exceeds 10% of line 25, column
{A) amount, st ine 24e expenses on Schedule O.) !
a PResibeNT's ExPENSES. . .
b TELEPHONE ... R
¢ L pue SRS PP ca troms
d
e Allotherexpenses .
25  Total functional expenses. Add lines 1 through 24e 29 ¢ 34 )
26 Joint costs. Complete this line only If the =T

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013} Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ]
~ (A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 271,317 1 B 1S
2  Savings and temporary cash investments 250 oS | 2 495" (24
3 Pledges and grants receivable, net f 3 7
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. . o
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section W‘riv :f‘ o m‘m ﬁ';?‘é : '
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing employers and w;’- ‘wi“t—~m FUR > “ '
sponsoring orgamizations of section 501(c)9) voluntary employees' beneficiary | "f e ) )
@ organizations (see instructions) Complete Part Il of Schedule L 6 T
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or N T S L Y ..
other basis Complete Part Vi of Schedule D | 10a /Y 340 R H ol
b Less' accumulated depreciation 10b (2 LG gé{|  |[10c LYY
11 Investments—publicly traded securities M 11
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) Sax LE3] 16 Y370 IR
17  Accounts payable and accrued expenses ! 17 7
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, | . wgysvu .- | . o .
£ trustees, key employess, highest compensated employees, and TN ot L
'.g disqualified persons. Complete Part |l of Schedule L 22
4|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 . - 26 —
o Organizations that follow SFAS 117 (ASC 958), check here > |:] and CVLF g h _f"’)‘r';} H O N o
o complete lines 27 through 29, and lines 33 and 34. o N 'J L T s N
&§ |27 Unrestricted net assets S22 (&1 27 S 30, 185
& | 28  Temporarily restricted net assets T 28 s
i 29  Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117 (ASC 958). check here» [] and
5 complete lines 30 through 34. N
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . S22¢83] 33 S 30 /85
34 Total hiabilities and net assets/fund balances D] 2’_@23 34 S30 (&%

Form 990 (2013)



Form 990 (2013)

Page 12
IZEd Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . O
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 305 &/7‘
2  Total expenses (must equal Part IX, column (A), line 25) 2 298 342
3 Revenue less expenses. Subtract line 2 from line 1 3 2SS0
4  Net assets or fund balances at beginning of year (must equal Pan X line 33 column (A)) 4 SaA2 &3
5 Net unrealized gains (losses) on investments 5 !
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prnor penod adjustments 8
9  Other changes in net assets or fund balances (explain in 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

XTI Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIi

2a

3a

Accounting method used to prepare the Form 990: {X| Cash [JAccrual [ Other
If the organizatton changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

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

(O Separate basis  [] 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 audlted on a
separate basis, consolidated basis, or both

{7 Separate basis ] Consolidated basis [J Both consolidated and separate basis

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

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

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

3a X

3b

T

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization i1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-E2. Open to Public
Internat Revenue Service » Information about Schedule A (Form 930 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Em'ployer Identification number

[ (4

AMVETS Vew Vox StzTe Sepvie Focpertatl ionTkl 11-1961055
IEEN  Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization I1s not a private foundation because i1t 1s* (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 [0 A school described tn section 170(b)(1){A)(i1). (Attach Schedule E)

3 [J A hospital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the

hospital's name, city, and state

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1){A){vi). (Complete Part Il )

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

9 Oan organization that normally receives' (1) more than 33'/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'/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 [J An organization organized and operated exclusively to test for public safety See section 509(a){4).

11 [J 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 [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type lil-Non-functionally integrated

e [ By checking this box, | certify that the orgarization 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 [, Type II, or Type Ill supporting

organization, check this box o e e e e e e Lo O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
() below, the governing body of the supported orgamization? . . 11g(i)
(1)} A family member of a person described in (1) above? . 11g(n)
(i1i) A 35% controlled entity of a person described in (i} or (1) above? . . . . . . 11g(ul)
h Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (in) Type of organization | (lv} Is the organization (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 | ncol (i) listed In your | the organization in | organization in cot suppon
above or IRC section governing document? col () of your {1) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
o ’-“:.. N \.“ !
Total 155 NG ) e .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll_If the organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

and
(Do not

Gifts, grants, contributions,
membership fees received
include any "unusual grants “)

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from Iine 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

_(f) Totat

A23 78p

A 1918

o 7881

303264

1,303 769

307é8/

22375

[, 303,964

209 18

303{&1 34

Section B. Total Support

[ 30376Y

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

223 150

:11?'/87

249 781

307 G

?0334?

[ 303, 767

g3

L3193

7613

1669

2576

PERN

/0000

[0 000

1337?63

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a’sectiofi 501(c)(3)

121: 03 26 &%

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 an) %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 99 %
16a 33'3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » &
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 s 33'13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgarmzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the orgamization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > 0
18  Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a or 17b, check this box and see
instructions . . > O

Schedule A (Form 990 or 990-E2Z) 2013




Schedule A (Form 980 or 990-E£2) 2013

I  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |
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) »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciltties
furmshed in any activity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

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

Total. Add lines 1 through 5.
Amounts included on lnes 1, 2, and 3
received from disquahfied persons

Amounts Included on lines 2 and 3
received  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subtract ine 7c from
hne 6)

(a) 2009

(b) 2010

(c) 2011

(e} 2013

(f) Total

(d) 2012

e
R

- N iy v
P SN 1
S N

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in iine 10b, whether
or not the business is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
Total support. (Add lines 9, 100 11,
and 12))

(a) 2009

(b) 2010

{c) 2011

(d) 2012

__(e) 2013

(f) Total

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

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33'13% support tests—2013. If the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 1s not more than 334%, check this box and stop here. The organization qualifies as a pubhcly supported organization » 0O
b 33'n% support tests—2012. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'4%, and
Iine 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P )
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » 7]

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 4

U4\l Supplemental Information. Provide the explanations required by Part Ii, line 10; Part |i, ine 17a or 17b: and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A (Formn 990 or 990-EZ) 2013
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Schedyle O (Form 980 or 990-EZ) (2013} Page R /

Name of the organization Employer identification number

AMVETS New Yook Smre Seevice Foowbamnon Toe. H-196105s

Conrriponons GirTs (GeanTs ETC.- Direer Poguic Soprort ((Paerx- [,ve ®)

..... THE _ORGANIZATION. RECENED. ERoy... THE. NATpmAL... DEpasTmeNT. o F AMVETS A .
Cerrarn. BreenTa6E  oF Tue Recriers ofF The MEw. York STATE. THRIFT. . SwoREs. .
DPERRTED. . BY. THE . NATIONAL..DECARTMENT. oF AMVETS. THESE FOMDS.  AGE. USED. By..
THE....QRGANIZATION. . T0. MEET. THE. EXPENSES. OF. THE. AHVETS. Auerican. YVETELANS.
OF Yorous. LOARS. . .50 45, . To. Be ABLE.. To. ATTAIN. TS, (oAws.. oF. Hakmge. ...
ConTRiBuTions. To.. THE. Varwus. NeTeeans. . Hosears » Homes. Located.  cq. Mew
YP.&K...?!’....QM.E.&....\/E.T.E.R.AM.S.'.....RE.LA.TE.D....I‘DL...Ex,é‘.t:tP..T....DRQQNJ.Z-.A.H.Q.A),S._/.AL..N.E.EA.....QE.......
EciAncinl  ASS(STARCE. ... =2 qcﬂgq&&tqu&L“/?QCO”rl?'ﬁgfo"’é _?é_?l’.?" o5t
| F1ende K
| G.g_aha:ts....&.w..D....S/u;.u._m;g,_ﬁ.t_-io.u.u.r.s...Pml)......(fa.e.]:.l..;ﬂg.. 13, 5. Loer Ix o Line [0 LD
_____ ANVETS  New Noox. State. Service. fouubAmon. Sevotal SHIPS. ..o 5416,
| New Yorx AMVETS Tue. = ExecoTive. Digeetor FrANT o e R35.000.
B C _‘:QfH.lNCr,...Q.Q&E...I...C.?:Q.EX...KJ.I.S....Eo.&...H.O.S.E_L?TﬁJ.-.!z-_.l—:'_b...Y.E.I‘_ti,e_aN.s _________________________________ 29,044
_____ NEw. Morx AMVETS T = Ebveation GRONT oo Y,50D.
_____ &’_K.SQN.BJ,_....C.a&e....I{.t.Is.._._Fa&....Hesf?.z_t.a_tf._n_;_em__.KE.Iﬁ.@a»;.s..............__________________.._..__.._____22_3 037
AHVETS Deet. of New Neex Lavies Aoxiinry -Gravr. cor Peocrars. ... 4,000
{ _DeperreNT of Vererans AFrars - Geant 2,000
S New. ogg AMVETS Twie = Grant. for Zorne Commanpers o122
j ______ Cz RANT. 2 ARIZONA T EMOR A e 10,300
L QoNS..of AMVETS - GrRamT 4,000
_______ P 2oGRAMs. v Ao For Troors aT Foex Devs 7120
LCreex Cenrr Koxs. For Teoars. AT Forr Deow 4L
Geawr Foe Gronnen AGE GRMES oo 726.
_______ A ﬂVETSPpaTI%GRMTé??o@
______ AWETS Post 103= GreamTs o e 38T
______ AWETS Post. 00 s GRONT o 8RS
_______ AMVETS. Post 1t GrRANT e R
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Name bl the organzation Employer dentiication number
AMVETS New Yorx Smwe SepvicE FBUIJBQT\DQT,IIQC N- 1961084
....... AMYETS. fost 72 - Grant For DEPLOYHENT.. K TS F0R DERSEES o
__________________ B N 1.1/
...... AMVETS. Post 17 - Grant_ro. DEpLoyMENT. KiTs. For OveRSEES. .o
.................. T RODRS e Rl
_______ AMVETS. PosT. 7.2 GRANT ]300
______ AMVETSFDSTHGRANTISO%
______ ReD.T.C Memars ExeENSE o L42D,
....._GM.».J.I...Ea&..ﬁ..m:ﬂ.\/...&_ﬁaa.vé..ﬁzuﬂ.bﬁman! .................................................................................. 3000
...... CANMECDHPAN\MLPROGMA’@MMT4,000
______ AvveTs Post 1o Grawt  for TReeos 1340
MveETSs fost 18- GranT. FoR TReofS 132,
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........AM_\/.E.T_S...EQ.S_JT....&.3.’_?...G.@ﬁ_ux._.ﬁo&..!.\.\Q.@nteaar...\./ﬂ..Hasf.l:m..l, .................................................... 4497
______ AMYETS. Post. 8¢: (rravws. Eoe Penry Yaeeef Day 2,000
AvETs Post80As GRAwTS 2651,
..... AnveTs. Post 10:13. = Gramrs For NoAM G bSO
...... AMVETS.. PosT. b3l - (GranT. For foPcore. ForR TReoeS.. . 10D
...... Lon:. Terann AMVETS Foun- GRawr o S22S
______ G eauTFoeCH@\STmesT&eESFo&Téope.s300
Geawr.poe. Cuvistmns TReES. Eor. o T2R0M 305,
....G_@agr.._;.a&._.C.ﬁ.r.l.b..\/..cfa).a.e.ﬁ....Fag....i:aar._..bg.@.n ......................................................................... .35
_____ GQP«HTFDRCHIL\‘)'NNE&FokroﬁTbRuH506«
...... G’ RAMTFORGlRLSCOUTCQoKIESFo&TRpoPs576
...... AMYETS.. PesT. ) = Grant. For Wovwven Teooes G
______ AMVETS. Bost 8 GRONT o Bl
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Name of the organization Employer identification number
AMVETS New Yoer SmaTe 5£p.v|ce FounbAmod T c. l-196los5

o PR VL S L NE S
1) Craries Magsicsa.. Sz 3464 DEDFoRD.DR ... Braspews, NY. J1#219. ...
A Ebwars Kerwy...... 84 Prrssuecn AvE.... MassapeQuA,  NY 1ISE
3) Perer. Bertrawn...... 313 feoeroe ST QeDENSBURG..,. NY.. 13663
T Vo e R e
lories. 0F. QD ARE FILe€D. . o TH. THE. NEW. Yook . STare. CxpITIES ...
Burenu.. o ey, ARE. PosTED. .on. BuREAK'S  LAJEBSITE oo
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RHVETS A CepTAin.. PERCENTAGE.. .. OF. THE. RECEIETS. . of. THE. . NEW) Yogk ...
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Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

4562

Department of the Treasury

Internal Revenue Service  (99) » Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

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

Arvers New Yoo Smarederucetfoonpanos T Tay Exerer OrGANIZATIO W

Identrfying number

=91 0535
¥ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1

2 Total cost of section 179 property placed in service (see lnstructlons) . 2

3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marrled fllmg

separately, see instructions o . . .o 5

6 (a) Description of property {b)} Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from ine 29 . . . . | 7

8 Total elected cost of section 179 property Add amounts in column (), Ilnes 6and7 8

9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 B> [ 13 |

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

:1sg{l 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 instructions) . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (iIncluding ACRS) . 16
MACRS Depreciation (Do not mclude hsted property) (See |nstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 YN

18 If you are electing to group any assets placed In service during the tax year into one or more general

> O

asset accounts, check here

Section B—Assets Placed in Semce Durmg 2013 Tax Year Usmg the General Depreciation System

[ ] Month and year | (c] Basis for depraciation (d) Recovery ‘
(a) Classification of property placed in {business/investment use (e) Convention (f) Method (@) Depreciation deduction
Service only—see instructions} period
19a 3-year property )
b 5-year property
¢ 7-year property
-d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/l
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Ime 21 Enter

here and on the appropnate lines of your return. Partnerships and S corporations —see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
CAA 45621204 NTF 2578660

' F062 203)




» Form 4562 (2013) Page 2
mL 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 (] No | 24b If “Yes,” is the evidence written? [] Yes [] No

c) (e)

(@) (v) ‘ , 0 @ ) 0
Business/ (d) Basts for depreciation

Type of property (st | Date placed nvestment usg Cost or other basis | (business/investment Recovery Method/ Depreciation Elected section 179

vehicles first) In service period Convention deduction

percentage use only)

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . 25

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

% S/ -
% S/L -
% S/L -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . L28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 .
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 vehicles
(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven dunng 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 (noncommuting)
miles driven
33 Total miles dnven 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? . .o
35 Was the vehicle used primarily 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 employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludlng commutmg, by Yes | No
your employees? . .. .
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, 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 mformatlon from your employees about the
use of the vehicles, and retain the information received? .

41 Do you mest the requirements concerning qualified automobile demonstration use? (See mstructlons) o
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

FTa QTN Amortization

(a) ) (e) i

a C {d) Amortization (U]

Descnption of costs Date ir:;l:;zanon Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year . .
44 Total. Add amounts in column (f). See the instructions for where to report e
CAA 45621204  NTF 2578661 Form 4562 (2013)
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