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Open to Public

.. 990. Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except pnvate foundations)
® Do not enter Social Security numbers on this form as it may be made pubhe

Depanment of the Treasury

Intemal Revenue Servce » Information about Form 990 and its instructions 1s at www irs gov/form950 Inspection
A _For the 2013 calendar year, or tax year beginning ,and endin
B Checkf applicable JC Name of organization AMVETS Post 2256 D Employer identification number
Address change Doing Business As
D Nurnber and street (or P O box If mail 1s not delivered to street address) Room/suile 51-025165k5
Name change 818 Tarlton Road E Telephone number
Inttial return City ar lown State ZIP code
S Termnated Crrclewille OH 43113 (740) 474-9922
Foreign country name Foreign prowvince/state/county Foreign postal code
Amended return G Gross receipls § 260,722
D Apphication pending | F Name and address of pancipal officer H(a} Is tnis a group retum for subordinates? D YES No
Donald Limer 818 Tarlton Road, Circleville, OH 43113 H(bj Are all subordinates included? [ves[ ] ne
| Tax-exempt staius D 501(c)(3) 501(c) ( 19 } « (nserno) |:| 4947(ay(1) or I:l 527 If"No " attach alist {see insiruclions)
J Website P> www amvetscircleville org H{c) Group exemption number ® 0838
K Form of organization Corporation |:] Trust D Associauon I:I Olher | L Year of formation 1981 M State of legal domicle OH
Summary
1 Briefly describe the organization’s mission or most significant activities Support of veterans, youthand
8 community, sponsor of academic scholarships for students, and supportfocal and nationwide .. ;
£ chantes e e e
g 2  Check this box b‘:’ if the organization discontinued its operations or disposed of more than 25% of its net assets
© | 3 Number of vottng members of the governing body (Part V1, hne 1a) 3 947
‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 947
g 5  Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 9
% 6  Total number of volunteers {(estimate If necessary) 6
< 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 1514 3,080
g 9  Program service revenue (Part VIlI, ne 2g) 0 0
# |10 Investment income (Part VIH, column {A), ines 3, 4, and 7d) 212 136
® [11  Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 279212 199,743
12 Tolal revenue—add lines 8 through 11 (must equal Part VI, column {A), ine 12) 280,938 202,959
13 Grants and similar amounts paid (Part IX column (A), hnes 1-3) 0 0
14  Benelits paid to or for members (Part IX, column (A), ine 4) 3300 3 900
@ |15  Salanes, other compensation, employee benefits (Part | W\ 127,603 84,021
£ | 16a Professional fundraising fees (Part IX, column {A) | D\ 0 0
:l". b Total fundraising expenses (Part IX, column (D), ine B b = LT ]
W 1417  Other expenses (Part IX, column {A) lines 11a—11d y 248,532 175,181
48  Total expenses Add lines 13—17 (must equal Part (X, i 379,435 263,102
19 Revenue less expenses Subtract ine 18 from hne 12 = -98 497 -60 143
H E Beginning of Current Year End of Year
ﬁé 20 Total assels {Part X line 16) 610 095 489 768
29121 Total habiltties (Part X, line 26) 2864 2 463
5.§ 22  Net assets or fund balances Subtract hne 21 from line 20 607 231 487 305

Signature Block
Under penalties of perury | declare thal | have examined this relurn including accompanying schedules and statements and to the best of my knowledge
and belief 15 true correct and damplete, Declarayon ﬁl preparer (other than officer} Is based on all information of which preparer has any knowledge

Slgl"l ’ 1)}C/‘L W e | \/_5/\_7
Here

Signature of officer Date

Dick Cole Commander
Type of pnnt name and 4tle

PnnuType preparer s name Preparer's signature Date PTIN
Paid g QBQ“ } ) check [
Kim J Fallon AT V13 1V7] setempioved |PO0383444

Preparer
Use Only Fimsname ® CRCG Tax Compliance, LLC J Firms EIN & 27-4937289
Firms address » 208 N Scioto St Suite 300, Circleville OH 43113 Phone na 740-420-3636
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)
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Form 990 (2013) AMVETS Post 2256 51-0251655 Page 2

Statement of Program Service Accomphishments
' Check if Schedule O contans a respense or note to any tine in this Part 1l |:|

1

Briefly descnbe the organizatian's mission

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

the prior Form 990 or 990-EZ7 |:| Yes No
If "Yes " descnbe these new services on Schedule O

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

services”? I:l Yes No
If "Yes," descnbe these changes on Schedule O

Describe the organization’s program service accomphshments for each of tts three largest program services, as measured by
expenses Section S01(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ____ )(Expenses § 107,716 including grants of ) (Revenue $ 30,847 )

4b

(Code . ){Expenses$ including grants of & Y {Revenue $ 216,685 )

4c

(Code ) (Expenses$ ~_ including grants of $ y(Revenue§ = 44573)

4d

Other program services {Descnbe in Schedule O )
(Expenses § 0_including grants of $ 0 ) (Revenue % 0)

4e

Total program service expenses »> 107,716

Form 990 (2013



Form 990 (2013) __ AMVETS Post 2256 51-0251655 Page 3
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
compiele Schedule A

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

Did the orgamzation engage in direct or indirect pohitcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part !

Section 501(c){3) orgamzations Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Scheduie C, Part Il

Is Ihe organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues
assessments or similar amounts as defined in Revenue Procedure 98-197 If "Yes, “ complete Schedule C,
Part i

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? #
"Yes,” complele Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements {0 preserve open $pace,
the environment, hustoric land areas, or historic structures? /f "Yes " complete Schedule D, Part I

Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Scheduie D Part Iil

Did the arganization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credrt counseling, debt management, credit repair or debt
negonation services? If "Yes " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in tempaoranly restncted
endowments, permanent endowments, or quasi-endowmenis? if 'Yes, " complele Schedule D Part V

If the organization's answer to any of the following questions I1s "Yes " then complete Schedule D, Parts Vi,
VI, VNI, IX or X as apphcable

Dnd the orgamization report an amount for land, buildings, and equipment in Part X, ne 107 If "Yes,“ complete
Scheduile D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vi

Did the organization repert an amount for investments—program telated in Part X line 13 that1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," completle Schedule D, Part Vili

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

Did the organization report an amount for other liabibties in Part X, ine 25? If *Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year nclude a footnote that addresses
the organization's hability for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D Parts X! and Xii

Was the organization included in consolidated independent audited financial statements for the tax year? Iif "Yes,”
and if the organization answered "No* to Iine 12a, then compleling Schedule D, Parts Xi and XiI s optional

Is the orgamization a school described in section 170(b)}(1}{A)(1)? If "Yes," complete Schedule E

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

Did the arganization have aggregate revenues or expenses of more than $10 000 from grantmaking,
fundraising, business, iInvesiment, and program service acliviies ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, ' complete Schedule F, Parts { and IV

Did the organization report on Part iX, column (A), ne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f Yes," complele Schedule F, Parts I and IV

Dud the organization report on Part [X, column {A), line 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule £ Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

an Part IX, column (A) hknes 6 and 11e? If "Yes, " complete Schedule G Part | (see instruchons)

Did the organization report maore than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, Imes 1c and 8a? if “Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

if “Yes," complete Schedule G, Part Ili

Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H

If "Yes" to ine 20a, did the arganization attach a copy of its audited financial statements to this relum?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

=
~

s %Y

8

!

11al| X

11b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Farm 990 (2013)



21

22

23

24a

2ba

26

27

28

29
30

kY|

32

33

34

35a

36

37

38

Part |

v

Form 990 (2013) AMVETS Post 2258 51-0251655 Page 4
Checklist of Required Schedules (confinued)
. Yes | No
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part |X, column (A), ine 17 if "Yes," compiete Scheduie I, Parts | and I! 21 X
Did the organization report more than $5,000 of grants or other assistance to individuais in the United States
on Pan IX, column {A), hine 27 If "Yes,” complete Schedule |, Parts I and Hif 22 X
Did the organization answer "Yes” to Par VIl, Section A, ine 3, 4 or 5 about compensation of the
organization's current and former officers, directors trustees, key employees, and highest compensated
employees? /f "Yes, " complete Schedule J 23 X
Did the organization have a fax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes
24b through 24d and complete Schedule K If ‘No,” go to kne 25a 24a X
b Did the orgamization invest any proceeds of lax-exempt bonds beyond a temporary period exception? 24b X
Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
Did the orgamzation act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d X
Section 501(c)(3) and 501(c)(4) organizations Did the orgamzation engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes, " complete Schedule L, Part ! 25a
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 890 or
990-EZ7 If 'Yes, " complete Scheduie L, Part | 25b
Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so complete Schedule L Part i 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persans? If "Yes, " complete Schedule L, Part tH 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, B R O
Part IV instructions for applicable filing thresholds, conditions, and exceptions) '__j '_i__‘
A current or former officer, director, trustee, or key employee? if "Yes,' complete Schedule L, Part IV 28a X
A family member of a current or former officer, direclor, trustee, or key employee? if "Yes,” complele
Schedule L, Part IV 28b X
An entity of which a current or farmer officer, director, trustee, or key employee (or a family memaber thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
Drd the organization receive more than $25,000 in non-cash contributions? If *Yes, " compiete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quabfied
conservation contributions? If "Yes, " complete Scheduie M 30 X
Did the organization hguidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Part Ii 32 X
Drd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complele Schedule R, Part i,
fif, oriV, and Pal V, ine 1 34 X
Did the organization have a controlled entity within the meaning of sechion 512(b)(13)? 35a X
If "Yes' to ine 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” compiete Scheduie R, Part V, line 2 35b
Section 501(c)(3) organizations Did the organizabion make any transfers to an exempt non-chantable related
organization? If "Yes, "complete Schedule R, Part V, ltne 2 36
Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complele Schedule R, Part
37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note All Form 990 filers are required to complete Schedule O 38 [ X

Farm 990 (2013)



Form 990 (2013) AMVETS Post 2256 51-0251655 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
+  Check if Schedule O contains a response or note to any line in this Part V

]

2a

3a

4a

5a

6a

T@ - v

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1086 Enter -0- 1f not applicable 1a N Bk
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b i i" ro
Did the orgamzation comply with backup withholding rules for reportable payments ta vendors and reportable ___: 17
garming (gambling) winnings to prize winners? ¢ | X
Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax AP
Statements filed for the calendar year ending with or within the year covered by this return 2a Caoal
If at least one 15 reported on lIine 2a, did the organization file all required federal employment tax returns? 2b | X
Note [fthe sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N A
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, prowvide an explanation in Schedule O 3b
At any tme during the calendar year, did the organizatton have an interest in or a signature ar other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? da X
if 'Yes." enter the name of the foreign country  » e e, .
See nstructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) j '
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organizatron that it was or 15 a party to a prohibited tax sheiter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a | X
If "Yes," did the organization include with every saolicitation an express statement that such contributions or
gifts were not tax deductible? 6h | X
Organizations that may receive deductible contnbutions under section 170{c) H kd Lo '_<|
Did the organization receive a payment in excess of §75 made partly as a contnbution and partly for goods R
and services provided to the payor? 7a X
If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7h
Did the arganization seill, exchange or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c + X
If "Yes " indicate the number of Forms 8282 filed during the year V7d | s i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization recetved a contribution of qualfied mtellectuat property, did the organization file Form B899 as required? 7g X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring orgamizations maintaining donor advised funds and section 509{a){3) supporting
organizations Did the supporting organization or a donor adwvised fund mamntained by a sponsaring ] | S [
organization, have excess business holdings at any time during the year? 8
Sponsoring orgamzations mamtaining donor advised funds ! 1_:___. ___]
Did the organization make any taxable distnbutions under section 49667 9a
Dud the organization make a distribution to a donor, donor adwvisor, or related person? 9b
Section 501(c)(7) orgamizations Enter ¥
Intiation fees and capital contributions included on Part VIIL line 12 10a { '. -
Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b - 1 1’1 b
Section 501(c){12) orgamizations Enter L
Gross income from members or shareholders 11a I ‘
Gross iIncome from other sources (Do not net amounts due or paid to other sources ' 1 : ' ]
against amounts due or received from them ) 11b ]
Section 4947({a){1) non-exempt charitable trusts Is the organization filng Form 980 in lieu of Form 10417 12a
If 'Yes " enter the amount of tax-exempt interest received or accrued during the year | 12b| . _*H'T ; ~]
Section 501({c}(29) qualified nonprofit health insurance 1ssuers i
Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional informatien the organization must report on Schedule Q . - he : ¥ .
Enter the amount of reserves the organization 1s required to maintain by the states in which !
the organization 15 licensed to 1ssue qualified health plans 13b ' i
Enter the amount of reserves on hand 13c L
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
i "Yes," has it filed a Form 720 to report these payments® If "No, * provide arnt explanation in Schedule O 14b

Form 990 (2013)



Form 996 (2013)

AMVETS Post 2256 51-0251855 Page 6

Governance, Management, and Disclosure For each "Yes" response to hines 2 through 7h below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check f Schedule O contains a response or note to any line in this Part VI

Section A Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 947 :" ;, | o
If there are material differences in voting nghts among members of the governing body or v 1 A
if the governing body delegated broad authority to an executive committee or similar . .
cammitiee, explain in Schedule O ;;"-»_. l '
b Enter the number of voting members in¢luded in ine 1a above, who are independent 1b 947 l"? . 1
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relatianship with . :f,‘ <
any other officer director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Farm 990 was filed? 4 A
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 | X
7a Dd the arganization have members, stockholders, or other persons wha had the power to elect or appoint
one or more members of the governing body? Ta | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing hody? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during W -
the year by the following S -
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? 8b | X
9 s there any officer, direclor, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " prowide the names and addresses in Schedule O 9 X
Section B Policies (This Section B requests information about policies not required by the internal Revenue Code
Yes | No
10a Did the orgamization have local chapters, branches or affihates? 10a| X
b Ii"Yes" did the organization have wntten policies and procedures governing the activities of such chapters,
affilates and branches 1o ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe In Schedule O the process, If any used by the organization to review this Form 950 |
12a Did the organization have a wntten canflict of interest policy? If “No, " go to line 13 12a X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? |12k
¢ Did the organtzation regularly and consistently moniter and enforce comphance with the policy? If "Yes,"
descnibe in Schedule O how this was done 12¢
13 Did the orgarization have a wntien whistleblower policy? 13 X
14 Did the organization have a wrtten document retention and destruction policy? 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by <] S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N U
a The orgamzation's CEQ, Executive Director or tocp management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b descnbe the process in Schedule O (see instructions) 3 ‘ 5]
16a Did the orgarmization invest in, conirbute assets to, or participate n a Joint venture or similar arrangement Lo e d _‘_‘__L_
with a taxable entity duning the year? 16a X
b If"Yes™ did the orgamzation follow a wntten policy or procedure requinng the organization to evaluate its - ,i be
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard _J! L e
the organization's exempt status with respect to such arrangements? 16b

Section C Disclosure

17  List the states with which a copy of this Form 980 1s required to be filed » OH

18  Sechtion 6104 requires an crganization to make its Forms 1023 (or 1024 f applicable), 890 and 990-T (Section 501(c)(3)s only)

avaiiable for public iInspection Indicate how you made these avallable Check all that apply
Own website |:| Another's website Upon request Other (explain in Schedule O)

19  Descrbe in Schedule O whether (and If so, how) the organization made its govermng documents, conflict of interest pohcy, and

financial statements avaiable to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Ray Spurlock
818 Tarlton Road, Circleville, OH 43113

Form 990 (2013)



Form 990 (2093) AMVETS Post 2256
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Page 7

Check if Schedule O contains a response or note to any line In this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

arganization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizattons), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List all of the organization's current key employees, if any See instruchons for defintion of "key employee "
& | st 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

orgamzation and any related organizations

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

* List all of the organization's former directors or trustees that received in the capacity as a former director or trustee of the
organization more than $10,000 of reportahle compensation from the organization and any related organmizations

List persons in the followng order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

Check this box If neither the organization nor any related orgamzation compensated any current officer, directar, or trustee

(€1
Position
(A} {B} {do not check mare than one D {E} {F)
Name and Title Average box unless person s bath an Reportable Reportable Estimaled
hours per officer and a direclorirustee campensation compensation amount of
week (st any og|lslol xle E[m from from reiated ather
hours for a HELE 2 é a g the organizations compensation
related FEA E "39 28 |® orgarization {W-2/1095-MISC) fram the
organizatons |9 5[ § |8 q (W-2/1099-MISC) organization
belowdatted |= (8 2|5 and related
line) alz el 2 orgamizations
3la 2
8 3
2
(1) Donald Limer . e ...500
Commander 000 X
(2)_ReggeKelam ... 500
1st Vice Commander 000 X
_(3) _James i Binghem |\ 500
2nd Vice Commander 000 X
(4) DavdMTumnstra 500
3rd Vice Commander 000 X
.8). _JRaySputock ____________________________|._._......500
Finance Officer 000 X
{6) _WendyKubn 500
Adjutant 000 X
. A7) _RobetMeenach . . .. __. B} ... 500
Provost MarshalllPRO 000 X
(8) _TomSampson . |.._._....500
Hospital Rep 000 X
A9). _RogerWard o |e.._...500
Service Officer 000 X
(10) FredFarey . ... .....500
Quartermaster 000 X
an oo o N
A2y e
L Y SN
L1, O R

Form 990 (2013



Form 990 (2013) AMVETS Post 2256
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Page 8

Name and business address

Descnpuon of services

Part VI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C}
Fostion
[A) (B) {de not check more than cne (D) (E) {F)
Name and title Average bax unless person 1s both an Reponabte Reponable Eslimated
hours per officer and a directorfirustee) campensation compensation amount of
week (bstany o 5| 5|0 m|e T D from from related ather
hours for a2 & R ER % the orgamzations compensation
related galEln g e A argamizalion (W 2/11099-MISC) from the
arganizations g E_: 9 S (8 o (W 2/1098-MISC) organization
below dotted t 3 'n_a_' 2 % and retated
line) ol g 3 B arganizatians
1) i =
[yl ﬁ’ w
© o
2
a8
L ) -
an. e
A8 R I
as. N .
@0 .-
@Y L
(22) . C e .
A28 Y
L o
25 . e
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VIi, Section A > 0 0 0
d Total {add lines 1b and 1c¢) »> 0 0 0
2 Total number of iIndmiduals {including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organtzation » 1]
Yes | No
3  Did the organization hist any former officer, director, or trustee, key employee or highest compensated v I}
employee on hne 1a? if "Yes,” complete Schedule J for such individual 3 X
T
4 For any incividual listed on line 1a, 1s the sum of reportable compensation and other compensatron from N
” -
the orgamization and related organizations greater than $150,0007 if "Yes " complele Schedule J for such
ndividual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N [
for services rendered to the orgamization? If "Yes, " complete Schedule J for such person 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100 000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) B8 Ic)

Compensation

Clojoo|la

2 Total number of Independent contractors (including but not Imited to those listed above) who receved

more than $100,000 of compensation from the organization » 0

T

Form 990 (2043}
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Statement of Revenue

Check If Schedule O contains a response or note ta any hne in this Part Vill

O

- L - (A) {B) {c) (D)
. . ! vy . e o j Total revenue Related or Unrelated Revenue
- exempt business excluded from
N f funchion reyenue fax under sections
s~ = i - s - - R A X .~ = revenue 512-514
o o| 12 Federated campaigns 1a o, L I £
s 5| b Membership dues 1b 830 . ; B
@ E ¢ Fundraising events 1c ol ~ S, - A wi P .
g 5 d Related organizations id al N ; ) ;o
2 5 e Government grants {coniributions) 1e 0], . 1, e Ll . B ~ e P
% 5 f All cther contributions, gifts, grants, and ' = | L } T by
g g similar amounts not included above 1 2250 B - ? N T L
% 2| g Noncashcontnbulions included in knes a1t ¢ 0] . .| ol g N
° " h Total Add lines 1a—1f > 3,080 - N . I -
o Business Code ) I - l
£
E 2a e 0
© L 0
g c ___ 0
3 d 0
E e o a
'to'n f All other program service revenue 0
& | g Total Add Iines 2a—2f > o] — Tt I .|
3 Investment income (including dividends, interest and
other similar amounts) > 136 136
4 Income from tnvestment of tax-exempt hond proceeds » 0
5 Royalties » 0
[ Real (13} Personat . R - | (. . - CT ) N
6a Gross rents 33430 + 1 ) T ’ -
b Less rental expenses ' . i
¢ Rental income or (loss) 33,430 0/ T = . L -
d Net rental income or (loss) > 33 430 33,430
7a  Gross amount from sales of {1 Secuntics (W) Otner o } A s v
assets other than inventory 1] 0l - 1 ,« B S, A .
b Less costor other basis S L -
and sales expenses 0 of - N vod "
¢ Gan or (loss) 0 0] ¢ : ’
d Netgain or (loss) > 0
' T NI
2 8a Gross income from fundraising ! L ! ' -
§ events (notingludng & I 0 Sl . oas , j{‘[ - i .‘;’na, - e dy e 5
2 of contributions reported on line 1c} v - Y .
5 See Part IV, line 18 a 21,089 i - -
= b Less direct expenses b al i I e S
o ¢ Netincome or {loss) from fundraising events » 21,089} _ - 21,089
9a Gross income from gaming activities ) ' : to i PR .
See Part IV, line 19 a 121,125], | (R - Y v
b Less direct expenses b 19,8901 " } L - . .
¢ Net income or {loss) from gaming activities »> 101235 101,235
10a Gross sales of inventory less : I . R )
returns and allowances a 68 720 Rh e -
b Less cost of goods sold b 37873} * -, i T P ‘
¢ Net income or (loss) from sales of inventory > 30 847 30,847
Miscellaneous Revenue Business Code L N L ) 2 _J
11a Misc Income 1,999 1999
b Rembursements ______________. P 11143 11143
< ______ 0
d All other revenue 0
e Total Add lines 11a—11d > 13,142) . Lt _ 2
12  Total revenue See instructions » 202,959 77,419 122,460

Form 990 (2013)
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Section 581({c)(3) and 501 (c)(4} organizalions must compleie all columns All other organizations must complete column (A)

AMVETS Post 2256

51-0251655

Page 10

Statement of Functional Expenses

Check If Schedule O conlains a response ar note to any line 1n this Part X

Do not include amounts repor'ted on lines &b, Total l-:;')enses Progra(n?]semce Managgr:‘n]ent and Fun;lr)a,nsmg
7b, 8b, 9b, and 10b of Part Vil axpenses general expenses expenses
1 Grants and other assislance lo governments and : | 1
arganizations in the United States See Part IV, line 21 0 _ . _ . T
2 Grants and other assistance to individuals in the v . ‘\"‘"
United States See Part IV, line 22 0 .. . .
3 Grants and other assistance 1o governments, o B e
organizations, and individuals outside the 3 i R
United States See Part IV, ines 15 and 16 0 _ __ o
4  Benefits paid to or for members 3,900 3900 L. e
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages 74,075 74 075
8 Pension plan ageruals and contributions (include
section 401(k) and 403(b) employer contrbutions) 0
9  Other employee benefits 1,007 1,007
10  Payroll taxes 8939 8,935
11 Fees for services (non-employees)
a Management 0
b Legal 13,933 13,933
¢ Accounting 7 800 7,800
d Lobbying 0
e Professional fundraising services See Part [V, line 17 0f _ i - 1
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25 column
(A) amount list ine 11g expenses on Schedule O ) 0
12  Advertising and promotion 1,356 1,356
13  Office expenses 858 858
14  Information technology 0
15 Royalties 0
16  Occupancy 0
17 Travel 2,255 2,255
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences conventions, and meetings 0
20 Interest 18 18
21 Payments to affiliates 0
22  Depreciation, depletion, and amortization 30 403 0 30403 0
23  Insurance 8,007 B 007
24  Otherexpenses ltemize expenses not covered - ¢ ’ N A
above (List miscellaneous expenses in hne 24e If * L
line 24e amount exceeds 10% of ine 25, column .t , . s
(A} amount, list ine 24e expenses on Schedule O ) L, L o R e, T
a Utltes ) 35,097 35,097
b Supples N } 25,469 25,469
¢ Lecenses 5425 5,425
d RealEstate Taxes 12 546 12,548
e Allotherexpenses Mic 32014 5 862 26,152
25  Total functional expenses Add lines 1 through 24e 263 102 107 716 129,917 25 469
26  Joint costs Complete this ine only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soliciation Check here W EI If
following SOP 98-2 {ASC 958-720)

Form 990 (2013)



Form 990 {2013) AMVETS Post 2256 51-0251655 Page 11
Balance Sheet
Check it Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginming of year End of year
1 Cash—non-interest-bearing 78566 1 65,109
2  Sawvings and temporary cash investments 88854 2 42,789
3  Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net gl 4 0
5 Loans and other receivables from current and former officers, directors, I - )
trustees key employees, and highest compensated employees - ; e
Complete Part Il of Schedule L 5
6  Loans and other receivables from ather disqualified persons (as defined under section ¥ o ’
4958(N¢1)), perscns described in section 4958(c){3)(B} and contnbuting employers and : | ’ -
sponsorng organizations of sectron 501(c){9) voluniary employees' beneficiary o [ Y
% organizations (see insiructions) Complete Part Il of Schedule L 6
“ | 7 Notes and loans recevable, net 0] 7 0
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land bulldings, and equipment cost or L L . _
other basis Complete Part VI of Schedule D 10a 997.024] » - Lk . y
b Less accumulated depreciation 10b 615 154 442 675 10c¢ 381 870
11 investments—publicly traded securities 0] 1 0
12  invesiments—other securties See Pan IV, line 11 0| 12 0
13  Investments—program-related See Part IV, ne 11 0] 13 0
14  Intangible assets 0] 14 0
15  Other assets See Part IV, ine 11 ol 15 0
16 Total assets Add lines 1 through 15 (must equal line 34) 610 095| 16 489 768
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, , .. . i r - "’3 )
g trustees key employees, highest compensated employees, and t N H ﬂ '*1
a disqualified persons Complete Part |l of Schedule L 22
)23 Secured maortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other habities (Including federal income tax payables to related third
parties, and other habilities not included on lines 17-24} Complete
Part X of Schedule D 2,664 25 2,463
26 Total habilities Add hnes 17 through 25 2,864| 26 2,463
" Organizations that follow SFAS 117 (ASC 958), check here » D and : . 1 \ -+
8 complete lines 27 through 29, and lines 33 and 34 3. e Rt
E 27  Unrestncted net assets 27
E 28 Temporarnly restncted net assets 28
'E 29  Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117 (ASC358), check here » [ x]and > ‘. A "
o complete hnes 30 through 34 ) P .
§ 30 Capnal stock or trust principal, or current funds 30
2 31 Paid-in ar capital surplus, or land, building, or equipment fund 3
4|32 Retaned earnings, endowment, accumulated income, or other funds 607 231 32 487 305
Z 133 Total net assets or fund balances 607 231 33 487,305
34  Total habilities and net assets/fund balances 510,095| 34 489 768

Form 990 (2013)
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Reconcihiation of Net Assets
Check If Schedule O contamns a response or note to any line in this Part X|

Ll

1 Total revenue (must equal Part Vill, column {A), line 12) 1 202 959
2 Total expenses (must equal Part IX, column (A} line 25) 2 263 102
3 Revenue less expenses Subtract ine 2 from line 1 3 -60 143
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 607 231
5 Net unrealized gains (losses} on iInvestments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Pnor penod adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) 10 547 (88
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I:I
Yes | No
1 Accounting method used lo prepare the Form 930 Cash D Accrual l___| Other ; '” i
If the organization changed its method of accounting from a prior year or checked "Other,' explain in |
Schedule O L
2a  Were the orgamzatton’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes " check a box below to indicate whether the financial statements for the year were compiled or | N
reviewed on a separate basis, consolidated basis, or both . 'ﬂ ! \
Separate basis I:] Consohdated basis D Both consolidated and separate basis |-

b  Were the ocrgantzation's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ' '} [ (A
separate basis, consohdated basis, or both il

D Separate basis D Consolidated basis |:| Both consoltdated and separate basis - { »l |

c If"Yes" loline 2a or 2b, does the organization have a committee that assumes responsiblliity for oversight of I
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in o _ﬁ
Schedule O L : S

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X

b If"Yes " did the organization undergoe the required audif or audits? If the organization did not undergo the

reguired audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)



SCHEDULE D

I OMB No_1545-0047

Supplemental Financial Statements
» Complete )f the organization answered "Yes," to Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990
Inlemal Revenue Service Information about Schedule D (Form 930} and its instructions 1s at www irs gov/form990
Name of the organization Employer identification number

AMVETS Post 2256 51-0251655

{Form 990)

v

Open to Public
Inspection

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the argamzation answered "Yes” to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contnbutions to {during year)

Aggregate grants from (duning year)

Aggregate value at end of year

W=

Did the organization inform all donors and donor adwisors in wnbing that the assets held in donor advised

funds are the organization's property subject to the organization's exclusive legal control? D Yes D No
6  [Dnd the arganization inform all grantees, donors, and donor advisars in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other

purpose confernng impermrssible private benefit? [:l Yes |___| No

Part i Conservation Easements
Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g recreation or education) Preservation of an historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure
[:' Preservation of open space

2 Complete hnes 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2c
d  Number of conservation easements included m (c¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatron
during the tax year  »

4  Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amountof expenses-;ncurred in monitoring, inspecting and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and sectian 170(h)(4}(B){(11)? []ves[ ] No

] In Part XIlIt, descnbe how the argamzation reports conservation easements 1n its revenue and expense staternent, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial stalements that descnbes
the arganization's accounting for canservation easements

Organizations Maintaiming Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance
of public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In 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, provide the following amounts relating to these items
{1} Revenues included in Form 990, Part VIII, line 1 > 5
(11} Assets included in Form 990, Part X s
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included m Form 996, Part Will, line 1 s .
b Assets included in Form 990, Part X > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

HTA



Schedule D (Form 990) 2013 AMVETS Post 2256 51-0251655 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession and other records check any of the following that are a significant
use of its collection items {check all that apply)
a I:‘ Pubhc exhibition d D Loan or exchange programs
e |:| Other L

b D Scholarly research
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n

« []
Part XIlI

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?

Preservation for future generations

l:' Yes I:l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or reported an amocunt on Form
990, Part X, ne 21

1a Is the organization an agent, trustee custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arangement in Pari XIll and complete the following table

D Yes I:I No

Amount
¢ Begmnmng balance 1c 0
d Additions dunng the year 1d
e [Disinbutions dunng the year 1e
f Ending balance 1f 0

2a  Did the organization include an amount on Form 980, Part X, line 217

D Yes No
[]

b If"Yes ™ explain the arrangement in Part XIII Check here If the explanation has been provided in Part Xl

Part V Endowment Funds
Complete If the organization answered "Yes" to Form 990, Part IV, iine 10
{a) Current year {b) Pnor year {c} Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance 0 0

Contributions

¢ Netinvestment earnings, gains
and losses

d Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses

g End of year balance 0 0 0 o 1]
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quast-endowment > Y%
Permanent endowment .
¢ Temporarily restricted endowment > %

The percentages in ines 2a 2b, and 2¢ should equal 100%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by Yes | No

n unrelated organizations 3ali)

(n})  related organizations 3a(n)

b If "Yes" to Ja(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xtli the intended uses of the organization's endowment funds

R41] Land, Bulldings, and Equipment
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cos! or other basis {b) Cost or other () Accumnulated {d) Book value
{investment) basis (other) depreaation
1a  Land 0 52,500 i = 52 500
b Buildings 0 860 398 600,487 329 370
¢ Leasehold mprovements 0 0 0 0
d Eguipment 0 84126 1,876 0
e Other 0 0 0 0
Total Add lines 1a through 1e {(Column (d) must equal Form 990 Part X, column (B) hne 10{c) ) > 381,870

Schedule D (Form 980} 2013
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Investments—Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Descripion of secunty or category
{including name of secunty)

b} Bock value

{¢} Method of valuation
Cost or end-of-year market value

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

Tatal (Column (b) must equal Form 990 Part X cof (8) hne 12)

»

o

Investments—Program Related.
Complete If the organization answered "Yes" t¢ Form 99

0, Part IV bne 11¢c See Form 990, Part X, line 13

(a) Descnplion of investment

{b) Book value

{¢} Method of valuation
Cosl or end-of-year market value

()

(2)

3

(4)

5

(6}

)

(8)

(9)

Total (Column (b) must equal Form 995 Parl X col (B) ne 13 )

»

Part IX Other Assets,

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descnption

{b) Book value

(1)

2)

(3

4

{5)

{6)

{7)

_(8)

{9

> 0

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities

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

line 25
1 {a) Descnption of lability {b) Book value i :‘_ ' _‘ I T,..- N
_{1) Federal income iaxes 0 e o ' i “.,.lt“:l.
{2) City Taxes Withheld 139 ' R
{3) State Taxes Withheld 136 : S
{4) Federal Taxes Withheld 806/ T g N
_{5) Sales Taxes Payable 650 - ’ ' - A o
_(6) FICA Withheld 1,007 . ' .
__(7) Garntshment 275} " ) “ ~ S
(8) St PRl
9) . N .
Total {Column (1) must equa! Form 890 Pan X col {B) ne 25) » 2.4631, - £ 4 -

2 Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reporis the
organization's habahty for uncertain tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIli D

Schedule D (Form 990) 2013
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T Q0 oD

=}

¢ Addlines 4a and 4b

Reconcilhiation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gams, and other support per audited financial statements 1
2 Amaounts included on line 1 but not on Form 990 Part VII, hne 12 "

Net unrealized gains on investments 2a ;

Donated services and use of faciliies 2b vt

Recoveries of pnor year grants 2c .

Other (Describe in Part X113 2d ~

Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 0
4 Amounts included on Form 930, Part VI, line 12 but not on hine 1 U

Investment expenses not included on Form 990, Part VIII, ine 7b 4a T

Other (Descrnbe in Part XH1 ) 4b

4c 0

5 Total revenue Add hnes3 and 4¢ (This must equal Form 890 Partl, ling 12 ) 5 0

Part XII Reconcihiation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990 Part IV line 12a

1 Total expenses and losses per audited financial statements

Other losses

L B = S - T~ 1]

¢ Addlines 4a and 4b

1
2 Amounts mcluded on line 1 but not on Form 990, Pant I1X, ine 25 i
Donated services and use of facilities 2a Do
Prior year adjustments 2b '
2|: ' P
Other (Describe in Part Xl ) 2d L
Add lines 2a through 2d 2e 0
3 Subtract ine 2e from line 1 3 0
4 Amounts included on Form 990 Part IX, ine 25, but not on line 1 R
a Investment expenses not included on Form 990, Part VItl, ine 7b 4a P
Other (Describe in Part X1l ) 4b
4c 0
5 Total expenses Add ines3 and 4c (This must equal Form 990 Part |, hne 18) 5 0

Part Xl Supplemental Information

Provide the descriptrons required for Part I, hnes 3, 5 and 9, Part (Il lines 1a and 4 Part |V, ines 1b and 2b, Part V, line 4, Part X, line
2 Part Xl lines 2d and 4b, and Part XlI, Iines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G
{Form 990 or 990-EZ) Complete iIf the orgamzation answered "Yes ' to Form 990, Part IV, lines 17, 18, or 19, or if the

corgamization entered more than $15,000 on Form 990-EZ, line Ga
Department of the Treasury »  Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Servire P Information about Schedule G (Form 990 or 990 EZ} and iis instruclions Is at www irs gov/form390 Inspection
Name of the organization Employer identification number
AMVETS Post 2256 51-02518655

Fundraising Activities Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following actvities Check all that apply

a I:] Maii solhcitations e Solicitation of non-government grants
b I:l Internet and email solicitations f I:l Solictation of government grants
[ |:| Phone solicitations g EI Special fundraising events

d D In-person soliciations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990 Part VII) or entity in connection with professional fundraising services? D Yes I:I No
b If "Yes,"list the ten highest paid indiwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5 000 by the organization

{1) Name and address of individual (1) Actiaty t'gg'g;:gfr:;iro?zre {1v) Grass receipts lV()D.??;?;:tegagi)m (V;Lf::::::;g??)m
or entity (fundraiser) contnbutions? fram activity 1undra;nlar'll|)sled n orgarizatian
Yes No

1
0 !] 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

g
0 0 0

10
0 0 0
Total > 0 0 0

3 List all states in which the organization 1s reqistered or hcensed to solicit contnbutions or has been notified it 1s exempt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule G [Form 990 or 990-EZ) 2013
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m Fundraising Events Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

{a) Event #1 {b]) Evertt #2 [c) Other events {d) Total events
{(add cal {a) through
{event type) {event type) {total number} col {ch
2
:% 1 Gross receipts 0 0
o
‘ 2 |ess Contribulions 0 \]
3 Gross income {line 1
‘ minus line 2) 0 0
4 Cashpnzes 0 0
5 Noncash prizes 0 0
D
&1 6 Rentfaciity costs 0 0
g
w| 7 Food and beverages 0 0
9
5| 8 Entertainment 0 0
9 Other direct expenses 0 o
10 Direct expense summary Add lines 4 through 9 in column (d) » | 0)
11 Netincome summary Subtract ine 10 from hne 3 column (d) > 0
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a
L b} Pull tabsfinstant d) Tolal gaming {add
2 (a) Bingo bnr!gq)m'progresswe tinga {c) Other gaming cf:ll(a) lhrgugh u:gol {ch
2
@
&1 1 Grossrevenue 0
#| 2 Cashprizes 0
3
< 3 Noncash prizes [\
Lt
§ 4  Rentfacility costs 0
a]
5 Other direct expenses 0
[Jves % | [Jves ____ % | [lves % | ‘
6  Volunteer labor [INo [ ]nNo [ ]No .. 2
7 Direct expense summary Add lines 2 through 5 n column (d) > | 0)
8 Net gaming income summary Subtract ine 7 from line 1, column (d) > 0
9  Enter the state(s) in which the orgamzation operates gaming aclivilies o4
a Is the organizaton licensed to operate gaming activities i each of these states? |:| Yes D No

b If "No 'explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year? |:] Yes D No

Schedule G (Form 990 or 990-E2) 2013
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11 Does the brganization operate gaming activities with nonmembers? D Yes E No
12 Is'the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charntable gaming? D Yes E No
13 Indicate the percentage of gaming activity operated in
a The orgamzation's facility 13a 100 00%
b Anoulside facility 13b %

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

Name P BJ Thompson

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

revenue? D Yes No

b H"Yes,"enter the amount of gaming revenue received by the organizaton » % | 0 andthe
amount of gaming revenue retained by the tirdparty » $ 0

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

16  Gaming manager information

Gaming manager compensaton P § o 0
Description of services provded  ®» .
D Director/officer D Employee D independent contractor

17  Mandatory distrbutions
a Is the organization required under state law ta make chantable distnbutions from the gaming proceeds to

retain the state gaming license? Yes I:] No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organizatron's own exempt activities dunng the tax year > 3 0

Supplemental Information Provide the explanations required by Part |, ine 2b, columns {1) and (v), and
Part Ill, ines 8, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any
addittonal information (see instructions}

Schedule G {Form 990 or 996-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

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

Form 990 or 990-EZ or to provide any additional information
Senariment of he Treas. P Attach to Form 980 or 990-E2 Open to Public
Inl:mal Revenue Servrcew | > Information about Schedule O (Fonm 990 or 990-EZ) and its instructions 1S at www irs gov/form990 Inspection
Name of the arganization Employer identification number
AMVETS Post 2256 51-0251655

Form 990, Part VI, Section C, Line 19 Upon Request

_Form 990, Part I1X, Section Col(B), Line 24e $985 Pest Control, $4,877 Entertainment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 990-E2) (2013}
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Name of the organization Employer identification number

AMVETS Post 2256 51-0251655

Schedule O (Form 990 or 990-EZ7) (2013}



