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~n990-EZ
=

Department of the Treasury
Intemal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2009

(except black lung benefit trust or private foundation)
k= Sponsoring organizations of donor advised funds and controlling organizations as defined in
section 512(b)(13) must file Form 990 All other organizations with gross receipts less than
$500,000 and total assets less than $1,250,000 at the end of the year may use this form

I The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009
B Check If applicable

I_Address change
I_ Name change

I_ Inttial return
I_Termlnated
I_Amended return
I_Appllcatlon pending

, and ending 06-30-2010

C Name of organization D Employer identification number
Please DISABLED AMERICAN VETERANS CHAP 29
use IRS | CHAPTER 29 INC 04-6188922
label or Number and street (or P O box, If mail I1s not delivered to street address)[Room/sutte | E Telephone number
f”"t Or | 788 LIBERTY STREET
ype. _
See (781) 843-9688
Specific City or town, state or country, and ZIP + 4 F Group Exemption
Instruc- | BRAINTREE, MA 02184 Number
tions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) &

I_Cash |7Accrual

I Website:@ NA
J Tax-Exempt status (check only one)—l7 501(c) (4) #(insert no )I_ 4947 (a)(1)or I_ 527

H Check I7 If the organization
I1s not required to attach
Schedule B (Form 990,990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

*

230,489

1 Contributions, gifts, grants, and similar amounts received 1 5,114
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 2,941
4 Investment income 4 49,435
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b
E c¢ Gainor(loss)from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming,
check here ® [
a Gross revenue (not including $ _of contributions
reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of iInventory, less returns and allowances 7a 172,999
b Less cost of goods sold 7b 52,351
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 120,648
Other revenue (describe I* ) 8
Total revenue. Add lines 1,2,3,4,5c,6¢c,7c,and 8 »> 9 178,138
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11 5,449
12 Salaries, other compensation, and employee benefits 12 68,910
o 13 Professional fees and other payments to independent contractors 13 5,076
é 14 Occupancy, rent, utilities, and maintenance 14 40,516
u:? 15 Printing, publications, postage, and shipping 15
16 Qther expenses (describe l"ﬁ ) 16 66,792
17 Total expenses. Add lines 10 through 16 » 17 186,743
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -8,605
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i end-of-year figure reported on prior year’s return) 19 124,971
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. 21 116,366

m Balance Sheets—If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part IT ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 40,650 22 42,088
23 Land and buildings 217 ,416| 23 203,047
24 Other assets (describe w5 ) 29,538| 24 30,909
25 Total assets . . . 287,604| 25 276,044
26 Total liabilities (describe F'E ) 162,633 26 159,678
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 124,971( 27 116,366

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

What 1s the organization's primary exempt purpose?
TO SERVICE THE NEEDS OF DISABLED VETERANS

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each
program title

Expenses
(Required for section 501
(c)(3)and 501(c)(4)
organizations and section
4947 (a)(1) trusts,
optional for others )

28LOCAL & MAJOR CHARITIES 629 DISABLED AMERICAN VETERANS PROGRAMS 828

(Grants $ ) If this amount includes foreign grants, check here [ 28a 64,480
29 MEMBERSHIP EXPENSES INCURRED TO EDUCATE MEMBERS ON NEEDS OF THE DISABLED

(Grants $ ) If this amount includes foreign grants, check here L 29a 1,053
30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (attach schedule) . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . N 32 65,533

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the Instructions for Part IV )

(b) Title and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3

m Other Information (Note the statement requirements in the instructions for Part V.) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . 33 No
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the No
changes . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report the
iIncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033
(e) notice, reporting, and proxy tax requirements? P e e e e e e e e 35a | Yes
b If"Yes," has it filed a tax return on Form 990-T for this year> . . . . . . . .+ .« .« .« .« . 35b | Yes
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If "Yes,” complete applicable parts of Schedule N . 36 No
37a Enter amount of political expenditures, direct or indirect, as described Iin the instructions b | 37a |
b Did the organization file Form 1120-POL for this year? . . . . . .+ + +« .+« « « & « . 37b No
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return?. . .| 38a No
b If“Yes,”complete Schedule L, Part II and enter the total amount involved . 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlines . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under
section 4911 W , section 4912 , section 4955 I
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior Forms
990 or990-EZ? If“Yes,” complete Schedule L, Partl . . . . . . . . . . . . . . 40b No
¢ Section501(c)(3)and 501(c)(4) organizations Enter amount of tax Imposed on organization managers or
disqualified persons during the year under sections 4912,4955, and 4958 . . >
d Section501(c)(3)and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . .+ . 4 e e e e e e e e e e e e
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
41 st the states with which a copy of this return 1s filed I MA
42a The organization's books are in care of = SEAN DALEY Telephone no W (781)843-9688
25 SPRUCE STREET
Located at W BRAINTREE, MA ZIP +4 W 02184
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If "Yes,” enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c No
If "Yes,” enter the name of the foreign country
43 Section4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
44 Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of
Form 990-EZ 44 No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990 must be completed instead of Form 990-EZ a5 No

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)}(3) organizations and section 4947(a){(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage I1n direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, PartI

47 Did the organization engage In lobbying activities? If "Yes,'

complete Schedule C, PartII

48 Is the organization a school described in section 170(b)(1)(A)Yn)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes No

46

47

48

49a

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each employee (b) Title and average

paid more than $100,000 devoted to position

(d) Contributions to

hours per week (c) Compensation [employee benefit plans &

deferred compensation

(e) Expense
account and
other allowances

50(f) Total number of other employees paid over $100,000

-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000

of compensation from the organization Ifthere i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

51(d) Total number of other iIndependent contractors each receiving over $100,000

N

Under penalties of perjury, I declare that [ have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) Is based on all nformation of which preparer has any knowledge
Please ’ ool 2010-09-15
zlegne Signature of officer Date
r
SEAN DALEY TREASURER
Type or print name and title
Preparer's } Date Check If Preparer's identifying number
2010-09-16 self- (See instructions)
. signature
Paid £ empolyed k [~
Preparer's [Firm's name (or yours  DAVID M PINKHAM CPA LLC .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 475 SCHOOL STREET SUITE 13
Phone no
MARSHFIELD, MA 02050

May the IRS discuss this return with the preparer shown above? See instructions

[ ves I o

Form 990-EZ (2009)



Additional Data

Software ID:
Software Version:

EIN: 04-6188922

Name: DISABLED AMERICAN VETERANS CHAP 29
CHAPTER 29 INC

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(If not paid,
enter -0-.)

(C) Compensation

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

MICHAEL L MONROE¥
214 WASHINGTON STREET
NORWELL,MA 02061

COMMANDER O

JOHN F PELLEGRINI¥
43 NEWTON AVENUE
BRAINTREE,MA 02184

V COMMANDER 0O

VENMORE B TREMBLAY ¥
325 PEARL STREET
BRAINTREE,MA 02184

V COMMANDER O

DENNIS RO SS¥E
529 SUMMER STREET
WEYMOUTH,MA 02188

ADJUTANT O

SEAN DALEY ¥
25 SPRUCE STREET
BRAINTREE,MA 02184

TREASURER O

FRANK ] DROGO ¥
70 MARJORIE ROAD
BRAINTREE,MA 02184

LEG CHAIR O

FRANK ] DROGO ¥
70 MARJORIE ROAD
BRAINTREE,MA 02184

MEM CHAIR O

RUSSELL DUPUIS¥
65 LURTON STREET
QUINCY,MA 02169

CHAPLAIN O

JEREMIAH J SHEEHY ¥
30 SUMMIT AVENUE
BRAINTREE,MA 02184

DIRECTOR O

DENNIS J RO S5 %)
529 SUMMER STREET
WEYMOUTH,MA 02188

DIRECTOR O

SEBASTIAN BOTTIGLIERI¥E
501 COMMERCE DRIVE
BRAINTREE,MA 02184

DIRECTOR O

CHARLES MATTINA %
33 SANDRA LANE
WEYMOUTH,MA 02188

DIRECTOR O

DONALD KEENE¥
40 LINDALE AVENUE
NORTH WEYMOUTH,MA 02191

DIRECTOR O

FRANCIS WILHELM ¥
501 AUBURN ST 107
WHITMAN,MA 02382

DIRECTOR O

WILLIAM VARRASSO &
15 HOLLY ROAD
BRAINTREE,MA 02184

DIRECTOR O
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) L. ] ]
For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasury .
Intemal Revenue Service * Attach to Form 990 or Form 990-EZ. & See separate instructions. Open to P_ubllc
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V|, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Conmplete Parts I-A and B Do not conplete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts A and C below Do not conplete Part I-B

# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not conplete Part II-B

# Section 501(c)(3) organizations that have NOT filled Form 5768 (election under section 501(h)) Conplete Part Il-B Do not conplete Part II-A

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35a (regarding proxy tax), then
# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
DISABLED AMERICAN VETERANS CHAP 29
CHAPTER 29 INC 04-6188922

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures - $

3 Volunteer hours

LCIaRsl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes ¥ No
4a Was a correction made? I_ Yes |7 No

b If"Yes," describe in Part IV
m Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities - $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
4 Did the filing organization file Form 1120-POL for this year? [~ Yes ¥ No

State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (e) Amount of political
filing organization's contributions received

funds Ifnone, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009

Page 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group

B Check [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures Or;:Zqu!ItTc?n's (b)g::llj'sted
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1ffrom line 1¢c If zero orless, enter-0-
j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [+ No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009



Schedule C (Form 990 or990-EZ) 2009 Page 3

NCIARNE):E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

c¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? If "Yes," describe in Part IV No

j Total lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | No

b If"Yes," enter the amount of any tax incurred under section 4912

c¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? | No

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

CIaleNgl:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “"No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part lI-B, line 1
Also, complete this part for any additional information

Identifier Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2009
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o 4562

Department of the Treasury
Intemal Revenue Service

M See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)

M Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return
DISABLED AMERICAN VETERANS CHAP 29

CHAPTER 29 INC

INDIRECT DEPRECIATION

Business or activity to which this form relates

Identifying number

04-6188922

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see Instructions) 2 3,555
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 Ifzero or less, enter -0- If married filing
separately, see instructions 5 250,000
6 (a) Description of property (b) Cost E)t:ir;;ness use (c) Elected cost
AIR CONDITIONER 560 560
DISHWASHER 2,995 2,995
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 3,555
9 Tentative deduction Enter the smaller of line 5 orline 8 3,555
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) 11 85,592
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 3,555
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 N | 13 |
Note: Do not use Part II or Part III below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 14,185
m MACRS Depreciation (Do not mclude I|sted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 1,473
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here -

Section B—Assets Placed in Service Durlng 2008 Tax Year Usmg the General Depreciation System

(c) Basis for
(a) Classification of (yte)al:lslr;tchejr:: (busizzrs?l:rll?/i:::ment (d) Recovery (e) Convention (f) Method (g)Depreciation
property service Use period deduction
only—see instructions)
19a 3-year property
b 5-year property
c7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b12-year 12 yrs S/L
c40-year 40 yrs MM S/L
m Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 19,213

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263 A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat No 12906N

Form 4562 (2009)



Form 4562 (2009)

Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note:

For any vehicle for which you are using the standard mileage rate or deducting lease expense,

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_Yes I_ No

24b If "Yes." Is the evidence written? I_Yes I_ No

(a) (b) BUS('E?ESS/ (d) Basis for Sj?preuatlon M (9) (h) Ele(it)ed
Type of property (list |Date placed in| investment Cost or other (business/investment Recovery, Method/ Depreciation/ section 179
vehicles first) service use basis use only) period Convention deduction cost
percentage Y
25Special depreciation allowance for qualified listed property placed In service during the tax year and used more than
50% In a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% orless in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . . . . 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for those vehicles
(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30
through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . . . .
35 Was the vehicle used primarily by a more than 5%
owner or related person? . .
36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Iinstructions )
Note: If your answerto 37,38,39,40,0r41 s "Yes," do not complete Section B for the covered vehicles
m Amortization
(b) (e)
(a) Date () (d) A mortization (f)
A mortizable Code A mortization for
Description of costs amortization period or
amount section this year
begins percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43 525
44 Total. Add amounts in column (f) See the instructions for where to report 44 525

Form 4562(2009)
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TY 2009 Compensation Explanation

Name: DISABLED AMERICAN VETERANS CHAP 29
CHAPTER 29 INC
EIN: 04-6188922

Person Name

Explanation

MICHAEL L MONROE

JOHN F PELLEGRINI

VENMORE B TREMBLAY

DENNIS ROSS

SEAN DALEY

FRANK J DROGO

FRANK J DROGO

RUSSELL DUPUIS

JEREMIAH J SHEEHY

DENNIS J ROSS

SEBASTIAN BOTTIGLIERI

CHARLES MATTINA

DONALD KEENE

FRANCIS WILHELM

WILLAMVARRASSO
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TY 2009 General Explanation Attachment

Name: DISABLED AMERICAN VETERANS CHAP 29
CHAPTER 29 INC
EIN: 04-6188922

Identifier Return Explanation
Reference
GENERAL YEAR ENDED JUNE 30, 2010 04-6188922 DISABLED AMERICAN VETERANS CHAP 29 CHAPTER 29, INC 788
ELECTIONS

LIBERTY STREET BRAINTREE, MA 02184 ELECTING OUT OF THE 50% BONUS DEPRECIATION ALLOWANCE FOR
ALL ELIGBLE DEPRECIABLE PROPERTY THE TAXPAY ER ELECTS OUT OF THE 50% FIRST-Y EAR BONUS
DEPRECIATION ALLOWANCE UNDER IRC SECTION 168(K) FOR ALL ELIGIBLE ASSET CLASSES OF
DEPRECIABLE PROPERTY ACQUIRED AFTER DECEMBER 31, 2007 THIS ELECTION APPLIES TO ALL ELIGIBLE
DEPRECIABLE PROPERTY PLACED IN SERVICE DURING THE TAX YEAR
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TY 2009 Other Assets Schedule

Name: DISABLED AMERICAN VETERANS CHAP 29
CHAPTER 29 INC
EIN: 04-6188922

Description Beginning of Year End of Year
Amount Amount

INVENTORIES FOR SALE OR USE 13,958 17,296
PREPAID EXPENSES AND DEFERRED CHARGES 9,861 9,709
FURNITURE & EQUIPMENT 152,504 156,060
LESS ACCUMULATED DEPRECIATION 149,320 154,166
MORTGAGE CLOSING COSTS 7,874 7,874
LESS ACCUMULATED AMORTIZATION 5,339 5,864

29,538 30,909
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TY 2009 Other Expenses Schedule

Name: DISABLED AMERICAN VETERANS CHAP 29

CHAPTER 29 INC
EIN: 04-6188922

Description Amount

EXPENSES

MEMBERSHIP EXPENSES 1,053
INTEREST 11,320
ADVERTISING 2,164
BANK CHARGES 332
CASH SHORTAGE 204
FEDERAL UBI TAX 3,129
INSURANCE 14,984
LICENSES AND PERMITS 1,750
MA DAV ASSESSMENT 5,909
OTHER TAXES 990
PAYROLL PROCESSING FEES 3,241
POSTAGE 731
REPAIRS & MAINTENANCE 13,970
SECURITY EXPENSE 2,095
SUPPLIES 1,503
TELEPHONE 3,417
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TY 2009 Other Liabilities Schedule

Name: DISABLED AMERICAN VETERANS CHAP 29
CHAPTER 29 INC
EIN: 04-6188922

Description Beginning of Year End of Year
Amount Amount
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 7,824 9,619
N/P-HOLBROOK CO-OP BANK 154,809 150,059
162,633 159,678




