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00676 11/07/2014 1015AM" n . R
990 Return of Organization Exempt From Income Tax OMS No_1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning 07/01/13 ,and ending 0 6/30/14
B Check if apphcable C Name of organization CT AMVETS SERVICE FOUNDATION D  Employer identification number
D Address change C/0 JOHN R HARRISON
D Name change Doing Business As 22-2986432
D Number and street {or P O box if mai i1s not delivered to street address) Room/suite E  Telephone number
Initial ret
el relm P O BOX 206 - 160 E SHORE RD 203-269-3549
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return MORRIS CT 0 6 7 6 3 0 2 0 6 G Gross rece|pts$ 2 8 8 . 5 3 7
F Name and address of principal officer
D Application pending H(a) Is this a group return for subordinates? D Yes lzl No
H(b) Are all subordinates included? I:I Yes D No
If “No,” attach a hist (see instructions)

| Tax-exempt status [)Tl 501(c)(3) ﬂ 501(c) ( ) dnsertno) |—| 4947(a)(1) or [—| 527

J _ Website P AMVETS-CT.ORG H(c) Group exemption number »
K Form of orgamization m Corporatton J_| Trust m Association |_L0ther > I L Yearofformavon 1980 ] M _ State of legal domicile CT
Part | Summary
.| 1 Briefly describe the organization's mission or most significant activities
,’é' TO SERVE AND ASSIST VETERANS.
eé)
ed>-‘;
58‘ 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
:’g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
°:>_"' 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
;'3 6 Total number of volunteers (estimate if necessary) 6 20
-7 7a Total unreiated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
74 | 8 Contributions and grants (Part VIII, Ine 1h) 371,251 280,862
g 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,185 7,675
x 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 374,436 288,537
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 115,200 75,000
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
8 15 Salaries, other compensation, employee benefits (Part IX, colu 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ling G€ 266,985 200,197
:-’- b Total fundraising expenses (Part IX, column (D),
Wl 47 Other expenses (Part IX, column (A), ines 11a-1 H=24e) ‘1 'L\) 3,868 859
18 Total expenses Add lines 13—17 (must equal Part [ "'c Iumh\? I|ne 25 386,053 276,056
19 Revenue less expenses Subtract line 18 from line 1\20 ,.%\ \) -11,617 12,481
E 8 \/GD" pb Beginning of Current Year End of Year
®5 20 Total assets (Part X, ine 16) O 196,049 219,448
<% 21 Total habilities (Part X, ine 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from line 20 196,049 219,448

Part Hl Signature Block

Under penalties of perjjiry. I/dec re that | ha amined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and comlete |Decfaration $f p rer (other than officer) is based on all information of which preparer has any knowledge /
|_/1/13 / Zory

P

S|gﬂ ture oLnﬂi.ner——

Here } Hone ﬂ? #ﬁﬁﬂ‘;w , ﬁ{fi—s‘a O(TeT of [IMVETS Sravern [7orr
Tyl

or print name and title

Val o A
PnntType freparer's name Preparer's, { Date Check D | PTIN
Paid PETER B. DAVIS 11/07/14| seltemployed | P00501047

Preparer - same » DAVIS, MASCOLA & PHILLIPS, LLC Fmsend  41-2072419
Use Only 1062 BARNES RD., STE 203

Firm's address > WALLINGFORD, CT 06492-2576 Phone no 203'265'0488
May the IRS discugs this return with the preparer shown above? (see instructions) e e . lﬂ Yes [_l No

——— 2
For Paperwork 7e/ductlon At Notice, see the separate instructions. ‘ < 1 N / % Fom 990 (2013
DAA e v X '
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Form 990 (2013) CT AMVETS SERVICE FOUNDATION 22-2986432

Page 2

Part ll.  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll

1 Bnefly describe the organization's misston

TO SERVE AND ASSIST VETERANS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2?
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?
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

D Yes [zl No

D Yes @ No

4a (Code ) (Expenses $ 75,000 including grants of $ 75,000 ) (Revenue $
AMVETS SERVICE FOUDATION HAS DONATED TO VARIOUS VETERAN
HOSPITAL EVENTS AND OTHER VETERAN SPONSORED EVENTS.

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 P 75,000

DAA

Form 990 (2013)
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Form 990 (2013) CT AMVETS SERVICE FOUNDATION 22-2986432 Page 3
Part IV, Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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 li 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part (I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtaimn separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XI! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 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 15 X
16  Did the orgamization 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| X
18 Dud the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 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, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

DAA
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Form 990 (2013) €T AMVETS SERVICE FOUNDATION 22-2986432 Page 4
Part IV:  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Parts | and Il 21| X
22 D 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 IlI 2| X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 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,” go to line 25a 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  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 |l 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 lli 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 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 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, IlI,
orlV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to 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 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36| X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013)

DAA
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Form 990 (2013) €T AMVETS SERVICE FOUNDATION 22-2986432 Page 5
PartV.  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Part V D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
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 prnize winners? 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X

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 organmization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X

b If“Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 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 charttable 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? 6b

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
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 Form 82827 7¢
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) <CT AMVETS SERVICE FOUNDATION 22-2986432 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI ]—fL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members inciuded in line 1a, above, who are independent b | 14

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

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

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

6  Dud the organization have members or stockholders?

7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 )

[4,]

D |OY [~ |W
LT L T T Eh I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wntten 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
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » CT
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 lz] Upon request D Other (explain in Schedule Q)
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 duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » JOHN R HARRISON 160 E SHORE RD
MORRIS CT 06763 860-567-5325

DAA Form 990 (2013)
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Form 990 (2013) CT AMVETS SERVICE FOUNDATION 22-2986432

Page 7

Part VII' 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 VIi

L

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

o 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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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

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

@ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustée

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person (s both an from retated other
(list any officer and a directoritrustee) the organizations compensation
hours for S5 sTol= ezl organization {W-2/1099-MiSC) from the
related sa2lz| 2|2 [B&]8 (W-2/1099-MISC) organization
organizations E é g 2 g gg 3 and related
below dotted ’g’ s| S D og organizations
hne) g ?‘. }% 13:
o g %2‘-
()DANA DILLON
1.00
TRUSTEE 0.00 |X 0 0 0
(2 BRUCE HUNT
1.00
TRUSTEE 0.00 | X 0 0 0
(3) JOHN R HARRISON
1.00
PAST DEPT COMM 0.00 [X X 0 0 0
(4) JOHN PUTNOKI
1.00
TRUSTEE 0.00 | X 0 0 0
(5) RICHARD BONNEAU
1.00
TRUSTEE 0.00 [X 0 0 0
() NICK DECERBO
1.00
TRUSTEE 0.00 | X 0 0 0
(AL DUFF
1.00
TRUSTEE 0.00 [X 0 0 0
(8) FRANK DLUGOKINSKI
1.00
INCUMBENT COMMANDER 0.00 (X 0 0 0
(99WILLIAM KOSCHE
1.00
PAST DEPT COMMANDER 0.00 [X X 0 0 0
(10)MIKE GRIP, JR
1.00
TRUSTEE 0.00 |X 0 0 0
(11)DOUGLAS NEWELL
1.00
DEPT FINANCE OFFICER 0.00 [X X 0 0 0

DAA

Form 990 (2013)
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Form 990 (2013) CT AMVETS SERVICE FOUNDATION 22-2986432 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for o= = = e <] = organization (W-2/1099-MISC) from the
related aa. é_ g ) gcg_ ] (W-2/1099-MISC) orgamzation
organizatons | 3a| E | 8 g |28 % and related
below dotted 55| g ° (8g] ~ orgamizations
ine) 5| 2 2| 3
-1 g 14
3
(12ROB SHAW
1.00
DEPT ADJUTANT 0.00 X X 0 0
(13)JERRY THIBODEAU
1.00
DEPT N.E.C. 0.00 [X X 0 0
(14)
(15)
(16)
(7
(18)
{19)
1b Sub-total | 4
Total from continuation sheets to Part VII, Section A | 4
Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B (4
Name and bfxsn)ness address Descgpuén 2:1 services Com;!en)sauon

2  Tota! number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2013)
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Form 990 (2013) CT AMVETS SERVICE FOUNDATION

22-2986432

Page 9

Part Viit  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill I:]
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%g 1a Federated campaigns 1a
33 b Membership dues 1b
gg ¢ Fundraising events 1c 279,520
55 d Related organizations 1d
gé e Govemment grants (contnbutions) 1e
.gg f Al other contnbutions, gifts, grants,
3 £ and similar amounts not included above 1f 1,342
‘Z"g g Noncash contributions included in lines 1a-1f $
S&_h Total. Add lines 1a-1f > 280,862
g Busn Code
§ 2a
€| b
S| ¢
| o
»
El e
§’ f All other program service revenue
& | g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest,
and other similar amounts) | g 3,117 3,117
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Reat (n) Personal
6a Gross rents
b Less rental exps
C Rental inc or (loss)
d Net rental income or (loss) >
7a Gross amount from () Securties (1) Other
sales of assets
other than inventory] 4,558
b tess costor other
basis & sales exps
¢ Gain or (loss) 4,558
d Net gain or (loss) » 4,558 4,558
o | 8a Grossincome from fundraising events
g {(notincluding $
3 of contributions reported on line 1c)
':f, See Part IV, Iine 18 a
£ b Less direct expenses b
° ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 288,537 0 7,675
Form 990 (2013)

DAA
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Form 990 (2013) -

CT AMVETS SERVICE FOUNDATION

22-2986432

Page 10

Part IX

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 line in this Part IX

u

Do not include amounts reported on lines 6b, Total g(\[):enses Progra(n!?)serwca Managéﬁ'l)em and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Crants and other assistance to governments and
organizations nthe U S See Part IV, line 21 56,000 56,000
2 Grants and other assistance to individuals In
the US See Part IV, line 22 19,000 19,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salarnies and wages
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 475 475
d Lobbying
e Professional fundraising services See Part IV, line 17 200,197 200,197
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 21 21
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a OFFICER BONDS 193 193
b DUES & REGISTRATIONS 170 170
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 276,056 75,000 859 200,197
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 b I:I if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 990 (2013) 'CT AMVETS SERVICE FOUNDATION 22-2986432 Page 11
Part X ° Balance Sheet
Check If Schedule O contains a response or note to any line n this Part X [—I
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 16,060| 1 21,174
2 Savings and temporary cash investments 82,715| 2 62,423
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 97,274] 11 135,851
12 Investments—other secunities 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, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 196,049]| 16 219,448
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account labiity Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (Including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26__Total liabilities. Add hines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets 196,049| 27 219,448
@ |28 Temporarnly restricted net assets 28
2 |29 Permanently restricted net assets 29
< Organizations that do not follow SFAS 117 (ASC 958), check here I D and
& complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 196,049| 33 219,448
34 Total habilities and net assets/fund balances 196,049 34 219,448

DAA

Form 990 (2013)
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Form 990 (2013) CT AMVETS SERVICE FOUNDATION 22-2986432

Page 12

Part XI1° Reconciliation of Net Assets

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

[]

O W 0 N O & WN =

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

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

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

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

288,537

276,056

12,481

196,049

Wi |N|D || |W N |

10,918

-
o

219,448

Part Xi  Financial Statements and Reporting

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

[l

1

2a

b

Cc

3a

b

Accounting method used to prepare the Form 8380 |z| Cash D Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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

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

|:| Separate basis |:| Consohdated basis D Both consolidated and separate basis

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-133?

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

2a X

2c

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A * Public Charity Status and Public Support OMB No. 16450047
(Form 990 br 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

| Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F"ublic
‘ Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization CT AMVETS SERVICE FOUNDATION Employer identification number

C/0 JOHN R HARRISON 22-2986432
Part | 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 I___] A church, convention of churches, or association of churches described in section 170(b)}(1)(A)(i).

A school described in section 170(b){1)(A)(1i). (Attach Schedule E }

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iti).

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

city, and state

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

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

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

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

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

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

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 111 )

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

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 1in 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 D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated

e D By checking this box, | certify that the organization ts 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)

w SowN

O] 13 O O

©w

10
1"

1

f If the organization received a wnitten determination from the IRS that it 1s a Type [, Type Il, or Type !li supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) and Yes | No
(in) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? [119(1i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {1v) Is the organization | (v) Did you notify (vi) Is the {vn) Amount of monetary
organization (described on lines 1-9 inco! (1) hsted in your | the orgamizationin |organization in col support
above or IRC section goveming document? col (1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Fornr 990 or 990-E2) 2013 _CT AMVETS SERVICE FOUNDATION

22-2986432 Page 2

Partil.

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 failled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 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
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
1 Total support. Add lines 7 through 10
12 Gross recepts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part Il, ine 14

14 %
15 %

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

> []

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

> [

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 organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

» [

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CT AMVETS SERVICE FOUNDATION 22-2986432 Page 3
Part i} 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 ||
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) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership
fees receved (Do not include any "unusual
grants *) 348,319 357,850 324,779 371,251 280,861 1,683,060
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 348,319 357,850 324,779 371,251 280,861 1,683,060
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢c from
line 6) 1,683,060
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 348,319 357,850 324,779 371,251 280,861 1,683,060
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 789 3,958 2,612 2,043 3,117 12,519
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 789 3,958 2,612 2,043 3,117 12,519
11 Netincome 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
(Explain in Part {V )
13  Total support. (Add lines 9, 10c, 11,
and 12) 349,108 361,808 327.391 373,294 283,978 1,695,579
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 box and stop here » D
Section C. Computation of Public Support Percentage
15  Pubhc support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 99.26%
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 99.36%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) 17 1%
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 18 1%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and kne
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support tests—2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s 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 organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 _CT AMVETS SERVICE FOUNDATION 22-2986432 Page 4
Partiv Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, line 17a or 17b, and
Part lll, ine 12 Also complete this part for any additional information (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE G~
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

C if the org

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G {Form 990 or 990-EZ) and its instructions i1s at www irs gov/form3890

1on answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2013

Open to Public
nspection

Name of the organization

C/0O JOHEN R HARRISON

CT AMVETS SERVICE FOUNDATION

Employer identification number

22-2986432

Part |

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17

1

(1] o o

a

2a

Indicate whether the organization raised funds through any of the following activities Check all that apply

@ Mail solicitations

D Internet and emall solicitations

Phone solicitations

e D Solicitation of non-government grants

g D Special fundraising events

D In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

f D Solicitation of government grants

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

@ Yes D No

(m) Dldhfund- {v) Amount paid to {v1) Amount paid to
(1) Name and address of individual r:l:i?édya:f (v) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) {n) Activity controt of from activity fundraiser listed in organization
contnbutions? col (1)
NATIONAL BENEFIT COMAPNY Yes| No
1
PUBLICATIQ X 279,520 200,197 79,323
2
3
4
5
6
7
8
9
10
Total » 279,520 200,197 79,323

3 List all states in which the organization 1s registered or icensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

CONNECTICUT

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

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013

CT AMVETS SERVICE FOUNDATION

22-2986432

Page 2

Partf ° 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 recelipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
NONE (add col (a) through
(event type) (event type) (total number) col {(c)}
3]
D | 1 Gross receipts
[+ 4
2 Less Contnbutions
3 Gross income (line 1 minus
line 2)
4 Cash prizes
5 Noncash prizes

Direct Expenses
~

Rent/facility costs
Food and beverages

Entertainment

9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d) >
11_Net income summary Subtract hne 10 from line 3, column (d) >
Part HI Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (b) Pull tabs/instant (d) Total gamung (add
'::3 (a) Bingo bingo/progressive bingo (€} Other gaming col {a) through col (c))
4
[]
[+4
1 _Gross revenue
o | 2 Cash prizes
b
[=
1]
2| 3 Noncash prizes
w
°
g 4 Rent/facility costs
5§ Other direct expenses
Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) [ 4

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If “Yes,” exptain

E] Yes l:l No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 890 or 990-EZ) 2013 CT AMVETS SERVICE FQUNDATION 22-2986432 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D 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 chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %

An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [:] Yes [I No

b If “Yes,” enter the amount of gaming revenue receved 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 »

16  Gaming manager information

Name P
Gaming manager compensation P $
Description of services provided P

D Drrector/officer D Employee I:l Independent contractor

17  Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent n the organization’s own exempt activities during the tax year »  $

Partiv Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see nstructions)

SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS. REIMBURSEMENT EXPLANATION
NATIONAL BENEFIT COMAPNY
CONTRACT FOR FUNDRAISING EXPENESES TO BE HANDLED BY NATIONAL BENEFIT

Schedule G (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15950047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. OPEI! to Pubﬁc
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.goviform990. | Inspecfion
Name of the organization CT AMVETS SERVI CE FOUNDAT ION Employer identification number |
C/0 JOHN R HARRISON 22-2986432 |

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

COPY OF 990 RETURN WAS REVIEWED BY TREASURER AND PRESIDENT PRIOR TO SIGNING

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
TRUSTEES AND OFFICERS ARE REQUIRED TO INFORM THE PRESIDENT EACH YEAR OF A

CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990 AND OTHER RECORDS ARE AVAILABLE TO THE GENERAL PUBLIC AT THE

OFFICES OF THE CT DEPARTMENT OF AMVETS DURING NORMAL BUSINESS HOURS.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

INCREASE IN FMV INVESTMENT $ 10,918

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA



£10Z (066 w04) ¥ ainpayss

wva
‘066 WJO4 10} SUOIIONIISU| By} 3aS '2DMION 19V UONINPaY yomaded 104

(s)
(v
(e)
. (2)
i X ¥/N OT0S LD NOI.LNJIANOD ¢6¥%90 IO @IOIDNITIVM
N 8L89809-90 JAY ¥IJ00D ¢t
- SIFAWY 40 1dId FIVLS 1O (V)
ON S9A Ainue {(€)(2)105 uonaas y) {Anunod ubiaioy 10
CRIUS PeIGAUCD Buijosuod yoenq sniejs Ajueya agnd uonoas epo?) idwex3 ajers) ajiotwop [ebay Anwmoe Aewud uoleziueBio paje|e) jo NIJ pue 'ssaippe ‘aweN
(erialzig uowes 0 ) (p) ) (a) ®)
1eak xe) ay) buunp suoijeziuebio jdwaxa-xe) paje|as aJ0W JO SUo
pey }t asnedaq g aul| .>_ ued _Omm W04 UO SBA, palemsue CO;NN_CNO._O Yy} i wuw_QEOO w:O_umN_cam._o uQEOXN-xN._. paje|ay JO uoneaynuapi| it ied
(s)
(v)
(€)
()
(1)
Amue (Anunod ubieug) 1o
Buijonuod Pauq sjesse Jeak-jo-pu QWwodul |ejo | alels) ejoiwop (eban Ajanoe Aewild Amue papseBaisip jo (ejgedidde ji) NI pue ‘ssesppe ‘sweN
o 1Y) (o) (p) (o) (q) (e)
€€ aul _>_ ued _Omm w04 Uo SBA, palomsue CO:NN_CN@._O Ay mum_QEOO sannu3y Uwﬁ._ﬁmo._m_n_ JO uoneaynuap| } yed
N zEP9862-2C NOSI¥YVH ¥ NHOL O/D
. Jogquinu uoneduapl ._0>o_n_Em .ZOHH.¢Q.ZDOh WUH\VNNWW WH.W% -H.U uoneziuetio ey} jo eweN
o :ﬂ_ﬂv%a—w%b -066W104/A06 SII"MMM JE SI SUORDINJISUI S}I PUE (066 W104) H 3INPaYdS JNOGe UCHEWIOoM| o Ko o a0
9 @ } o 'suoljonasul ajesedas 39g o ‘066 WJ04 03 yoeny

€10¢

LY00-S¥SL ON BWO

1€ 10 '9¢ ‘QGE ‘pE 'SE aul| ‘Al Hed ‘066 W04 UO ,SIA,, paiamsue uoneziuebio ayj j 33a|dwo) ¢

sdiysiaujied pajejaiun pue suoneziuebiQ paje|ay (066 wiod)

d 37NA3HOS

WY 51 0L v102/20/11 92900



€102 (066 wio4) ¥ 3|Npayds

{v)
(e)
(@)
3
* (1)
OoN SOA
cAnue (isnn Jo {Anunoo uBialo)
pejjosuod diysioumo 519558 JRak-Jo-pus ewooul ‘100 § 'dio2 9) Amue 10 ai|ls)
(eL)@)ZLs . .
uondeg afi|uedsay jo aseys |E10} JO BIRYS Anmua jo edA ) Buijonuoo peug eponwop [eba Apanoe Aewud uoneziueBio pejejas jo NIJ PUB ‘sselppe ‘eweN
() () () 1Y (o) (4] (2) {Q (e)
Jeak xe} ay) burinp i3snJy Jo uoielodiod e se pajead) SUCIjEzZIUBDIO paje|at 310w JO BUO pey }l 3snedaq pE auy Al ped
‘Al Hed ‘066 WJI04 UO SBA, palamsue uoneziuebio |yl Jl mum_aEOO isnitj 1o :O_um._on._oo e se I|qexe | m:o_umN_:wm._O pajejay JO uoledynuapi|
(v)
(¢)
(2)
(1)
ON [S3A ON |S9A (p1S-Z1G suondes {Anunoo|
" (5904 wiod) Japun xel ubiaio)
(Jauped L-) 8INPaYdS j0 ¢ 0| LuoJ} papnjoxe 10 3je}s)
dysiaumo | Buibevew 0Z X0q ut junowe ajeuoipod sjasse Jeak awoou 0 E”MU_MHMQE Ague 9]11LWOp| uoijeziueBio pejefes
ommeEwn_ JO [B13U39) 18N—A 8pod .o.am_D -jo-pue jo ajeys 210} jo aJeys Jueuwope.d Buyjonuos aug eba Apanoe Arewig JO NI3 puB ‘ssaippe ‘sweN
) (n ()] (u) (6) ()] (2) (r) (2) (a) (e)
1ed/k xey ay) Buunp diysiauped e se pajeal) Sucljeziuebio paje|al a1ow JO SUo pey JI asnedaq I ped
€ aull ‘Al bed ‘066 WIoq U0 SBA, paiamsue uoneziuebio ayl JI Qm_QEOO Q_:w._wctwn_ e se 9jqexe| m:o_umN_:mm..O paje|ay JO uoljedynuap)
Z abed Zev9862-22 NOIILVANNOA HOIA¥AS SIIAWY LD €102 (066 Wiod) ¥ ainpayds

WY SL Ol ¥10Z/£0/11 92900




€102 (066 WwuOL) Y ANPaYdS

(9)

(s)

]

(e)

@

(1)

- (s—e) adh)

peAjoAul unowe Buluiwelep jo pouie PaA|OAUI JUNOWY uonoesueJy uoieziueBio pejelas j0 sweN

- (p) {9) {a) (e)

Sp|oysaly) uoijoesuel} pue sdiysuoiie|al pa1anod Buipnoul ‘aulf siyj 839|dwWoD 1SNW oYM UO UOIBLUIOJUI JO) SUOIINIISUI 3y} 93S ,'SAA, SI aroge ay) Jo Aue ojsamsue ayl)| 2
(s)uoneziueblio pajeja: woiy Apadoid JO ysed Jo Jajsuely Jayio S

X Si
X I (s)uonjeziuebio pajejas 0 Apadoid Jo ysed jo Jajsuel) JaYio 4
X by sasuadxa 4o} (s)uoneziuebio pajejas Aq pred Juswasinquidy b
X dy sasuadxa 10} (s)uonjeziuebio pajejal o) pied Juswasinquidy d
X o (s)uoneziuebio pajejas yum saakojdwa pied jo buueys o
X uj (s)uoneziuebio pajejas yum sjasse Jaylo 10 ‘sisi| buiew 'Juswdinba ‘saiyioey jo buueys u
X wi (s)uoijeziueblio paje|as Aq suoneudijos Buisiespuny 1o diysiaquiaw JO S3JIAISS JO BOUBLWIONAY W
X 1L (s)uoneziuebio paje|as 1oy suoleyoljos Buisielpuny 1o diysiagquiaw J0 SSIIAIDS JO OUBWIONDY |
X Nl (s)uoneziuebio paje|al woyy s}asse Jay)o 10 ‘yJuawdinba ‘saoey jo asea y
X f (s)uoneziuebio pajeja: 0} sjasse 1ayjo 1o 'Juawdinba ‘sayioey jo asea |
X " (s)uonjeziuebio paje|as yym sjasse jo abueyoxg |
X ui (s)uoneziuebio paje|as wouy S}asse Jo aseysind \
X b1 (s)uoneziuebio pajejas o) s)asse jo 3jeg 6
X I (s)uoneziuebio pajejas woly SpUaPING
X al (s)uoneziueBio pajejas Aq saajuesend ueo| 40 Sueo] 3
X Pl (s)uoneziuebio paje|as 10} 10 0) sasjuesenb ueoj 10 sueo] p
x E]Y (s)uonjeziueBlio paje|as woyy uoingLuod (ended Jo ‘Juelb ‘Yo o
. X qi (s)uoneziuebio pajejas 0} uoinguod jended Jo ‘Juelb ‘Yo q
X el Amua pajonuod e wouy Jual (A1) Jo sanjekol (1) saminuue (1) 1said3ui (1) Jo 1digoay e
| AI-1l SUEd Ul pajsi suoijeziuebio pajelas 810w 10 3UO Yim suonoesuel} Buimojjos ay) jo Aue ul abebus uoneziuebio ay) pip Jeak xej ayy buung |
ON [saA 3INPayYos SIYY JO Al 10 '[]] ‘1) SHEd Ul pais)) st Apua Aue Ji | aul| 3131dwo) ‘310N
- 9f 10 'qGE ‘PE BUI| ‘Al HEd ‘066 WIO4 UO ,SBA, paIamsue uoneziuebio ayj ji 3)9|dwo) suoneziuebip paje|ay YIM suonoesues | A Hed
€ abed TEVP986Z-CTT NOILVANNOd HDIANAS SIHZAWV LD €l0Z (066 Wiod) ¥ ainpayds

WY SL 01 y10T/20/LL 94900



£10Z (066 Wi0d) Y aNpayss

(ty)
(o4)
(s}
J
. {8)
v
(2)
(9)
{s)
]
(€)
(@)
(1)
ON | SeA ON |S°A ON | S8A | (niszig suonsas | (nunoo
\ (5904 wiod) ¢suoneziuebo | Japun xej woy ubiaioy
¢ ¢Jauped -3 8|npayas jo sjesse {€)(2)106 papn|oxa ‘pajejaiun | 1o sjeis)
. dysiaumo BuiBeusw 0Z xoq tI junowe ¢ Suonedd|ie Jeak-jo-pus awooul |ejo} uonaas ‘pajejas) awoaul | ajoiwop
Pt abejuaniad | Jo (esBUED 1aN—A 8po9 ajeuoiodoudsig 10 8sBYS j0 eieyS siauped e aly JUBUILOpald je6ay Awanoe Asewnd Anua Jo NIJ pue ‘ssaippe ‘sweN
' ($1] n { {u) (6} 7Y} () (p) (2) (a) (e)
- sdiysiauped JuawsaAul uiepad 104 uotsnjoxa Buipsebal suoonnsul 898 uoneziuebio pajejas e Jou sem jey) (snuanal ssoib 1o
S}osse [e10} Aq painsealu) SaljiAoe ) Jo Jusoiad SAl UBY) 3J0W Pajonpuod uoijeziuebio ay) yaiym ybnoiy; diysisuped e se paxe) Aijua yoea o) uonewsojul Buimolo) ay) apirold
- /€ aull ‘Al Ued ‘066 W04 Uo SaA, pasamsue uoneziuebio sy j )9 dwo) diysiauped e se ajqexe| suoneziuebiQ pajejaiun IA Med
v 8bed TEP986T-2C NOILVANNOd FOIANHS SIHAAWY LD €102 (066 Wiod) o 8inpauds

WV S1L 0L ¥10Z/20/L L 92900



00676 11/07/2014 10 15AM > . ° ° & r . @

Schedule R (Form' 990) 2013 CT AMVETS SERVICE FOUNDATION 22-2986432 Page 5
Part Vit  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R {(Form 990) 2013
DAA



