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0102 8 T AON (IINNVOS

Short Form

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code
{except biack hang benefit trust or private foundation)

P P e -~ roere . . el bl o A-—-n—-&.—-— ol 2 mmmh
~ng ceenation of doncr adviood hundo and somirollng organzations a3 defined n section

512'('b)(13)mustﬁr Form 990, Allotherorganlzatlonswnhgrossreoel less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

. - ™
-

| omBNo. 1545-1150

2009

fOpen to Public
Inspection

mum:lnslm) » The organzatron may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning July 1, 2009, and ending June30 .20 10
B Chack if applicable Please | C Name of organzation D Employer identification number
[ Address change > |Disabled American Veterans Chapter 21 23-7247415
E Name change printor | Number and street (or P.O. box, f mail 1s not delivered to street address) | Room/suite [ E Telephone number
Inuhad retu
O 'rman: t's::. 8720 E. Coffax Ave. 303-329-0381
[] Amended retum Specific "Gty or town, state or country, and ZIP + 4 F Group Exemption
] Appixcation pending tions.  |Denver, CO 80220-2234 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify)

»

G Accounting Method: [ cash Accrual

H Check » ifmeorganizaﬁonisnot

1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥]1501(c) ( 19) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe organization 1s 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 retumn s not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add hines 5b, 6b, and 7b, to line 9 to determine gross recetpts; if $500,000 or more, file Form 990 instead of Form 990-EZ &

Iy 43,888

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1  Contributions, gifts, grants, and similar amounts received . 1 9,524
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . e e e e e 4 34,277
6a Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) . . 5c
§ 6  Special events and activities (complete applicable parts of Schedule G). Hanyamountlsfrmngammg,dted(hereb El
-4 a Gross revenue (not including $ of contributions
e reportedonline1) . . . A 6a
b Less: direct expenses other than fundralsmg expenses .. 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c
Ta Gross sales of invent ms and allowances . 7a
b Less: cost of goods gold RECEI ™. .... |m
¢ Gross profit or (loss) -ofin ubtract line 7b from line 7a) 7c
8  Other revenue (descfibep> DAV ttems sold é ) L8 87
9 Total revenue. Add 1,234 A .. > | 9 43,888
10  Grants and similar a pMattach schedut & 10 300
11 Benefits paid to or for memkors = =) 11
2|12 Salaries, other compensat 0d 5 . 12
g 13  Professional fees and other payments to independant contractors . 13 5,263
o! 14 Occupancy, rent, utilities, and maintenance 14 37,833
i 15 Printing, publications, postage, and shipping . e I [ 365
16  Other expenses (describe P> See Attachment y L16 7,568
17 Total expenses. Add lines 10 through16 . . . . I I ¥ 4 51,329
a8 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 (7.441)
@119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) . 19 204,818
’26 20 Other changes in net assets or fund batances (attach explanatlon) e - ] 3,100
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 200,477
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 o more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 58,376|22 141,769
23 Land and buildings . e e e e e 144,515{23 143,682
24  Other assets (describe » Recelvables & Prepald Expenses ) 1,92724 2,020
25 Total assets . . e e e e e e e e e 204,818{25 287,471
26 Total liabilities (d&ecnbe P Unearned Rental Revenue ) 26 86,994
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 204,818|27 200,477

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421

Form 990-EZ (2009)



Form 990-E2 (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was_achieved_in carrying. out_the oroanization's_exemnt purmoses._In a clear and concise_| S01(cHB) and S01(ckY)__
manner, describe the services provided, the number of persons benefited, and other relevant information for mﬁﬁg"mﬂ
each program title. for others.)
28 To assist with VA claims, housing, food, clothing and other needs. Approximately 175 veterans
assisted.
(Grants $§ ) _H this amount includes foreign grants, check here » [] |28a
29 To provide entertainment and comradship to veterans who are hospitalized or in state nursing
homes. Approximately 250-300 veterans assisted.
(Grants $ ) ¥ this amount includes foreign grants, check here » [] [29a
30 To provide a chapter home for meetings and a gathering place for veterans to stay abreast of
current issues affecting their benefits.
(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount |nclud$ forelgn grants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See 1he instructions for Part IV.)

(b) Title and average (c) Compensahon {d) Contributions to (e} Expense
(a) Name and address hours per week {if not paid, employse benefit plans & account and
devoted to poston enter -0-} deferred compensation | other allowances
Ken Melcher
20 hours/week
11499 E. Dakota Ave. Aurora, CO 80012 Commander 20 hou 0 0
John Joffrion
Vi der 10 h
1201 Pontiac St. Denver, CO 80220 ice Commander 10 hours 0 0
Richard Hogue
Adj 10 hoursiweek
12045 W. Brand Pi. Littieton, CO 80127 jutant 10 hou 0 0
Watter Curran Service Officer 20 hours/w
0 599

1171 Wheeling St. Aurora, CO 80011

Form 990-EZ (2009)




Form 990-E (2009) Page 3
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 eachactivity . . . . . . . . . e e e .. . 33 v
34 Were any changes made to the organizing or goveming documents? If “Yes attach a oonforrned copy of
thechanges . . . 34 v
35  [f the organization had income from busmess actrvrhes suoh as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 980-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? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
w 36 Did the organization undergo a liquidation, dissolution, termination, or S|gnrﬁcant dlsposmon of net assets /
during the year? if “Yes,” complete applicable parts of ScheduleN . . .. 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. & |37a| | )
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, any oft' cer, drroc‘tor 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 thisretum? . . |38a| |
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter: !
‘ a Initiation fees and capital contributions included online® . . . . . . . . . . 3%a
‘ b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 ; section 4955 '
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 is 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 organlzatlon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . .o e e 40b
‘ ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
‘ organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlblted tax shelter 1t
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . C e e e 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of > Michael Wiley Telephone no. » 303-699-0252
Located at > 5165 S. Lewiston Way Centennial, CO ZIP +4 » 80015
b 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 forelgn oountry (such as a bank account, securities account, or other financial Yes| No
accoun)? . . . . . T & ) v
If “Yes,” enter the name of the foretgn 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 US.? . . . . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | [ _
Form980-E2 . . . . 44 v
45 |s any related organization a oontrolled entlty of the orgamzatlon wnhln the meaning of sectlon 51 2(b)(1 3)7 LN I _
“Yes,” Form 990 must be completed instead of Fom980-E2. . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%amzaﬂons and section 4947%1)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . .. .. 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan nm . ... .. 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(i)? if “Yes,” complete ScheduleE . . . . 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b K “Yes,” was the related organization a section 527 organization? 49 v
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . P

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. If there is none, enter “None.”

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

(b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

>

Under penatties of penury, | deciare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, &t 1s true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any inowledge.

Sign %Wﬁ S Mgt

10/ 7/0

Here Signature of officer

} Ken Melcher, Commander
Type or pnnt name

:ratie:arer's e ) /// W / (//C(/% 7:7}7//0

Check i

Preparer's identifying number (See mstructions)

|f_
employed > 342.50-8704

EIN »

Firm's name (or ‘} Michael R. Wiley

Use Onl rs if self-employed),
y ﬁm and ZIP + 4 5165 S. Lewiston Way Centennial, CO 80015

Phone no. » 303-699-0252

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

. » [FYes [1No

Form 990-EZ (2009)




Disabled American Veterans
Clyde Seiler Chapter #21
23-7247415 July 1, 2009 - June 30, 2010

Atlachimeni o ronn 550cd
Part 1, Line 1, Contributions and Grants

DAV National Membership Dividend
Miscellaneous Public Contributions

TOTAL

5,299

4,225

$9,524

Part 1, Line 10, Grants and Similar Amounts Paid

Other Service/Charitable Expenses
Golden Corral

NSO Pig Roast

Total Part 1, Line 10

Part 1, Line 14, Occupancy, Rent, Utilities

Temporary Labor (Building)
Water/Sewer
Gas/Electric
Repair/Maintenance
Security System
Insurance

Trash Pick Up
Building Supplies
Depreciation

Copy Machine

Real Estate Taxes

Part 1, Line 16, Other Expenses

Dues to Natll

Cable TV

Convention Expenses
Office Supplies

Licenses & Pemits
Telephone

Intemet

Service Awards/Memorials
Purchase DAV ltems
Bank Charges

Special Events

Auto Expense
Memberships/Subscriptions
Interest Expense

200
100

300

300

40
1,217
8,303
6,023

474
4,593
1,503
2,111
3,319
4,224

6.026

$37,833

715
590
77

35
773
663
145
289
74
2,832
1,299

7,568

Page 1 of 2




Disabled American Veterans
Clyde Seiler Chapter #21

"23-7247415 July 1, 2009 - June 30, 2010

rari 1, Line 20, Oiher Changes in Nei' Asseis

Unrealized gain on investment carried at market value:
$ 3,100

Part_V. Question 35: Explanation as to why 990T was not filed for the income on line 4.

Line 4 is composed of:

Rental Income 33,180
Investment Div/Int/Cap Gains 1,097
Total Line 4 $ 34,277

The rental income is excluded from unrelated trade or business income by exclusion
Code 16. Real property rental income that does not depend on the income for profit derived
from the person leasing the property. (Code Section 512 (b)(3)).

The dividends and interest are excluded by exclusion Code 14 (Section 512(b)(1)).

Page 2 of 2




