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- rm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

rrrr e v——
i
e

nto Pulli
paction -°

A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B checkit Please |C Name of organization D Employer identification number
PP | seinsTHE DISABLED AMERICAN VETERANS
s’ | o PORTLAND, OREGON CHAPTER NO. 1
Shnge | " | Doing Business As 93-0256275
o See Number and street (or P.0. box if mail is not deliverad to street address) | Room/suite | E Telephone number
Temin- |PPOAicI3 725 NE SANDY BOULEVARD (503)255-5385
rumced] tons. | Gity or town, state or country, and ZIP + 4 | G_Gross recelpts $ 3,224,970.
[ 14gpic=- PORTLAND, OR_ 97220 H(a) Is this a group retum
P8 |'E Name and address of principal office:DON SMITH for affillates? [ JYes (XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [_]No

| Tax-exempt status: IX' 501(cL(4 ) (insert no.) [:] 4947(a)(1) or [:] 527

If "No,* attach a list. (see Instructions)

J Website: » N/A

H{c) Group exemption number »

K Type of organization: [ X Corporation [ | Trust [ | Association [ ] Other D>

| L Year of formation: 192 5] M State of legal domicile: OR

[ Part}{ Summary

1 Briefly describe the organization's mission or most significant activites: TO BUILD BETTER LIVES FOR ALL OF
g OUR NATION’S DISABLED VETERANS AND THEIR FAMILIES AND, IN
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e e 3 8
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) ,,,,, 4 7
9| 5 Totalnumberof employees (PartV,line2a) . .. ... ... ... ....... . 5 32
E’ 6 Total number of volunteers (estimate if necessary) ... ... ... 8 7
E 7a Total gross unrelated business revenue from Part Vil line 12, column (C) 7a -48,857.
__| b Net unrelated business taxable income from Form 990-T, ne34 ... ... ... .. e 7b -48,857.
Prior Year Current Year
gig 8 Contnbutions and grants (Part Viil 4,740. 54,178.
o5 [ 9 Prograry sewlﬁmgw ’ et e e e v v eeevee e
Q@é 10 Investmpnt inc Umn ifes 3,4,and7d) .. ... 7,463. 5,509.
<71 kX! 6d, 8¢, 9¢, 10c, and 116) | o 528,127. 527,364.
& | ekt equal Part VI, column (A), ne 12) . 540,330. 587,051.
<t 13 plumn (A), lines 1:3) ... ... ...
- 14 mn (A),lined) .. ... .
W ol1s S aa-behefits (Part IX, column(A),Ilnes510) ,,,,,,,, 221,113. 227,146.
;‘g g | 18a Professiona undraislng fees (Part IX, column (A), line 11€) ...........cccc. coves ere v ..
< é b Total fundraising expenses (Part IX, column (D), line 25) P
% 17 Other expenses (Part IX, column {A), lines 11a-11d. 11-24f) L 187,044 314,454,
o 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ilne 25) ,,,,,,,,,, 408,157. 541,600.
19 Revenue less expenses. Subtract line 18 from line 12 . e e e 132,173. 45,451.
E g Beginning of Year End of Year
©=( 20 Total assets (Part X, @ 16) .. ... ..ccoooo oot coes e+ e e e eerereee e e e e 1,260,631. 1,242,403.
25| 21 Totalliabilties (Part X, IN@ 26) ... coooe oo e o e e 63,678.
25| 22 Net assets or fund balances. Subtract line 21 from 1820 . ... .. oo« e e 1,196,953. 1,242,403.
E'Fart 1t | Signature Block
:l:g: mﬂuﬁgz‘ L :l;’d;m?;l havmm a edlgnggegtgr:n t‘lﬂ:‘l’:r‘r?\a ugzrgrng‘gme;s”m‘gy s;z::mzt;aand to the best of my knowladge and betlef, It is true, comect,
Sign l 3 / { { / / o
Here Signatura of officer Date
DON SMITH, EXECUTIVE DIRECTOR
Type or print name and title
Preparer’s } % Date Che_ck it F;r:epm ég:nnt’lfylng number
:rat::arer's slgqature (ﬂlﬁ’b\? \}\97/.) , (JPAV 3l1o]to :?rlyfpmyea » [ ] (
Use Only 5‘;";&“"‘" for DELAP LLP EIN P>
:::5'3;‘0- 4500 SW KRUSE WAY, NO 200
ZP+4 LAKE OSWEGO, OR 97035 Phoneno. > 503-697-4118
May the IRS discuss this retum with the preparer shown above? (see Instructions) .. ... [ Ino
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions

IZlYes
Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION % 8’




THE DISABLED AMERICAN VETERANS

Form 990 (2008) PORTLAND, OREGON CHAPTER NO. 1 93-0256275 Page2

. { Part §E | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO BUILD BETTER LIVES FOR ALL OF OUR NATION’S DISABLED VETERANS AND

THEIR FAMILIES AND, IN FURTHERANCE OF THAT PURPOSE, TO SUPPORT THE

PROGRAMS OF THE DISABLED AMERICAN VETERANS AS PROVIDED IN THE NATIONAL

CONSTITUTION AND BYLAWS AND REGULATIONS OF THE NATIONAI EXECUTIVE

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

the prior Form 990 or 990622 . .___........oooooooirivccerrs oo e e e e+ et e e oot s e e Eves Xine
If *Yes", describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ... . DYes LY_] No
If *Yes", describe these changes on Schedule O.
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.
4a (Code: )} (Expenses $ 300,614 . including grants of $ ) (Revenue $ )
VARIOUS COMMUNITY PROJECTS AND PROGRAMS THAT PROVIDE LOCAL ASSISTANCE
TO VETERANS AND WIDOWS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 300, 614. Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




THE DISABLED AMERICAN VETERANS
Form 990 (2008) PORTLAND, OREGON CHAPTER NO. 1 93-0256275  Page3
« | Part ¥ | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I °Yes," COMPIateo SChOAUIB A ... ............ e cooe i v e et e eeeeeeeeeeeeeerens oosie e e e e, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... .. ... i L 2 X
3 Did the organization engage In direct or indirect political campaign activities on behatf of or in opposltlon to candldates for
public office? If "Yes,® complate SChOUIE C, PAItI . .. ... ..ccce e oo oo oo vereeee e oo veeees e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, ® complete Schedule C, Part!l .. | 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(B) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Partlil ............ ... .« woocies v o e 5 X
68 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part! .. . . ... .. 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll...................... .. e ol 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partlll ... . ... ... .. . .o e s ettt e eeees ereevevetareneeaen e aee e e e .. |8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV .. . . . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vi, VIll, IX, or X as applicable . .. ... ........ e Ll X
12 Did the organization receive an audited financial statement for the year for which it Is completlng thts return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xll, and Xill ... . ............... ...... |12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... . .. . ... ot ot o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess,
and program service activities outside the U.S.7 If "Yes,"” complete Schedule F, Part! ... ..o oo ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes," complete Schedule F, Part Il .. ... .. . e el - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndw|duals
located outside the United States? If "Yes, " complete Schedule F, Part il . LL18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes, complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Part II _____ 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes, " complete Schedule G, Partlil .. .. ... ... ... 19 | X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . ............ . . . ol . .20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land il ... . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land lil .. .. | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If “Yes," complete Schedule J ... .......... ] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If"No®, go to QUESION 25 . .. . ... . ..... ... .. e o C e . [ 24a X
b Did the organization tnvest any proceeds of tax«axempt bonds beyond a temporary penod exceptlon? ,,,,,,,,,,,,, .. . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt DONAST | . . ... L L e e e e e e e e e e e e et e s s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlma dunng the year’? . o 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part! ... . ... .. | 25a X
b Did the organizatlon become aware that it had engaged in an excess benefit transactlon wrth a dlsquallﬂed person from a
prior year? If "Yes," complete Schedule L, Part] ... . ............ .. .oeoeoiicisions + e oo oo e e e e e, 25b X
268 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee. or disquahf ed
person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part!l ... . . ... ... . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantlal
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Ili . . e 27 X

Form 990 (2008)




THE DISABLED AMERICAN VETERANS
Form 990 (2008) PORTLAND, OREGON CHAPTER NO. 1 93-0256275  Page 4
- ['Part ¥ | Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, PartlV ... .............. ... e . w. .. |28a
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, PartIV ... e e e i e e e i . 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professmnal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV e e e eee. .. | 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M [V - :
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributlons? If “Yes, " complete Schedule M .. e e e e e e e O I )
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?

If "Yes," complete Schedule N, Part] .. .. . .. . ... .. ...... . i e R a
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes," complete

Schedule N, Partll .. .. . . e e e 32
33 Didthe organization own 100% of an entrty d|sregarded as separata from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . .

Is any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)?

If "Yes," complete Schedule R, PartV, line2 ... .. ... .. . .. .o 35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?

If "Yes," complete Schedule R, Part V, liN8 2 ...... .......... ... oo ot e vt vt eeeer creetrees e e eeen e O <

P
B
-
-

S
R R ey

Aot
»

P
s
s

.

ET I R | R R R R

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, PartVI_ .. . ... . 37 X
Form 990 (2008)




THE DISABLED AMERICAN VETERANS
Form 890 (2008) PORTLAND, OREGON CHAPTER NO. 1 93-0256275 Page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of S .
U.S. Information Retums. Enter -0- if not applicable . .. ... .. e 1a 11 }:":;
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not appllcable . 1b 1.1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming TN B Y
(gambling) WINNINGS t0 PHZE WINNBIST .........ooiuiiiiiiieceeeeeeeeee eeeeeeeeeeeee ae e e e e eeees oo veter e eenane eeereean o s 11l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, “ - -,‘:' | SN
filed for the calendar year ending with or within the year covered by thisretum _......... ... ............... 2a 32} SEEsL P e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ................. ... ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions) oo, s
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisretum? . .... | 3a | X
b If "Yes,” has It filed a Form 990-T for this year? If °No," provide an explanation in Schedule O ... .. ............... . 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . .. . | 4a X
b If *Yes," enter the name of the foreign country: P> ‘ .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and coe
Financlal Accounts. R 3 .
B5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? ... . . .. .. ... . [ ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. |.5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibhed
Tax Shelter Transaction? ... .. ... ... Ll .o s et e e s et e e e e e e e . s 5c
68a Did the organization solicit any contributlons that were not tax deductlble? e . ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ..., . ... e e . .. ... |eb
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?7 ..... ... .. 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
TO IO FOMM B2B2? . o.oiiviet eeieiesieeis creeriseess terveesaeabes e sesase st esessssssnsesensesosessrsessasstesmsnen oe ve evoers seeeesesien seee o e o C e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l )
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal SN o
Benefit CONTACE? | | . L s e e e e e e e et e e e e e e e eee e, Te X
t Did the organization, during the year, pay pramlums, dlrectly or Indlrectly ona personal benefrt contract? e e U I | X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .. ... ... ... .. 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? A Y { X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) B .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have . L
excess business holdings at any time during the vear? . . e eeteeee e e e e s e e e e 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . .. . .. ......... . . ... ... ... e ol . fa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? .. ... ... .. ... . ... ... ... 8b
10 Section 501(c)(7) organizations. Enter: N/A -
a Initiation fees and capital contributions included on Part Vlli,line 12 ... ... e e en e | 102 e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilrtles U [ [ ] -} : :
11 Section 501(c)(12) organizations. Enter: N/A ’
a Gross income from members or shareholders ... .. .. .. .. | Ma -
b Gross income from other sources (Do not net amounts due or pald to other sources aga!nst )
amounts due orreceived from them.) ... . . ... e e e e e e e e e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... N/A. [12b N
Form 990 (2008)

832005
12-18-08




THE DISABLED AMERICAN VETERANS

Form 990 (2008) PORTLAND, OREGON CHAPTER NO. 1 93-0256275  Page 6
- [ Part VI | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Internal Revenue Code.)
Section A. Goveming Body and Management
Yes | No
For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, R s
processes, or changes in Schedule O. See instructions. P ..
1aEnter the number of voting members of the goveming body .. .......... ... ..o .. | 1a 8 e
b Enter the number of voting members that are independent .................. .cceeivce « .+« oo .. 1b 71 SO S
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with any other S L
officer, director, trustee, or Key @mPIOYBE? ................cccooceeiieiriines coee « cvee eeeeeee  eeeeer eeeeeee s eeee eeeeee eeee e e oo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ... . ... . .. .. .. 3 X
4 Dld the organization make any significant changes to [ts organizational documents since the prior Form 990 was fi f led? _____ 4 X
§ Did the organization become aware during the year of a material diversion of the organlzation’s assets? 5 X
6 Does the organization have members or stockholders? . .. .............. oo coes oe e e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMING BOAY? ... | i o o e e e e+ eeeee eee oo eeeeseenes eeeeene e oo e e 7a | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ............. . ... Llml X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year .1
by the following:
a Thegovemingbody? ... ... ... ... s o e e s e | 8 [ X
b Each committes with authority to act on behalf of the govemlng body? e . o . . |8 | X
9a Does the organization have local chapters, branches, or affiliates? . .. .. 9a | X
b If “Yes," does the organization have written policies and procedures governing the actlvmes of such chapters. aff llates,
and branches to ensure their operations are consistent with those of the organization? ... ........ .. ... . b | X
10 Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form990 . ... . o o [ X
11 Is there any officer, director or trustese, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . ... . .. .. .. .. .. 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 . . ... . o il . . .. 112a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? ........ ... .. .o 12b
¢ Does the organization regulany and conslstently monltor and enforce compllance wrth the pollcy? If "Yes, " descnbe
in Schedule O how thislsdone . ... ............ccccocvvveevverniennnnns e et e e e e e e v . | 12¢
13  Does the organization have a written whistleblower policy? ... .. ... .. .. ... O I | X
14 Does the organization have a written document retention and destruction policy? ... ... e |14 X
15 Did the process for determining compensation of the following persons include a review and approval bv Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: Sea .
a The organization’s CEO, Executive Director, or top management official? ... ... ..... .. .. e e 15a | X
b Other officers or key employees of the organization? ..............cccccooovviins s covie ot e e e e e e, 15b X
Describe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a U S
. taxable entity during the year? e e ee e e e e eeiee e ae e e eeres e eeee e e eeeerere e, e et vann . |16a X
b If "Yes," has the organization adopted a wntten polrcy or procedure requmng the organlzatlon to evaluate its partlcipatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . e . . s AN .. 18b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed »OR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
:] Own website E:] Ancther's website Bj Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

DON SMITH - (503)255-5385
8725 NE SANDY BOULEVARD, PORTLAND, OR 97220

R Form 990 (2008)




THE DISABLED AMERICAN VETERANS
Form 990 (2008) PORTLAND, OREGON CHAPTER NO. 1 93-0256275 Page7
. |Part Vil| 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. Use Schedule J-2 if additional space s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B8 € D) (€) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
] organization (W-2/1099-MISC) from the
g E 8 E (W-2/1099-MISC) organization
é - _é : and related
2 E g : Q—ag organizations
DON SMITH
EXECUTIVE DIREC 60.00(X X 100,000. 0. 4,317.
HENRY ODUM
OFFICER 5.001X 0. 0. 0.
WALTER BROPHY
OFFICER 5.00(X 0. 0. 0.
MICHAEL E. BLUNK
OFFICER 5.00(X 0. 0. 0.
GREG GEORGOFF
OFFICER 5.00(X 0. 0. 0.
BRUCE YOUNG
TREASURER 5.001X 0. 0. 0.
DOUG GLENN
OFFICER 5.00(X 0. 0. 0.
WANDA JANUS
OFFICER 5.001X 0. 0. 0.
DON BECK
OFFICER 5.00|X 0. 0. 0.
PATRICIA FARRELL-HURSEY
OFFICER 5.001X 0. 0. 0.
SALINA NORTIN
OFFICER 5.001X 0. 0. 0.
JAY WOODBURY
OFFICER 5.00]X 0. 0. 0.
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Form 990 (2008) PORTLAND, OREGON CHAPTER NO. 1 93-0256275  Page8
: EPart’Vlil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (0) (3] ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
) organization (W-2/1099-MISC) from the
g 5 g (W-2/1099-MISC) organization
g : and related
2 organizations
% HEIH EELE_ ¢
1B Total . . i i e e i e e > 100,000. 0. 4,317.
2 Total number of individuals (Including those in 1a) who received more than $100,000 In reportable
compensation from the organization .. ... ... . ...l ool » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh INOVIJUEI .. ..... ......... ...c.cccoeovver vvvviicieeeee e o e e o e o 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization :
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual ..., . 4 X
5 Did any psrson listad on lins 1a recslve or accrus compensation from any unrelated crganization for services rendered to
the organization? 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 recelved more than $100,000 of compensation from

the organization. NONE

®)

Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P

oo

. .

832008 12-18-08
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: %’k Vill]_Statement of Revenue
Sy T T T ER A T T A (B) (€ aelD)
N A AR S A /é’ [y e B2 004 Total revenue Related or Unrelated | o) diodad from
P FUc0 L8 S UV I S A X B S R T exempt function business tax under
A T S A SR A L & R revenue revenue sections 512,
T T L T N R R A TR TS T 513, or 514
%‘Vé 1 a Federated campalgns ... . ... 1a Yaoow R T . NI .
E3| b Membershipdues ........ .. |1b LA 3
é‘g ¢ Fundraisingevents ... ... .. .. 1c fe T ool N A ;
$5  d Relatedorganizations . ... ... |1d IEICETRER S I B RSV
4E| e Governmentgrants (contnbutlons) 1e B O P SR
a0 t Al other contributions, gifts, grants, and Lol R RS - .
g similar amounts not included above . . |1¢] 54,178, F PARRE: PO TR I T P
g.g @ Noncash contributions included in lines 1a-1¢ $ RIS ST :.:\ - . . o . R vt
OS  h Total. Addlines 1a-1f ... ........ T 54 178.F .. - fooo .
Buslness Codef - . » .l il .. .. “re . . L A
8| 2
gol ©
7] g c
§3|
2.
o t All other program service revenue . ..... . ...
q Total. Add lines 2a-2f » .
3 Investment income (including dIvIdends. lnterest and
other similaramounts).. .. .. .. .. ... > 5,509. 5,509.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royaltles ... ... .ot et i e e e e B
(i) Real (i) Personal [ . . e o .
6 a Gross Rents o 336195.| 50,056.}. : R . -
b Less: rentalexpenses ... . | 180192. i O . . .
¢ Rentalincomeor(oss) ... | 156003.] 50,056.} - e . 2
d Net rental income or loss) ... ...oo.oco.... .. N » 206 059. 50,056. 156,003.
7 a Gross amount from salesof | (i) Secuntles (i) Other o N ) . . . .
assets other than inventory ' N
b Less: cost or other basis RN
and sales expenses .. ... . ’ ’
c Gainorfoss) .. . . ... ST R S S U S
d Net galn or(loss) .............. R R
g 8 a Gross income from fundraising events (not R .
g including $ of R, k T
uc’:: contributions reported on line 1c). See : ’ .
5 PartIV,line18 .. ... ... ... ......... @& s o . .
g b Less: direct expenses .. .. ...... .. ... ... b A v P b
¢ Net income or (loss) from fundraising events .. »
9 a Gross income from gaming activities. See - e
PartIV,line19 .. ... .... .. .. al 3,320,065, . » .
b Less: direct expenses b| 1,900,372, ﬁ> e N . . .
¢ Netincome or (loss) from gaming activites . ..... ... » 419,693. 419,693.
10 a Gross sales of inventory, less retumns - : - ' o :
and allowances ... .........c... e« oo a| 458442 - - - ’
b Less:costofgoodssold .. ... . .... bl_557355.}. ’ . . 4 N A
¢ _Net Income or (loss) from sales of lnventorv P —9 8 913, -98,913.
Miscellanecus Revenue Business Codef . T . )
11 « REBATES AND REFUNDS 900099 525. 525.
b
c
d Allotherrevenue ... ... ......cccoeeen
e Total. Addlines 112-11d ... ... .+ .coooorecemneecrcens > 525. e
12 Total Revenue. Ad lines 1h, 2g. 3, 4, 5, 6d, 7d, Bc, 9¢, 10, and 11a___ B> 587,051. 0.l -48,857.{ 581,730.
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Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

not include amounts reported on lines 6b (A) 8) (C) )
70, 80, 65, and 10D of Part VIl ' Total expenses P ansas S"e%";%?;“x%’é'ni“eg ng%:é@“
1 Grants and other assistance to govemments and ' S ;
organizations in the U.S. See Part IV, line 21 _n . ;
2 Grants and other assistance to individuals in A
the U.S. See Part IV, llne 22 . L,k
3 Grants and other assistance to govemments. .
organizations, and individuals outside the U.S. : X N
See Part IV, lines 15and16 ................. i -
4 Benefits paid to or for members . . K
5 Compensation of current officers, dlrectors,
trustees, and key employees .. .. .. . B 60,000. 20,000. 40,000.
8 Compensation not Included above, to dlsquallﬁad
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarlesand wages ...... .. .. . 122,346. 30,130. 92,216.
8 Pension plan contnbutions (include ssctlon 401(k)
and section 403(b) employer contributions) ... .
9 Otheremployeebenefits . ... ... ... 26,527. 6,758. 191769-
10 Payrolitaxes .. ....... ... .. 18,273. 4,947. 13,326.
11 Fees for services (non-employees)
a Management ... ........ ..
b Llegal ... ... ...
€ ACCOUNUING .........vooccs - v e 35,571. 4,538, 31,033.
d Lobbying .... . ... . ...
-] Professlonalfundralslng services. See Part IV line 17
f Investment management fees ... ... ...
g Other ... ... ... s
12 Advertising and promotlon 3,401. 3,401.
13 Officeexpenses . ... . ... .. . . . ..
14 Informationtechnology .. ...... .. ... ...
15 Royalties ............. ..
16 Occupancy . ... ... .cccceeveiiieenines veenes
17 Travel o e e e e
18 Payments of travel or entertainment expenses
for any federai, state, or iocai pubiic officiais
19 Conferences, conventions, and meetings ... ..
20 INtOreSt .. ... . . .o e e 85. 5. 80.
21 Paymentstoaffillates .. .. ... ...
22 Depreciation, depletion, and amortization ...... 6,996. 389. 6, 607.
23 INSUMANCE  oooecre s e e e, 2,576. 143. 2,433.
24  Other expanses. ltemize expenses not covered A :
above. (Expenses grouped together and labeled v
miscallanaous may not exceed 5% of total R LA SO S
expenses shown on line 25 below.) Tty v e s
a DONATIONS 142,700, 142,700.
b CONVENTIONS 86,685, 86,685.
¢ ENTERTAINMENT 22,980. 11,490. 11,490.
d UTILITIES 9,373. 521. 8,852.
o AUTOMOBILE . 4,816. 2,408. 2,408.
f Al other expenses -729. -10,100. 9,371.
25 _Total functional expenses. Add lines 1 through 24t 541,600. 300,614. 240,986. 0.
26  Joint Costs. Check hers ® [ if following

SOP 98-2. Completa this line only if the organization
raportad in column (B) joint costs from a combined

educational campalgn and fundraising solicitation

832010 12-18-08
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-[Part X-| Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing ................... ..o s e s e 501,629, 1 435,383.
2 Savings and temporary cash nvestments ... ............ ccoccooemmrrieriennnne . 2 55,437.
3 Pledges and grants receivable, net . ..............c...ccooceiiiiiiienis ce e - 3
4 Accounts receivable, net ... ... ... e 253.] a
6 Receivables from current and former ofﬂcers. dlrectors. trustees. key
employees, or other related partles. Complete Part Il of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section T T DR -
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete IR S FE
Partllof Schedule L ... ... ... ... s e et e et e e (‘]
8 | 7 Notesandloansreceivable,net ... ... . . ... .. ... 7
3 8 INVeNtories fOrSale OrUSe ...................c.cveovvevervees « coverresrse coeesserne e ee e 22,233.} 8 19,461.
8 Prepaid expenses and deferredcharges .. ... .......... ... . 3,670.| 9
10a Land, buildings, and equipment: cost basis ... | 10a 1,311,661.;" .~ R P ST .
b Less: accumulated depreciation. Complete , ' . el ' : DS
PartViof ScheduleD ... .. .. 10b 579,539. 732,846.|10¢ 732,122.
11 Investments - publicly traded securities . . . ... ... k]
12 Investments - other securities. See Part IV, line 11 ... ... ........ccccovvieren. ... 12
13 Investments - program-related. See Part IV, line 11 .. ... .. ... . . . 13
14 Intangible assets ... ... et e e e v s 14
15 Other assets. See Part IV, llne 11 ................ R, 15
16 Total assets. Add lines 1 through 15 (must equal i nedd) . .. ... 1,260,631.] 18 1,242,403.
17 Accounts payable and accrued @Xpenses .. ... ... ... ......... ... 63,678.] 17
18 Grantspayable .. .. .. ...l e e e e e 18
19 Deferred revenue . ... ........ . ..ot ooy e eaees ane 19
20 Tax-exempt bond Ilabllltles e e e e e e e e 20
g (2 Escrow account liability. Complete Part IV of Schedule D e 21
g 22 Payables to current and former officers, directors, trustees, key employees. . .
f'g highest compensated employees, and disqualified persons. Complete Part Ii . . . . K .
- OF SCROAUIBL . . .. oos cooooeees oo eeeeeeseeesees eessreseesssossee e oo 22
23 Secured mortgages and notes payable to unrelated third parties .................. 23
24  Unsecured notes and loans payable . ... e e e 24
25 Other liabilities. Complete Part Xof ScheduleD ... ......................... ... . 25
__ 126 _Total liabilities. Add lines 17 through25 . . .. 63,678.] 26 0.
Organizations that follow SFAS 117, check here P E(:l and complete LT e Rl ) '
F lines 27 through 29, and lines 33 and 34. T .
g 27 Unrestricted net assets __. e e 1,098,029.| 27 1,143,479.
R |28 Temporarily restricted net assets ... . e e - 28
T |20 Permanently restricted net assets . ._.... 98,924.| 20 98,924.
2 Organizations that do not follow SFAS 1 1 7 check here P D and :
s complete lines 30 through 34. i . i .
30 Capital stock or trust principal, or current funds _................ ............. . . 30
3 31 Pald-in or capital surplus, or land, building, or equipment fund ............ .. ... .. . 31
% | 32 Retained eamings, endowment, accumulated incoms, or other funds ... 32
Z [ 33 Total net assets or fund balances ............. ... ... 1,196,953.[ 33 1,242,403.
34 Total liabilities and net assetsAfund balances ... .. ... ... . ... .. 1,260,631. aa 1,242,403.
[Part X¥| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual E] Other .
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
b Were the organization’s financial statements audited by an independent accountant? .. ... ... ... ... ... ... . ... 2w [ X
c If "Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for cverslght of the audn
review, or compilation of its financial statements and selectlon of an independent accountant? e oo l2e | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audn
Act and OMB Cireular A-1337 . ... . oo ces et et eeeeeeeeeeeeene eene e e e e e o v e e e vt s e .. | 088 X
b If "Yes," did the organization undergo the required audit or audits? _ . .. .. ... . ... .. .. e ... . .. 13b
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.§°‘f,:‘gg"'e D Supplemental Financial Statements 200 8
Department of the Traasury » Attach to Form 980. To be completed by organizations that T Openle pum
Intemal Revenus Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ; indpecteny . .
Name of the organizaton THE DISABLED AMERICAN VETERANS Employer Identification number
PORTLAND, OREGON CHAPTER NO. 1 93-0256275

{Partf| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes"® to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. ... . .. ... .. ..
2 Aggregate contributions to (duringyear) ... ...
3 Aggregate grants from (duringyear) . ...
4 Aggregatevalueatendofyear . ... .. ...
5 Did the organization 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 legal control? _. e e, l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impemissible private benefit? . D Yes No

Partll" § 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 pleasure) D Preservation of an historically important land area
1:] Protection of natural habitat [:] Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservationeasements ... .. ....... ..... ... .. ........ ... | 2a
b Total acreage restricted by conservation easements e e e s e .. ... | 2b
¢ Number of conservation easements on a certifled historic structure lncludad in(@ ... .. vt e | 26
d Number of conservation easements included in (c) acquired after 8/17/06 .. . ... . ... .. ... ... .. 2d

3 Number of conservation easements modifled, transferred, released, exttngurshed or temunated by the organization during the taxable
year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? ... .. ... . e e 1 Yes 1 ne
6 Staff or volunteer hours devoted to monitoring, lnspectlng, and enforclng easements dunng the year P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and $6ction 170MNANBIINT .. ...cccccc ovvevoeeoeeoooes e oo eee oo o eeeees e cee e eoeeenenenenreneens + seeee seeeeeen Ldves [INo
9 In Part XIV, describe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If appiicable, the text of the footnote to the organlzation's financial statemants that describes the organization’s accounting for
conservation easemants.
Part lit| Organizations Maintaining 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, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibitlon, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{) Revenues included in Form 990, Part VIIl,line 1 ........................ ... .. e e e P S
{iD Assets Included In Form 990, Part X ... .. ... .os e e e i P 8

2 If the organization received or held works of art, historical treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIIL line 1 . .. ... ... ... oooies oo oo ... P
b Assets Included in Form 990, Part X .. ... oo oo e e e s o, e s > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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THE DISABLED AMERICAN VETERANS
Schedule D (Form 990) 2008 PORTLAND, OREGON CHAPTER NO. 1 93-0256275 Page2
- |Partit| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collectlon items (check all

that apply):
a D Public exhibition d l:l Loan or exchange programs
b [:] Scholarly research e r_—] Other

c |::] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ....... .. .. . |:] Yes E] No
Part M| Trust, Escrow and Custodial Arrangements. Complets if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOM 990, PAMX? .. .ooiiiiiivicieies oo ceeeeeesees ceveese e e et oot oo et e eeeeee oo+ oot Eves [CIno

b If "Yes," explain the arrangement in Part XIV and complete the followmg table:
Amount
c Beginningbalance . ... .. ... . ... L e e e 1c
d Additionsduringtheyear ... . ... . ... ...l . OO vR OO I |- |
e Distributionsduringtheyear .. ... ... ... ... .. R I | )
f Endingbalance .. ... ... ... .. e e et eee e s e e e LA
2a Did the organlzatlon lnclude an amount on Form 990, Part X, line 21? e e e e e l:] Yes L InNo
b_If "Yes," explain the arrangement in Part XIV.
{Fart ¥. { Endowment Funds. Complete if organization answered Yes® to Form 990, Part IV, line 10.
|_(a) Current year (b) Prior year {c) Two years back ] (d) Three years back | {e) Four years back
1a Beginning of yearbalance . .. . . ... 98,924. e .
b Contributions . . ... .... e LT AT s
¢ Investment eamings or losses o 1,098. e . A - - -
d Grantsorscholarships . ... .. .......... TR I . A R v ‘
e Other expenditures for facilities : ’ K K . ' ' N A
andprograms .. ... . ... .. ... -1,098. ) A ' e .
t Administrative expenses o R - . : . .
g Endofyearbalance ... ... 98,924. TSN B - R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment» _100.00 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
M unrelated organizations . ... ... .. . e e e e e . [3a@ X
{i} related organizations |, . . .. e oo e ... . . i3afi) X
b If "Yes" to 3afi), are the related organlzatlons llsted as requ1rad on Schedule R? ,,,,,,,, S 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
EPaﬂ: V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {(b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
Ta Land . . o e - 300,000. ' 300,000.
b Buildings .. ...........cooe e e e 670,176. 389,680. 280,496.
¢ Leasehold lmprovements ......................
d Equipment . .. ... ... BN 341,485. 189,859. 151,626.
e Other. .. .
Total. Add lnes 1a-1e. (Column @ shou/d equ al Fonn 990, Part X,_column (B), line 10(c).) . > 732,122.

Schedule D (Form 990) 2008
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o Paﬂ,Tﬂ"l] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ling 12.) B>
(Part Vlllj Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Py
o

Tatal. {Col {b) should equal Form 990, Part X, col (B) ling 13.) B>
[Part K| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)
Part X

(a) Description of liability

{b) Amount

Federal income taxes

o

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)... . .. ... » » = . <

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48.

2aa0s Schedule D (Form 880) 2008
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- | Part Xt | Reconcillation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) ... . ..o 1 587,051.
2  Total expenses (Form 990, Part IX, column (A), N 25) ... ... .oen coooeons 2 541,600.
3 Excess or (deficit) for the year. Subtract line2 fromline 1 . ... ... ...... .. ... oo, 3 45,451.
4 Net unrealized gains (losses) on Investments 4
&5 Donatedservicesanduseoffacilities ... ... . ... .. . L e e e, 5
8  INVESIMENT BXPBNSOS .. ... ......ovviiviiceiies ceeeiiiiee ceee eeevvereie eevreeaes verrveens 6
7 Prorperiodadjustments ... ... ... ...l o e e i 7 -59,758.
8 Other(DescribaIn Part XIV) ... ....... ... i e e 8
9 Total adjustments (net). A NS 48 ._._.__............cccoomommires voooe cor e+ e eooeee e e e ) -59,758.
0 10 -14,307.

"D

1 Excess or (deficlt) for the year per financial statements. Combine lines3 and9 . ..
[ art XH i Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on Investments

N -

2a

1 3,224,970.

Donated services and use of facilities

2b

Recoveries of prioryeargrants ... ... ... ... o e .. | _2¢

Other (Describein Part XIV) ... . oo ees oo e e e e e v,

2d

2,637’9190‘.M

[ JON - N 2 B -

Add lines 2a through 2d .. .. .

Subtract line 2e fromline1 .. . .

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

(]

4a

% | 2,637,919.
3 587,051.

b Other (Describe in Part XIV)

4b

¢ Addlines4aand4b .

5 Total revenue. Add lines 3 and 4c ﬂbls should egu Form 990 Partl Ilne12) L.

4c 0.
5 587,051.

E Part Xi#l{ Reconciliation of Expenses per Audited Flnancial Statements W'th Expenses per Returmn

1 Total expenses and losses per audited financlal statements ... .......... ... ... .. .. ... .. ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 3,239,2717.

a Donated services and use of facllities ..... .............cccccc. voeeeives et v 2a

b Prior year adjustments . .. . e et e s e e o 2b

¢ Losses reported on Form 990, Part IX Ilne 25 ............................................... | 2¢

d Other (Describe In Part XIV) ... ... oo e e oo e oo | 2d| 2,637,919.F

© Addlines 28 through 2d . ... ......cc. e cooooies + cooooeeees oo e+ eeee s eeee e - 2| 2,637,919.
3 Subtractine 2@ from lIN@ T .. ... . .. ..ot cooeeeeeiceees ceeeee eeeeoeees oree e oo e s e oo e 3 601,358.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . ... ..... | 4a

b Other (Describein Part XIV) .. ... ... .. oo e ceeeee oo oo o1 4b -59,758. * |

¢ Addlines4aand4b . . ... SOV I [ - -59,758.
5§ _Total expenses. Add lines 3 end 4c ffh!s should equa! Form 990, P..r' I Ilna 1R \ ...... L. .1l 5 541,600.

[ Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAMING ACTIVITIES EXPENSES REPORTED ON PART VIII LINE 9B:

1900372.

RENTAL EXPENSES REPORTED ON PART VIII LINE 6B:

180192.

COST OF GOODS SOLD REPORTED ON PART VIII LINE 10B: 557355.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GAMING ACTIVITIES EXPENSES REPORTED ON PART VIII LINE 9B:

1900372.

832054
12-23-08

Schedule D (Form 990) 2008



THE DISABLED AMERICAN VETERANS
Schedule D (Form 990) 2008 PORTLAND, OREGON CHAPTER NO. 1 93-0256275 Ppages_
Supplemental Information (continued)

RENTAL EXPENSES REPORTED ON PART VIII LINE 6B: 180192.

COST OF GOODS SOLD REPORTED ON PART VIII LINE 10B: 557355,

PART XIII, LINE 4B -~ OTHER ADJUSTMENTS:

EFFECT OF ACCRUAL TO CASH CHANGE IN ACCOUNTING METHOD: -59758.

832055 Schedule D (Form 990) 2008
12-23-08




SCHEDULE G Supplemental Information Regarding OMBNo e o
(Form 680 or 880-E2) Fundraising or Gaming Activities 200 8
» Attach to Form 890 or Form 990-EZ. Must be completed by organizations that answer “Yes"to Form 990, |} - ren ’
Department of the Treasury Part iV, linas 17, 18, or 19, and by organizations that anter more than $15,000 on Form 990-EZ, line 6a. - Open Y4 Publie
Internal Revenue Service A mspaciltm A .
Name of the organizaton THE DISABLED AMERICAN VETERANS Employer identification number
PORTLAND, OREGON CHAPTER NO. 1 93-0256275

[Part} | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations ) D Solicitation of non-government grants
b D Emall solicitations f l:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No
b If "Yes,"® list the ten highest pald Individuals or entities (fundralisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 980-EZ filers are not required to complete this table.

. (o |4 ; (v) Amount paid i) Amount paid
() Name of individual (i) Activity _findraser (iv) Gross receipts | to (or retained by) t(g?or mount p )
or entity (fundraiser) prigvarsdogd from activity fundralser organization

contributions? listed in col. m
Yes | No
Total ... .o i b e o e |

3 Uist all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 980 or 890-EZ) 2008

832081 12-18-08




THE DISABLED AMERICAN VETERANS
Schedule G (Form 990 or 990-E7) 2008 PORTLAND, OREGON CHAPTER NO. 1 93-0256275 Page2_

Fundraising Events. Complete i the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line Ba. List events with gross recelpts greater than $5,000.

a) Event #1
(a) (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
R (event type) (event type) (total number) col. (e)
2
g
® | 1 Gross recelpts
<
2 Less: Charitable contnbutions
3 _Gross revenue {line 1 minus line2) . . ...
4 Cashprizes ............. ..o
ﬁ 5§ Noncashprizes .. ... ...
[ =4
I% 6 RentAacilitycosts . ...
-g 7 Otherdirectexpenses .. ... . .. .........
8 Direct expense summary. Add lines 4 through 7 incolumn{d) . ... . .. o . N )
9 Net income summary. Combine ines3and 8 in column (d) ... .. »
! @ §§ I Gaming. Complete if the organization answered *Yes® to Form 990, Pan IV, line 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.
° Bi (b) Pull tabs/Instant ; {d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
>
Q
(i 4
1 _GroSSrevenus ... ... ... ...... ... 2,320,065. 2,320,065.
ﬁ 2 Cashprizes . ... .. ... ........ ... 1,631,784. 1,631,784.
(=4
% 8 Non-cashprizes .. ....... .. ...
8 |4 Rentiaciitycosts . ... .. 123,681. 123,681.
a
5 Otherdirectexpenses . ... .. ... .. . .. 144,908. 144,908.
':] Yos % DYes % D‘!es %
8 Volunteer [abor ... . ..., [X] No [ Ine CINo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... ... oo e eeveveneens et e < ... P> (1,900,373,
__18 Netgamingincome summary. Combinelinesiand7incolumn(d) ... ... . ... . . ... ... .. .. . B 419,692.
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: OR v
a |s the organization licensed to operate gaming activities in each of these states? .. ... ... ... .. ... . e leal X
b If "No," Explalin: i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . .. . ... ... .. [10a X
b If "Yes," Explain: .
11 Does the organization operate gaming activities with nonmembers? . .. . ... .. . 1l X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fon'ned to .
adminlster charitable gaming? . ........ i i et e s ee e eee e eeseiiie e erse e e i e e e e i e 12 X

Schedule G (Fonn 990 or 980-EZ) 2008
832082 03-18-09




THE DISABLED AMERICAN VETERANS

Schedule G (Form 990 or 990-E2) 2008 PORTLAND, OREGON CHAPTER NO. 1 93-0256275 page3s
. Yes | No
13 Indicate the percentage of gaming activity operated in: x 4 R
a The organization’s facility .. .. ... ... o e e, e e e e e | 132 (100,00 96 fTF T e 4
b AN OUtSIAB FAGIIRY ... . ... cccccs cos coees s ceceisississsssees e e ceeereeenren e s e e oo s 13b 009} - b | ..
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records: } S SE 5
Name P MR
Address P> 'l
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? .. . . 1 15a X
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount R \
of gaming revenue retained by the third party P $ . RS
¢ If *Yes,® enter name and address: EREE
Name P> NS I
Address P> S
18 Gaming manager Information: Tk

Name » KIMBERLY BIRD

Gaming manager compensation P> $ 42,276.

Descniption of services provided » RECORDKEEPING, MNOEY COUNTING, MAKING BANK > -
DEPOSITS NS N

D Director/officer @ Employee D Independent contractor .

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming le8NSE? ... ........cccccoiiiiet e+ ¢ i et s et e o et s .
b Enter the amount of distributions required under state law dlstrlbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year P> $ 116,003.

17a.X

Schedule G (Form 980 or 890-EZ) 2008

832083 12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2 00 8

" (Form 980) » Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the " OpentoPubiic
Eﬁm‘iﬁ";ﬁ é’f‘e;m”” Form 990 or to provide any additional information. ‘ mpq;g(m '
Name of the organization THE DISABLED AMERICAN VETERANS Employer identification number
PORTLAND, OREGON CHAPTER NO. 1 93-0256275

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FURTHERANCE OF THAT PURPOSE, TO SUPPORT THE PROGRAMS OF THE DISABLED

AMERICAN VETERANS AS PROVIDED IN THE NATIONAL CONSTITUTION AND BYLAWS

AND REGULATIONS OF THE NATIONAL EXECUTIVE COMMITTEE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY CONSISTS OF A

COMMANDER AND NINE OFFICERS WHICH ARE ELECTED BY THE GENERAL MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B: AMENDMENT OF THE BYLAWS IS SUBJECT

TO TWO THIRDS MAJORITY OF THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 10: THE EXECUTIVE COMMITTEE REVIEWS AND

APPROVES THE 990 BEFORE SUBMITTING

FORM 990, PART VI, SECTION B, LINE 12C: WHILE THE ORGANIZATION DOES NOT

HAVE WRITTEN POLICIES, THE ORGANIZATION FOLLOWS OREGON AND NATIONAL CHAPTER

WRITTEN POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION DETERMINES

COMPENSATION OF THE EXECUTIVE DIRECTOR BY COMPARING JOB DESCRIPTIONS WITH

OTHER ORGANIZATIONS. THE COMMANDER AND CHAPTER COMMANDER APPROVE OF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




SCHEDULE O Supplemental Information to Form 990 YY1
« (Form 9980) P> Attach to F;)rm 930. T‘o be completed by organizations to provide 2 0 0 8
dditional information for responses to specifi tions for the ey :
Deerar avanuo Sarves 2 orm 990 or to provide any additional information. . :m?:m
Name Of the Organization THE D I SABLED AMER ICAN VETERANS Employer |den"ﬂcaﬁon number
PORTLAND, OREGON CHAPTER NO. 1 93-0256275

COMPENSATION AMOUNT.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

ACCOUNTING METHOD CHANGE

AS A RESULT OF REPORTING REQUIREMENTS ESTABLISHED BY THE NATIONAL

CONSTITUTION OF THE DISABLED AMERICAN VETERANS, A FEDERAL CORPORATION,

THE ORGANIZATION CHANGED ITS METHOD OF ACCOUNTING FROM THE ACCRUAL

METHOD TO MODIFIED CASH BASIS. THE EFFECT OF THE CHANGE IS BEING

RECOGNIZED IN REPORTABLE NET INCOME IN THE CURRENT YEAR FOR TAX

PURPOSES.

FORM 990, PART XI, LINE 2C: AUDIT OVERSIGHT

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
832211
12-18-08

Schedule O (Form 980) 2008
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Independent Auditors’' Report

To the Chapter Officers of
The Disabled American Veterans,
Portland, Oregon Chapter No. 1

We have audited the accompanying statement of assets and net assets - modified cash basis of The Disabled
American Veterans, Portland, Oregon Chapter No. 1 (the DAV) (a not-for-profit organization) as of June 30, 2009,
and the related statement of revenues and expenses - modified cash basis for the year then ended. These
financial statements are the responsibility of the DAV's management. Our responsibility is to express an opinion
on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of intemal
control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the DAV's infemal control
over financial reporting. Accordingly, we express no such opinion. An audit also includes examining, on a test
basis, evidence supporting the amounts and disclosures In the financial statements, assessing the accounting
principles used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. We believe that our audit provides a reasonable basis for our opinion.

As described in Note 1, these financial statements were prepared on the modified cash basis of accounting,

which is a comprehensive basis of accounting other than accounting principles generally accepted in the United
States of America.

In our opinion, the financlal statements referred to above present fairly, in all material respects, the financial
position of The Disabled American Veterans, Portland, Oregon Chapter No. 1 as of June 30, 2008, and the
changes in its net assets for the year then ended, on the basis of accounting described in Note 1.

Our audit was conducted for the purpose of forming an opinion on the basic financial statements taken as a
whole. The accompanying supplemental information, as listed in the table of contents, is presented for purposes
of additional analysis and is not a required part of the basic financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the basic financial statements and, in our opinion, is
fairly stated in all material respects in relation to the basic financial statements taken as a whole.

‘D,Jﬁf (LP

September 30, 2009




The Disabled American Veterans,
Portland, Oregon Chapter No. 1

Statement of Assets and Net Assets - Modified Cash Basis

Assets
Current Assets
Cash and cash equivalents
Investments
Inventories
Total Current Assets
Property and Equipment - Net
Cash - Restricted

Total Assets

Net Assets
Unrestricted net assets
Permanently restricted net assets
Total Net Assets

June 30, 2009

$ 336,459
55,437
19,461
411,357
732,122
98,924

$ 1,242,403

$ 1,143,479
98,924

$ 1,242,403

The accompanying notes are an integral part of the financial statements.



The Disabled American Veterans,
Portland, Oregon Chapter No. 1

Statement of Revenues and Expenses - Modified Cash Basis
Year Ended June 30, 2009

Support and Revenue

Bingo revenue $ 2,320,065
Concession revenue 458,442
Donations _ 54,178
Facility rental income . 336,195
Vending, ATM machines and pay phones 50,056
Investment income 5,509
Miscellaneous 525

Total Support and Revenue 3,224,970

Expenses
Advertising 26,972
Automobile 4,816
Bank fees 1,893
Bingo payouts 1,631,784
Concesslon - cost of goods sold 227,375
Conventions 86,685
Depreclation 45,724
Donations 142,700
Dues and subscriptions 1,050
Employee benefits 59,400
Entertainment 22,979
Insurance 16,839
Interest 624
Janitorial services 31,193
Legal and professional 54,943
Licenses and fees 29,404
Miscellaneous 3,042
Payroll ' 558,202
Payroll taxes 56,042
Personal property taxes 110
Postage and delivery 1,910

The accompanying notes are an integral part of the financial statements.




The Disabled American Veterans,
Portland, Oregon Chapter No. 1

Statement of Revenues and Expenses - Modified Cash Basis (Continued)

Year Ended June 30, 2009
Expenses (Continued)
Printing and reproduction $ 279
Repairs and maintenance 20,302
Security 12,572
Supplies 112,946
Telephone 15,731
Training and seminars 3,164
Utilities and garbage 70,596
Total Expenses 3,239,277
Change in Net Assets (14,307)
Net Assets - Beginning of Year 1,256,710
Net Assets - End of Year $ 1,242.403

*

The accompanying notes are an Integral part of the financial statements.



1.

The Disabled American Veterans,
Portland, Oregon Chapter No. 1

Notes to Financial Statements
Year Ended June 30, 2009

Nature of Business and Summary of Significant Accounting Policies

General

The Disabled American Veterans, Portland, Oregon Chapter No. 1 (the DAV) was established within the
state of Oregon by the National Constitution of the Disabled American Veterans, a Federal Corporation.
The DAV assists worthy wartime disabled veterans along with their widows, orphans, and depsndents.
The DAV also promotes patriotism and strives for prevention against future wars. The DAV works with
the United States Veterans Administration and other public and private agencies in improving and
advancing the condition, health, and interest of all injured and disabled veterans. Specifically, the DAV
operates volunteer programs in the state's veterans' hospitals and provides transportation services to
veterans.

The business affairs of the DAV are managed by Its Commander and nine officers who are elected by
the general membership.

Basls of accounting

The DAV maintains its records and prepares its financial statements using the modified cash basis of
accounting, which Is a comprehensive basis of accounting other than accounting principles generally
accepted in the United States of America. Accordingly, revenue is recorded when received rather than
when earmed and expenses are recognized when paid rather than when the obligation is incurred.
Modifications to the cash basis of accounting include recording inventory and depreciation on property
and equipment.

Subsequent events have been evaluated through September 30, 2009, which is the date the financial
statements were available to be issued.

Use of estimates

The preparation of the financial statements in accordance with accounting principles generally accepted
In the United States requires management to make estimates and assumptions that affect the reported
amounts of assets and disclosure of contingent assets at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ from
those estimates and may have an impact on future periods.

Financlal statement presentation

The DAV reports information regarding its financial position and activites according to the
recommendations of Statement of Financial Accounting Standards (SFAS) No. 117, Financial
Statements for Not-for-Profit Organizations. Under SFAS No. 117, the DAV is required to report
information regarding its financial position and activities according to three classes of net assets:
unrestricted, temporarlly restricted and permanently restricted. Accordingly, the net assets of the DAV
and changes thersin are classified and reported as follows: ;

Unrestricted net assets - net assets are not subject to donor-imposed stipulations. The Board of
Directors may designate unrestricted net assets for specific purposes.
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Nature of Business and Summary of Significant Accounting Policles (Continued)

d. Financial statement presentation (continued)

Temporarily restricted net assets - net assets subject to donor-imposed stipulations that will be
met either by actions of the DAV and/or the passage of time.

Permanently restricted net assets - net assets subject to donor-imposed stipulations that they be
permanently maintained.

The DAV's primary source of support and revenue include bingo and concession revenue and rental
income on the bingo and concesslon facllity that it owns. All are available for unrestricted use. This
revenue Is used to support its ongoing operations and to support volunteer programs in the state's
veterans' hospltals.

Expenses are reported as a decrease in unrestricted net assets. Gains and losses on Investments and
other assets are reported as increases or decreases in unrestricted net assets unless their use is
restricted by explicit donor stipulation or by law. Expirations of temporary restrictions on net assets (i.e.,
the donor-stipulated purpose has been fulfilled and/or the stipulated time period has elapsed) are
reported as net assets released from restrictions. The DAV had no temporarily restricted net assets as of
and during the year ended June 30, 2009.

Contributions

Contributions recelved are recorded as unrestricted, temporarily restricted or permanently restricted
support depending on the existence and/or nature of any donor restrictions. Temporarily restricted net
assets are reclassified to unrestricted net assets upon satisfaction of the time or purpose restrictions.

Contributed services

The DAV receives a substantial amount of services donated by its members in carrying out the DAV's
misslon. No amounts have been reflected In the financial statements for those services since they do not
meet the criteria for recognition under accounting principles generally accepted in the United States of
America.

Cash and cash equivalents and Investments

The DAV considers cash and cash equivalents to include checking, savings, money market accounts
and all highly liquid investments with an initial maturity of three months or less. Investments consist of a
certificate of deposit with an initial maturity of six months. Restricted cash represents permanently
restricted funds that the DAV must maintain in perpetuity.

Inventories

Inventories consist of food, beverages, and miscellaneous items for the concession area and are valued
at the lower of cost or market according to the first-in, first-out (FIFO) method.
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Nature of Business and Summary of Significant Accounting Policies (Continued)

Property and equipment

The DAV capitalizes all expenditures for equipment at cost for amounts in excess of $500. Depreciation
is primarily computed on a straight-line basis on estimated useful lives ranging from three to forty years.
When property and equipment are retired or otherwise disposed of, the cost and related accumulated
depreciation are removed from the accounts with any resuiting gain or loss reflected in revenue.

Income taxes

The DAV is a not-for-profit organization as described in Section 501(c)(4) of the Internal Revenue Code
and is exempt from federal and state income taxes. The DAV's concesslon activity is subject to
unrelated business income tax. The tax related to this income is insignificant and is expensed when
paid.

The DAV has elected to defer the application of Financial Accounting Standards Board (FASB)
Interpretation No. 48 (FIN 48), Accounting for Uncertain Tax Positions, in accordance with FASB Staff
Position FIN 48-3, Effective Date of FASB Interpretation No. 48 for Certain Nonpublic Enterprises, which
permits nonpublic enterprises to defer the effective date until fiscal years beginning after December 15,
2008. The DAV will continue to account for and evaluate its tax positions In accordance with SFAS No. 5,
Accounting for Contingencies, until they adopt FIN 48.

Advertising costs

The DAV expenses advertising costs as they are incurred. Advertising costs were $26,972 for the year
ended June 30, 2009.

Functional expenses

Expenses are presented in the statement of revenues and expenses - modified cash basis according to
their natural classification. The DAV did not incur any fundraising costs for the vear ended June 30,
2009.

Change In accounting principle

As a result of reporting requirements established by the National Constitution of the Disabled American
Veterans, a Federal Corporation, the DAV changed its method of accounting from the accrual method to
the modified cash basls of accounting during fiscal year 2009. The effect of the change was to increase
beginning net assets as of June 30, 2008 by $59,757.

Reclassliflcation

Permanently restricted cash has been reclassified and presented as a non-current asset as of June 30,
2009. In the prior year this amount was included in current cash and cash equivalents.




v

The Disabled American Veterans,
Portland, Oregon Chapter No. 1

Notes to Financial Statements
Year Ended June 30, 2009

Property and Equipment

Property and equipment consists of the following as of June 30, 2009:

Land $ 300,000
Buildings 671,117
Furniture and equipment 340,544
Total Cost 1,311,661
Less accumulated depreciation (579,539)
Property and Equipment - Net $ 732122

Concentratlons of Cradit Risk

Financial Instruments that potentially subject the DAV to concentrations of credit risk consist principally of
cash and investments.

The DAV places its cash with a financial institution insured by the Federal Deposit Insurance Corporation
(FDIC) up to $250,000. Amounts in excess of FDIC coverage are not insured. The portion of the DAV's
uninsured bank balance as of June 30, 2009 was approximately $236,400.

Bingo revenue Is approximately 72% of the DAV's total revenues for the year ended June 30, 2009. Bingo
payouts are approximately 50% of the DAV's total expenses for the year ended June 30, 2009. Bingo
operations are concentrated in the Portland, Oregon metro area.

Endowment

In August 2008, the FASB issued FASB Staff Position (FSP) No. 117-1, Endowments of Not-for-Profit
Organizations: Net Asset Classification of Funds Subject to an Enacted Version of the Uniform Prudent
Management of Institutional Funds Act, and Enhanced Disclosures for All Endowment Funds (FSP FAS 117-
1). This FSP, among other things, provides guidance on the net asset classification of donor-restricted
endowment funds for a not-for-profit organization that is subject to an enacted version of the Uniform Prudent
Management of Institutional Funds Act of 2006 (UPMIFA) and additional disclosures about an organization’s
endowment funds. In 2008, the State of Oregon adopted UPMIFA. The adoption of UPMIFA had no effect on
accounting for the DAV's endowment. The following disclosures are made as required by FSP FAS 117-1.

The DAV's permanently restricted net assets contain an endowment fund that consists of amounts held as
cash and cash equivalents with the objective of preserving the corpus of the original gift. Investment interest
earned on the endowment is unrestricted. Net assets assaciated with the endowment fund are classified and
reported as permanently restricted, based on donor-imposed restrictions.
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Endowment (Continued)

The Board of Directors of the DAV has interpreted the Oregon State Prudent Management of Institutional
Funds Act (SPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds absent explicit donor stipulations to the contrary. As a result of this
interpretation, the DAV classifies as permanently restricted net assets (a) the original value of gifts donated to
the permanent endowment, (b) the original value of subsequent gifts to the permanent endowment, and (c)
accumulations to the permanent endowment made in accordance with the direction of the applicable donor
gift Instrument. The donor-restricted endowment fund Is maintained in a manner consistent with the standard
of prudence prescribed by SPMIFA. In accordance with SPMIFA, the DAV considers the following factors in
making a determination to appropriate or accumulate donor-restricted funds:

(1) The duration and preservation of the fund

(2) The purposes of the DAV and the donor-restricted endowment fund

(3) General economic conditions

(4) The possible effect of Inflation and deflation

(5) The expected total return from income and the appreciation of investments

(6) Other resourcss of the DAV

(7) The investment policies of the DAV
The DAV has adopted investment and spending policles for endowment assets that attempt to provide a
predictable stream of funding for its exempt purpose while seeking to malntain purchasing power of the
endowment assets. The DAV relies on a total return strategy in which investment returns are achieved
through current yleld (interest and dividends). Endowment assets are predominantly invested in money

market and short-term certificates. The DAV appropriates for spending the average yleld eamed on an
annual basis.

Changes in endowment net assets consists of the following for the year ended June 30, 2009:

Endowment Net Assets - Beginning of Year $ 98,924
Investment income 1,098
Amounts appropriated for expenses (1,098)

Endowment Net Assets - End of Year $ 98|924
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Portland, Oregon Chapter No. 1
Schedule of Assets and Net Assets - Modified Cash Basis -
Unrestricted Funds
June 30, 2009

Total
Opeorating Concession Unrestricted
Fund Bingo Fund Fund Funds

Assets
Current Assets

Cash and cash equivalents $ 232633 $ 66,241 $ 37,585 §$ 336,459

Investments 55,437 - - 55,437

Inventories - - 19,461 19,461

Due from (to) other funds (1,899,797) 1,884,209 15,588 -
Total Current Assets (1,611,727) 1,950,450 72,634 411,357
Property and Equipment - Net 732,122 - - 732,122
Total Assets $ (879605 $ 1,950,450 $ 72634 $§ 1,143,479
Net Assets

Unrestricted net assets $ (879605 $ 1950450 $ 72,634 $§ 1,143,479
Total Net Assets $ (879,605) $__1,950450 $ 72634 $ 1,143,479

The accompanying notes and independent auditors' report should be read with the supplemental schedules.
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Schedule of Revenues, Expenses and Changes in Net Assets -
Modified Cash Basis - Unrestricted Funds

Year Ended June 30, 2009
Total
Operating Concesslon Unrestricted
Fund Bingo Fund Fund Funds
Support and Revenue
Bingo revenue $ - $ 2320065 $ - $ 2,320,065
Concession revenue - - 458,442 458,442
Donations 54,178 - - 54,178
Facility rental income 336,195 - - 336,195
Vending, ATM machines and pay phones 50,056 - - 50,056
Investment Income 5,509 - - 5,509
Miscellaneous 525 - - §25
Total Support and Revenue 446,463 2,320,065 458 442 3,224,970
Expenses
Advertising 20,004 6,950 18 26,972
Automobile 4,816 - - 4,816
Bank fees 1,893 - - 1,893
Bingo payouts - 1,631,784 - 1,631,784
Concession - cost of goods sold - - 227,375 227,375
Conventions 86,685 - - 86,685
Depreciation 45,724 - - 45,724
Donations 142,700 - - 142,700
Dues and subscriptions 1,050 - - 1,050
Employee benefits 40,044 5,448 13,908 59,400
Entertainment 22,979 - - 22,979
Insurance 16,839 - - 16,839
Interast 554 43 27 624
Janitorial services 21,593 8,600 - 31,193
Legal and professional 35,571 5,702 13,670 54,943
Licenses and fees 943 27,879 782 29,404
Miscellaneous 342 407 2,293 3,042
Payroll 282,604 103,252 172,346 658,202
Payroll taxes 28,167 10,772 17,103 56,042

The accompanying notes and independent auditors' report should be read with the supplemental schedules.
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Schedule of Revenues, Expenses and Changes in Net Assets -

Modified Cash Basis - Unrestricted Funds (Continued)

Expenses (Contlnued)
Personal property taxes
Postage and delivery
Printing and reproduction
Repairs and maintenance
Security
Supplies
Telephone
Training and seminars
Utilitles and garbage

Total Expenses

Change In Net Assets

Net Assets - Baginning of Year

Net Assets - End of Year

Year Ended June 30, 2009
Total
Operating Concession Unrestricted
Fund Bingo Fund Fund Funds
$ 10 § - $ - $ 110
1,910 - - 1,910
279 - - 279
13,992 3,390 2,920 20,302
- 12,572 - 12,572
23,079 88,013 1,854 112,946
13,942 729 1,060 15,731
3,164 - - 3,164
61,262 9,334 - 70,596
870,246 1,915,675 453,356 3,239,277
(423,783) 404,390 5,086 (14,307)
(455,822) 1,548,080 67,548 1,157,786
$ ‘879|6051 $ 1|95°|45° $ 72,634 $ 1,143,479

The accompanying notes and independent auditors' report should be read with the supplemental schedules.
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Form ‘8868 Application for Extension of Time To File an

" (Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Intemat Revenue Service P File a separate application for each return.
® [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box e > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partf | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly ..........cooomvmmiieee ... . . . reere e e er——— > ]

All other corporations (Including 1120-C ﬁlers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returmns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.iIrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print THE DISABLED AMERICAN VETERANS

PORTLAND, OREGON CHAPTER NO. 1 93-0256275
Flle by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.
:lelm‘ytg:; 8725 NE SANDY BOULEVARD
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORTLAND, OR 97220

Check type of return to be filed(file a separate application for each return):

(X] Form 990 [ Form 980-T (corporation) [ Form 4720

] Form 990-BL [ Form 980-T (sec. 401(a) or 408(a) trust) ] Form 5227

D Form 990-EZ |:] Form 990-T (trust other than above) D Form 6069

[ Form 990-PF ] Form 1041-A [ Form 8870

DON SMITH
® Thebooksareinthecareof » 8725 NE SANDY BOULEVARD - PORTLAND, OR 97220
Telephone No.» (503)255-5385 FAXNo.» 503-255-0216

® |[f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... . D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this Is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 |, tofile the exempt organization retum for the organization named above. The extension
is for the organizatlon’s retum for:

» (] calendar year or
» [X] tax year beginning JUL 1, 2008 ,andending_ JUN 30, 2009

2  Ifthis tax year is for less than 12 months, check reason: T inittal retum :] Final return [:] Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
Ses instructions. 3l $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



