See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_11_EO:46-6011660_990O_201006.pdf
https://public.resource.org/privacy?2010_11_EO:46-6011660_990O_201006.pdf

OMB No 1545-0047

fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)

Department of the Treasury OPGD to Public
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B Check if apphicable Please |C Name of organizaton DISABLED AMERICAN VETERANS D Employer identficaton no.
D Address change l:;:’? Dotng Business As 46-6011660
D Name change pnnt or Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Irutial retumn 'ys‘fe 101 E MADISON
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
[0 Amended retum wns | RAPID CITY, SD 57701 $ 109,462
D Application pending F Name and address of pnncipal oficer BRUCE BERDARD
101 E MADISON, RAPID CITY, SD 57701 R hmasd ™ e M v K o
) Tax-exempt status E 501(c) ( 4 ) | (insert no ) D 4947(a)(1) or D 527 H) Are all affibates included? D Yes D No
If *No,* attach a hst (see instructions)
J  Webste: » N/A H(c) Group exemption number
K  Form of organization D Corporation D Trust D Association . Other » NON PROFIT lL Year of formation I M State of legal domicile  SD
[Part]] Summary
1 Briefly descnbe the organization’s mission or most significant activities. SERVICE TO VETERANS AND DEPENDENTS
A
€ G
%
p>4 f 2 Check this box » [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets
S0 3 Number of voting members of the governing body (Part Vi, line1a) . . . . v v v v v v v v i v v v e v v o w s 3 5
e : 4 Number of Independent voting members of the governing body (PartVl,line1b) . . . . . . « . . . . .. ... 4 5
3 ¢ | 5 Totalnumber of employees (PArtV,N€28) - « - « « « « v v v v vt b a e s ettt et et 5 1
=& © 6 Total number of volunteers (estimate fNECESSANY). + « « « v v ¢ v v v v v v v vt s e e e e e 6 75
g 7a Total gross unrelated business revenue from Part VIll, column (C), Ine 12 . . . . .« « v v v o v v v v v v o 7a 1,592
- b Net unrelated business taxable income from Form990-T,Ine34. . . . . . . . . . . .. v v i i i 7b 0
ED R Paor Year Current Year
~oe 8 Contributions and grants (PartVIILIne 1h) - .« « v+ v v v v v v i e v e v s e e e e e 43,813 107,870
g; 9 Program service revenue (PartVIILIINe2g) - + + « v v v v v v i v e e e e e 0
n  [10 Investment income (Part VIll, column (A), Ines 3,4, and7d) . . . . - .« v v v o v v o0 4,016 1,592
2 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11€) « « + = + v+« o v« 2,592 0
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A),ine 12). . . . . . . 50,421 109,462
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . .« .« v o v v .. 17,284 3,750
e 14 Benefits paid to or for members (PartIX, column (A),lned4) . . . . . .. . oo . 22,787
x |15 Salanes, other comper ¥ kplpvee-benefits,(Rart. IX column (A), ines 5-10) . . . . . . 3,875 0
& | 16a Professional fundraisifaseges foe BN B Sna B) . o 0
: b Total fundraising expenges (Part X, colummn [T R 0
e 17 Other expenses (Partj & olukif) I'A)Glnes Z@l 2 27,429 26,920
18 Total expenses Add;ga 13-17 (must equ gumn (A),lIne25) . . . ... .. .. 48,588 53,457
19 Revenue less expendes: Hbpaetinet8dromine IS . . . . . . . ... oL L. 1,833 56,005
Net S 19, e Begnning of Current Year End of Year
:;sers 20 Totalassets (PartX,ling 16) . . . . . . & o B, . . . . e e e e 176,629 243,051
;‘;’;" 21 Totallabiliies (Part X, lN@26) . . + - v ¢ v o o i e e e e e e e 0
22 Net assets or fund balances. Subtractline 21 fromline20. . . . « v v o v v v v v i 0. . 176,629 243,051

[Fart 1] Signature Biock

Sign

I have examined thy$ return, including accompanying schedules and statements, and to the best of my knowledge
parer (other than oflicer) 1s based on all information of which preparer has any knowledge

| ///3/0”0//7

Here Slgnalure of oﬂlc;

Date /

BRUCE BERDARD, TREASURER
Type or pnnt name and title

Preparer's

Preparer's 7 Date Check if Preparer's identifying number
P 4 self- (see instructions)
Paid signature 2 p employed P Il
, Lyedpzde ddstpen/ 1-03-2010
Libe/rty Tax Service EIN >

Use Only Firm's name (or yours

if selt-employed), } 771 Mt View Road
address, and ZIP + 4 A
Rapid City, SD 57702

Phoneno » 605-721-9435

May the IRS discuss this return with the preparer shown above? (seeinstructions) . « « - . o v v v o v v v v v v v i v e e

Yes []No

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

Form 990 (2009) ’6
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.Form 990 (2009) DISABLED AMERICAN VETERANS 46-6011660 Page 2
fPart 1l | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission:
SERVICE TO VETERANS AND DEPENDENTS

2 Dd the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ7 .+« ¢ v v o v i i i e e e e e e e e e e e e e e e e e e e []Yes []No
If *Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? '+ v v v v o o s v e et e v e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [KlNo
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 revenue, if any, for each program service reported.

4a (Code } (Expenses $ 5,731 including grants of $ ) (Revenue $ )
VAVS PROGRAMS -~ THIS PROGRAM PROVIDES PERSONAL HYGIENE AND PERSONAL CARE/COMFORT ITEMS.
COUPONS FOR CANTEEN USE AT VA HOSPITALS. TRAINING OF VOLUNTEERS AND PUBLICATION OF
NEWSLETTER.

4b (Code ) (Expenses $ 20,508 including grants of $ ) (Revenue § )
HOSPITAL SERCICE COORDINATOR - PROGRAM COORDINATOR IS DIRECTLY IN CHARGE OF SCHEDULING FREE
TRANSPORTATION IN DAV VANS FOR VETERANS AND FAMILY MEMBERS TO HOSPITALS FOR APPOINTMENTS
AND/OR TREATMENTS IN SOUTH DAKOTA AND SURROUNDING STATES

4c (Code: )} (Expenses $ 3,950 including grants of $ ) (Revenue $ )
DONATIONS TO ASSIST VARIOUS PROGRAMS FOR VETERANS

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 30,189

EEA Form 990 (2009)
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Form 999 (2009) DISABLED AMERICAN VETERANS 46-6011660 Page 3
[Part V| _Checkiist 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,"
complete SChedule A .« v v v v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .+« + . « v v v v v vt e e e e e e 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or In opposttion to
candidates for public office? If "Yes,” complete Schedule C,Partl . . . . . . « ¢ ¢ v v i i v i it 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,Partll . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C,Partill. . . . . . .. .. ... ... ... ., 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl. « « « c v o v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « v ¢ ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
8 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 reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . « v« v v v v i i e e e s e e e e e e e e e e h e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . v ¢ v o v v v o v i it e e e e e e e e e e s 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIL X, or Xasapplicable . + v v o v v v v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI.
® Did the organization report an amount for investments - other securtties in Part X, iine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If *Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, Part X
¢ Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posiions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xl and Xl .+ o v o 0 v v o i et e e e i i s s e e e e e e e e e e e e e e e e e 12
12A  Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll,and Xlllisoptional. . . . . . .« .o v v v v v v oo v | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . . . . .« v v v v o v v v . 13
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . . . . . v v oo v v v 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if "Yes," complete Schedule F,Partl. . . . . . . ... .. 14b
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . . . . ... ... ... .. 15
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F,Partill. . . . . . . . . .. . oo oo v v h v 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G,Part] . . . . . . « v o o v v i v v vt b v v v v e s 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VlIl, lines 1c and 8a”? If “Yes,” complete Schedule G, Partll . . . . v @ v v i i i i s e e it e s e e 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
if"Yes," complete Schedule G, Partlll. . . . . . . . o v v i i i e e e e e e e e e e e e e e e 19
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . v v v v v v oL 20
EEA Form 990 (2009)
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.Form 990 (2009) DISABLED AMERICAN VETERANS 46-6011660

Page 4
fPart V] Checkiist of Required Schedules (contnued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule l, Partsland Il . - . . . . . .. . oo v v 00 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 if “Yes,” complete Schedule |, Partsland Ill. . . . . . . . . o v o v 0 v v o v 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . .« + « v v i v e i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If®No," gotolin€25 . .+ v o v v v o v v i v i i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . .. ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . i L oL L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . . .. . . ... 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? If "Yes," complete ScheduleL,Partl . . . . . . . . . . . . oo v v v oo v h 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If “Yes," complete Schedule L, Partl « « « v v v v v v vttt e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes," complete Schedule L, Partlll . - v . o v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V. . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
Schedule L, Part IV . &« v o it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T 1 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . . L oL L L e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,* complete Schedule N,
- 4 B 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part il « v v v v i i e i i e s s e e et e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete ScheduleR,Part! . . . . . . . . . . ... .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LAV, and V@ 1 o v v v i i e e it e i e e e et e i e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
SchedUIE R, Part V, € 2. « ¢ v v v v v i e et v et e e e e et e et e e e e e e e e e e e e e 35 X
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If “Yes,” complete Schedule R, Part V, lIn@ 2. « « « v v v v v v v v v i it ot e s et e e e e e e e e e e 36
37 D the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o 1 Y 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - - = v v v o v v v i v v i e i e e e 3B X

EEA

Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 46-6011660 Page 5

[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
U S. Information Returns. Enter -0-ifnotapplicable . . . . . . . . . ... ... .. ool 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) wiNNINGS O PrIZE WINNBIS? . « « v o ¢ v v e v v v ot v o e ot b o v v m e it s e s s e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?. . - « - « . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM? « ¢ ¢ v o e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "“No,” provide an explanation in Schedule 0. . . . . . . . . ... ... ... 3b X
4a Atany 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
oL L1111 Y2 4a X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. .. ... 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « v v v« v v v o v b v v o i v ot s v e e s e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductble? . . . . .« . . . . .. . .o Lo Lo o n oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . v . . o o i L e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . v . v 0 it i e e e e e e e e e e e e e e e e e e e e 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v v o v v v v\ 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . & ¢ . o v i it e e e e e e e e e e et e e e e e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed durng theyear. . . . . . . . . ... ... .. .. | 7d |
e D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfItCONIACE? + v v v o vt ot s et ot e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?. . . . . . . . .. .. 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . . . . .. .. 79
h  For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
=T 1T =T 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . . . . .« . . . . Lo o oo oL 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 4966?. . . . . . . . . . . . . . .o o 0 oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .« v v v v v v i e e e e . 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VI, Ime12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . « « .« ¢ v v o0 n e s e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . ¢ o ¢ v v it i i e e e e e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . « + . . . . . . . 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durngtheyear. . . . . . . . . | 12b |
EEA Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 46-6011660 Page 6
EPart Vi| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and
for a "No*" response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in
Schedule O. See Iinstructions
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody . . + .« . . . v v v v v v i v i . 1a 5
b Enter the number of voting members thatare independent . . . . . . . . .. .. o oo 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o i L L e e e e e e e e e e e e 2 X
3 Dd 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 other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filled? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . . . . . . . ... 5 X
6 Does the organization have members or stockholders? . . v v v v v v v v i v i i e e e e e e e e e e 6 | X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMINGDOAY? « + v v v v i et e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or otherpersons? . . . . . . . . . .. 70 | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovemingbody? . . & v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . v o v o v v it i v b e e e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address’7 If “Yes," provide the names and addresses in Schedule O. . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffliates?. . . « ¢ v ¢ v v v v v b b v i vt e e et e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . .. .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filng the
e 114 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No," gotolne 13 . . . . .« . o v v v v v i i ot v v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto CONMlICIS? .+ & v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule OhowthiSISAONE + v v v v v v i i i i i e et e e s e e s e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? .+ . v v v v v v i i i e e e e e e e e e 13 X
14  Does the organization have a written document retention and destruction policy? « « « « v v v v v vt v i e 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . o v o v v i v i i i 15a X
b Other officers or key employees of the organization . . . . v & v v v v i i i v it e e e e e e e 15b X
If “Yes® to line 15a or 15b, 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 taxable entity QUrINGthe YEar? . . . v v v v v i i i e e i e e e e e e e e e e e e e e e e e e 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto such arrangements? . . . . . . . o v i i v it e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

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

{1 Own website {1 Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » BRUCE BERDARD (605)348-5898

101 E MADISON RAPID CITY, SD 57701

EEA

Form 990 (2009)




Form 990 (2009)

DISABLED AMERICAN VETERANS 46-6011660 Page 7
[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 Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space I1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Listall of the organization’s former officers, key employees, and highest compensated employees who receved 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 current officer, director, or trustee.
») ®) © ©) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlIt|]O| K |Hcel| F compensation compensation amount of
week nrafnrff e fi om|lo from from related other
'd lsj !e lS g : y g gﬁ’ ;n the organizations compensation
vtclrt]e r9n eeo| e organization (W-2/1099-MISC) from the
:1 : L L : f p (s 2 é ] (W-2/1099-MISC) organization
u o rft | ae and related
ao |1 o1t organizations
I'r |o y e
n g d
a
|
EARL JEFFERSON
COMMANDER 25.00 X 0 0 0
GREG CARTER
SENIOR VICE COMMANDER 10.00 X 0
RODNEY PARKS
JUNIOR VICE COMMANDER 10.00 X 0
BRUCE BERDARD
TREASURER 10.00 X 0
EEA Form 990 (2009)




. Form 980 (2009) DISABLED AMERICAN VETERANS 46-6011660 Page 8
Ffiart Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) ©) ) €) (9]
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per Itdllt|]O]| K |Hcel| F compensation compensation amount of
week 2 rijnr } e |t om| o from from related other
| :'e ts: | y grpn;r ;n the organizations compensation
vtciit]c ; eeo| e organization (W-2/1099-MISC) from the
1 etjtele sny|r ..
deoluelr [P lise (W-2/1099-MISC) organization
u rtt | ae and related
ao [ e t organizations
I'r Jo Y e
n e d
a e
|
|
|
|
]
i
|
|
|
|
1b Total . . . . . . . .. e e e e e e e e e e e » 0 0 0
Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . v v v v i L e e e 3 X

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

T L1 (o 13- | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson. . . . . . . v v v v v i v v v . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ®) ©)
Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
EEA Form 990 (2009)




. Form 990 (2009)

DISABLED AMERICAN VETERANS

46-6011660

Page 9

[Part Vil |

Statement of Revenue

0]

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0or 514

1a

-~ 0o o 0O o

T @

Federated campaigns . . . . . . . . 1a

Membershipdues . . . . . . . ... 1b

6,318

Fundraisingevents . . . . ... .. 1c

8,884

Related organizatons . . . . . . .. 1d

Government grants (contributions) . . 1e

92,668

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

107,870

2a

@ ™ o0 a 60 T

All other program service revenue. « - « « . .
Total. Add lines 2a-2f

~o>y~0O

oL 0O<0X

¢ Rental income or (loss) . . .

10a

b Less cost of goods sold

(1)

Investment income (including dividends, interest
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . . . . v v v v oo

,and

1,592

1,592

(1) Real

(n) Personal

GrossRents . . - . . . ..

Less' rental expenses. . . .

Net rental income or (loss) . . . . . . .. ..

Gross amount from sales of () Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(oss) - - « - . . . . . . o . ...

Gross income from fundraising
events (notincluding $

of contributions reported on line 1c)
SeePartlV,line18. . . .. . ... ... a

8,884

Less' direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartIV,line19. . ... .. ..... a

Less: directexpenses. . - . . . . . . .. b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . . . . . . .. a

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a

o a o T

Allotherrevenue . = « = + v ¢« ¢ v v ¢ 4 ..

Total. Add lines 11a-11d

109,462

1,592

0

Form 990 (2009)




Form 990 (2009)

DISABLED AMERICAN VETERANS

46-6011660

Page 10

[Part X |

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).

Do not include amounts reported on lines 6b, A ®) ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See PartIV,line21 . . . ..
2  Grants and other assistance to individuals in
the U.S See PartIV,Ine22. . . . . . .. ... ... 3,750 3,750
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lnes15and16. . . .. ... ...
4 Beneftspadtoorformembers. . . . ... ... .. 22,787 22,787
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - . . . . .
7 Othersalariesandwages . . « « v v v« v v v u o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefits . . . . . . . . ...
10 Payrolitaxes - « « v v v v v v v v s e
11 Fees for services (non-employees):
a Management. . . . . . o ..ot d e
b Legal. . .. .. .. i i i e 10 10
C Accounting« + + « v ¢ o v v e v e d e e e e e
d Lobbying- - - v v v v i i e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . . . . . .. .. ...
g Other. . . - - o v v i vt i s e e
12 Adverisngandpromotion . . . . . .. ... ... 225 225
13 Officeexpenses . . . . .« v v v v i v it v 1,988 1,988
14 Informationtechnology . . . . . . . ... ... ...
15 Royaltes. . . . .. .. ... i i
16 Occupancy. - « + ¢ v v i v i it e e e 8,367 8,367
17 Travel « o v o v o e e e e e e e e e
18  Payments of trave! or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,250 1,250
20 Interest. . . . . v . i e e e e e e
21 Paymentstoafflates . . . . . . . . . ... ...
22  Depreciation, depletion, and amortization . . . . . . . 4,475 3,652 823
23 INSUMANCE « « + v v o v e e h e e e e e 1,116 1,116
24  Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BANK FEES 101 101
b VEHICLE EXPENSE 1,589 1,589
¢ SUPPLIES 1,628 1,628
d MEALS 2,576 2,576
e MEMBERSHIP APPLICATIONS 3,595 3,595
f Allotherexpenses . . « « v v v v v v v v v v v v v
25 Total functional expenses. Add lines 1 through 24f . . 53,457 30,189 23,268 0
26  Joint Costs. Check here p [ ] if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solictation. « « . v v v e e e e 4 e a4 s

EEA

Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 46-6011660 Page 11
fPart X| Balance Sheet

(A) (8)
Beginning of year End of year
1  Cash-non-interest-bearng . . . . . . . . v v v ot 5,362 1 48,536
2 Savings and temporarycashinvestments - « « « « - . . oo o e 2
3 Pledgesand grantsreceivable,net . . . . . . .. ..o oo oL 3
4 Accountsrecevable, Nt « « v ¢ v vt i i i e e e e e e e e e e e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedulB L « v v v v v v vt e et e e e e e e e e e e e e e 5
6 Recelvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
s PartllofScheduleL . . . . . . . .« i i o i i i i e e e e e 6
s 7 Notesandloansrecevable,net . . . . . v v o v v i i i e e e e e 7
te 8 INventornesforsaleoruse . « « v v v v v v i b e e e e e e e e s 250 8 300
s 9 Prepaid expenses and deferredcharges « . « ¢ v ¢ v v o v v e v v a0 e s 9
10a Land, buildings, and equipment. cost or
other basis Complete Part Vi of Schedule D. . . . . 10a 111,016
b Less accumulated depreciation. . . . . . . .. .. 10b 12,448 85,467 | 10¢c 98,568
11 Investments - publicly traded securities « « .« « . v o o o oo e e e 85,550 | 1 95,647
12  Investments - other securities. See PartIV,line 11 . . . . . . . o o v v v v v h 12
13  Investments - program-related. See PartIV,lne 11 . . . . . . . ... ... .. 13
14 Intangbleassets . .+ .« v v o i i e e e e e e e 14
15 Otherassets.SeePartIV,lne 11 . . . . . . v v o v o v v i i vt e e e s a s 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . . .. . .. 176,629 | 16 243,051
17 Accounts payable and acCrued 8XpensSeS « « « « + v v v v h v v e e e e e s 17
18 Grantspayable. . . . .« v v i i e e e e i e e e e 18
L 19 Deferredrevenue . . . .« v v v vt i e e e e e e e e e 19
L 20  Tax-exemptbond HabiiliesS « « « ¢ ¢ v v v e e e e e e e e e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof Schedulel. . . .. ... ... ... ... .. 22
L 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . . .. ... 24
25 Other liabilities Complete Part Xof ScheduleD . . . . . . . . . . oo v 0o 25
26  Total liabilities. Add ines 17through25 . . . . . . . . ... o v v v v .. 0 | 26 0
Organizations that follow SFAS 117, check here » [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
e U [ 27 Unrestrictednetassets « «+ « ¢ ¢ ¢ v v vttt s e e e e e e e e e e e e e e s 27
t 2 28  Temporarilyrestricted netassets « « « « v v v v v v v e i e e e e 28
A 29 Permanently restricted NEtasselS « « « « « « v« v . e 29
: g Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
; : 30 Capital stock or trust principal, or currentfunds « . . . . . . ..o, 90,629 | 30 157,051
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 86,000 | 3N 86,000
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
T 5133 Totalnetassets orfundbalances « « « « « « v v v v v v v m e e e 176,629 33 243,051
34 Total labilities and net assets/fundbalances . . . . . ..ol 176,629 | 34 243,051

EEA Form 990 (2009)




Eorm 990 (2009) DISABLED AMERICAN VETERANS

46-6011660 Page 12

fPat XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 Cash [J Accruat [ Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financia! statements compiled or reviewed by an independent accountant? . . . . . .
Were the organization’s financial statements audited by an independent accountant? . . . . . . .. .. ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 - . & . vt v v i it e e e it e e e e e e e

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

........ 2c

........ 3b

Yes No

........ 2b X

........ 3a X

EEA

Form 990 (2009)




" SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

F
(Form 990) » Complete if the organization answered "Yes," to Form 980, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12. e
OPOTI te Pu
af:;r;m;:‘l,::,iest:z:w » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamzahon Employer identfication numb
DISABLED AMERICAN VETERANS 46-6011660

EPart I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete i

the organization answered “Yes" to Form 990, Part IV, line 6.

G & WN =

(@) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . . ... ...

Aggregate contributions to (durng year) . . . . .

Aggregate grants from (duringyear) . . ... ..

Aggregate value atendofyear . . . . . . . ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . .. ... ... { Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferrng impermissible private benefit? . . . . . . . L L L L L L L L L L e e e e e e e e e e s [ Yes

[] Ne

[ No

rt lI| Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, ine 7

fPa
1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e g, recreation or pleasure) [] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . . . . o e e e e e e e 2a
Total acreage restricted by conservation easements. . . . . . . ¢« . . o v v i s e e e e e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . ... 2c
Number of conservation easements included in (c) acquired after817/06 . . . . . . . . ... .. ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . .« o o v v ot v i e v e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I)7 - « « « v o« o v o v e it e e e e e e e e e e e e [ Yes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

[J No

[ No

Part it | 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

a
b

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 XV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items

(i) Revenuesincluded N FOrm 990, Part VIILINE T« « « v v v v v v o e v et e e e e e e e e e e e e e > $

(ii) Assets INCluded in FOMM 990, PAMt X. + « « v« v o o v b e v e e e et e et e e e ettt e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-
Revenues included in Form 980, Part VIIL, lne 1. « v o v v i i i e e e s ot e e b e e e e e e e >3

Assetsincluded N FOrM 990, Part X. =« v v« v v v b b e ettt e et e e e e e e e e e e e e e e e e e e > $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




«Schedule D (Form 990) 2009 DISABLED AMERICAN VETERANS 46-6011660 Page 2
[Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [] Public exhibition
b [] Scholarly research
c I:I 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
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other smilar

d [J Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’scollection? . . . . . . .. ... ... I:l Yes D No
EPart V] Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 990,
Part IV, ine 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 on FOrmM 990, Part X? . . v v v i v v it e i e e e e e e e e e e e e e e e e e e e e [(dyes [INo
b If“Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
¢ Begimningbalance . . - . . . . oL Lo Lo e e e e e e e e e e 1c
d Additionsdunngthe year . . « v v v o v v i i i e e e e e e e e e e e s 1d
e Distrbutionsdunngtheyear . . . . .« . . o oL L L e e e e e e e e e e e 1e
f ENdINgbalance. . . « v v v i e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, IN@ 217 « « « + v v v v v v v v e e e e e e e e e O Yes [JNo

b If “Yes,” explain the arrangement in Part XIV.
Fﬁart Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

{b) Pnor year {c) Two years back {d) Three years back {e) Four years back

1a Begnning of yearbalance . . . . ... ..
Contrbutions « « « v v v v v v v v 0 . .
Net investment earnings, gains, and losses .
Grants or scholarships . . . . . ... ...
Other expenditures for facilities
andprograms - . . . .. .0 o .0 e .
Administrative expenses .« . . . . . .. .
g Endofyearbalance . . ... .......
2 Provide the estimated percentage of the year end balance held as.
; a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
\ (1) UNrelated OrgaNIZAtIONS « « + + « v ¢ v v o e e e e et e e e e e e e e e e e e e e e e e e e e 3a(i)
| (i) related OFganIZations = « « v v & v v v v v v e e e e e e e e e e e et e e e s e e e e e 3aii)
b If “Yes® to 3a(ii}, are the related organizations listed as requiredon Schedule R? . . . . . . . . . . v 0o i bt e . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o a0 o

-

Descnption of iInvestment

(a) Cost or other basis
(investment)

{b) Cost or other
basis {other)

{c) Accumulated
depreciation

(d) Book value

1a Land .« v v v i v e e e e e e e e e e e e e e

b Buldngs . . . ... ..., 76,322 61

76,261

¢ Leasehold mprovements . . . . . . . . .. ...

d Equpment . . . . . o . i i e e 8,094 2,965

5,129

e Other. . . .............. STMDIE . 26,600 9,422

17,178

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) )

98,568

EEA Schedule D (Form 990) 2009




+ Schedule D (Form 990) 2009 DISABLED AMERICAN VETERANS 46-6011660 Page 3
fPart VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialderivatives « . « + v v ¢ o v & o v v v n e e e
Closely-held equity interests . . . - - . . . o o oo oL L
Other
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »

fPart Viil]  Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (C_c_)lumn (b) must equal Form 990, Part X, col (B)line 13) >
[Parf [X] _ Other Assets. See Form 990, Part X, ine 15

(a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 15.) . . v o v v v v v i i e v e e i e v s v b e e a e o >
[Part X|  Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habihity {b) Amount
Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009




+ Schedule D (Form 990) 2009 DISABLED AMERICAN VETERANS 46-6011660 Page 4
fPart XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IN@ 12) + « « + « ¢ ¢ v v v v e et et it v e e e v e e 1
2  Total expenses (Form 990, PartIX, column (A),IN€25) « « v v v v v v v v o v vt e e e e e 2
3 Excess or (deficit) for the year Subtractline2fromline 1 . . . .« v v v v v v i i bt e e 3
4  Netunrealized gains (losses) OniNVESIMENTS + . . . .« v o v i v vt it e e e e e e 4
5 Donatedservicesand useoffaciifies « « « « o v v ot it e e e e e e e e e e e e e e e e e e 5
6 INVESIMENtEeXPENSES . « + + = v v v vt v e e e e e e e e e e e e e 6
7 Priorpenodadjustments « « « ¢ o v o v v vt e e e e e e e e e e e e et e e e e e e e e e e e 7
8 Other(Describein Part XIV) . « v v v v v v v i i s e e et i e e e st s e e e e e e e 8
9 Total adjustments (net). Addlinesd4through8 . . . . . . ¢ . i i v v i v i i vt it e e e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . .. .. ... ... 10
fPart Xi1 i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . oo o ool 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . . ... .. ... ... 2a
b Donated servicesanduseoffacilities . . . . . . . . .. 0o 00 2b
¢ Recoveriesofprioryeargrants + . . < . . . i i i i e e e e e e 2¢
d Other(Describe INnPartXIV.) . .« o v v v v i v v v it e e et e e s 2d
e Addlnes2athrough2d . . . . ... ... .. vt e e e e 2e
3 Subtractlne2efromlined . . . . . . o . L e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . ... 4a
b Other(DescribeinPartXIV.) « - o ¢ v v v v v v it it et et 4b
¢ Addlinesd4aanddb . . . . . . . e e e e e e e e e e e s e e e e e e e e e 4c
5  Total revenue. Add Iines 3 and 4¢. (This must equal Form 990, Partl,line12) . . . . . . . v v v v v v v v u s 5
(Part Xili {|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . « « & v v v v bt e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donatedservicesanduseoffacilities . « « « « v v v o v o v i e e e e 2a
b Prioryearadjustments . . « v« ¢ 0 i i i h e e e e e e e e e e e e e s 2b
C OtherloSSES « v ¢ v v v v v v v o o 1 1 o 4 o s st e n e e e e e e e 2c
d Other(Describe NPart XIV.) . . v v v v v v o v i et e e e e e 2d
e Addlnes2athrough2d . . . . . . .. .. .ttt e e e e 2e
3 Subtractine2efromiine . . v« vt i i it e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a
b Other(DescribemPartXIV.) . - ¢ v o v v v it e e e e e e e e e e 4b
€ Addiinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,iine 18.) . « . « v v v v v v v v v v o 5
fPaf XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b

and 2b; Pant V, line 4, Part X, line 2; Part X, line 8, Part Xl|, ines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete

this part to provide any additional information.

EEA
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’ . SCHEDULE 0 OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
F 990 or t id dditional inf tion.
Department of the Treasury orm or to provide any additional information Open to Public
Intemal Revenue Service » Attach to Form 990. {nspection
Name of the orgamzation Employer dentificabon number
DISABLED AMERICAN VETERANS 46-6011660

0l. Unrelated business income explanation (Part V, line 3b)

ORGANIZATION RECEIVES DIVIDENDS FROM FUNDS INVESTED.

02. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS MEMBERS.

03. Member election for additional members (Part VI, line 7a)

THE MEMBERSHIP OF THE ORGANZITION ELECTS THE MEMBERS OF THE GOVERNING BOARD.

04. Governing body decisions (Part VI, line 7b)

MEMBERS APPROVE THE DECISIONS OF THE GOVERNING BOARD.

05. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWS THE TAX RETURN BEFORE IT IS FILED.

06. Governing documents, etc, avallable to public (Part VI, line 19)

LINE 18 - THE ORGANIZATION PROVIDES ACCESS TO ITS GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
EEA




- Fo,;,; 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
DISABLED AMERICAN VETERANS FORM 990 - 1 46-6011660

EPart I | 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 limit for certan businesses. « « « « . « . . . . . .. 1

2  Toftal cost of section 179 property placed in service (see INStructions) « « « « v« v v v v v v v v o u . 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . 3

4 Reduction m limitation. Subtract line 3 from line 2. If zero or less, enter-0- - . . . .+ ¢ v v v v 0. .. 4

5  Dollar imitation for tax year. Subtract line 4 from line 1 1f zero or less, enter -0- If married filing

separately, seeinstructions . . . . . . . . . L oL L e e i e e e e e e e e e 5
{a) Descnption of property {b) Cost (business use only) {c) Elected cost

6

7  Listed property. Enter the amountfromine29 . . ... ... ... ... .. 7

8 Total elected cost of section 179 property Add amounts in column (¢), lnes6and7 « « . « = « « « . « . 8

9  Tentative deduction. Enter the smallerofline5orline8 . . . . . v o v v v v vt v vt v v v v v ot 9
10 Carryover of disallowed deduction from line 130f your2008 FOrm 4562 « « « « v v v v v v v v v v o o 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . .. 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessline 12 . » I 13 ]

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part lt]| 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
dunngthetax year(seeinstructions) . . . . . o . . o L Lo i e e e e e e e e e 14
15  Property subjectto section 168(f)(1) election . « + « v v v v i v i e e e e e e e e 15
16 Otherdepreciation (INCIUAING ACRS) + + v v v v v v v v v e ettt et e e e et e e e e n e e ey 16
[Part HE | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . ... 17 398
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . i L e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
( (b) Month and (C) Basis for depreciation (d) Recove
a) Ciassification of property year placed in (businessfinvestment use Y |(e)conventon (f) Method (g)Deprecrahon deduction
service only-see instructions) period
19a  3-year property
b 5-year property 3,907 5 | HY 200 DB 781
¢ 7-year property 1,299 7 | HY 200 DB 186
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27 5yrs MM S/iL
i Nonresidential real 39 yrs. MM SL
property MM S/l
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. S/L
¢ _40-year 40 yrs MM S/L
[Parf V| Summary (see nstructions)
21  Listed property Enteramountfromine28 . . . . . v v v i v v it i i e e e e 21 3,110
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . - - 22 4,475
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




. Form 4562 (2009) DISABLED AMERICAN VETERANS

46-6011660 Page 2
EPart V| 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 limits for passenger automobiles.)
24a Do you have evidence 10 support the business/investment use claimed? I IYes I |N0 24b If "Yes," is the evidence wnitten? I IYeS | lNO
© © 0]
Type of prg::)eny (st Date pl(:zed n |nBvu:sl?rﬁ§1/x Cost o(rd:ther ?l)as:s for depreciation Recgzery Met(::d/ Depre(zz-mon Elected
vehicles first) service use basis usiness/investment penod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% n a qualified business use (see instructions) . . . . . ... ... 25
26 Property used more than 50% in a qualified business use-
1998 DODGE 19990701000 % 14,500 14,500 21 B/L-mM 690
2010 FORD V 20091215000 % 12,100 12,100 5 po0 DB-HY 2,420
L1 %
27 Property used 50% or less In a qualified business use:
1 % S/L-
1] % SiL-
] % S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here and on Iine 21, page 1 . . . . . . . . .. I 28 3,110
29 Add amounts in column (1), ine 26. Enterhere and oniiN@ 7, 0ag@€ 1 « « « « v v v v v v v v b bt e e h e e e e e I 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

30 Total business/investment miles driven @ ®) © @ @ U
durnng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 vehicle 5 Vehicle 6
commutingmiles) . . . . . ... ..

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven - . .« . . 0 0o

33 Total miles dniven during the year. Add
Ines30through32 . . ..........

34 Was the vehicle avallable for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . .. ...

35 Was the vehicle used prnimanly by a
more than 5% owner or related person? . .

36 Is another vehicle available for personal
USE?. v v v v v v e e e e e e

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 Yes No
YOUT @MPIOYEES? « ¢ v v v v v v v e e e u s h e e e e e e e e e e e e e e e e e e e e e e e e

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% ormore owners . + « . . . . . .

39 Do you treat all use of vehicles by employees as personaluse?. « « = « v v v v v v v v h e s e e e e e e

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? . . . . . . . . . . . . . ... . e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) . . . « « « . . . . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

[Part VI]| Amortization

(e)
Descnpuofma:ﬂ costs Date atr::(:l)lzallon Amomzabf:)amoum Code (s:)ctlon Ar::r::;za::nn Amomzanan(lf‘)ar this year
gins 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
44 Total. Add amounts in column (f). See the instructions for where to report

43

44

EEA
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TOTAL

Federal Supporting Statements 2009 PGO1
Name(s) as shown on retum FEIN
DISABLED AMERICAN VETERANS 46-6011660
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK

OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
1988 VAN 14,500 0 7,002 7,498
2010 VAN 12,100 0 2,420 9,680

26,600 0 9,422 17,178

STATMENT LD




