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| & PPartiiy _Summary )
~N 1 Bnefly descnbe the organization's mission or most significant actwities: |~ A‘lD evene e PE@EWﬁg \N
B/ ,.TO PROVIDE ASSISTANCE TO VETERANS HOSPITALS AND HOMES IN NY STATE .. THE B8 - OSQ
} 5 . ORIGANIZATION SUPPLIES FUNDS TO LOC.AL POSTS I’ ORGANIZATIONS AND HOSPITAI:S g R
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| Prlor Year Curtent Yexr ,
‘ 8 Contbutions and grants (Part VIll, tine 1) |k 327,422 318,224 :
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= 2] 16aProfessional fundraising fees (Part IX, column (A), hne 1te) . . ... e 0
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Form 990 (2019) AMVETS NEW_ YORK STATE SERVICE 11-1961055 ) Page 2
"Part lil. Statement of Program Service Accomplishments ) '
Check if Schedule O contains a response or note to any lineinthis Part . ... ....o..oooie covnriiene veinenie., D
1 Brefly describe the organization's mission’ v
TO PROVIDE ASSITANCE TO VETERANS HOSPITALS AN'DHOMES IN NEW‘”YOR‘K 'STATE TO
BUY ITEMS FOR VETERANS IN HOMES AND PROVIDE GRANTS TO LOC.AL POSTS Iro RUN o
PROGRAMS AND ACTIVITIES IN HOSPITALS AND HOMES FOR VETERANS

....... I N N T P

2 D the organization undertake any significant progrém services during the year which were not listed on the
pror Form 990 or 990€27 _ e i, O ves B o
If "Yes," descnbe these new services on Schedule o

3 Did the orgamzation cease ‘conducting, or make significant changes in how it conducts, any program
—— e et e e e [ Yes [ o
If "Yes," descnbe 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) arganizations 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 §_ 190,369 including grants of $ 174,780 ) (Revenue $ )
ORGANIZATION SUPPI_-IES FUNDS TO LOCAL POSTS ORG.ANIZATIONS AND HOSPITALS TO .
RUN PROGRAMS FOR VETERANS IN HOSPITAI:S AND HQMES IN NEW YOR.K STATE AND
DONATIONS OF VARIOUS ITEMS TO OVERSEAS TROOPS

et aae

Ceanrnanear sroaen b1 ener wedemete e ewaedh e UELrE et b mwave A Abresgencan 4 seSt es p metamassaesb swatavotefake soa s 44b vasdiessaad Basissee eReas
Crvaresrre wae Vemra wemey cab wr srvosaer & 4 =ams Cofes avbiaavepgenriessemn o iassaioaeeeed ey o - P PP
Cemeseerlasaeanb b ray e GIAY YesgrtANsb BVhe SeSawitossciaidsecais 4 ss Ledleriipacrc o esdens Ceaetsesbananadl v herdeest amibs Rdaadsivmavmedwren
Camaed  Franru vaswpsraTr Artedsrvaba ¢ 4vEersn waarvusndiesg 2l so viwrsas wd v a4y rEbSVAY 8 ¢ - - A E - A K ~ E
- P [R— PR PO N e n - Buiada dbsveamciva crwar vYAED AerdarriawWeaiav PR Paaevit &
sy - LIREE ] D R 5 - - - < - - * ¥ s - > - v - - %
< de - - - - 3 -k L3 -4 - z -k é CREY ba -~ r LERLE T3 - b —- -
Brte va N amevidveraiasa PISP . T P T e Fbrerenonierenr o Furon o xeisiodes vaser v vaas Naaw

4b {Coder ) (Expenses $ 40, 9'79 Including grants of $ . 40,979 ) (Reverue § ‘ )

£

PERSONAL CARE KITS MODEL KITS AND PUZZLES ARE DISTRIBUTED IO, NE'W YORK
STATE HOSPITALS AND HOMES FOR USE BY VETERAN PATIENTS AND RESIDENTS

...... < araswrEn  rr®eaet - e

(EXPENSE INCLUDES TRAVEL TO DELIVER ITEMS) EVENTS ARE HELD AND ITEMS ARE

L B N aa « I P I TR
F leAenaaneboianard a4 Amrtoh uan 1aZ¥ad ToMrasALYedwiierroraseaTEIUILs Yrrsmr (e rrTeab N R RcrvaRsab ta ARFre 4 4 4 £aF ATVL . s S pe A aedsehrratec) wvg buoaa
. » - ' - nn LE mwsgpiheana PR - LTIRTES EPN - . v i v
aetawan <« ia EYIFTIAN Wevede Lda cdranaliy R Feakran - weave ¢ BRI - - ‘e
Gy emr + . .- Nud fLrraat vhesh e - - v eaa - [ ) ana- Vot NETERE <
vre PRV fa atew BN . + e < rdew o~ ~
NN wataN s At Xdewiy ved S dara-rmadwr inn anidg v geArta NI AFFaTd NadvA. SAAsy Nrky dFTud LAKSsarA abde . sgsEsak-ur RAMY + 3 fpaNEXeor Py syeaaar rEba
bed bn emas vaMAA thrw@dasrh e, st ¥mar ad wivs sizaaleva datbasmae 8 frew 3q% CELNFLE assce o dne A Imiilacn va P R L T S Y EEER +

4c (Code" . ) (Expenses $ . .....33,000 incuding grantsof $ ,  _ , 33,000 ) (Revenue $ e
SCHOLARSHIPS WERE AWARDED TO HIGH SCHOOL STUDENTS IN NEW YORK STATE JIN ’
ADD IT ION A CAREER CENTER I S SUPPLEMENTED TO TRAIN RETURNING VETERANS AND

U'NEMPLOYED VETERANS TO ADI THEM IN PROCURRING EMPLOYMENT

..... Y R e
1. L L L L P R} PR P L L T L T b mdes e Rewma muabe ok wta o av een . ek e —a
v van “ + % » - ~ [N - - A 3 - - - f
> A Y T S * TR 2 (EEY < « * k3 -1 € feape oo
s . ~ a - a EYPE R T ra ~ . ~ ¢ ~ ~ ~ 1 .
« o~ . - - -~ a1¥r -ty rev - e PRI R —emk Y (RS 24 sl < » .
=1 - -~ 2 ~ ~ s - T R S x » -y
LR - v < ~ ~ Lt T © ' - N ~ ~ -
cav, + oo~ e . ¢ a » - wr ewanasas 4 s .

4d Other program services (Descnbe on Schedule Q)
{Expenses $ - including grants of $ } (Revenue $ }
4e Total program service expenses P » 264,348 ,
DAA ) ) . D ’ ) Form 390 (2019)

e



AMV1961055 07/28/2020 534 PM

Form 090 (2019) AMVETS NEW YORK STATE SERVICE 11-1961055 Page 3
Part IV' _ Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
COMPplete SCHEOUIE A, . | |.,.. . \iiiviers wrerorne v aer sen carmnann e SO OUUUNOUNUTIIP PP B B .
2 Is the organizatron requlred to complete Schedule B Schedule of Contnbutors (see lnstrucﬂons)? e et e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? # “Yes,” complete Schedule C, Part | = =~ = e earnes r e s s e e i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes,"” complele Schedule C, Partil | = . . . . e e v et s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that recewes membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il =~ . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part 1 . .. . ... (. ... ... . e e et me veme e areeesrtesarva 6 X
7 Did the organization receive or hold a conservauon easement, lnc!udlng easements to preserve open spaoe
the environment, historic land areas, or histonc structures? If *Yes,” complete Schedule O, Partil | . 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il . ... .., ceesen e e aas N 8 X
9 Did the organization report an amount in Pan X l|ne 21 for escrow or cuslodnal acoount Ilabilrty serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,"” complete Schedule O, Part IV _ = | e et e e v e e v 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments )
or In quast endowments? /f “Yes,” complete Schedule D, Patv = . TPt B [\ X
11 If the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI, o 2
VII, VIH, IX, or X as applicable R N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Pert VI . . e, e i M X
b Did the organization report an amount for mvestments—other secunues |n Part X Ime 12 that is 5% or more
of its total assets reported i Part X, line 16? If "Yes,” complete Schedule D, Part VI =~~~ . , 11b X
c Did the organization report an amount for investments—program related in Part X, Ilne 13, that 1s 5% or more 1
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part VIll ____ eree ey Ee avenn rerrn part ar oo .., (e} - X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets '
reported in Part X, line 16 if "Yes," complete Schedule D, Part IX _ , . .. ... ... .. .. S i [ X
e Did the organzation report an amount for other habilities in Part X, line 257 If ”Yes " complete Schedule D PatX ..o 11e X
f Did the organization's separate or consolidated financial statements for the tax year indude a footnote that addresses '
the organization’s habtlity for uncertain tax positons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X = = = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 @nd XIl | | |,.. . icaeur s crordorsrieriest Huves mirey cravicore cride mi eeven - B O .1 - : X
b Was the organization included ln consolidated, Independent audited ﬁnanclal statements for the tax year? If
“Yes,” and if the organization answered “No" to ling 12s, then completing Schedule D, Parts Xi and XiI is optional T A V) X
13 Is the organzation a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E e et e . a3 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? U L X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activiies outside the United States, or aggregate .
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Pats lana v . . . . .. |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 | . @ e et v e s 15 X
16 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 litand 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? /f "Yes,” complete Schedule G, Part | (see mstructons) = . = 17 X
18 Did the organization report more than $15,000 total of fundraising event gross mncome and contnbutions on
Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partit = = . o , 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIH lme 93?
If "Yes,” complete Schedule G, Part Il , ... . ... avciiiied sin ee aeen R A e e e erame e e aaes e 19 X
20a Dud the organization operate one or more hosptal faclhtxes? If “Yes,” complete Schedule Ho e s 0 et cty e v e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhIS relum" et 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesiicc goveriment on Part IX; column '(A), line 12 /f “Yes "complete Schedule |, Parts land Il . . . ... ... .. .1, . ... 21 { X

Form 990 (2019)
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Form 990 (2019) AMVETS NEW YORK STATE SERVICE 11-1961055

Page 4
. _PartIV__ Checklist of Required Schedules (continiied)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If “Yes,” complete Schedule |, Parts | and Il s e e e e |22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatron of rhe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e, o o e o 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng pnncrpal amoum of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Ygs,” answer lines 24b
through 24d and complete Schedule K If ‘No,"go to line 25a e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" __________ , ] .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? , e e e . 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds ouistanding at any Ume during the yeaﬂ R v . 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! e s . 28a 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 980 or 990-EZ?
If "Yes," complete Schedule L, Part! = | e, U e i 25b X
26 Did the organization report any amount on Part X, lme 5or 22 for reoewables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il | e , 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selecton committee
member, or to a 35% controlied entity (induding an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Pan
IV instructions, for apphicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? f
“Yes," complete Schedule L, Part IV _ C eeenen aeer eeae . dhee e wme o ramas ers araeneieny aws eane o4 e 28a X
A family member of any individual descnbed in lme 2837 if “Yes,” oompfete Schedule L, Pa/f IV . . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . i . lasc X
29 Did the organization receive more than $25, 000 n non-cash contnbuuons? If 'Yes " complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M .. , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if Yes oomplete Schedule N Pan l ''''' 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il L 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
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 entty? if “Yes,” complele Schedule R Pan A III
or IV, and Part V, line 1 I 34 X
35a Did the organization have a oontrolled enmy within the meamng of secnon 512(b)(13)7 R . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage n any transactlon 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-chantable
related organization? /f "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Dd the organization conduct more than 5% of ts activities through an entity that 1s nol a related organrzatron
and that Is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required lo complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 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
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {gambling) winnings to prize winners? . . R . e esss 1c | X
DAA Form 990 (2019)
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Form 900 (2010) AMVETS NEW YORK STATE SERVICE 11-1961055 Page 5
" PartV .- Statements Regarding Other IRS Filings and Tax Compliance_(conlinued)
No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J -
Statements, filed for the calendar year ending with or within the year covered by this retum 21 0 oo,
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = . . . . .
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g )
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? .~ . . . . | 3a X
b if “Yes,” has it filed a Form 990-T for this year? /f “No” lo iine 3b, provide an explanation on Schedule O _ . . . . .. | 3b
4a At any time dunng 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, secunties account, or other financial account)? . . ... . | Ve X
b If "Yes,” enter the name of the foreign country» vav b g e e e ey :
See instructions for filing requirements for anCEN Form 114, Report of Foreign Bank and Flnancnal Accounts (FBAR) bt o
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . = 5a X
b Did any taxable party notfy 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 organization fle Form 8886-12 . . . e TR O -
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 contnbutions? . . . .~ . | 6a X
b If “Yes,” did the organization include with every solictaton an express statement that such contnbutions or )
gifts were not tax deductible? .. .. ... ... s e et rerter i ten T es b e s car et s eerrares Terirestenrasax e Arreasirens
7  Organizations that may receive deductible contnbunons under secuon 170(c) ' ,,\:;,32'
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods “ “
and services provided 10 the PAYOI? . . (. i cvieier s cirenieiaens gare sienssserenes ere cinie (e drraeiestiiarman<asinn
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’? N U RO A 4 ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 82827 | | . ... | .. . il iicoet eerrir i seras svaares cakorivesssarraresteneeean v e . LT€
d if “Yes,” indicate the number of Forms 8282 filed dunng the year’___'_‘_,_‘_ﬂ e l 7d ] Y 4',,':3'.;, 50
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... .. L7e
f D the organization, dunng the year, pay premwms, directly or indirectly, on a personal benefit contract? =~ = . 71
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? s 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—C’7 U £
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e MM T
sponsoring organization have excess business holdings at any tme during the year? ) e, . 8
9  Sponsoring organizations maintaining donor advised funds. SRR LA
a D the sponsonng organization make any taxable distnbutions under section 49662 e vt et e e e e 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? .~ 9b -
10 Section 501(c)(7) organizations. Enter. ' '
a Initiation fees and capital contnbutions included on Pat VI, line 12 = i, 102 - ’
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facnlmes TR )} '
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders || | e e s g
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them) = s, et st ety 11b
12a Section 4947(a)(1) non-exempt charitable trusw. ls the organlzatlon f ling Form 890 in ||eu of Foom 10412 . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ........... .... l12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied heaith plans 1n more than one state? e et e ieeens b e 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization is licensed to issue qualified health plans . . ..~ 113
¢ Enterthe amountofreserves onhand | L .. LA3€
14a Dud the organization receive any payments for mdoor tanning services during the tax year? L ek cm e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule [0 .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or .
excess parachute payment(s) dunng the year? | = | L cieiii e o i o smves smis s o se rem 4 15 | X
If "Yes," see instructions and file Form 4720, Schedule N '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes," complete Form 4720. Schedufe O.

Form 990 (2019
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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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ... . ... .oooiine, .. b o

Section A. Governing Body and Management

1a

3]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 8

+ tar tnteeasin aman 1

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar

committee, explain on.Schedule .O :
Enter the number of voting members included on line 1a, above, who are independent ] 8

araAy kur e Tiesvicha a

Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with

any other officer, direclor, trustee, or key employee? = s e o ver e n ettt et s
Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make™ any significant changes to its goveming decuments since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets? = |
Did the organization have members or stockholders® . . et e

Did the organization have members, stockholders, or other persc;ns who had the power {0 elect or appoint

one or more members of the governing body? | s ma trarem casresrea erias gatepesxh ik
Are any governance decisions of the orgamzatnon reserved o (or subject to approval by) members

stockholders, or persons other than the goveming body? | = . C e ereirmsteraaseeers smegesea reseemsere waeveineren s
Did the organizaton contemporaneously document the meeungs held or wntten actions undertaken dunng the year by the followlng
The governing body? veree ey mamvrgn
Each committee with authonly to act on behalf of the govemmg body"
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who wnnot be reached at

Syt le e e res avaaRas P sAAad casvan

M i (& W

7a

154

7b

8a

L,

o

7 E e b
7

8b

the organizallon's malling address? If "Ye5" provide the names and addresses. on Schodule Q' ... oo o0 siveeo.: -

Section B. Policies (This Section B requests information about polrc:es not fequ”ed by the- Intemal Reve

nue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chaplers, branches, or affiliates? =~ =~ et eeres a2k e rme eiegaant e s

If “Yes,” did the organization have wntten policlies and prooedures govemrng the actlvmes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , .., .. .. ... ..ov1 ..
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organzation to review this Form 930

Did the organization have a wntten conflict of interest policy? /f *No,"go to line 13 | .. .. ... . oci civ werie s enens
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to conﬂrcls"
Did the organrzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done | e e et it e e e vt e

Did the organization have a wntten whistieblower policy? .- ot e et e e i e

Did the organization have a wntten document retention and destructron policy? o e e e e e
Did the process for determining compensation of the following persons include a newew and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organizaton e sy et e e e e
If “Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see |nstruct|ons) '

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement

with a taxable entity QUG the YEar? |, | i, coeeeees o e een e i€ vense t s aar s e mrenras

If “Yes," did the organization follow a wntten policy or procedure requnnng the organlzatlon to evaluafe its ’

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

arakpenua

e a4 Amy€  s4 FavLdassa T4Feen ALY Al rbe- Axlwidswwas s

No

10a

10b

11a

TR
e

12a

12b

12c

-13

14

.

15a

'_NN

v

15b

16a

16b

graanization's ;exempt status wilh respedt to_such arangements? ... ... Caneilie ieen s eimoe o iarnies it i ee o .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > NY .
Section 6104 requires an organization to makeits Forms 1023 (1024 or 1024-A if appllcable) 990 and 990-T (Sectuon 501(c)
(3)s only) available for public nspection. Indicate how you made these available Check all that apply

Own website D Another's website lz] Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

DAVE FEARY 42 CAMPBELL AVENUE
BUFFALO . NY 14216 978-210-9798

1se r ma mnt L pre

[>!Y

Form 990 (zo19)
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Independent Contractors

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

PP P Sy

. PartViII' Compensation of Officers, Directors, Trustees, Key Empl6yees, Highest Compensated Employees, and

Officers, Directors, Tfixstee‘s, 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 alf of the organization's current officers, directors, trustees (whether Individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

o 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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensaticn from the organization and any related organizations

o List ali 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.
See instructions for the order in which to list the persons above.

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

(A) (8) © (D) (E) (R}
Name and tte Average Posihon Repaoriable Reportable Eslimated amount
hours {do not check more than one compensation compensaton of other
per week box, uniess person is both an from the from related compensaton
(list any officer and @ directorftrustee) organization organizations from the
hours for =T = <18 ~ {W-2/1099-MISC) {W-2/1098-MISC) organizaton and
related ;a 5 g K3 & é\ refaled organizations
organzations §§ EIlSY é_ ﬁ :
below g2 g_ & a 3
dotted tine) g s 3 g
gl B 3
& &
()LES BAKER
e vreeeerent e remranes e 0200
TRUSTEE 0.00 | X 0
(2MARTY BUGAJ i
.0.00
TRUSTEE 0.00 |X 0
(3) JIM GARDNER
et e aeeres v .0.00
TRUSTEE /DIRECTOR 0.00 | X 0
(4) PETER BERTRAND
oo e e e e . }r...0.00
SECRETAR 0.00 X 0
(s HAROLD CHAPMAN
P 2 U N D N B n(.):..o...o.
VICE PRESIDENT 0.00 X 0
() DAVE FEARY
Pam ddvee SaNgiesvarvrvarredogatory oFr|e o ‘Q\‘o
TREASURER 0.00 X .0
(7 JIM OWENS -
IEPUSRRUIIUPN B L $5.°A) -}
PRESIDENT 0. X\l 0
(8 RICHARD ROSSI
e e e e 990 :
EXECUTIVE DIRECTOR 0. 00 X 0
(9
(10)
(11)
Form 990 o)
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Part Vil Section A. Officers, Directors, Trustees, Key Employeés, and Highest-Compensated Employees (cantinued)
A) @ Pu(:l:l:on o) ] ")
Name and lile Average Reportable Reportabls Esbmated amount
hours (do nol check more than ona compensabon compensabion of other
box, unless person is bolh &n
per week offi d 8 directorhrust from the from related compensaton
(iist any cer and @ directorfrustee) organizaton organzations from the
hours for ezl 3]0 = x| m (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related 2| 1§ 1% é‘% g refated arganzations
organzalons |22 5 s é LI
below 2% & -3 8
dotted hne) g 5 3 g
gl 2 2
2 41
2
e b trArerhesecanens wecctemmetiarri]ias et wrevsses
PO R I i .
) - ey - e z [ PR
e b Ak E v AT e Anrn . tecavn
brapraesate sasarsevssic caube aaes ofes [P
I N
S GRS O O R RS
1b SUBLOtAl ... t.ore hitmiieiea e Frers e s raaens . >
¢ Total from contmuatlon sheets to Part Vi, Section A .....v..... P -
d TYotalfaddlinesiband 1€) ;... . . ooiaoles oo i W

"2 Total number of individuals (mcludmg bul not limited to those hsted above) who recelved more than $100,000 of
repartable comgensatidh. from the organization >

Yes | No'
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated .
employee on line 1a? If "Yes,” complete Schedule J for such nawidual .. . ... .. e e 3 X
4  For any indwvidual listed on fine 13, is the sum of reportable compensation and other compensatwn from the g
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such : ’
indvidual . .. e e e e e SRRSO UU R I
§ Dd any person hsted on Ime 1a recelve or accrue compensanon from any unrelated orgamzahon or mdlwdual )
for services rendered to the oqamzahnn? If *Yes," complete: Schedule Jfor SUCh person . ....... ..... . ...o... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100 000 of
compensation from thg organization. Report compensation for the calendar year-ending with or within the organization's lax_year.
Hame and nmnes address Descﬂgﬂo(nal)f senices Cornp(gsaﬁm

2  Total number of independent contractors (including but not himited to those listed above) who
receved_more than $100.000 of compensation from 'the -ofjénization »- - ‘0

DAA

Form 990 (2019)

PR
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Form 990 (2019) AMVETS NEW YORK STATE SERVICE 11-1961055 Page 9

.Part:Vlit;  Statement of Revenue \
Check if Schedule O contains a response or note to any line in this Part VIl .. ,...........c.oc.oo. ol i oo, . D
) A, ®) © o)
Total revenue Retated or exempt Unrelated Revenue excuded

funcion revenue businass revenue from tax undar
seclions 512-514

Federated campaigns 1a

------ [ [ - ™r

Membership dues 1b

abeerivra 4 res ba

a

b

¢ Fundraising events ic
d

e

f

Grants

Arirdestis AaTiwas

Related organizations id

eaqvErt prexas

Gifts,

P

SR AAE by o

g

o)
i
54

5

i
%

G granis (contnbutions) 1e

s,
er Simllar Amounts

All other contributions, gifts, grants,
and simiar amounts not included above . . - - 1f 318,224

3
ey
i
134

ution

ri
d Oth

iE

AP

L

S

i

o
%

i

LTy LA
U H U %
g

TR

Sk
il i
LI T AT A TR ST

S RO

0 Noncash contnburions Included m lines 1a-1f ig |5
h-1otan Addies 1a-1f ...t L

Cont
an

PR ey
Lo Pl e A ool T

% & mtataca wmaaidrid Abwfacs Lt gh AFiiestifiiera 4 ~
e w4 oan YRE AadBAR A AXwic¥ ApdTavad dkes Lere
YR tadetatv) Vie mawa s mnstsrdarkseferii vemetiyabs . -

Irrreisady 1eCANTILClE ~AgnucLapAbaaTAr Al e TR Adar 1Yok =

AT ArAarav e bt e lEarher At aPt et AdAAAs s pAAs ANV

All other program Service revenue . .........csaess -

Program Service

- 9 O 0T

- ‘Ezwuv-n e 1“&_5 A ST ek, mgn XY ek hopargdloe op <3 -
0 Total Add hines 2a-—2f ....ov.eu cienere o cii i coieize, B SRR S R I N B D

3 Investment income {iIncduding dfvidehds, interest, and .
other simitar amounts) 4 -6,803 -6,803

alcemcigure semtdesy 4 sbw vedr mie o n
T 2 W T oa

Income from investment of t'ax-exempt bond proceeds 4

&

Covesnn

(1]

ROYAMES . \.svisissns o acaicsiassnzssseshrrsaneses mosereasa B
() Reat " (d) Personat

R
!

T R

Lty LR Wty fa)

13
'Sy

o i
6a Gross rents 6a et

3 -
H = 7

Less rental expenses |+ 6b
Rental inc. or (loss) Bc:
d Netrentalingomg or (los€) ... ..\ oo oo - -, B

[ R NN
1o e pt 3P

[+]

7a Gross amount from " () Securties (1) Other T Tl e
sales of assets e g - el 260 .
N . ) ., o, s T S B
ofher than invenlory 72 AR e
b Less. cost or other iy e N
basis and sdles exps. [ /D . . . .
- > N E AT o] -,
Gain or (loss) |. 7¢ P B Goad PR KO o

d Net gam or {I0SS) ... ,.nsseun meie  sasagas cpmociceiees o2 B _ , -
8a Gross income from fundraising events :
(rot induding & . . .. ’

of contnbutions reported on line 1c) .
See Part IV, ine 18 8a v

L e

Other Revelue
(1]

b Less: direct expenses 8b | ‘

P TN

¢ Net income or (loss) from fundraising events . .. ......... » |
9a Gross income from gaming achvibes .
SeePart IV, Ine 19 =~ . 9a

b Less' drrect expenses 9b . :

ta v as -

¢ Net income or (loss) from gaming actvities . .. ... . ... WP
10a Gross sales of inventory, less { . : R . . .
retums and allowances 10a . -

- 5 - .

Less cost of goods sold 110b , ’

PR

¢ Netincome or {loss) from sales of invantory . .. ... .. . P

d All other revenue
e Total. Add lines 11a-11d firve secsr .
12 Total révenue. See instruclions . ... ... o .. L

- PR . -

] -

oqﬂa B
o g O -

€8 b

gg‘ 14 4 v € »acg ¢ Feart o1 3 x ¢ 4 v mx g -

g ¢, . .

o Whb e s svaer raaian v b oA cw aapseine nox . -

=

v |V

311,421 0 0 -6,803.
Form 990 (2019)
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'Form_géd {2010y AMVETS NEW YORK STATE SERVICE 11-1961055 Page '10.
Part IX' _Statement of Functional Expenses
Secuon 501(c)(3}-end 501(c)(4) organizalions:must comple!e all columns All other organizalions.must completa column (A).

Check if Schedule O contains a fesponse or note to afly line n this Part IX L e | l
() ®) () (D)

Do not include amounts reported on lines 6b,

A Total expenses Program serwice Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill, expenses general expensas, expanses
1  Grents and olver assistance to domestic organizabons ¢ N
and domestic govemments. See Pant IV, ne 21 248,759 248,759,

2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals See Part IV, lines 15and 16 ;
4 Benefits paid to or for members _ 7,885 7,885)%.
5 Compensation of current officers, directors,
trustees, and key employees = . .. .. |
6 Compensation not included above to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) ..
7 Other salaries and wages .. _
8 Pension plan accruals and contributions (include ' ’
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits |
10 Payroll taxes . . . .ieeecsens
41 Fees for services (nonemployees) .

Sves ayran

PR R T X

a Management | .. .. .. .. .........-
¢ Accounting T T 2,275 2,275
d Lobbying, e oo b : ___ -
e Professional fundraising senices See Part IV, ine 17 DR Py Bt D gt L & a O s L Sy ONe]
f Investment management fees |
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, st fne 119 expenses on Schedule 0) 7,374 7,374
12 Advertsing and promoton | - . | L .
13 Office expenses . _ ... 856 : 856
14 Informaton technology . = ... ... ..... ..
15 Royalies .., .. .. ... Gl e e :
16 Ocoupancy .. .. . ... . acces riensans -
17 Travel . o .. =

18 Payments of travel or enterlamment expenses
for any federal, state, or local public officals

19 Conferences, conventions, and meetings 28,886] . 7,704 21,182
20 lnterESt i et & sdal BRI SR
21 Payments to afﬁhates o
22 Depreciation, depletion, and amomzatuon . -
23 Insurance _ e e
24  Other expenses ltemize expenses not oovered . = N ’
above (List mscellaneous expenses on Ine 24e I . AT ’ R .
line 24e amount exceeds 10% of ine 25, column - - . . . : ! '
{A) amount, list ine 24e expenses on Schedule O) ‘ ' L

Z0NE COMMANDER EXPENSES 15,893 15,893

| NYS' CHARTIES FEE & . 125 , 125

All other expenses T .
25  Total funcional expenses, Add Imes 1 through 258 312, 053 264 . 348 47, 705 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined edicational campagn and
fundraising solictation. Check here p D f
following SOP §8-2 (ASC 958720}

0AA Form 990 (2019
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Form 990 (2019) AMVETS NEW YORK STATE SERVICE 11-1961055 Page 11
. Part X,  Balance Sheet
Check if Schedule O contains a res:fbnse or note to any line in this Pant X . ... e e B} e ]—L
(A) (8)
.« Beginning of year End of year
Cash—non-ntereStbeANNG |, |, . . i e et ety ienerens s 67,501 73,672
Sawvings and temporary cash investments e e 730,130 723,352

Pledges and granis receivable, net
Accounts recelvable, net Prex PN GA%  ¥abertos As o ve berSstr teEy ca¥  Fed-avrd >
Loans and other recewvables from any cumrent or former officer, director,

trustee, key employee, creator or founder, substantal contributor, or 35%
controlled entity or family member of any of these persons

G oh W N -

6 Loans and other recevables from other disqualified persons (as defined

Nr bty trdtattory aar

veve -

e rsfrsvieTescu mred srae MovEe - s fraslirespyaEr veae aneen

19 Deferred revenue
20 Tax-exempt bond labilties _ hoeapemtsazets vaer sraecotgssres vasts
21 Escrow or custodial account hability Complete Part IV of Schedule D,
22 Loans and other payables to any current or former officer, director,

) under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) _ . 6
§ 7 Notes and loans recewable, net v emennyen e eerrn ey tarmeeans 7
<| 8 Inventones for sale OrUSe | | |\ . eeoceiees seesmteesses e seranss 8
9 Prepaid expenses and deferred charges | .. ... .. “ . 19
10a Land, bultdings, and equipment: cost or other 5 ‘;‘fﬁ"* i 3;%;;,{ ¢ g L
basis Complete Part V) of Schedule D . . [ 10a o s
b Less accumulated depreciabon . . | 106 10¢
11 Investments—publicly traded securites .. 11
12 Investments—other secunties See Part IV, line 11 i e e 12
13 Investments—program-related. See Part IV, lne 11 ety 13’
14 otangoe assets, . T : 14,
15 Otherassets See Panlv' hne11- T Y NFENAT AL AV e r AN A AT pwFEaYITEEALS C3a RApLYDsonen 15
16_. Total assets. Add lines 1 through 15 (must equal tne 33) .ox . . P 797,656] 15 797,024
17 Accounts payable and accrued expenses L L e vaes 17 )
18 Crants payable . 18

[
é trustee, key employee, creator or founder, substantal contributor, or 35%
:g controlled entity or famity member of any of these persons . . . . . ... ..
=123 secured mortgages and notes payable to unrelated third parties reranrones e
24 Unsecured notes and loans payable to unrelated third partes | .. ..., ..., ..,..
25 Other liabilites (including federal income tax, payables to related third
parties, and other abihies not included on lines 17-24) Complete Part X
of Schedule D, ..., ..., rreecoivsas vorae mes 1w enrinie semiresane ceves rsieoas 25
26 __ Total Ilabvlitles Add I|nes17through 25- e e RS e i oA 0| 26 0
Organizations that follow FASB ASC 958, check here P @ o o
g and complete lines 27, 28, 32, and 33. .- S S
5127 Netassets without donor restnctions L. L e e e 797,656] 27 797,024
@ |28 Net assets with donor restnctions . 3 e are 28
N Organizations that do not follow FASB ASC 958 check here P D ‘ ' '
Z and complete lines 29 through 33. &
5 29 Capital stock or trust pnncipal, or current funds s e aans o . 29
§ 30 Paid-n or capital sumlus, or land, building. or equipment fund e e e e 30 .
& |31 Retaned earmings, endowment, accumulated income, or other funds ot mae e e 31
5|32 Total net assets or fund balances | . . .. o er eeiienes seres 797,656] 32 797,024
33 Total habilities and net assets/fund balances . .o\ oiicoiiiieai o e e 797,656] 33 797,024

DAA

Form 990 (2019
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Form 990 (2019) AMVETS NEW YORK STATE SERVICE 11-1961055 Page 12
Part Xi Reconciliation of Net Assets
Check if Schédule O contains a response or' note.to.any bne inthis Part X1 . o o
1 Total revenue (must equal Part VIIl, column (A), ne 12) | m . et e 1 311,421
2 Total expenses (must equal Part IX, column (A), line 25) . be e wnn e er ot e feee e 2 312,053
3 Revenue less expenses Subtractine 2 from line 1 e e e e 3 -632
4 Net assets or fund balances at beginming of year (must equal Part X ine 32, column (A)) e, \, 4 797,656
§ Net unrealized gains (losses) on investments e et e 5
6 Donated services and use Offadlmes. . oake oy , NranRlwan Av v Jcr oAl 4AacadreydwsyranAnrIadraniy vwn  vhosps 6
7 Investment eXpenses . . . L L. e il s e e eeserneaeieiamereennaas 7
8 Pnor period adustments e fas et ma i ie s bbb e fraae e eeiurign 8
9 Other changes in net assets or fund balanoes (explam on Schedule 0) rrree s et s vve v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82 column (B)) ... il et ks eseesiagren e N 10 797,024

LPart Xll: Financial Statements and Reportmg

Check if Schedule-O: cohtains a response or note to any line in this Part XI .. _........... . .ooeinn.,

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

If the organization changed its method of accounting from a prior year or checked "Other," explain 1n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? _
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basss, or both
Separale basis D Consolidated basis l:l 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 compllation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the requwed audnt or auduts" lf the orgamzahon did not undergo the

sequired audit or audits, .explain why on Schedule O and describe.any steps taken to undergo. such audits . ........ .
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SCHEDULE A

Public Charity Status and Public Support OME No, 1545.0047
' (Form 990 or Comp if the organl isa ion 501(c}{3) ora 4547(a)(1) p trust. 201 9
Department of the Treasury p Attach to Form 990 or Form 990-E2. Open to Publlc
Intemal Revenue Service . .
. » Go to www.irs.qov/Form890 for Instructions and the latest information. o lnspecﬂon

Name of the organization

BAMVETS NEW YORK STATE SERVICE

Employer Identification number

FOUNDATION INC 11-1961055
“.Part! ;.  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The orgariization 1s not a pnvate foundation because It 1s* (For ines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 980 or 890-EZ))
3 A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)Mill). Enter the hospital's name,

oty, and state”

"

Virdsaan iy

rArer

“ra A rdesaam

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

-~

descnbed in section 170(b)(1){A)(vi). (Complete Part II)

s

P

e

Cb R Ee o we A EaTAdREAar iR AERALFIE4s wpadacd 6 - dfartiarea

D An orgamzatlon operated for the beneﬁt of a college or university owned or operated by a govemmental unit described in

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organzation that normally receives a substantial part of its support from a govemmental unit or from the general public

An agricultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university:
10

reas -

ek 1 o

29 8 wpuzmecs s sioviaa ok

PPN

........................... - P T

An orgamzahon that ncrmally receives: (1) more than 33 1/3% of its support from conmbut!ons membershlp 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 ncome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exdlusively for the benefit of, to perform the functions of, or to carmry out the purposes

11

8 H A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.

I:I Type . A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type |I. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro! or management of the supporting arganization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

1]

Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

-] I:] Check this box it the organization received a written determination fram: the IRS that it is a Type 1, Type il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamzanons

g Provide the following information about the suppoﬂed organtzauon(s).

DRI

{l) Nams of supported (1) EIN () Type of organizaton {iv) Is the organization {v) Amount of monelary ) w1} Amount of
organization {descnbed on lines 1-10 lsted in your govemning support (see other support (see
above (see Instruclions)) document? insuctions) Instruclrons)
Yes No
(A)
(8)
©)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2019

AMVETS NEW YORK STATE SERVICE 11-1961055 Page 2
‘Partll.  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 arganization failed to qualify under
Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) & (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) 293,252 273,467 304,754 327,422 318,224 1,517,119
2 Tax revenues levied for the ‘
organization's benefit and either paid
to or expended on its behalf =~
3 The value of services or facities
fumished by a govemmental unit to the
organization without charge | . -
4 Total. Add lines 1 through 3 293,252 273,467 304,754 327,422 318,224 1,517,119
5  The portion of total contnbutions by L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 __Public support. Sublract line 5 from ne 4., 1,517,119
Section B. Total Support.
Calendar year (or fiscal year beginning in) =~ » {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7  Amounis fromline4 . 293,252 273,467 304,754 327,422 318,224 1,517,119
8  Gross income from interest, dividends, ’
payments received on secunties loans,
rents, royaltes, and income from : .
SIMIIAr SOUFCES | | oo poeore e vreose 3,577 6,272 17,039 10,920 -6,803 31,005
9  Net income from unrelated business
activiies, whether or not the business
is regularly carried on .., _,_.. ..,. S u =
10  Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part VI) .....c.ocoviiiratis - - - Rzoww
11 Total support. Add Ilnes 7 through 10 '[9+ 2. Y R SIS S 1,548,124
12  Gross receipts from related activities, etc (see instructions) | . . B TR PN .. [ 12
13 First five years. If the Form 990 is for the organezation's fi first, second thlrd fourth or ﬁﬁh tax year as a sectuon 501(c)(3)
organization. check this box and stop’ L T T ST P U T . f_]
Section C. Computatlon of Public Support Percentage ' _’
14  Public support percentage for 2019 (Iine 6, column (f} dvided by Iine 11, column (f)) | U SIS 14 98.00%
15  Public support percentage from 2018 Schedule A, Part il, hne 14 | e vt e, N 15 97.04%
16a 33 1/3% support test—2019. If the orgamzation did not check the box on hne 13 and hine 14 IS 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . | » I 2 @
b 33 1/3% support test—2018! 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 orgamzation qualifies as a publicly supported orgamizaton . . L r L—_I
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on lne 13, 16a, or 16b, and Iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported )
T 3
b 10%-facts-and- clrcumstances test—2018. If the orgamzahon d|d not check 3 box on I|ne 13 163 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 VI how the organizaton meets the “facts-and-arcumstances” test The organization qualfies as a publicly
18  Private foundation. If the organnzatxon d|d not check a box on hne 13, 163 16b 17a or 17b check this box and see

Instructions
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Schedule A (Form 990 or 950-EZ) 2019 AMVETS NEW YORK STATE SERVICE

11-1961055

Aage 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part/l.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 / (f) Total
1 Grts, grants, contnbutions, and mermbership fees 4
received (Do not include any "unusual gramts.”) . /
2 Gross receipls from admissions, merchandise
sold-Or senvices pérformed, or facilbes
fumished In any actwty that is related to the
omanization’s tax-exempt purpose . ces e
3 Gross recelpts from activities that are not an /
unrelated trade or business under section 513
4 Tax revenues levied for the /
organization's benefit and either paud
to or expended on s behalf /
5 The value of services or faciities
fumished by a govemmental unit to the
organization without charge | . . |
6 Total Add lnes 1through5 __ /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on lines 2 and 3 4
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8 Public support. (Subtract line 7c from [ g <t
ine®) ., R B ; )
Section B. Total Support . B _ .
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
9 Amounts fromhneé .
10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalbes, and income from smiar sources . ...
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlnes10aand10b /
11 Net income from unrelated business
activiies not included 1n line 10b, whether
or not the business is regularly camiedon ., .. Lo > .
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) R )
13- Total support. (Add hnes 9, 10¢, 11, }/
and 12) e
14  First five years If the Form 990 is fo the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stgp here _ .= . .. e wevna et anee tan s T e reean .. e iese ans » D
Section .C. Computation of Public Support Percentage
i5  Public support peroentage for 2019 (ne 8, column (f), divided by line 13, column (f)) e e ey e e e et 15’ %
16 ___ Public supgon-percentage frofn 2018 Schedule A. Part lll, hne 16. . ..., . .... .oooovioop  woocoouc. fte ass aiiia. sete o 16 %
Section D. Computation 6f Investment Income Percentage ) ) .
17  investment income pen%ﬂage for 2019 (line 10c, column (i), divded by fine 13, column () e . 17 %
18  Investment income pefcentage from 2018 Schedule A, Pan ill, hne 17 . R 18 %

set N Tanb e

19a ts~—2019. If the organization did not check the box on line 14 and Ilne 15 ls more than 33 1/3% and Ime

33 1/3% support

17 is not more thah 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmizaton | ...
tests~—2018. If the organization did not check a box on ine 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
ore than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization

b 33 1/3% supp
line 18 1s not
20 Private foyndation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . .. _,

PR
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Schedule A (Form 990 or 990-EZ) 2019 AMVETS NEW YORK STATE SERVICE
Part IV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D. and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting: Organizations

11-1961055 Page 4

1

2,

3a

b

4a

b

5a

b

9a

10a

b

Are all of the organzation’s supported organzations listed by name in the organization’s governing
documents? If "No," descnbe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation, If listonc and continuing relationship, explain ,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported
organization was descnbed in section 509(e)(1) or (2)

Oid the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If "Yes,"” answer
(b) end (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported orgarnization™)? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the orgamzation haed such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations duning the tax year? /f *Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type !l only. Was any added or substituted supported organization part of a class already
«deslignated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organzation's control?

Did the organization provide support (whether in the form of grants or the provision of services or faalities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable dlass benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide deteil in Part Vi.
Did the organization provide a grant, loan, compensation, or other smilar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or $90-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? if °Yes,” provide detail in Part Vi.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yas,"” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had .excass busfness\holdi})gs,)

%
i o sy it
¢ F ety

:‘wq;v ‘L

9a |

9b

9c
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Schedule A (Form 990 or 990-EZ) 2019 AMVETS NEW YORK STATE SERVICE 11~

1961055

Part-IV.. _ Supporting Oraanizations {conlinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly contrals, either alone or together with persons described in (b) and {(c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ __A 35% controlled entity of a person descnbed in (a) or (b) above? if "Yes" to a,'b; or ¢, provide-detail in Part VL.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes dunng the
tax year? If "No," descnbe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivitigs. If the orgamization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 Did the organization operate for the beneftt of any supported organization other than the supported
organizalion(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explan in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supérvised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or frustees of each of the organization's supported organization(s)? if “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the~supperiéd organization(s).

Section D. All Type iil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notdication, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appainted or elected by the supported
organization(s) or (1) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described i (2), did the organization’s supported organizations have a
significant voice in the organization's investment pohaes and in directing the use of the organmation's
Income or assets at all times during the tax year? If "Yes,"” descnbe in Part Vi the role the organization’s
supported omganizations. played in this regard.

Section E. Type Il Functionally-integrated Supporting O gamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizatons Complete line 3 below

c The organization supported a govemmental entity Descnbe tn Part VI how you supported a government entily (see instructions)
(

2 Actvities Test. Answer (a) and (b) below.

a Did substantally ali of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these achvities directly furthered their exempt purposes,
how the organizalion was responsive lo those supported organizations, and how the orgamzation determined
that these activibies constituted substantially all of its activities.

b Did the actvities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged n? If "Yes," explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
achvities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supperied organizations? If “Yes," descibe i Part Vi the role played by the organieation‘in this regerd.

Yes

No

2a

2b

3a

3b
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Schedule A (Ferm 990 or.990-E2) 2019 AMVETS NEW YORK STATE SERVICE 11-1961055 Page 6

PartV.  Type IIl Non-Functionally Integrated 609(2){3) Supporting Organizations

1 DCheck here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
Instructions. All other Fype Ill non-functi onally integrated supporiing organizations® must compiete Sactions A thraugh E,

Section A - Adjusted Net Income ' (A) Pnor Year

{B) Current Year
{optional)

-

Nel short-term_caplial'gain

Recoveries-of prior-year distributions

Other. gross income {see instructions)

Add lines 1>through 3.

U U | Ul B

Deprac:ahon and_depletion

[ {2 0 - [P | X

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maimtenance of properly: held for production of incoma (see.instructions) _ 6

7__Other expenses (sae.instructions)’ 7

8 Adjusted”Net Income (subtrad! lines 5, 6, and 7 fromvline 4) - 8

Section B - Minimum Asset Amount (A) Pnor Year

(B) Current Year
(opllonaf)

instructions for short tax year or assets held for part of year):

1 Aggregate fair market value of alt non-exempt-use assets (see

a_-Averaga-monthly value of secunties

Average monthly cash balances

Fair market.value of other non-exempt-use assels

b
C

d_ Total (add Jifes 13, 1b..and 1c)
e Discount claimed for blockage or other
factors’ (éxplain in détall-in Part Vi)

2 Acquisilion indebtedriass - applicablé to noh-exemiptuse dssets 2
3 _Subtract line 2 from line 1d. _3

4 Cash deemed held for exemp't use Enter 1-1/2% of line 3 (for greater amount,

see instruclions), 4
5 Net value of nontexempt-use assels {sublract line 4 from line 3) -5
6__ Mulliply line 5.by .035. 6
7 Recoveries of prioryear distnbutions 7
. 8‘1 Minimum Assétfhmount.(édd“lfﬁeﬁ to line 6) 8
Section C - Distributable Amount Cumrent Year
1 _-Adjusted nel i incémefor pﬂor yaaf {from’ Secuon :A, ling- a Column A) 1
2 _Enter 85% of ling 1. - - - 2
3 Minimum asset amount for prior year (from Section B, ine 8, Golumn A) 3
4 Enter greater of ine 2 or ine 3 ! 4 ’
5 __Income tax imposed in.gnor year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency leimporary reduction (see’instructions). S 6 i L
7 Check here if the current year is the organization's first as @ non-functionally integrated Type Il supporting organization (see

instructions)

DAA
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Schedule A (Porm 990 or 880-£2)-2019 AMVETS NEW YORK STATE SERVICE 11-].961055 . . Paga.y
. _PartV. Type lIl Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued) '

Section D - Distributions Current Year

‘ A___Amounits pald to 'supporied organizations o accomplish exempt purposes 8 .
2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
. organizations, in excess of income from activily

Administrative expenses pald to accomplish’ exempt purposes of supported organizations:
Amounts paid to acquire exempt-use. assets
_Quaiified-set-aside amounts- (prior IRS ‘approval required) ,
Other distributions {describe In Part Vi), See instructions

Total annuat distributions Add lines 1:tfirough 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details.in Part V). See Instructions:

9 Distributable amount for. 2018 from Séction C. line &

- 10 Line 8 amount divided by-line ® amount i i '

@ [N O [ & [

(i) {ii) (iii)
Section E - Distribution Allocations (see nstructions) Excess Distributions Underdistributions Distributable
‘ Pre-2019 Amount for:2019,

S g e

Y T St
L S A R R )

1__ Distnbutable amount for 2019 from Section .C, line-6

2 Underdsstnbutions, if any, for years pnor to 2019

{reasonable cause required-explain in Part Vi) See
_instruclions.

3 Excoss distribulions carmyover, if any, to 2019

From2014.. ... ... .. .. ... eesizans

From 2015 .., ... .. 0 vonnoe o .

From 2016% e cove ot w ooyt e

From 2017, .. . . .

From 2018 . @ ... .. L

Total of lines 3a through e

Applied to_underdistnbutions of prior. years

Applied'to 2019 distnbutable amount

Carryover from 2014 not_applied (gee instruétions)

Rémainder. Subtract lines 3g,'3h, and 31 from 3f._

4  Distnbutions for 2019 from
Section D; ine 7. $

: a_Agplied to ;uhdérdistnbutions of prior years

b_Applied to 2018: distnbutabie amaunt
Remainder. Subtract lines 4a and 4b frofm 4.

5 Remaining underdistnbutions for years pnbr to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zaro, explain in Part VI_See instructions

6 Remaining underdistnbutions for 2019, Subtract Ines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi.-See instructions . _

7  Excess distributions carryover to 2020. Add hnes 3) L R ;

N T T
QP el ul
A

s

R
gl )
Aty vk AR L

:
TNE AR
AR R

R g
. a2 et 31

S
LS AT YRR
PR I o TN
' ',(ﬂj';;{}'fﬁ
Al L

By

R

R
AL

- o a0 (oo

pos fos fop 3oy,

* R - Y . D
B and4c. T g o
8 _ Bréakdown of line'7; ' T D ; T

a Excess rom. 2018 _ ... ., .oiiiieenioiios _ i o . e -

b_Excess from 2016 ...-.... .. e e peie - ) ot 7 N B . = = "

¢ Excess from 2017 . . . o it i T S I ;

d Excess from 2018 . ...... .. ... it .. . N . T — -
e Excesslom2019 ... ... .. ' ” . R =

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 AMVETS NEW YORK STATE SERVICE 11-1961055 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, S¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.....

Schedule A (Form 930 or 990-E2Z) 2019
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AMVETS NEW YORK STATE SERVICE

SCHEDULE D Supplemental Financial Statements __OMB No. 15450047
(Form 990) ‘ » Complete if the organization answered “Yes” on Form 990, 201 9

* Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. - Open to n to Public,
Intemal Revenue Service P Go to www.lrs.qov/Formg90 for Instructions and the latest Information. “Inspection - & .
Name of the organization Employer Idenufication number

FOUNDATION INC 11-1961055

‘Partl.;  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

B bW N =

-]

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

Tota! number at end of year aererersbrn vapranaees

Aggregate value of conlnbuuons to (dunng year)

TR PR

Aggregate value of grants from (during year)

R4 spennaneatendons v

Aggregate value at end of year e e e eine s aamne rvpare

Did the organization inform all donors and donor advisors |n wntlng lhat the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? | . . . . . . ... .. ... ... ... D Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring_impermissible pnivate benefit? . - . . oo oo it e o e i e ionig e erilteiaans daacaaacs D Yes D No

:Part l © Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

[}

a0 oo

Purpose(s) of conservatioh easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year .\ =|Held at the End of the Tax Year
Total number of conservalion €aSeMENIS |, . ... .1, . . _.iiv . see eee s epimme e stia mee eresmretrens 2a

Total acreage restncted by conservation 8asemMeNtS | ., | . . .. eiis chrern emsrir s eeemeiabaieane 2b

Number of conservation easements on a certified h|storic structure lncluded in (a) . !\ e - 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a ’

histonc structure iisted in the Natonal Register | N rmthate et satoraar aknmennera bimaen - R 2d -

Number of conservation easements modified, transferred released exungunshed or terminated by the organlzatlon dunng the

tax year >, . ...

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

Does the organization have a wntten policy regarding the periodic monitenng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .. . i e e an D Yes D No
Staff and volunteer hours devoted to momitoring, inspecting, handling of viclations, and enforcing conservation easements dunng the year

Amount of expenses incurred In monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

L JO .

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70MNANBII® ... .\ . v «ooves ce orirms wems e sns oo o ceornnrnin e et teve s oeree aeeren e ) Yes [] No
In Part XIlI, descnbe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that descnbes the

organization’s accounting for conservation easements

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public extibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted. under FASB ASC 958, to report n its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowide the following amounts relating to these items
() Revenue included on Form 990, Part Vlll, lme 4, = L e S
(i) Assets ndluded n Form 990, PaX | .\ iy o e eeees vene e e coreeenee P S v e i s
2 If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue incuded on Form 990, Pat Vlll, bne 1~~~ L. s e
b_Assets induded in Form 990, Part X . e taeioasiias et e e eh et e .. P S
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2019 AMVETS NEW YORK STATE SERVICE 11-1961055 Page 2
Part lil - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)
a: Public exhibition d Loan or exchange program
b Scholarly research Other
c . Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XliL.
6 During the year, did the organization sohat or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . .............ccovine cruonneonn D Yes D No
‘Part.IV, Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. X
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | L s e e cene o oot ereraerenoreseenenenners L] Yes [] No
b [f “Yes,” explain the amangement in Part Xlif and complete the following table:

A mdewdvr dmaveertaip an mppsenapecsArrhTedtiwvar ox

Amount

Beginning balance = | 1c

Pkt 4 Featveecsravrawds accocawvtab be v sandy amba 1eehereriagebconan + raTaYAl < aVasvfmere

c
d Additions dunng the year . 1d
e
f

WAR x4 M4 wAw w4 ads dapegr JriKetwx  FEVF Fedtan Ny pEdr car s RAETA iMsparedd daeear evaber
Distributions during the year , | .
Ending balance , | [EP T RSP TIIN ali

I T P AT Y PR a4k

Sb avem ot saasae L R N I T L Y S S P R R R R P

Pr vesaE3 4daaAMibivaber mavAs 4rag v Ardvmd v,

2a Did the organization mdude an amount on Form 990, Panrt X, line 21, for escrow or custodial account llabmty? reer emeee e evnesuens D Yes No
b_If “Yes explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XNl ... ... s ioiaisass siczesiro:
“.Part V. Endowment Funds.
Complete if the.organization answered “"Yes” on Form 990, Part 1V, line 10.
{a) Cument year {b) Prior year {c) Two years back {d) Three years back : {e) Four years back

1a Beginning of year balance , .
b Contdbutions .. tesmatrarrain
¢ Net investment eamings, gains, and

Iosses - a R N R Y R T
d Grants or scholarshlps i
e Other expenditures for facilities and
programs e o reees
f Administrative expenses
g End of year balance . ., ,.,........!
2 Prowde the estimated percentage of the current year end balance (lne 1g, column (a)) held as-
a Board designated or quasendowment® = %
b Permanent endowment b %
¢ Term endowment® = %
The percentages on Iines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yos | No
() Unrelated Ofganizations | . ... ... e camren e s et e e e s veen see e e e e  3a(i)
(i) Related organizations __ . .. .. RN ¢ | (1)
b If “Yes" on line 3a(i1), are the related organizatlons listed as reqmred on Schedule R7 e v e e e . 3b
4 Descnbe in Part X the intended uses of the, organization's endowment funds
Part Vi Land, Buildings, and Equipment.

“rievy v own -

Complete-if the organization answered “Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10 -
Descripion of property {a} Cost or other basis {b) Cost or other basis (c) Accumulated {d} Book value
(investment) {other) depreciation
13 Land E3a v adaaran & afm e AR p¥na gy L
b Buldngs | L. h i e
¢ Leasehold wmprovements ., .. .. ..
d Equpment, . ., ... .. .. 14,340 14,340
e Other e
Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), me 10c)  _._ ., ... . ... . _...._.»

Schedule D (Form 990) 2019
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.Schedule' D (Form-990) 2019

AMVETS NEW YORK STATE SERVICE

11-1961055 Page 3

".Part VIl Investments — Other Securities.

Complete if the organizatiori answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunly or category
(ncluding name of secunty)

{b) Book value

(c) Method of valuation
Cast or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests _
{3) Other

LA

Total. (Column (b) must equal Form 980, Part %, cok. (B) ine 12)

L T L L R O N D S A

s

Part:Vill:  investments -~ Program Related.

Complete if the Ofganization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. -

{a) Descﬂpbm of investment

(b) Book vatue

(¢) Method of valuation.
Cost or end-of-year market value

)

(2)

{3)

44

{5)

{6)

[t4)

8)

9

Total (Column (b) must equal Form 990,-Part X, col (8) iine 1.‘T )

L&

“Part’IX:% Other Assets.

Complete if the organization answered “Yes” on Form ,990:. Part IV, line 11d. See Form 9880, Part X, line 15.

{a) Desanption

{b) Book value

(1)

(2)

{3

(4)

-{8)

{6)

o )]

. {8)

(9)

Total (Column (bj.must equal Form 990, Part-X,.col’ (B) I/ne 15)

—ion

> T

D P WP PP

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of ability

(b) Book value

(1) Federal income taxes

{2

Q)

{4)

{5)

(6)

X))

(8)

9)

Total. (Column {b} must equal Form-980. Part:X, col. (8] ine 35)

>

o e s mga oouab

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organnzatuons ﬁnanmal statements that reports the

organization's habilfty.for uncestain tax positiohs under, FASB ASC 740. Chéck here if thé. iéxt of the footnote has been provided n Part Xill ..

A

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 _AMVETS NEW YORK STATE SERVICE 11-1961055 . Page 4
Part XI - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _
2 Amounts included on line 1 but not on Forn 990, Part VIlI, ne 12.

R N LR TR PRI N S RN

a Net unrealzed gains (losses) on investments ieate an 2a
b Donated services and use of facilities _ N fervarire vrn rameerirreriesen 2b
¢ Recoveries of prior year @rants . L s a cend cene e |26
d Other (Describe in Pat XMy . . . .. .. ... eerrd veenrraren e e 228
e Add lines 2a through 2d 4 rara waive cun magan 4F & sie SEewY  ryariesee b adedenates¥miam o bonrreahs gnos s e 4raren
3 Subtract line 2e from line 1 e ere vebiasa ametree o+ vreier edemcnsven f6e veenivens enae

»

Amounts included on Form 990, Part Viil, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, ne 7b . .~ . . | 4a
b Other (Descnbe in PartXi) . . ... ... 8D
¢ Add lines 4a and 4b

YrEm s prmarerers 40 mEAN s enad R AR A Aree Lipe¥AIItriee A amtcauwsandes

5 Total revenue Add lines 3 and 4c. (Thls must equal Fom1'990 Partl R R
- Part! X", Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete.if the organization answered "Yes".on Form.990, Rart 1V, line 12a.

1 Total expenses and losses per audited financial statements o

2 Amounts included on ine 1 but not on Form 930, Pant IX, line 25.

r—t
-

T o A PPL o SRS DR

5|
N
\

57
5y

i
s

a Donated services and use of facilttes | | | | ... ..ci ceeseinieinien . (28 ;lr;&
b Prior year adustments, | .. ... .. s e esiniees serains - 2B Bl
€ Oter10SSeS | ., . . .\ .iiioves smeccin vimsars rer coee ccrmeranrenaae 28 Eh
d Other (Describe N Part XHE) | . . . .. e s o2 R
e Add lnes2athrough2d = ... = ... . ..

w

Subtract line 2efrom ne 1 .. ... et ey ees et e e e ey rn e ot eapras
Amounts included on Form 980, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIli, ine 7b 14a’
Other (Describe in Part Xill) _ )
c Add "nES4aand4b Y wrAyaal SAVIE rr ARV NAT P I A A F SN m Y A E R R e LR T R
5 Total expenses. Add hines 3 and 4c. {Th:s ‘must equsl Form 990, Part |, ne 18 ) e
Part"XIi7 _Supplemental "Information.
Provide the descripﬁons required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, tines 1b and 2b, Part V, line 4; Part X, line
2, Part X, ines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional informaton

o

oW

S Mireseefretterignciee 4 aFusw avedy je 4ase

R PHPE R TP T Y TR S S Py Py .

Uoaae M Al et iasscet AbeereaarncanaTa % 4 kD rewdaN s et e ¢ et A7 KT TRITICTY SRR Ee T a0t s SEAA AL AN Uy sp s BUsTACcawiay 3 vtewiatSHheRiies Arubwismng¥
Fases S 4 cemsiaasbasw shas 4 chcfgamn saNg BUs L Beady aveiweme Gemtasesracaanx deattr eLEeA NCUieat s ea s badas ksl Fre ey ve<aRAY Ak eaAE e iqs RdaTa R bt M
CNAAN raEdar s eRaa e P U SR MM FZextbAtaevy arsuws swe ern gResatdPs 2 t% % was hvntyae  emn o araTevkheeedveAatadess A Ly bixeas) bs
O
a4 e N ANE G eAeveisevite senclesd Abas wC ks hikuent aw éfmisia caansd ace v eme 4a seata £a% = ReNa T Macebedas vimmls cieh wmee mea e myean ck vemat L skt
AMVEN L duse RA4FPARLA N A revinbeserd 24 F cysuoaZes cver Avy & Y werd rana FEu bwmeet el sma en v {0k 4y e desmdande wae sven Rarpeidanan s e tLe asawa
R R N T T T ry v e owes - N ek bav v v oreraia an e £V erasiaas Pas amranre reey oy
Fow a4 s A Kao s Ba k3 e oaEt & ve M E ea 0 bau w4 & 4d¥e h paa s Weot 405 R e mesve 4 de ms Aans mea fas x 4v v 5« me  evensnes  gine g 4« vapas
D Y T S R L LT L AL LT T L T T I S N R YA e . R R Y L I R L SIS N
- « sa Tecusrrd gn ow I e ok s - =+ o s va s . S crd ke v -
Ve [P © denee 4 am P :oa o Slade wem yata ea P B PN Vb A A st T FRTOE .-
' S xm ket . R PRI PR PP P e oA 'R e PR T sves . -
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Schedule D (Form 990) 2019

AMVETS NEW YORK STATE SERVICE

11-1961055

Page 5§

._Part ‘Xilf'

Supplemental Information (Conlinued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047
(Form 990) Governments, and Individuals in the United States 201 9 :
Complete if the org ed "Yes” on Form 990, Part IV, line 21 or 22, .
» Attach to Form 880 .Open' to. Pubiic -
i Wbty » Go to www Irs.gov/Forms90 for tha latest Infor .. pli\spvectiu“n

Nome of the organizabon

FOUNDATION INC

AMVETS NEW YORK STATE SERVICE

Empiloyer identification number

11~-1961055

Part | General Information on Grants and Assistance

1 Doaes the orgarizaton mainaln records to subslantiate the amount of the grants or assistance, the grantees’ elgibility for the grants or assislance, and

the seledlion crilena used to award the grants or assistance? ., . ...

P P

[ Yes X no

oy

2 in Past fV the zalion's Uras far monit tha use of ron, ;\t;ads in the United States
Part I} Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes' on Form 990,
Part IV, ine 21, for any reciplent that received more than $5,000. Part Il can be duplicated f addibonal $pace is needed
L] {a) Name and address of organzation (b) EIN m {d) Amount of cash (e) Amount of nan- &ﬁ‘%ﬂ Vo0 | (g) Descrpbon of (h) Purpase of grant .
or governmant € spplcatia} grant cash assstance FALY, sppract, nancch assillavn or assistance
(1) AMVETS DEPARTMENT OF NY ¢
225 WATER STREET . {EXECUTIVE DIRECTOR
BINGHAMTON ) NY 139501 " "122-3347968 | 501C 25,000
(2) AMVETS DEPARTMENT OF NY -
225 WATER STREET, w e - SECRETARY GRANT
BINGHAMTON NY 13901 22-3347968 { 501C 13,040 !
(3) AMVETS DEPARTMENT OF NY )
225 WATER STREET o SCHOLARSHIPS
BINGHAMTON NY 13901 22-3347968 | 501C 33,000 ,
(4) CARE KITS
4647 FORBES BIVD .. .., ... FOR VETERANS
LANHAM ’ MD 20706 52-0970963 j 501 C 40,979 RETAIL CARE PACKAGES
(5) AMVETS NATIONAL
4647 FORBES L
LANTHAN MD 20706 52-0970963 [ 501 C 40,520

(6)

]

(8)

9)

2 Enter total number of section 501(c)(3) and govemment organzalons hsted in the line 1 table |

3 Enler total number of other organizations bisted in the iine 1 table

v > v
>

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
[>L."¥

Schedule | (Form 930) (2019)
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Schedule | (Form £90) (2019) AMVETS NEW YORK STATE SERVICE 11-1961055 Page 2.
Part lll- Grants and Other Assistance to Domestic Individuals. Complete if the organizaton answered “Yes” on Form 980, Part IV, line 22,
Part )l can be dupiicated if addiional is needed. .
{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of {e) Method of valuation (book, | (i D of r h ce
reciplents cash grant noncash e FMV, appraissl, ather)
1 . =
2
3
L4
3
.8
7

Part IV:  Supplemental Information. Provide the information required in Part |, tine 2; Part Ill, column (b and any other additonal mformation

PO N

Schedule § (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB N, 15450047

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

Department of the Treasury P Attach to Form 990 or 990-EZ
Intemal Revenue Semvice » Go to www.irs.gov/Férms90 for the latest information.

2019

r.Opén-to-Publj¢
*:Inspection-. <8, v

Name of the organzaion’ AMVETS NEW YORK STATE SERVICE
FOUNDATION INC

Employer identification number

11-1961055

. FORM 990, PART I, LINE 6 . .. .. ... mmerimns i

. VOLUNTEERS PROVIDE THEIR TIME TO THE ORGANIZATION TO HELP

. RECEIVE NO COMPENSATION OR BENEFITS . . .. ...

rdsntieraRean Fa aey Teigd

.VETERANS, THEY .

- i € i
FORM 990, PART VI - ADDITIONAL INFORMATION
DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST

..FORM 990, PART VI, LINE € - CLASSES OF MEMBERS OR STOCKHOLDERS ..

. ORGANTZATION OF MEMBERS . .. .iciiin o

S Bare At bad magecbein pryesaare 9ude veedrarrardv seare o3 irRepb AFsULIeLFrazverles 1 Terden ama mhE il testhirsreTiaacagin

.,ALL GOVERNANCE DECISIONS ARE VOTED ON BY THE MEMBERSHIP _

Fvas I hrara & T aeap avewe

SATS SN wewsewe rapa¥esea s SSagnAarANNEFS SN STese p¥AscRSS asp 4 cversiiescar Uy wesieen I P

B N P T2 AL R TR S BT P I

Fere stw eanarwnss Tmcmgary vataiswy

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990 WAS PRESENTED TO THE PRESIDENT, TREASURER, AND "TO SHARE AND REVIEW,
_ WITH GOVERNING BODY. THE.GOVERNING BODY WILL APPRROVE THE FORM 990 BEFORE

b oM. e« ww a we s fabana Ak wedie shBaviak€hest FUliatle BaAix lua Gode s we.d &% wea  BLP 46 mehrobarettow A 2 sk modrselacsiaal-os v

, ,FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

. MADE AVAILABLE -ON REQUEST AND THROUGH GUIDE STAR.

‘For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2019)
DAA




