|_OMB No, 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under sectior 501{c), 527, or 4047(s)(1) of the Internal Revenus Code (except black fung

benefit truet or private foundation) Open to Publi
Department of the Trassury & ublic
Intarral Rovenus Service ¥ The organization ray have to use a copy of this ratum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginnin July 1 2000, and andin June 30 20 10
B Check If applicatvs: | Pease |C Name of organization American Vaterans® Assistance League, Inc. D Employer identification nunber
O Ad charge tl:.bd“: Doing Busineas As 30 05792%9
printar | Humbwr and street (or 2.0, box if mall i not doltvered 1o strest acdress) Roomvsuite E Telaphone number

D Name change typ,

b inteiat returm e | 787A Heritage Village { 203) 586-8078

[ terminated m City or town, state or country,.and ZIP + 4

[ Amended retum  1L%*™ | Southbury, CT 06488 G Gross recaipt $ 181,389

[ Appication pancing | ¥ Name and address of principel officer. - Kim Nagle Him) s this & group retur for eifisten?_You  BZ1No
TOTA H'ﬂtﬂﬂﬂ Vlllnge, snutjlbuw. CT 06488 HE) Are a0 affillates included? Dy.. D“O

| Tax-axempl status: (7] 601(c) ( 3} dnsert no) ] 4847@)(1) or [ 527 If *No,” attach & llat. (sae instructions)

J Website: » www.americanveteransasslstance.org Hic) Group examption number W

K Fom of Gomoration LJ Trust L] Association [_J Other L _Year of formation; 2008 | M State of legal domicile; CT

Summary
1 Briefly describe the organization’s misslon or most significant activities: American Veterans' Asslstance League, Inc.
-brovides support to veterans and their families from any community In the state of Connecticut and also by
contributing funds to authorized agencies whose mission It Ia to assist veterans, disabled veterans, -
_homeless vetersns, troops oversess and thelr immediate famitias, -
2 Check this box » [T 1f the organization discontinued fta aperations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the govermning body (Part VI, line 1a) . ) .. 3 L]
4 Number of independent voting membets of the governing body (Fart VI, line 1b) . A i
g & Total number of employees (PartV, line 28}, . . . . . , , . . . . . . .. . |.5 8
8 Total number of volunteers (estimate if necessary) . . R ) 25
7a Total gross unrelated busineas revenue from Part VINl, column (C), ine 12. . . . | 7a o
b Net unrelated buslness taxable income from Form 980-T, linea4, . . . . . . |7 0
Prior Yewr Currant Year
8 Contributions and grants (Part VIll, line 1) . . . . . . . , , 0 12,400
9 Program service revenue (Part Vill, line 2¢g) . . . . , ., ., 0 168,089
10 Inveatment income (Part VIN, cofumn (4), lines 3, 4, and Td) .. 0 0
11 Other ravenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11a) . 0 0
12 Total revenus—add lines 8 through 11 (must squal Part VIli, colurmn (A), line 12) 0 181,388
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) . . . . 0 33,358
14 Benefita paid to or for members (Part IX, column (A}, line d) . . , , , . 0 0
16 Salaries, other compensation, employes benefits (Part IX, column (A), linea 5~10) 0 86,139
184 Professional fundraising fees (Part IX, column (4), line11e) , , . . . . 0
b Total fundralsing expenses (Part IX, column (D), line25) & ...} T34
17 Other expanses (Part X, column (A), lines 11a-11d, 11¢=248) , . . . , 0 70,489
18 Total sxpenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . L) 189,906
19 Revenue less expenses. Subtract ine 18 from line 12 ., . | . 0 8,597
b Beginning of Current Yaar End of Yaar
i 20 Total assets (PartX, Ine 18) . . . . . . . . . . . . . .. .. 0 13,720
0 22317

21 Total llabilities (Part X, line 28) . . e e e e ££,017
; 22 Net assats or fund balances, Bubtract llna 21 from Ilne 20 M 0 8,587
Slgp_g_hjm Block

Undet g gehary, | deciare that | have examinad thia retum, including sccompanying achedulea and statemants, and to the best of my knowladpe
i o e - i uomplmaclamﬁonofmm(othﬂthlnummﬂubasadnnalllnlunnutlonofwhmhp r has any knowladge.

IH /.‘3

Hore |P

L9 e Dicecing
Praparsc's ’ —_— Date Check if Preparer's kntiying numbar
Paid s TN o AR g;:e):,'do\ == “/‘ r/m eiayed »- (0| 490 Insustane

P00009340
Preparer's - -
Ure Only | ¥ surarmmmog?™™ b Purtill & Company EN > 08 1418897
acdress, ans 2P + 4 P 1520 Highland Ave, Cheshire GT 08410 Phone no, + ( 203 1 272-2844
May the IRS discuss this retum with the arer shown above? (see inatructions) . . . [1vas [ ] Ne

For Privecy Act and Paparwork Reduction Aot Notlos, ase the separate instructions. Cat. No. 11282Y Form 990 ooa)



Form 980 (2008) Page @
2B Statement of Program Service Accomplishments
1 Briafly describe the organization’s mission;

2 Did the organization undertake any significant program services during the year which wers not listed on
the prior Form 980 or 990-EZ? . . . . . ., , . . . . . . . ., ., .. ... ... [OYes @ No
If “Yes," describe these new services on Schedule O.

3 Did the organization ¢ease conducting, or make significant changes In how it conducts, any program
services? . . . L L L L L L L L L L e e s oy OYes A No
If “Yes,” describe these changes on Schedule Q,

4 Describs the exempt purpose achievemants for each of the organization's three largest program services by expenges,
Saction 5071(c)3} and 501(c)4) organizations and section 4947(a)(1) trusts are raquired to report the armount of grants and
allocations to others, the total expenses, and ravenue, If any, for each program service reported.

da (Code:

------------------------------------------------------------- —— AT AN SN EANARAY TR TATSETETEEsSEma L

y(Expenses $ ___.___... 4,082 including grants of §

-————— LLTTT T - ——— - e EErrEEEsTErE s .

----- - AT TS AR S .- mrammwam

.......... ——— P L LTI amam e

4d Other program services. {Desctibe In Scheduls Q,
Expanses 112,080 including grants of 33,358 ) (Revenus 3 168,989 )

4o Total program service expanses » 141,025




Feorm S8 (2005)
Checklist of Required Schedules

10

11

13
14a
b

bl

18

17

18

19

Was the organization included In conaolidate, Independent audited financial statements for tha tax year? Yoo | No
Hf "Yes,"” completing Schedule D, Parts X, Xt and Xifis optiondl, . . . . . . . . . . . . [12A Y
I3 the organization a schoof described in section 170(b)1{ANI? If “Yes,” complets Schedute £ . . . . . , |13 v
Did the organization maintain an office, employess, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, fundmiulng.
business, and program service actlvitles outsida the United States? /f "Yes,” complate Scheduls F, Part | | . 14k Y
Did the organization report on Part IX, column (A), line 3, mora than $5,000 of grants or assistance to any
organization or antity located outside the United Statea? If “Yas,” complete Schedula F, Partli, . L8 v
Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggragata grants or assistance
to individuals lccated outside the United States? if “Yas,” complets Schedule F, Fart il , . . . . 18 v
Did the organization report a total of more than $45,000 of axpenses for professional fundraising 3arvicaa
on Part X, column (A}, lines B and 11a7? If *Yas,” complete Schedule G, Part! , . . . . . . . 17 v
DId the organization raport mote than $15,000 total of fundrafaing event gross income and contributions on
Part VIIl, linea 1c and 8a? If “Yes,” complete Schedule G, Part il , , . , ., . . . . . . . 18 v
Did the organlzatlnn report more than $15,000 of gross incoms from gaming activities on Part VI, llna Qa‘?
If “Yas,” completa Schedula G, Part fil, . . i -] v
Did the organization operate one or mora hosgﬂg!g? If "Yas. c:orn_glete Scheduia H P - | v

Pags 3

Ia the nrganizatlm described In section 501{c)(3) or 4847(a)(1) (other than a privats foundation)? if “Yes,”
complate Schedule A . . C o C o e e e e
Is the organization required to completa Schadula B Schadula of Contnbutora?

Did the organization engage in direct or Indirect political campaign activitles on behalf of or in opposition to
candidates for public office? If “Yes,” completa Schedule C, Part! . . . , ., ., .

Section 501(cM3) organizations. Did tha organization engage in lobbying activities? If "Yes mmp!el‘e
Schadula C, Part ! , , , . .

Bection 501{c)(4), 501{cHB), and 501 (c)(B) organlznuonn la the organization Sub]BGt to tha aactlun 6033(3)
notice and reporting requirement and proxy tax? If “Yes,” complats Scheclula C, Part il . . . . .

Did the organization maintain any donor advisad funda or any similar funds or accounts where donors hava
the right to provide advice on the distribution or investment of amounts In auch funda or accounts? if “Yas,”
complete Schedute D, Part! . , ., . . e . .
Did the organization recelve or hold a consarvatnun aasement includlng eaaemenm to prazarve cpen spacﬂ.
the environment, historic land areas, or historic atructurea? If *Yas,” complete Schedule D, Fart lif |

Did the organization malntaln collactions of works of art, historical treasures, or other similar assets?/f =Yes,”
complate Schedule D, Part i, . . . o e e e

Did the organization raport an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilstad in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yas,”
complete Schedufa D, Part vV . . , , . . . C
Did tha organization, directly or through a related nrganlzatlon huld assms in tarm. permanent or
quasi-endowments? /f “Yes,” complete Schedule D, Part V. . ., . . .

Ia the organization’s answer to any of the following quastions “Yea"? if so, campiere Schadula D, Parts VI
Vil, VIli, IX, or X as spplicabla |, | . o e e e

Did the organization report an amount for Iand bunldlngs. and aquipment in Part X, line 107 1f "Yes camp!era
Schedule D, Fart V1.

Did the organization report an amount for Investments—other sacurities in Part X, line 12 that Is 5% or mora
of its total asssts reported in Part X, line 167 /f "Yas,” complete Scheduls D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mora
of its total assets reported in Part X, lne 187 if “Yas,” compleie Scheduls D, Part Viil.

Did the organization report an amount for other asaats In Part X, line 15 that is 6% or more of its total assets
reportad in Part X, line 167 If “Yes,” complate Schedule D, FPart IX,

Did the organization report an amourt for other Habllities In Part X, line 257 ¥ “Yes,” complate Scheduls D, Part X,
Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 487 If “Yes,* complate Schedule D, Part X,

Did the arganization obtain separate, indepandent audited financial statements for the tax year? if “Yas,” cnmplata
Schedule D, Parts XI, XiI, and X,

Yea | Ne
i|lv
3
4
[
8 v
7 vl
g v
9
10

g
g
E



Form 990 (2008)
Checkllst of Required Schedules (continued)

21

2

B

Paga 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the Lnited States on Part IX, column {A), line 17 if “Yes,” complate Schedule I, Parts fand it , .

Did the organization report mare than $5,000 of grants and other assistance to individuals In the

United States on Part IX, column (&), lina 27 If “Yes,” complate Schedule |, Parls | and it

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, diractors, trustees, key employees, and hlgheet compeneated

employees? If “Yes,” complete Schadula J . . . , ., . . RN

Did the organization have a fax-exempt bond issue with an eutatanding princlpal amount ef more than

$100,000 as of the last day of tha year, that was [ssued after December 31, 20027 If “Yes,” answar lines

24b through 24d and completa Schadule K, If “No,"go toline 25 . . . . . v

Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary peried exeeptlen?

Did the organization maintain &n escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonda? . . . . . ' .

Did the organization act as an “on behalt of" ieeuer for honde outetandlng at e.ny tlme dunng the yeer‘i’

Saction 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yas,” complete Schedule L, Part |

Is the crganization aware that it engaged in an excess benefit transaction with & disgualifi ed person In a

prior year, and that the transaction has not baen raported on any of the organlzatlnn s prior Forms 990 or

990-EZ? If "Yes,” complete Schedule L, Part! , . . . . P

Was a loan to or by a currant or formar officer, director, trustes, key employee, hlghiy compensated empleyee or

disqualified parson outstanding as of the end of the organization®s tax yaar? If *Yes,” complete Schedwla L, Part ff

Did the organization provide a grant or other assistancs to an officer, director, trustes, key employes,

subatantlal contributor, or & grant selaction committea member. or to & person ralated to such an Individual?

If “Yeu,” complate Schedula L, Part il . ., , . . e e e e e e e

Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fliing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key smployea? If “Yes,” complate Schedute L, Part IV .

A family member of a currant or former officer, director, trustes, or key employee? Iif “Yes,” camp!efe

Schedula L, Partlv., . . . . . ., ., ..

An entity of which a curmrent or former officer, drrec'(er tmstee, ot key employas of the orgenizatlon (ur a

family member) was an officer, director, trustes, or direct or indiract owner? If “Yes,” complete Schedule L,

Parttv . . . . . ., . . . ..

Dld tha organization receive more than $25 000 in non-cash contributlnns? If "Yes campleta Schedule M

Did the organization raceiva contributions of art, historical treasures, or other similar assets, or qualified

congervation contributions? if "Yes,” complate Schedule M . . . e e

Eld t;'IB organlzatlon quuidete, terminate, or dissolve and cease eperetiune? If "Yea comp!ete Scheduie N,
art!. . . .

Did tha erganlzation eell exchenge dlapoae of, or transfer more than 259 of its net assets?If “Yas,” cemp!ete
Schedule N, Partlf . , , . . . '

Dld the organization own 100% of an entlty dlaragarded ae eaparete fmm the organfzatlon under Hegulatlone
sactions 301.7701-2 and 301.77(1-37 if “Yes,” complefe Schedula R, Part!l . . . . e e s
Waa the organization related to any tax-exempt or taxable entity? /f “Yes,” complata Schedule A, Parts I,
i v, and V. line1 . | . .. '
Is any related organization & controlled entity withln the meaning of eection 512(b}(13}7 If "Yee complete
Schedule R, Part V, line 2 . . | v

Section 501 (s)(3) organizations. Dld the organlzatlnn make any transfere to an exempt nnn-che.rltable related
organization? Iif “Yes,” complata Schedule R, Part V, lina 2, ,
Didt the organization conduct more than 5% of its activities through an entity that le nut a releted organlza’(len
and that Is treated as a partnership for federal income tax purposes? If “Yes,” completa Schedule R,
Did the organization complete Schadule Q and pmwde explenatlona in Schedule Q for Part VI, lines 11 and
197 Note. All Form 990 filers are required to completa Schedule Q.. . , , , . e e

Yoz | No

E
o
<.

R AT T T L A LY




Form 990 (2008) Page 5

Statements Regarding Other IRS Filings and Tax Gompliance

Yes | No

U.S. Information Returns. Enter -0- if not applicable ., . . . .o 23

b Enter the numbwer of Forms W-2G included In line 1a, Enter -0- if nct appllcabfe 0

¢ Did the organization comply with backup withholding rules for raportabla paymants to vendors and reportable
gaming (gambling) winnings to prize winners? . . . e C e e

2a Enter the number of employees reportad on Form W- 3 Transmittat of Waga and Tax
Statements, filed for the calendar yaar ending with or within the year covered by this return L28

b i at least ane Is reported on {ine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greatsr than 250, you may be required to e-file this retum. (see
instructions)

3a Dld the organization have unrelated buainess gross income of $1 000 or more during the year covered by

this retum? ., . . . v

b If *Yoa,” has It filed a Form QQD-T fur thla yaar‘? i “Nca, pmwda an axplanatlon in Schedule D .

4a At any time during the calsndar year, did the organization have an interast In, or a signature ot other authority

over, a financial account In a foraign country (such as a bank account, securities account, or other financlal
account? . . . ., ., ., .

b If “Yes," enter the nama of tha foraign country B e eerimeermmsemaressssssessssssssesmssssas terrmmnmnrne.
See the instructions for exceptions and filing requirementa for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

%a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yea" to line S5a or 5b, did the organization flle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transactlon?. . . . P
6a Does the organization have annual gross racelptn that are normally greater than $1OD 000 and did tha ] Y
orpanization selicit any contributions that were not tax deductible? . . . . . e

b If “Yes,” did the organization include with svery solicitation an axprass statermeant that auch contrlbutlona or
gifts were not tax deductible?, , , , . e e e e e e .. .| GB

7 Organizations that may recelve daductlbh contributiom undur w:ﬂon 170(c).

a Did tha organization receive a payment in axcess of $75 made partly as a contribution and partly far gooda
and services providad to the payor? ., . . . . e 7a v

b If “Yes," did the organizatlon notify the donor of the value of the goods Of services prcwded'? . h

¢ Did the organization sell, exchange, or otharwize dispose of tangibla parsonal property for which it was
required to flle Form 82827 ., . . . . T A v

d If “Yes,” indicate the numbar of Forms 8282 filed durtng the yaar A I .|

“@ Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal
benefit contract? , , , . ' . .

1 Did the organization, during tha yaar. pay promluma dlructly or Indlractly, on a persunal beneﬁt contract?

@ For all coniributiona of qualified intellectual property, did the organization file Form 8889 as required? .

h For contributions of cars, boats, airplanes, and other vehlcles, did the organization file a Form 1096-C as
required?. . , . . . . - .

8 Sponsoing organizationa malntalnlng donor advisod fundu and sactlon 509(3)(3) supportlng ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a aponsoring
crganization, have excess businesa holdings at any time during the year?. . . . . . o

8 Sponsoring organizations maintaining donor advisad funds.
a Did the organtzation make any taxable distibutions under section 49667 , ., .,
b Did the organization make a distributlon to a donor, donor advisor, or related person?,

1a Enter the number reported in Box 3 of Form 1026, Annual Summary and Transmittal of
1a
1b

1¢

& &

Ba
5b

<<

B2l

10 Section 801{cH{7) organizations. Enter:
A Initiation fees and capital contributions included on Part VIII, line 12, - 10a
b Gross recsipts, Included on Form 890, Part VIII, line 12, for public use of club faclllties 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shereholders . . . .. [NMa
b Groas income from ather sources (Do not net amounts due or paid tn othar sOUrcas against b

amounts due or recelved from them.) . . .
12a Section 4847(a)(1) non-sxempt charitable trusts. [s the organization fling Form 990 in lieu of Form 10417 (28]
b If “Yes," snter the amount of tax-exampt interest raceived or accrued during the year. {120

Form 890 200t



Fenn Q00 (EW’B) Page 8

Governance, Management, and Dlsclosure For each "Yes” response to lines 2 through 7b below, and
for a “No” response to lina 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In

Schedule Q. See instructions.
Section A. Governing Body and Management

Yan | No
1a Enter the number of voting members of the govemingbody . . . . . . , ., ﬁ 4
b Enter the number of voting members that are indepandant . 0
2 Did any officer, director, trustee, or key employes have a family re{atlnnshlp or a business relationship with
any other offlcer, director, trustes, or key employee? . , |, . . 2 4
3 Did the arganization dalagate control over managamant duties cuetemarlly perfonned by or under the dlrec't
supervision of officers, directors or trusteas, or key employees to a mansagetent company or other persan? . | v
4 Did the organization make any sighificant changes to its organtzational documents since the prior Form 990 was filed? |4 v
& Did the organization become aware during the year of a material diversion of the organization's assets? L] v
8 Doss the organization have members or stockholders? . . . . . , . . . . 8 v
7a Does the organization have members, stockholders, or other parsons who may slect one or mare membere
of the goveming body? . . . . . Li ::

b Are any decisions of the governing body eubject to apprnval by membere. stoc:kholdere or ether pereone?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goveming body? . . R 1 4
b Each committea with eutherlty to act on beha!f of the gnvemlng body‘? .
8 s there any offlcer, ditector, trustee, or key empleyee listed in Part VI, Section A who nannat be reeched
at the organization's maifing address? i “Yas," provide the names and addresses in Schedule O , . . 9a
Section B. Policles (This Section B requests information about policles not required by the !ni'e {
Reavanue Code.)
Ysu { No
103 Does the organizatlon have local chapters, branches, or affliliates? 10a v
b If “Yos,” does the organization have written policies and proceduras governing the ectiwtlee of euch chepters
affiliates, and branches to ensure thelr operations are consistent with those of the organization? . , , , [ 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body befora filing the
form? . . ., ., ., . . N I | 1 R
11A Describe in Scheduls O the proceee. lf any ueed by the nrganizatlon te rewew thls Ferm 990
12a Does the organization have a written conflict of Interest policy? if “No,“go to line 13 . . . . 12a v
b Are officers, directors or trustees, and kay employees required to disckyse arnually interests that ceuld glve
rise to conflicta? . . . . . . ., ,|12b
¢ Doss the erganizetlon regularly and conmetently monltor end anforce cumpliance with the pollcy’? If Yas,”
describe in Schedule O how this is done . . . e [ 12¢
13 Does the organization hava a written whistlsblower pellcy‘? e e e e e o 13 v
14  Does the organization have a written document retention and destruction pniicy'? ... 14y
15 Did the proceas for datermining compensation of the following persons Include a raview and approvel by
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executiva Director, or top management officlal . . . . . . . . , . . U v
b Other officers or key employees of the organization . . e e e e 1 v
i “Yes" to lina 15a or 15b, describe the process in Schedula 0 (See mstructlons)
1¢a Did the corganization invest in, cantibute assets to, or participate in & joint venture or similar arangsment v,
18a

with a taxable entity during the year? . . . . e -

b If “Yas,” has the organization adoptad a written policy or procedure requlrlng the orgenizetlen to avaluats
Its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such amangements? . . . . P . 16b
Section C. Disclosure :
17 List the states with which & copy of this Form 880 is raquired to be fileg» Connectleut @ @ e,
18 Sectlon 8104 requires an organization to make ita Forms 1023 (or 1024 if applicable), 980, and 980-T (S01(c)(3)s only)
avallable for public inspection, Indicata how you make these available. Check all that apply.

W Own website & Ancther's websita [ Upon request
19 Describe in Schedule O whether (and if 50, how), the organization makas its governing documents, canflict of Intarest

policy, and financial statements avallable to the pubiic.

organization; _g_r_i_t;gﬂy Nagle Connet, 104 Carter Lane, Southingten, CT 06479 .

Form 990 (2009)



Form 880 (200£) Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officara, Directors, Trustees, Key Employses, and Highest Compensated Employees

1a Complete thiz tabde for all persons required to be listed. Report compeansation for the calandar year anding with or within the
organization's tax year. Use Schedule J-2 if additional space is neaded,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), {E), and (F} if no compensation was pald,

® List all of the organization's eurrent key employees. See Instructions for definition of “key employes.”

® Ligt the organization’s five current highest compensated employees (other than an officer, directar, trustee, or kay smployee)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
arganization and any related organizations.

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

. ® List all of the organization’s former directors or trustees that received, In the capacity as a former director or frustee of
the organization, mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors: institutional trustees; officers; kay amployess; highest
compensated amployees; and former such persons.
[] Check this box if the organization did not compensats any curent officer, diractor, or trustes,

N = <) o o] (]
Name and Tile Average | Poaltion (chack all that apply) Raportabla Raportable Estirnited
hours per 25 T cotnpadtion companaation amount of
week |33 § g from from related other
g E 3 'g the organizations companaation
OrQRNNZRtON {W-21083-MI8C) from the
S| 2R 000-MISC) organtzation
o % and related
g g organizations
Kim Nagle
Prasidant 35 / / 33,000 0 0
_Rita Turlay - .
Vice Prasldent 10 /1 ly 4,800 0 0
DPonBraumana .
.Treasurer ' Y 0 0 0
Sandy Stough________. 0 0 0
Secretary ‘ Y Y
Lindsey Angell B , 0 0 0

Form 990 (2009



Form $60 (2004) Pags B
SNl Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensatad Employess fcontinyad)
(A ® <} o)) () L]
MNams and tith Average | Position {chack all that apply) Reportable Raporteble Estimatad
houra par O] compangation compensation amount of
weak g % Ey ig é‘ rom from related other
, the organtzations companation
g orpantzetion {W-211000-MISCY from the
é {W-2H000-MISC) crganization
and related
§ organizations
1b Total , , . L, 3 37,800
2

reporiable compenaation from the organization = p

Total numbset of Indivlduals (mcludfng but not Ilml'tad to thosu hstod abuva) who recelved more than $100,000 in

3 Did the organization list any former officer, director or trustes, key amployes, or hlghast compensated

employea on line 1a7 If “Yas,” complate Schedule J for such individual

4  For any individual listed on line 1a, ia tha sum of raportabls compensation and nther compansatian from
the organization and related organizations greater than $150,0007 /f *Yas,* complate Scheduls J for stich

Individual.

& Did any person listed on line 1a racalva or accrua cumpenuntinn frnm any unr&latad organlzation fur

' ] 4 ' 4 .

services renderad to the organlzation? if *Yes,” complste Schedula J for such person

LI

Sactlon B. Independent Contractors

1 Complete this tabla for your five highest compansated independant contractors that received more than $100,000 of
compensation from the organlzation.

A)
Naroa and busineaa addrsss

=
Degcription of services

()

Companaation

N/A

2 Total number of Independant contractors (including but not fimited to those listed above) who received

mora than $100,000 In compensation from the organization 0

Form 980 (oo



Form £90 (2009)

and ather similar amounts

=t ooTi

= -]

Page 9

Statement of Revenua

(A}
Total revenye

Faderated campaigns . , , |18
Msmbership dues, . . . . L1b
Fundraising events . . . . [le
Related organizations . , . | 1d | 40
Govemment granta (contributions). | 18
All other conributions, gifts, grants,
and skmbar amourts not included above  |LIT 12,000

Noncash contributions included in linez 1a-16 | 0

Total, Add lines1a=1f . . . . . . . ., ., M 12,400

QoI

oo

O =0

Homeless/Unemp. Transition

Ralgtad or
functigr?l

Unrelated
business
revanua

(=]
Revenus
axcluded from tax
under sections

512, 513, or 51

Financlal Su_ppm‘t 1o Vaterans 107,179

107,179

Non-Cash Support to Vets, 48,276

46,276

All other program sarvice revanus | 15,534

Total Add llneg 2a=2f . . . . , , ., , . W 168,989

o

oo Eg

gn.o

L - o ?Oﬂ'

HOa

b Less: cost of goods gold | . b

Inveatment income (ncluding dividends, interest, and

15,534

other similar amounts) , , - 0

Income from investment of tax-oxempt bond proceada > 0

Royattfes , , ., ., . ., , , ., . [ 0
[ Raal (H)Pmonal

Gross Rents

Lezs: rental axpanses
Rental Income or (loas)
Net rental incomeor(oss) , . . . . . . . » | 0

() Sacuritles ) Other

Grogs amount from sales of
assets other than inventory
Leas: cost or other basis
and sales expanses

Qaln or (loss) .
MNetgainor{loss) . . . . . . . . . > 0

Gross income from fundraising
evanta {not including $............_
of contributiona reported on line 1c).
SeaPartV,finet18 . . . . , . a 0

0

Less; direct expensea , | b|
Net income or {logs) from fundralslng events, . W 0

Gross Incoma from gaming activities.
SeoPartiV,lne1® . . . . . . a 0
0

Less: dirsct expenses, . b
Net Income or {loas) from gamlng activities . . 1]

Gross sales of Iinventory, less
returns and allowances . . . . a 0
0

Net income or {loss) from sales of inventory T ']

Miscallansaus Revenuw Busingss Code

T T drwwrErrarmEwEw

All other revenue .

Total. Add lines 11a-11d . . . . . , , . W | 0
Total revenue. Soo inatructions. . 181,389

168,989

Form 990 (2008



Form B30 (2006)

Statement of Functional Expenses

Page 10

Section 501{c)(3) and 6501(c)(4} organizations must complets all columna.
All other arganizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines €b, | :?pamn
7h, Bb, 8b, and 10h of Part VIIL
1 Grants and other assistance to governments and
organizations In the U.5. Sea Part IV, line 21 1,850
2 Grants and other assistance to individuala in
the U.S. See Part IV, line 22 | 31,508
3 Grants and other asslatance to govamments
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16 . 0
4 Benefits pald to or for members . , , 0
& Compensgation of current officers, directors,
trustass, and key amp'nym 37,&00 32,130 3,730 1,890
8 Compensation not Included above, to dlsqualiﬁed
persons (a8 defined under section 485B{f){1)) and
persona described in saction 4958(c)(3)(B) 48,339 41,088 2417 4,833
7 Other salarles and wages , , , . 0 0 0 9
8 Pension plan contributions (nelude saction 401(!()
and section 403{t) employer contributions) , 0 0 0 0
9 Othor omployes benefits . . . . . 0 0 0 0
10 Payroll taxes . . o 0 0 0 L
11 Feea for sarvices (non-employm)
a Mapagement . . . . . . . . . , 0 0 0 0
blegal . . . . . . . . . 230 0 230 0
¢ Accounting . . ., L, ., . . . 200 0 200 0
d Lobbying . . . C o 9 0 0 0
® Professional fundraising sorvices, See Part IV, Ine 17 0 9
f Investment managementfoss . . . . 0 0 1 0
goOther. . ., . . . ... ... o 0 0 0
12  Advertising and promotion. . . , . 234 0 234 0
13 Office expenses , , ., . . ., . 13.343 4,568 4,555 4,707
14 Informationtechnology . . . . . , . 949 478 380 85
15 Royalties Ce 9 0 g 0
16 Omupancy . . , , 4,008 1.&0‘ 1’002 1.:02
17 Travel . . ., ., . 18,161 13,621 208 3,632
18 Payments of travai or antertainment axpenses
for any fedeval, state, or kcal public officials 0 0 0 0
19 Conferences, conventions, and meetings . 591 443 148 0
20 Interest . . . . . . ., ., ., . . 0 0 0 0
21 Payments to afffiates . . . , . . . 0 0 0 a
22 Depreciation, depletion, and amortization , 2,758 1,280 0 1,379
23 Ingurance . . . . . . ., ., ., . . 1,204 502 421 151
24 Other expenses, Hemize expsnses not
covared above. (Expensea grouped togather
and labeled miscellanecus may not exceed
5% of total axpansas showrn on line 25 below.)
0
b Marchandiss and Give Aweya. T 24,448 11,002 0 13,448
o YendingFaes . 1,528 _0 0 1,528
d BankingFees . veerrereenens 748 0 743 L
s Buxiness ReglstrationFees 1,558 555 555 476
f All other expenses . _.........occcevmvucun.s 0 0 0 )
25 Total functional expenses. Add lines 1 through 24f 180,088 141,025 15,591 33,369
28 Joint costs. Check hera = H' followln

S0P 98-2. Complete this

organization reported In oolumn (B} Joint cwts
from a combined educational campalgn and
fundraiging soligitation . . ., , ", .

Form 980 (2000)
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Form 880 (2008)
Balance Sheet
Baginniwaf year End g’yﬂar
1 Cash—non-interest-bearing . . . , . . . . 0 1 4,342
2 Savings and tomporary cashinvestments . . . . . . . . . . 0l 2 LU
3 Pledges and grants receivable, net ., . . . . . . . . ., . . 0| 3 9
4  Accounts recelvable, net , ., , . C e 0 0
& Reaceivables from current and former ufficers directnra trustess, koy
employeas, and highest compensated eamployeas, Complete Part Il of
Schedule L . . . . . 0l 5 0
8 Receaivablas from othar dlsquaﬂﬂed parsons (as daﬁnad undor aecﬂnn
4958(f(1)) and persong described in section 4953((:)(3)(8) Complate
Part Il of Scheduis L, ., . . . e e 0| & 0
7 Notes and loans recelvable, net . . . . . ., . 0 7 0
8 Inventories for sale or use ., . . . 0 8 3,000
$ Prepald sxpenses and dofarrad chargaa C e . 0] 9 0
10a Land, buildings, and equipment: cost or [ 108 9,137
other basis, Complate Part VI of Schadula D
b Less: accumulated depreciation . . . , L10b 2,759 0]10c 6,378
11 Investments—publicly traded securities ., , , , . . 0| 1 0
12 Investments—other securities. See Part IV, line 11, . 0} 12 0
13 Investrments—program-related. See Part IV, ine 11, . . 0/ 13 0
14  Intangible assets . ., , e e e e e 0} 14 0
15 Other assets. See Part W, line 11 . . e 0| 18 0
16 Total assets. Add Hines 1 through 15 (must oqual fine 34) 0] 18 13,720
17  Accounts payable and accrued expenses , . . . . . . . . . el 17 0
18 QGrantspayable , , . ., . . . . . . . ., . . 0 18 0
19  Doforred revenus , |, e e e e e 0l 19 o
20 Tax-exempt bond liabilties . . . C o 0] 20 0
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D 0l 21 0
22 Payables to curent and former officers, directors, trustees, key
5 employees, highest compensated employeas, and disqualifiad
persons. Complete Part [l of Schedule L. . . . . , , . . 0| 22 23r
23  Secured mortgages and notes payable to unrelated third partlaa . 0 23 0
24  Unsecured notes and loans payable to unrelated third parties | 0] 24 0
25  Other liabllities. Complete Part X of Schedule D . . . . 0| 25 ]
|26 _ Total labiltties. Add lines 17 through 25 . . . . 0] 28 22,317
Organizations that follow SFAS 117, check harar» Dand
complets lines 27 through 29, and lines '33 and 34,
527 Unrestricted netassets , , . . . . . . . . ., ., ... 9] 27 8,897
28 Temporarily reatricted netassets, . , . . . . . . . . . 0] 28
3 29 Permanently reatricted net assets . . . . 0! 29
Organizations that do not follow SFAS 117, chock hera I- E
5 and complate lines 30 through 34.
30 Capital stock or trust principal, or current funds . ol 30 0
§ 31 Paid-in or capital surplus, or land, building, or squipment fund 0 a1 0
32 Retained eamings, endowment, accumulated Income, or other funds 0} 32 0
g 33  Total net assets or fund balances . . e e e e 0] 33 8,597
34  Total llabllities and net assets/fund baiances L e e e, 0) 34 13,720

Form 890 (2000)



Form 990 (2008)
Financlal Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Farm 9¢0; [ Cash Accrual [0 Other
If the organization changed its method of accounting from a priar year of checked “Other,” explain in
Schaduls O,

Were the organization's financial statementa complled or reviewed by an independent accountant? |
Ware the organization’s financial statements audited by an independent accountant?

If “Yes" to line 22 or 2b, does the organization have a committes that assumes responsibiity for ovamlght of
the audit, review, or compllation of Its financlal atataments and salection of an independent accountant? |

If the organization changed elther its oversight process or selection process during the tax year, explain In
Schedule O,

if “Yag” 10 line 2a or 2b, check a box helow to indicate whether the financial statements for the year wera
issued on a consolidated basis, separate basis, or both:

[ Separate basis [ Consolidated basis {71 Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as et forth in

the Single Audit Act and OMB Circular A-1337 .

If “Yes,"” did the organization undergo the required audit or audl'ta? If tha organlzation dld nat undargo tha
required audit or audits, explain why In Schedule O and describe any stepa taken to undergo such audits.

Yas | No

3a

3b

Form 990 (z000)



SCHEDULE D | oMB No. 1645-0047

{Form 990) Supplemental Flnanclal Statements

- Complets If the organization answered “Yes,” to Form 960,
Depariment o the Treasiry Part ¥V, line &, 7, 8, 9, 10, 11, or 12, Open to Public
Idwrrunl Panimiin Smrvios » Attach to Form 890. = Sas saparate Inatructions, Inspection
Name of the organization Employer identification number
American Vaterans® Asslstance League, Inc. 30 0579259

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 880, Part IV, line 6.

{a) Donot advised funds {6} Funds and other accounts

1 Total number at end of year
2  Aggregate comtributions to (during year)
3 Aggregate grants from {during yean) .
4 Aggregate valus at end of year , ,
5 Did the organtzation Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legaicontrol? , . . . . ] Yes [ No
8 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? |, ., ., . . . L . L, . . . [] Yes [ No
ldll  Conservation Easements. Complete If the organization angwered “Yes" to Form 990 Part WV, lina 7,

1 Purposs(s) of conaatvation easements held by the organization (check all that apply),
[} Preservation of land for public uge (e.g., recreation or pleasure) [ Preservation of an historically important land area
[0 Protection of natural hatbitat L1 Pragarvation of 4 cartified historic structure
{J Preservation of open space

2 Complete lines 2a through 24 If the organization held a qualifled conservation contributlon In the form of a congervation
aasement on the last day of the tax vear.

Held &t tha End of tha Tax Year
& Total number of conaervation easementa . | o e e e e e e e e e 2a
b Total acreags restrictad by consarvation aaaemantn .. .. 2B
¢ Number of conservation sasements on a cartifiad historic stmr:ture Inc[uded In (a) .. 2
d Number of conservation easements Iincluded in (c) acquired after 8/17/06, , . . ., ., [2d
3 {}I‘Iurnbar of consarvation easements madifled, tranafarred, released, axtinguished, or tarminated by the organization during
e tax year®

4 Number of states where proparty aublect to conservation easement is focated & ...
§ Doss the organization have a written policy regarding the pariodic monltoring, Inspection, handling of

violations, and enforcement of the conservation sagssmants it holds? | . . e e D Yos D No
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing mnsewatlon aasamenta during the year
»>

8 Does aach -car-l-sa-r\;atlon easement reported on lina 2(d) abave satizsfy the requiramantu of saction
170(h}4)(B)) and section 170(MMAEBNEH? . . . . . . \ coe e HyesOne

9 In Part XIV, describe how the organization reparts conservatlon mements in Its revenus and axpense statement, and
balance sheet, and includa, if applicabla, the text of the footnots to the organization's financlal statemants that deacribes

the organization'a accounting for conservation sasements.
IEI"' Organizations Maintaining Collections of Art, Historical Troasurps, or Other Simllar Assets.

Complete if the organization answered “Yes” 1o Form 990, Part IV, line 8.

ia If the organization elected, as parmitted under SFAS 118, not to raport in its revenus statement and balance sheet worka of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furthasrance of public sevice,
provide, in Part XIV, tha text of the footnote to its financial atatemants that describes thase Items.

b M the organization elected, as parmitted under SFAS 118, to report In s revenue statemeant and balance sheat works of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public servica,
provide the following amounts relating to thess items:

() Revenues included In Form 280, PartVIll, ihe 1 . . . . . . . . . . . . . . . & o iaans
an Assgets included in Form 990, Part X . . . . N 2 J

2 If the crganization received or held works of art, hiatoricul truaaureo or uthar sfmllar assets for financlal gain, provide the
following amounta required to be reported undar SFAS 116 relating ta these items:

a8 Revenuea Included In Form 9980, Part Vit lined . . . . . . . . . . . . . . . . b i

b Assetsincludedin Form 990, Part X . . . . . . . . ., . . . . ... .. S .

For Privacy Act and Paperwork Raduction Act Notios, sas the Instructions for Form 990. Cat. No. 522830 Schaduls D (Form §00) 2000



fichedule D (Form 800) 2000 - Page 2
Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of tha following that are a significant use of its
collaction tems (check all that apply):

a ] Public exhibition d [ Loanor axchangs programs
b Scholarly research B [ Othar o
[ Praservation for future generations
4 ;r?-:i)c(’ﬁl a description of the organization’s collactions and explain how they further the organization's exempt purposs in
al f
& During the year, did the organization sollcht or raceive donations of art, historcal traasuras, or othat slimilar
azsets to be sold to raise funds rather than to be malntained as part of the organization's colfection? . . | [] ves [ I No

Eacrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part
IV, fine 8, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other Intermediary for contrdbutions or other assets not
included on Form 980, Part X7 . . O ves [ No
b If “Yes,” explain the arangament In Part XV and complata the fﬂllﬂwmg tablﬂ‘

Amount
c Beginningbalance . . . . . . ., ., . .. . . .. ... e
d Additionsduringtheyear . . . . . . . , . . . . . . . . . .. .|l M
@ Distributions during theyear . . . . . . . . . . ., , ., . ., ., . |ls
f Ending balance . . . N I |
2a Did tha organization include an amount on Form 990, Part X, ne 212, . . . . . . . . . . L]Yes LINo
b _If "Yes,” explain the arrangement In Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Gurrsnt yasr {6) Prior year | {c) Twi years back | (d) Thess years back | (s) Four yoars back

1a Beglrning of year balance .
Contributions . .
¢ Net investment aammgs, gams.
and losses | .
d Grants or acholamhlps .
¢ Other expanditures for facilities
and programs . .
f Administrative expenses , |,
g End of year bafance .
2 Provids the eatimated percentaga of the yaar and balance held as:
a Board designated of quask-endowment & ... %
b Permanent endowment = ______________ %
c
3a

Term sndowment = ______ ... ... %
Ara therg endowment funds not in the possession of the organization that are held and admlnlstared for the
organization by:
{ unrelated organizations e e e e e e e e e e e e e e 3afi)
i) related organizations . e I
b If “Yea" to 3a(li), aro the related nrganlzations llstad as raqulrad on Schedufe R? . . . . . . . . b
4 Describa in Part XV the intandad usss of the organization’s endowment funds.
Part VI Invastments—L and, Bulldings, and Equipment. Sea Form 990, Part X, line 10,

Deacription of Investment {n) Cont or other banie (b} Cost or other () Accumulated {d} Book value

(ivestimant) basia (othe) depraciation

.

b Buildings
o Leasshold Impmvamants
d Equipment
s Other . . .
Total Add lines 1a thrnugh 1& (Ealumn (d) musr ggual Form 990, Part X, column (B), ¥na 70(c).} ., . . ., . P
Schadule D (Form 990} 2000

Yes | No

2137 2759 8378




Schedyls D (Form 090) 2000

Pags 3

Investmenta—Other Securitles. See Form 950, Part X, line 12

{n} Dascription of ascurity or categol
including name of security) Y

{b) Book valua {c) Method of valugtion:
Cont or and-of-yoar markst value

Financial derivatives . . . . . , , ., .
Closely-held aquity interests . . , , . . .
L3

Total. (Column b} must equal Form 80, Part X, col. @) e 12)

Investments—Program Related. See Form 980, Part X, line 13.

(s} Daacription of Investment type

{h) Book valye () Mthod of vakation:
Cost or end=0f-yedr market value

Total, b) must squal Form 890, Part X, col, (B e 13}

Other Assats. Sea Form 390, Part X, line 15.

{n) Dencription {b] Book value

Total, (Column (b) must oqual Form 990, Part X, col. (B line 15.) . . . ., . . . , ., . + . . . . W

Other Liabilltles. See Form 990, Part X, line 25.

1. {&) Daacription of iiabilty

{b} Amount

Federal Income taxes

Total, (Fokimn (bl must aqual Form 890, Parl X, ool B) i 25.) =

2. FIN 48 Footnote. In Part XIV, provida the taxt of the footnote to the organlzatlon s financfal statements that reports tha
organization’s liabllity for unceftain tax positions under FiN 48.

Sohadule D (Form 99C) 2000



Schodule D (Form 990) 2009 Page 4
Recanclliation of Change in Net Assets from Form 990 to Audited Financial Statsmants

Total revenua {Form 990, Part VIll, column (A), line 12} . | , .,

Total expenses (Form 980, Part IX, column (A), line 26) . , Coe e

Excess or (deficit) for the year. Subtract line 2 fromline1 . . . . . ., . .

Net unroalized gains {losses) oninvestments . . . . . . . ., ., . . . . . .
Donated services and use of faciiites . . ., , . . . . . . . . . . ., .,
Invagtmentexpenses . . . . . . . , ., . . . . . . . . . ...

Pdor parod adjustments . . . . . . . . ., , . . . . ... .. ...
Other (Describe In Part XIV) . . . .

Total adjustments (net). Add lines 4 thmugh B - .
Excass or (deficit) for the year par audited financial atatemants Cnmbina Ilnﬂs 3 and 9 .

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn
1 Total ravanue, gains, and other support per audited financial statements . . . . , 1
2 Amounts included on fing 1 but not on Form 880, Part VI, line 12;
a Net unrealized gains on nvestments . . . , , . . . ., ., . |28
b Donated services and use of facilites , . , . . ., . . . . . | 2B
¢ Recoveries of prioryeargrants . . . . . . . , ., . . . . |2
d Other (Describein PartXxvy . . . . . . . ., ., ., . . . Lad
e Addlines2athrough2d , , . . . . . . . . . . . . . . . . ...
3 Subtract line 2e from linet . . . s e e e e e
4 Amounts included on Form 990, Part VIII Ilne 12, bl.rt not on Ilne 1
a Investment expenses not included on Form 290, Part VIIl, ine 7o, [ 48

b Other Describeln PartXIV) . . . . . . . . . . . . ., . L%
¢ Addlincad4aandd4b . . . ., , ., . . 40

5 Total revenue. Add lines 3 and 4o. (This must a!Fonn 990 ParH Hna 12) .
lmﬂlll Reconciliation of Expenses per Audited Financial Statemanh WH.'h Expansas par Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 ‘
2  Amounts included on line 1 but nat on Form 990, Part IX, line 25:
a Donated setvices and use offaclites . . . . . . ., ., . . .
b Prior year adjustments . , , ., ., . . . . ., . . ., ., .
¢ Other losses . .
d Other Descrie in PartXiV) . . . . . . . . .. ... |z2d
¢ Add fines2athrough2d . . . . . . . ., . . . . . .. ..o
3 Subtrect line2e from lined . . . , , , . .
4 Amounts Included on Form 990, Part IX, line 25 but not an Iine 1.
a Investment expenses not included on Form 990, Part Vi, line 7k

b Other DescribainPartXvV) . . . , , ., . . . . . . . .
¢ Add linesdaand4b | . e e e e e e e e e s e e e | e

5 ‘Total exponses. Add lines 3 and 4c. Is must eceal Forrm 990, Partl line18.) . . . . . | B
IMEN Supplemental information

Gomplate this part to pruvlda tha deacrlptions required for Part [l, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, linag 1k

oon-qnn-huu-t
oo~ o I
o | |G [ =

5|28

el

Schedule D (Form 990§ 2009



Schedule D (Form B90) 2008 Pags 9
Supplemental Information (continued)
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SCHEDULE L
{Form 980 or 9%0-EZ)

Dapartimant of the Treasury
Intemal Revenus Servica

Transactlons With Interested Persons

* Complete if the organization answerad

“Yas" on Form 890, Part IV, line 25, 25b, 28, 27, 28a, 28h, or 280,

or Form 900-EZ, Part V, line 38a or 40b,

M Attaoh to Form 980 or Form 090-EX, I Soe veparate instructions.

| ©MB No. 1645-0047

2009

Open To Pubbc

Innpeelion

Namw of the organization

Employer idantification numbar

m Excess Benefit Transactions (sectlon 50H(cH3) and section 501(c){4) organizations only).
Complate if the organization answarad “Yas” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {n) Name of dlacualified person

(b) Deacription of transaction

{e]) Comected?
Yo | No

2 Enter the amount of tax imposed on the organization managers or disqualifled persons during the year

under section 4958 . ., . .

v 4 . . i

3 Enter the amount of tax, if any, on line 2, above, relmburaad by tha c:rgamzatmn

. §
. > §

m Loans to and/or From interested Parsons.

Complete if the organization answered “Yes" on Form 980, Part [V, line 26, or Form 890-EZ, Part V, line 38a.

{n} Name of Interestac person and purposs {r) Loan to or from (o) Original {d) Balance dua {#) In defautty ) Approved | () Written
| the orgenization? principal amount by board or | ngreamem?
committas?
Ta From Yew| No | Yan | No | Yas | No
Kim Nagle v 22,317 22,317 v |V v
Total , ., ., . . . ... . ., ., .8 22317
Grants or Assistance Benefiting Imterested Persons.
Complets if the organization anawered “Yes" on Form 930, Part IV, line 27.
(%) Namo of Interestad person {b} Ralztionship batwean intersated parson and tha {0} Amaount and type of asalstancs
organkzation
EIAEVE DBusiness Transactions Involving Interested Persons.
Complete if the organization anawared *Yes” on Form 990, Part IV, line 284, 28b, or 28c.
{m) Name of intereated peraan {b) Relgtionshlp betwean {0) Amount of {d} Daseription of tranasction {u) Bharing of
Interested person and the transaction organinition's
organtzation AL
Yen | No
For Privacy Aot and Papsrwork Reduction Act Notice, ses the Cat. No, BOOGBA Schadule L (Form 000 or $00-ET) 2009

Instruotions for Form 890 or 900-EZ.



SCHEDULE Q | oma No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 9
Complets to provide Information for responses to epacific questions on
Form 980 or to provide any additional information. Open 1o Puhlic
il m:-?mw * Attach to Form 900. Inspeclion
Nama of the organtzation Employsr identification number
American Veterans' Assistarice League, Inc. 30 | 0479259

. ol o

Code ( ) Expon:ei 10,201 _Encluding grants of 1,850 Revenue 15,534

Financial Support to Other Veteran Organizations

Amarican Vetarans (Natlonal), CT Homeless Coalltion, Veterans of Forsign Wars (national), Blue Star Mothers of

Connecticut, and American Leglon (natfonal),

——— - P ——

—— - - -

For Privacy Aot and Paperwork Reduction Act Notice, sos the Instructions for Form 990, Cat. No. 510561 Schedule O Form 990) 2008



Schadule O (Form 880) 2008

Page 2

Name of the organkzation

Amaerican Veterans' Assistance League, Inc.

Employer identification number
a0 ! 0579259

then present It {o an accountant for review before then presenting it to the members of the governing body.
Part VI - Sactlon C - 19. Wa provide our governing documents, conflict of interest policy and financlal statemants
avallable to the publl; upon requast, on our own webshe and on www.guidestar.com. R,




