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Form 900 Return of Organization Exempt From Income Tax OMB No 13450047
- Pl Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
' . benefit trust or private foundation
P ) Open to Public
Department of the Treasury .
intermal 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 applicable Please |C Name of organzation DISABLED AMERICAN VETERANS D Employer identification no
[ Address change e S | _pongBusmessas ROBERT VEAL CHAPTER 5 64-6150987
D Name change "';'::" Number and street (or P O box if mail is not delivered to street address) Roonvsute E Telephone number
[ intal retum See | 2600 23RD AVE (228)871-5463
D Terminated hSrw-l City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum tions. GULFPORT, MS 39501 $ 527,392
D Application pending F Name and address of pnncipal oficer ROBERT SPANN
10480 KLEIN ROAD, GULFPORT, MS 39503 ) s goupreumfor e [XINo
1 Tax-exempt status [z] 501(c) ( 3 ) <4 (insert no ) D 4947(a)(1) or D 527 H{) Areall aff' lates included? Q D No
If “No,” attach a list (see In ions)
J  Websie: P N/A H(c) Group exemption number

K Form of organization I:l Corporation DTrust lz'Assoclaﬂon [___l Other P

L Yearofformaton 1949 | M state of legal domicie  MS

[Parti| Summary
1 Briefly describe the organization's mission or most significant activities TO BUILD BETTER LIVES FOR ALL OUR NATION'S
DISABLED VETERANS AND THEIR FAMILIES AND IN FURTHERANCE OF THAT PURPOSE TO SUPPORT THE
é G PROGRAMS OF THE DISABLED AMERICAN VETERANS AS PROVIDED IN THE NATIONAL CONSTITUTION AND
: 3 BY-LAWS AND REGULATIONS OF THE NATIONAL EXECUTIVE COMMITTEE.
;’ f 2 Check this box b[j if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part Vi, line ta) « « « o+ ¢ ¢ e s o v 0 v v 00 o v v v v v 3 1,049
:, : 4 Number of independent voting members of the governing body (Part VI, Iine 1b) = « « « ¢ v« v e v o v o v 0 4 1,049
S ¢ 5 Total number of employees (PartV,lin@2a) =« « « ¢ ¢ ¢ o v o o s s s s s o s s s s s s ¢ s s e 0 s oo oo 5 15
& € 6 Total number of volunteers (estimate Ifnecessary) « « « « « « =« v o o 0 e o s o0 v v o v v v v v oo v oo 6
ey 7a Total gross unrelated business revenue from Part VIIi, column (C),line 12« « = ¢ ¢ e« v v v v v v v v v 0 ot 7a 0
= b Net unrelated business taxable income from Form 990-T,iiNe@ 34 « =« « « « = ¢ ¢« o v v 0o v v s 0 e 0 e e 0 s o 7b 0
K‘:;R Prior Year Curent Year
R 8 Contributions and grants (Part VIl line th)  « « « ¢ = o e o v e 0 0 v s v 00 v a0 o v 3,953 7,146
>; 9 Program service revenue (Part VI, lne2g) « « « « ¢+ ¢ e o s v o v v v v v st 00 oo 0
cn {10 Investment income (Part VIII, column (A), ines 3,4, and 7d) = « « « + s s e o s o e e s v o 0
Zé 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c,and 11€) + - « « « « « « « ¢ . 84,369 56,347
) [12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) + « « + « + « 88,322 63,493
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} « ¢ ¢ ¢ o o ¢ o v o 0 o s o« 6,804 3,620
14 Benefits paid to or for members (Part IX, column (A),IIne4) « « o « = o o o 0 o o o o oo v 510 0
» |15 Salanies, other compensation, employee benefits (Pan—lx-,-colunp 0
16a Professional fundraising fees (Part IX, column (A), IIH? 11e) H Koo b o 0
: b Total fundraising expenses (Part IX, column (D), ine 2‘5){_—’———" \m |
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, m:i QCT B % 0. J \ 87,676 80,729
* 148 Total expenses Add lines 13-17 (must equal Part IX, glu n(A), hne25) « .« ... [ PR 94,990 84,349
19 Revenue less expenses Subtract line 18 from line 12} oL oo ;\\J‘m . \ .. (6,664) (20,856)
Net I Ul st e Begrwing of Current Year End of Year
Poset3120  Total assets (Part X, Ine 16)  « + « = = o v ¢ o - - I 200,026 185,556
E;ﬂ 21 Total habilities (Part X, IN@26) =+ = = « ¢ ¢« ¢ ¢ e s ¢ s e s s o v s o o0 e v o s 0 0o oo 207,888 205,978
ances | 22 Net assets or fund balances Subtractline21fromiine20 « « « « « ¢ o o o v o 0 0 o 0 v o™ (7,862) (20,422)
LPart li | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and f, i 1s true, correct, andicomplete Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge
Sign /0/90@/6
Here
TREASURER
Type or pnnt name and ttle
Preparer's Date Check ff Preparer's dentifying number
) signature } w :fr:f;;loyed >|:| (see instructions)
Preparers : Po0353600
Use Only Firm's name (df yqurs ! MID 'ﬁnd Associates LLC EIN >
if seli-employed), 602 'Courthouse Road
address, and ZIP + 4 } Gulfport, MS 39507 Phoneno P> 228-896-4504
May the IRS discuss this return with the preparer shown above? (see Instructions) « < « « =+ ¢ ¢ o o o« @ o o v e a0t e s o oo @ Yes D No

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

EEA Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 Page 2
m Statement of Program Service Accomplishments
. Bnefly describe the organization's mission
TO BUILD BETTER LIVES FOR ALL OUR NATION'S DISABLED VETERANS AND THEIR FAMILIES AND IN
FURTHERANCE OF THAT PURPOSE TO SUPPORT THE PROGRAMS OF THE DISABLED AMERICAN VETERANS AS
PROVIDED IN THE NATIONAL CONSTITUTION AND BY-LAWS AND REGULATIONS OF THE NATIONAL EXECUTIVE

COMMITTEE.
2  Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? < « « o ¢ ¢ o o e ¢ o s o s o v o o s v e s et s a0 e [ T T DYes ‘ZI No

If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? » o o ¢ o o o ¢ ¢ o s ¢ s o o o o s o o o o 8 s s s s s s s s s s s s s s s s s s s s e e v e e e e e e DYes @ No
If "Yes," describe these changes on Schedule O
4  Descrnibe 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 $ 3,620 ncluding grants of $ 3,620 ) (Revenue $ )
CHARITABLE DONATIONS AND VOLUNTEER WORK WITH VA HOSPITALS, VAVS-VA HOSPITALS, NOTR, NOAC
GRANTS TO HOMELESS & NEEDY VETERANS IN SICKNESS & DISTRESS.

4b (Code ) (Expenses 3 including grants of § ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 3,620

EEA Form 990 (2009)
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Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 Page 3

Part IV] -Checklist of Required Schedules

1

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A « « ¢ ¢ ¢ o o e o v o o o o b b it ot e et e e s e e e e s e s s s e e st e s e
Is the organization required to complete Schedule B, Schedule of Contributors? - « « ¢« « ¢ v v v v v v v v v v v e v v v v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| « « « « = ¢« v e e v vt v v vttt v v v v ot e v o e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C,Partll « « ¢ c o s o e o o e ¢ o e o o v s o o s o o s o oo oo s n s s s 2o e o e e w s s s e . oes
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,Partlll + ¢ « s ¢ o o e v v 0 v v v e v 000 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D,Part] - « - « = ¢« o o o v o 0t v v v 0ttt st vttt s e s e e s s s e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll + - « « + « ¢ o o e v 0 a0 o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll = = « « o ¢ o ¢ o o o v o 0 e v ot sttt s s ot s e b e b e s s sttt e e
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, PartIlV « « « « - . « v e e e e = 6 s s s s s s s s s e e s s s s e s s s s e e e s s e s e s e owe
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D,PartV. « + v ¢« « ¢ ¢ ¢ v e v s v e v v 0 s v sttt s vt v oo a e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, VIIL, IX, or X as apphcable .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X[, XIl, and XIIl = o o c = ¢ o ¢ o s o o e o s o e o ot s s o o 6 0 6 0 o v o v s oo s o s s 000

Yes | No

10 X

1 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional = « « = o « « ¢ ¢ e e e 0 v e v v v v v oo 12A X

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE  + « « « ¢ ¢ o v e v e v 0 v ot
Did the organization maintain an office, employees, or agents outside of the United States?  « - « « + = o v v v 0 v v 0 000 ™
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, Part] - + + « « ¢ ¢« ¢ v o o
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, Partll  + « « « ¢ ¢ ¢ e 0 v 0 v 0 00 b
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,Partlll « « « « = ¢ o 0 v v v 0 v v v v v v ot
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, Parti « « « « « ¢ ¢ v v o 0 v v v o o v v v v 0 v a v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « - « « + ¢ ¢ vt i 0 ottt o v ot o mt it s
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a?

If"Yes," complete Schedule G, Partill « « « ¢ o« o o o o v e v v ittt e e et e e e e s st e s s e s e e e e e e
Did the organization opefate one or more hospitals? If "Yes,” complete Schedule H = « - -« « c o o e v v o v o v v 0t 0 v

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 | x

20 X

EEA

Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 Page 4
[Part IV | -Checklist of Required Schedules (continued)
. Yes | No
21 Did 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), ine 1? If "Yes," complete Schedule |, Partsland Il - « « « -« « v v oo v v o vt 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill « « « « ¢« ¢ ¢ e e 0 0 v e o v v v vt 22 X
23 D the organization answer "Yes" to Part VII, 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 ScheduleJ -« « ¢« « ¢« e 0 v o0 0. ¢ s 4 e s e s s s s s e e e s s s s e e s s 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,"gotollne25 < « ¢ ¢ ¢« ¢« ¢« ¢ v v v v v v v i vttt v v v v a0 o oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - « - = ¢ ¢ - o o o o .. 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? = = « « o o ¢ o o e e b e e e et e e e e et e e e e e s e e et e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . « « « o« ¢« o o o o .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl + + « ¢« ¢« o ¢« o o v 00 vt v v v i oo as 25a X
b Is 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-EZ? If "Yes," comp|ete Schedule L,Part| « « ¢ s ¢ o ¢ o ¢ o o e o o o e o e o s s s s a5 0 000500088 s 000 25b X
26  Was a foan 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  Dud 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 « ¢« o o ¢ o o o a 2 2 o o o o o s o ¢ s 5 0 9 5 6 6 6 8 66 6606 65 605 609520100 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 IV« « - « ¢« ¢« « o v v v o v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV « « ¢ ¢ ¢ o o o o o e o e o e o o s @ s o o o e s s 5 2 s s e o 8 s 8 s s 2 s s o s 1 e et 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,
PartlV o+ o o ¢ ¢ ¢ ¢ ¢ o ¢ o o o o o o o 5 o o s o s o s 2 o o s s o 5 ¢ 5 5 5 6 6 8 8 o6 8 5 5 8 o ¢ ¢ ¢ 68 o0 068060 o2 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « ¢ « v o o o o 29 X
30 Dud the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM < « = ¢+ v ¢ v 0 vt i i i il i il i e i s i i sl 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl ¢« « o o o o & o o o 4 o o o o s o ¢ 5 ¢ 6 5 5 ¢ 6 6 6 4 4 6 5 6 6 s 5 5 b s e s o o s s e s s s e b s e e s s ae s e s 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partil « o o o o o o ¢ o o ¢ o s o o o o o o o o o s s o o o s s o e 0 s s s 85 00 0o e0as a8 0ese0eacsm 32 X
33  Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] « « - « « v ¢ v 0 0 v v it v v v o e oo an, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L, IV,ANAV, INE T « ¢ ¢ « o 6 o o o o e o o o o o o o o o o o s o o s s o o oo s s o s nssooeeossnsssesoaoes 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV, llN@2 « « = + o o o o o o o e o o o o o o s s s ¢ 0 s ¢ s o o o s e o o9 e s s s 0000 ass00ss0 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,llne2 « « « « « ¢« ¢ e v v v v vt ettt ittt s e i e 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o o o o o ¢ o o o o o o s o o o s o o v s a v o s s s s s s et s s s e s e n e st e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O <« « « ¢« ¢ o v v v o o b i s o v e vt vttt 38| X
EEA Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 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-if notapplicable « « « = ¢ ¢ ¢« e o o 0 0o v 0 v o 0c v v 0o 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - « - « « « « « ¢« « 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) WinNINgs t0 Prize WINNEIS? « « « « = « o o s o o s+ o s s s s o o s s o s s 0 oo e et s e e e e e 1c | ¥
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 15
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « « « « ¢ o+ & .« 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 Did the orgamzation have unrelated business gross income of $1,000 or more during the year covered by
ThISTEIUIMN? o ¢ ¢ = « o « o o ¢ o o ¢ o o o s = a o e s o e o s o ¢ s ¢ » s = s ¢ o o v s ¢ o6 ¢ ¢ 5 o ¢ o0 oo oo s+ 200 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « « ¢« + o e ¢ o 0 v v v v v v 3b| X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? + « = = ¢ e o o e e o o o o o o s e o s s o s o o s e o s s s s o s s s o s s s o 5 s s e s s e e e st 4a X
b If"Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? + « « « « ¢ ¢ o ¢ o v v v o 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « ¢ v ¢ o v« 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? ¢ ¢ o s ¢ o o o o o o« o o o s s ¢ o s ¢ o s o v s s o s & 6 00 060 8 060 000000 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « <« « « «c o v e v s s s e c s et i s e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduUcCtiDIE? « o o o o o o o « o o o o ¢ ¢ s s e s e s s s s s s s m s s s s bt e e e e s s s e s s 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 provided tothe payor?  « ¢ « ¢ ¢ ¢ s v s e e 0 0 s s 0 s s s e s et st et e e st s e e e e e 7a
If “Yes," did the organization notify the donor of the value of the goods or services provided? « « + « ¢ ¢ o v c o e o v o o s v 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrmM 82827 = « « ¢ o = o = v o o e e e e s s o s s s s e s s e e s s et s s e s st 7c
If "Yes," indicate the number of Forms 8282 filed during theyear « « « « « ¢ ¢ o s o e 0 o s v 0 o v o I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
PENefit CONract? « ¢ « » ¢ o o o o 4 & & o o & o 4 s o s o s s s 5 8 2 e s e e s e v e s w e e s o e e e v s e s e s e Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « ¢ ¢ o« o - & 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « « « « - R I 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
requUIred? = = = = = = o« s o e s e b s s e s e s e s s s e s s e s s s s s s s e v s e sty e s 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 at any tme duringtheyear? « ¢ « « « « ¢ e o v v v e vt v v e et et 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 - - « « « « ¢ ¢ o v e vt c i e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? — « « « « ¢« c e o oo e v oo e e o0 e 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon Part VI, line 12+ « + ¢ o o v e 0 0 v 0 0 0 0 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites  + « « « « « « - 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders « « « ¢ ¢ ¢ ¢ 0 0 c v 0 ot ottt e e s e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) - « ¢ « o o =« ot c e bt s e et i el i e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? - « « « « « = « . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear » - « « + « « « | 12b | |
EEA Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 Page 6

| Part Vi I ‘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, describe the circumstances, processes, or changes In
Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody « « « « o v v ¢ v vt v v v v v v v v i 0w 1a 1,049
b Enter the number of voting members that are independent  « « « -+ ¢ o ¢ 0 ot e e i e e e el 1b 1,049
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  + « « =« ¢« ¢« s vttt it et s i e b s et s s e e e e ee e 2 X
3 Did the organization delegate control over management duties customarnly 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 filed? < « « « « 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? < « « « « ¢ ¢« ¢+ o ¢« 5 X
6  Does the organization have members or stockholders? « « « ¢ v ¢ o v 0 v v v v v v v v vt vt e vt b vt vt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « « « ¢ o v v v v v v i vttt st et s et st e s et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - = ¢ <« « -« . 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following )
a The governing T | 2 T T T T T R NI 8a X
b Each committee with authority to act on behalf of the governingbody? « < « ¢ « = o v e e v v 0 v 0 v v v 0 v 00 0o a0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« -+ « « ¢« v ¢ 0 v v 0 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affililates? « - « « ¢ ¢ o ¢ ¢ s e 0 e v s s et 0 v v 0o v 0000 v o vns 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? - - « - - « ¢ v o v o v 0 0 v 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? ¢ o o » o « o = =2 o o s 6 o s o s o o 5 o6 8 s o6 s s 0 e 5 s o e 5 s s v v s s s v s s asos s s s e2se0e0eaes 1 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 : I
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13+ « « « ¢ ¢ v e 0 v v v v 0 v 0 0 v v o v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCIOCONIICIS? o o o o ¢ o o o @ o o o o 6 o o s o s o s = s s s ¢ s o s o o o 5 6 o6 0 s e 060 s e oo a0 seoeseeoosone 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe INn Schedule O oOWLhISISTAOME  « o o o o « s o o o o o 2 o o o o s o o o o s 5 s s s s s o s v 66 00 es s s 12¢| X
13 Does the organization have a written whistleblower policy? - + - = =« ¢ ¢t v e v v v s it v e st b i it i i e 13| X
14  Does the organization have a written document retention and destruction policy? = = « = =« « ¢ o v e v 0 v v e 0 v v vt 14| ¥
15 Did the process for determining compensation of the following persons include a review and approvail by H
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official  « « « « =+ v ¢ o v 0 v v v o v v vt vt e . 15a X
b Other officers or key employees of the orgamization - - - « = =« « o v ettt it bt i ettt et et e 15b X
If "Yes" to ine 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 . R
with a taxable entity duringthe YEAI? = o+ « « s = o ot o s o o o o ot v s s st et et 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 respect to such arrangements? < « < « « o ¢ o o s s s s s s s st e a0 0. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[] own website [ ] Another's website [X] Upon request

Descnibe 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 B JIM STRZALKOWSKI (228)871-5463

11262 CREEK DRIVE GULFPORT, MS 39503

EEA

Form 990 (2009)




" Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 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 is needed

e 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
o List all of the organization's current key employees See instructions for definition of "key employee *

e 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

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

e 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
E Check this box If the organization did not compensate any current officer, director, or trustee

A) ®) © ©) (€) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdlit|] O]l K|Hcel| F compensation compensation amount of
week g ripnr ; e |l oml o from from related other
) ;’; ts ls' H y ﬁg‘? Fn the organizations compensation
vtclit]c em eeo| e organization (W-2/1099-MISC) from the
h g L L g "_" P ts ';_‘ z | (W-2/1099-MISC) organization
u r|t | ae and related
ao |1 3 t organizations
Ir [¢] A e
n d
a e
|
ROBERT SPANN
COMMANDER 20.00 X q 0 0
GARY MCCARDLE
SENIOR VICE COMMANDER 20.00 q 0 0
SHIRLEY NEIGHBORS
JUNIOR VICE COMMANDER 20.00 a 0 0
JIM STRZALKOWSKI
TREASURER 20.00 X 9 0 0
LOUIS ALLEN
EXECUTIVE BOARD 20.00 X g 0 0
AL FELLOWS
EXECUTIVE BOARD 10.00 X q 0 0
SAM KIRSCH
EXECUTIVE BOARD 10.00 X a 0 0

EEA Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 Page 8
| Part Vil ] + Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) ©) (D) © ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdli1tlo| K|Hcel F compensation compensation amount of
week fd\ rifnr ; e |ltoml o from from related other
h :re f g h y ﬁg"? ;n the organizations compensation
vt ;: { t] ¢ :1 eeo| e organization (W-2/1099-MISC) from the
4 g ol u g f P f 's‘ g M| (w-2/1099-MISC) organization
u rft 1 ae and related
ao |1 ol organzations
I'r |o y e
n e d
a e
I
D TOMAl ¢ ¢ e e e e e e e e e e e s s s e e ae e e e e e e s e » o 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated - , j
employee on line 1a? If "Yes," complete Schedule J forsuch individual  + « « + + ¢ ¢« e o o e e e 0 v v 00 0 v v 000 s oo 3 X

4  For any individual isted on hine 1a, Is the sum of reportable compensation and other compensation from o). .-
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

INAIVIAUAl + ¢ ¢ o ¢ o o ¢ o o ¢ o o o a s o o s = s s s s s s o o s 5 o s e 28 8 5 5 s o 8 o o 5 ¢ v 0 a8 s 0 00930000 00 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for s ]
services rendered to the organization? If "Yes," complete Schedule J for suchperson « « « « « . . R L) 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

(5 ®) ©

Name and business address Descnption of services Compensation

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




Form 990 (2009)

DISABLED AMERICAN VETERANS

64-6150987

Page 9

Part VIl | - Statement of Revenue

G

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

FELHTE

1a

-~ 0o o 0o T

> @

Federated campaigns - - - « - ... 1a

Membershipdues - - + « « -« ¢« o« 1b

3,666

Fundraisingevents « « « « ¢ ¢ ¢+ & 1c

Related organizations « « = « « « + 1d

Government grants (contributions) - -« 1e

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

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

7,146

Q@ "0 Qo 0 T

2a

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

“eox~0O

occso<om

6a

(1]

7a

10a

b Less cost of goods sold

[y]

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - - P

Royalties - « = « « = = v e« o e a0 i a0 e

(1) Real

Gross Rents 2,690

Less rental expenses - » - - 100

Rental income or (loss) « « -«

Net rental income or (loss)

2,590

2,590

Gross amount from sales of (1) Securtties

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincludng  $

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less directexpenses « « « ¢ ¢ ¢ o o - - . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

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

497,093

447,355

49,738

49,738

4,019

4,019

Miscellaneous Revenue

o a0 T

All other revenue
Total. Add lines 11a-11d

!

63,493

56,347

0

Form 990 (2009)




" Form 990 (2009)

DISABLED AMERICAN VETERANS 64-6150987 Page 10
[PartIX| -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, Total e)((gt)enses Progrz-lrr(1B zerwce Manage(rﬁz.nt and Fundr(gllng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 =« .. . .
2 Grants and other assistance to individuals in
theUS SeePartIV,Iine22 + « « « « v ¢ 0 v v o v o 3,620 3,620
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 - - « - « « « « « ¢ &
4 Benefits paidtoorformembers « ¢ ¢ ¢ ¢« ¢ ¢« ¢« ¢ ¢ ..
5 Compensation of current officers, directors,
trustees, and key employees - - - - - ¢ s 0 0 0 ...
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 « « = = = ¢ o« v ¢ ¢ e o
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ¢ « ¢ « <
9  Other employee benefits « « « « ¢« ¢ ¢ 0 v e v o v o
10 Payrolltaxes - « « = = =« s o st 0 e o e o 0o
11 Fees for services (non-employees)
a Managemen( .....................
b Legals ¢« ¢ ¢ o ¢ v v v v vt et et i e
C Accounting - = « = =« c o s s e e et e e e oo ... 12,595 12,595
d LobbyiNng « - « - - s st et e e
e Professional fundraising services See Part [V, line 17
f Investment managementfees « « « « ¢ ¢ o 4 o oo .
g Other« « ¢« o v ¢ e e v v 0o v o a0 o o v 00 oo v e
12  Advertising and promotion  + « « + ¢+ 0 200w 314 314
13 Officeexpenses « « ¢« ¢« ¢« e e o 0 e v s v o0 v oo 1,047 1,047
14 Information technology « - - = = - = = ¢« ¢ o o o o ..
15 Royalties « ¢ ¢« ¢« ¢ ¢ o o e v e e v 00 v v e e e
16 Occupancy ...................... .
17 Travel « « ¢ ¢ ¢ o o ¢ o o o o 6 0 0 s s o 6 o o s o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « - - - -
19  Conferences, conventions, and meetings « - « « « « & 1,805 1,805
20 INterest « « « « o ¢ ¢ o ¢ e ¢ o o e o s e 0 a0 e 0w 8,798 8,798
21 Paymentstoaffiliates « « » « « « ¢ v v v v v oo
22  Depreciation, depletion, and amortization - « < « - . . 10,455 10,455
23 INSUFANGCE =+ © o « o o ¢ « s o s s o 5 s « o s o s o o 10,168 10,168
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 TELEPHONE 3,504 3,504
b UTILITIES 16,494 16,494
¢ SECURITY 1,539 1,539
d REPAIRS & MAINTENANCE 6,627 6,627
e DUES & SUBSCRIPTIONS 35 35
f Allotherexpenses =« « « « o s o o o o v o o o o oo 7,348 7,348
25 Total functional expenses. Add lines 1 through 24f 84,349 3,620 80,729 0
26 Joint Costs. Check here B[ |if following

SOP 88-2 Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation « « « = = « <« o 0 0 o0 0 ...

EEA

Form 990 (2009)




Form 990 (2009) DISABLED AMERICAN VETERANS

64-6150987 Page 11
[Part X| -Balance Sheet
- i (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing -« + - « « ¢ o o s o 0t v 0 v v v v oo o oo v oo 20,251 1 16,432
2 Savings and temporary cash Investments  + « ¢+ s ¢ s o 00w oo e e o e .. .. 2
3 Pledges and grants receivable, net  » « ¢« ¢ s v v o e e e e e e o e e 3
4 Accounts recewab[el NEL « ¢ o ¢ ¢ o o o ¢ o s s o6 s o v o ¢ s s s o6 s 0 o o o o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL « ¢ ¢« o o ¢ ¢ o s ¢ s s ¢ o ¢ ¢ o o o s o o o e o2 o0 oo oo 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s Partllof Schedule L, « « o o o « ¢ ¢ o o o o s o o o 0 s s s s s 0 6 6008800 6
S 7 Notes andloansreceivable,net « ¢ ¢ ¢ s o v v v v v i e e e e 7
te 8 Inventories forSale OrUSE@  « ¢ « o o o o o o o s o o s o e o s s e e o 8 0 s s 0o 8 893
s 9 Prepaid expenses and deferredcharges =« « ¢ o s o ¢ e o0 0t s e 0o e 9 841
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD « « + « 10a 516,630
b Less accumulated depreciation = « « « « ¢ ¢ ¢ o . 10b 349,240 179,775 | 10c 167,390
11 Investments - publicly traded securities < « ¢ ¢ ¢ ¢ ¢ e e c oo e et e e e e 1"
12  Investments - other secunties See PartiV,line 11« « « ¢« v ¢ ¢ ¢ v 0 v v o v v . 12
13  Investments - program-related See PartIV,lne 11« « « ¢ o v v 0 v e v o v v v 13
14 |ntang|b|e ASSEIS o * o s ¢ 4 v e e b b s s e s s e s s s s e e e s e e s s e s 14
15 Otherassets SeePartIV,line 11 « « ¢ ¢ ¢ ¢« e e o v vt v v v s a0t o o000 15
16  Total assets. Add lines 1 through 15 (mustequalline34) « « « ¢ o ¢ = ¢ o« o v 200,026 16 185,556
17  Accounts payable and accrued expenses « « « ¢ ¢ s ¢ ¢ o o s e s oo e 0 e oo 17 7,185
18 Grantspayable « « « « ¢ ¢+ ¢ s 0 st s ot s ettt e e e s e e 18
!_ 19 DeferredreVenUE  + o o o o o o o ¢ ¢ o o ¢ ¢ o ¢ s s s o ¢ o s s s s o o s o s s 19
'a 20 Tax-exemptbond liabilities  « « « « ¢ o o v v v v 0t i e e s et e e e 20
b 21 Escrow or custodial account habiity Complete Part IV of ScheduleD  « - « - « « . 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disquallfied
t persons Complete Part Il of Schedule L« « ¢ ¢ o ¢ ¢ ¢ 0 0 v 0 a0 o oo e 22
L 23 Secured mortgages and notes payable to unrelated third parties - « < - - . . . 207,888 23 198,793
s 24 Unsecured notes and loans payable to unrelated third parties  + » + « ¢ ¢ ¢ ¢ ¢ & 24
25  Other liabilities Complete Part X of Schedule D ¢ « « v v ¢ ¢ 0 0 0 0 s 0 0 v v o 25
26  Total liabilities. Add Iines 17 through25  « « « « ¢ ¢ o v v v 0 0 v v 0 v v 00 v s 207,888 26 205,978
Organizations that follow SFAS 117, check here P [X|and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestricted netassets « » ¢ o+ « o ¢ o o ¢ o o s o o o 2 s o s o o s 0 0000 (7,862)| 27 (20,422)
t 2 28 Temporarily restricted net assets  » « - « « P I IR IR B R N NP N AR P 28
A 29 Permanently restnicted netassets « « ¢ ¢ ¢ 0o 0000000t e e e e e 29
z 2 Organizations that do not follow SFAS 117, check here > [ |
e | and complete lines 30 through 34.
ts f‘ 30 Capital stock or trust principal, or currentfunds  « + + « o ¢ o 0 0 oo w0 e . 30
¢ | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund ~ « « ¢« o v 0 o .. AN
0 e | 32 Retained earnings, endowment, accumulated income, or other funds ~ + « + - - « - 32
TS| 33 Totalnetassets or fundbalances « » « + « = s o+ o e v v v oo v s oeennas (7,862)| 33 (20,422)
34  Total habilities and net assets/fund balances - + - < = = ¢+ ¢ o e 0t e 00 200,026 34 185,556

Form 990 (2009)




. N . OMB No 1545-0047
(ngn':"Egg)‘i'r-g(fEZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

: 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification mumber
DISABLED AMERICAN VETERANS 64-6150987
l Part ] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 [:] A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

8 D A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

9 [Z] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [ ] Typell ¢ [ ] Type lil-Functionally integrated d [ ] Type !ll-Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, CheckthiISbOX ¢ ¢ o ¢ ¢ ¢ e e e 0 e e e v e e v v et vttt bttt o st 0 s s sttt ot et D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? « « « « ¢ ¢ ¢« ¢« v v v v v e v et i o0 e 1190)
(ii) A family member of a person described in (1)) above? - - « -« ¢ e o ot e et e et ottt e e e e 1g(®)
(iii) A 35% controlled entity of a person described in (1)) or (1) above? + « « « ¢ ¢ ot e vt i il i a e el e e Mo(i)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (@) Type of organization (W) Is the organization (v) Diud you notify (vi) Isthe (vil) Amount of
organization (descnbed on lines 1-9 incol (1) isted in your the organization In organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see nstuctions) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 DISABLED AMERICAN VETERANS 64-6150987 Page 2

Part |l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) « « . ¢ .

2  Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
tsbehalf « « ¢« =« ¢ ¢« ¢ ¢ ¢ v o o o o o »

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + «» + + + .

4  Total. Add lines 1 through3 « « « « «
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {fy « « « « « .
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlned4 « « « ¢ o o oo o

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUIMCES =+ = o ¢ s s o o o s e ¢ ¢ o o o

9  Netincome from unrelated business
activities, whether or not the business is
regularly carrnedon « « « s ¢« o s o ..

10  Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartIV) « « ¢« ¢« 0 v o v o
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc (see Instructions) « « « ¢ ¢ ¢ ¢ s 0 v s oo e e e e e e 12|
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere . . « ¢ -« o v v e vt ot v ettt vt e et v et ettt }D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) < + ¢ ¢ « o« 0 o 0 o s o v« 14 %
15  Public support percentage from 2008 Schedule A, Partll,line 14  « - ¢ « ¢ ¢ e ¢ o o v 0 00 0 0 o0 v 0o v v 15 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « « « « o o e e s s s o s o v e o s s o o v 0 o s v v oo > [:]

b 33 1/3% support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation = = < « = ¢ o o o o o v o v v v v 0 v 0 o0 0 0 o s oo > [:]

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = « « « = « =« ¢ ¢ o & >|:|
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « + « « « « - « ¢« . & | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ « « + - - . . »[]

EEA Schedule A (Form 990 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

DISABLED AMERICAN VETERANS 64-6150987 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants ") + ¢ s s 0 e oo o 5,206 6,826 12,659 3,953 3,620 32,264
2  Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 177,296 633,473 395,042 494,593 517,556 2,217,960
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalfse ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o ¢ o o s o o
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge - « « - « « .
6 Total. Add lines 1 through5 « « « « + . . 182,502 640,299 407,701 498,546 521,176 2,250,224
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
c Addlines7aand7b « « + « « = ¢ ¢ ¢ o
8 Public support (Subtract line 7¢ from
NEB) s = < « < = s s s s s o ot e usoe 2,250,224
Section B. Total Support
Calendar year (or fiscal year beginningin) P»| (a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total
9 Amountsfromline6 - « -« -« oo oo 182,502 640,299 407,701 498,546 521,176 2,250,224
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES =« » = = « o s o o s s s o o o o s 570 831 1,401
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .+ . . . . .
Cc Addlines10aand10b « «+ + « « + & & & 570 831 1,401
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
CaNed On « o » « ¢ o ¢ o = o o o o 0 o . 5,605 5,605
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « « ¢« ¢« « v o 00
13 Total support. (Add lines 9, 10c, 11,
and 12) « ¢« o s s e e e 2,257,230
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - « « « « c ¢ v o 0 0t v v o v i i o ittt ot et o s s o oo st e et s e s e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = ¢ « ¢ ¢ ¢ o « o . 15 99.69 %
16 Public support percentage from 2008 Schedule A, Partlll,Ine15 « « « v « ¢ ¢ ¢« ¢ ettt v v v vt a0 v v 0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))  « « « = « « o« c ¢ . & 17 0.06 %
18 Investment income percentage from 2008 Schedule A, Partlll, ine 17 =« - = « = « « « 0 v v v 0 vt 0 v v v v o 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

EEA
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eys . . . ege OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities I
Form 990 or $90-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described betow. i Pulslie
Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
o 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 VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [l-B Do not complete Part I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number
DISABLED AMERICAN VETERANS 64-6150987
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 1V
2 Political expenditures « « = = o « ¢ ¢ e s+ s o s e s s e st o st e e sttt e e ettt e e e |
3 Volunteerhours « « o ¢ ¢ o ¢ ¢ o ¢ s s o s o s o s o 2 a s s s e e o s s s e s s s e e s et e s e e s e

IRarBl 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  « « « « « + ¢ = ¢ v o o« > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - « « « « « + ¢ ¢ . . > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? + + + + + v ¢ v e v e v v v v v v 00 v b [ ]Yes [ JNo
4a WasacormectionmMade? « = o ¢ o o v ¢ o o o ¢ s s s s o o s ¢ s s s e 8 s 8 s s e s s s s w e s e v e s e s e .o DYes D No

b If "Yes," describe in Part IV
Pai G ] 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

ACHVIHIBS « ¢ o o o o e ¢ o o o o o o o 2 o s s o o o o o s s o s 8 s s s s ¢ ¢ s ¢ o s s o 0 8 o s s s o0 o0 » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCioN actIVILIE®S « « ¢ = o o o o o ¢ o o o v o s s s s o b s e s e e s e e s e e |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
NE 17D = o & « o o o o s = o s o o o 5 o o s o o s s 00 o o o s oo oessoeteseeoseoesossaa |
4 Dd the filing organization file Form 1120-POL forthisyear? « « « « ¢+« e e o e 0 0o e s v o s s v v s 0 v et 0 s 0 s o [ ]Yes [ INo

5  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 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 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions receved and
funds If none, enter -0- promptly and directly

delvered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£2) 2000




Schedule C (Form 990 or 990-E2) 2009 DISABLED AMERICAN VETERANS

64-6150987 Page 2

[Partil-A |-

under section 501(h)).

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

A Check » E] if the filing organization belongs to an affihated group
B Check P [:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures

(a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  + + « ¢ ¢ ¢« ¢« e 0 0 o
b Total lobbying expenditures to influence a legislative body (direct lobbying) — + « + « e ¢« o o o o v
C Total lobbying expenditures (add ines 1aand 1b) « + ¢ « ¢ = ¢ ¢ v vt 0 0 v e e e et .
d Other exempt purpose expenditures « + + ¢ ¢ s o e et s e e s e o et e s s s et e s e e e s .o
€ Total exempt purpose expenditures (add lines 1cand 1d) = = « =« = ¢ o v s s s e e v st s e o e
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
g Grassroots nontaxable amount (enter25% of ine 1f) « « « « v v v v e e v v v v v e e e e e e e
h Subtractline 1g fromline 1a Ifzeroorless, enter-0- « « « ¢ ¢ o v ¢ e v v v v v v v 0 v 0 v 0 000
i Subtract line 1f from line 1c If zero or less, enter-0- - - « - = -« ¢« o . o o .. I I IR A
j Ifthere s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 tax forthISYEar? « « o o ¢ o o o o e e s o o o o o o o s s s o o o s s s s o s s s s s s e s s a e s D Yes D 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 (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of hine 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount ?
e Grassroots celling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

EEA

Schedule C (Forrn 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-2) 2009 DISABLED AMERICAN VETERANS 64-6150987

Page 3

PartII-B | -

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes

No

Amount

_ T a oo Q0o e

[
o

c
d

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

VOIUNEEEIS? ¢ ¢ ¢ ¢ ¢ o o o o ¢ o 2 s o s » o s ¢ ¢ ¢ s s s s s s s s 0 8 o o 5 s s s s a2 s 063 08 2=

Paid staff or management (include compensation in expenses reported on lines 1c through 11)? = « « « ¢ = «

Media advertiSEMENIS? + « = o o o o = o o« o o o o o s s 5 o ¢ s ¢ s s s s s ¢ ¢ o s s s o 8 s v s s e e

Mailings to members, legislators, orthe public? « « ¢ « ¢ o e o o o v c o e v v e v bttt s o e

Publications, or published or broadcast statements? < « « « s o o v v oo s et i s i s e e s e e e

Grants to other organizations for IobbyiNng purposes? « « « « = ¢ ¢« v s e o ot e b b e e sttt e s

Direct contact with legislators, their staffs, government officials, or a legislative body? = « « « + <« v o 0 v o v

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « + « « « ¢ ¢ ¢« &« « &

Other activities? If "Yes,"describe INPart IV « « « ¢ ¢ ¢ o ¢ o e o s s v e s o 0 v o e o v o 0 o s 6o s s 2o

DS IPS PG DS P PR IR PR

Total Add lines 1cthrough 1y « « « « .+ . “ e s s 8 e e s s s s e s s s s s e n s e e e e e e s s

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? = » = = ¢« « = =«

»<

If "Yes," enter the amount of any tax incurred under section 4912+ « ¢ « =« v s e v v o e o0 e ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912« « + « + ¢« « ¢ «

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « + « « « ¢ ¢ v v o v o

{Part lI-A |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

| 1
‘ 2
|

Were substantially all (90% or more) dues received nondeductible by members? - - - -« ¢« v o v 0 o it e s s oL,
Did the organization make only in-house lobbying expenditures of $2,000 orless? - « -+ ¢ ¢ e 0 v v v 0 v 0 v v v v o b o
Did the organization agree to carryover lobbying and political expenditures from the prioryear?  « « « « -« o o o o 0 o o 0

Yes | No

1

2

3

Part ll-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No"” OR if Part llI-A, line 3 is answered

"Yes."
‘ 1 Dues, assessments and simifar amounts frommembers + « « = « « ¢ ¢ o s 0 ottt o e et e et e s 1
‘ 2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current YEAr « ¢ » ¢ = ¢ s e o s e e e b st e s s e s e e e s s s s e s s e et e e s e s e e 2a
b Carryoverfromlastyear + « « o « ¢« ot o 0 it et s e e et e s e e et s e s e s 2b
C Total = ¢ ¢ o ¢ o o o = o o o o o o 5 o v s o o 5 s e a o 5 o ¢ = s s s o s v s s s v e s e s s u e e s e s e e s 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 2¢ 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 =L L R I I L AR RN R 4
5  Taxable amount of lobbying and political expenditures (see InStructions) =+ « + « « o = o v v 0 v 0t 0 v 0t v e s 0 5

{PartIV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, line 5, and Part l1-B, line 1

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-£2) 2009




. . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)- » Complete if the organization answered “Yes," to Form 990, 2009
. PartlV, line 6,7, 8, 9, 10, 11, or 12,

" Open to Public
a::;:r::&;&eszr:?::w » Attach to Form 990. P> See separate instructions. ” Inspéi:tion
Name of the organization Employer identificabon number
DISABTED AMERTICAN VETERANS 64~-6150987

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N H LN =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend ofyear + « « ¢ « « v e o o o
Aggregate contributions to (during year) - - - .
Aggregate grants from (duningyear) « - - - - . .
Aggregate value atendofyear « « « « « ¢ < o .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  » « = « ¢ ¢ ¢ o ¢ 0 0 0 v v 00 v vt DYes |:] No

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring iImpermissible private benefit? < « ¢+ o 4 o vt e e i b s e i i i e o it s et e s s s s [j Yes

Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1

Qo0 oo

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

|:| 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 contnibution 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 conservation easements « » « « « + ¢ ¢ ¢ v o v v 000 a e R I I AR IR R 2a
Total acreage restricted by conservation easements « « « « ¢ -« s st e s it i e e e s e e e 2b
Number of conservation easements on a certified histonc structure included in (a)  « « « « ¢ « « ¢ ¢ ¢ o & 2c
Number of conservation easements included In (c) acquired after 8/17/06  « « « « ¢ ¢ ¢« s o o 0o ¢ v 0 o o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxyear P

Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? - = = « o v v v v v v v v v vttt e e o el [ ]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 during the year

| &

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

170(h)(4)(B)(1) and section T70(h)(AXB)()? » = = o o o o o o a0 o e o o s s e s o s o s et s e s s e e e e DYes

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

LPart Il | 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 XIV, 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) Revenues included in Form 990, Part VIlL, Ine 1 « « = = o « o o v v o o v v e v vt 0o e e v vt e oo v v oo >3

(ii) Assetsincluded NFOrm 990, PartX « « « = ¢ o v ¢ o ¢ v o v o e o o s o s o s o s o v s o b o v e e | X

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 990, Part VIl line 1 « « « o « o« o v v v v v e v v v oo oot v oo n oo v o >3

Assets Included N FOorm 990, Part X « « ¢ ¢ o ¢ ¢ ¢ e s o e e ¢ o o o 0 e o s o o s s o s s e e e s e o s 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 64-6150987 Page 2
[Partl’] - 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 d [] Loan or exchange programs
b [ ] Scholarly research e [_] Other
¢ [_] 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  Durning the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « ¢ ¢ « ¢ ¢ 0 o 0 v o« D Yes |:] No
I PAHIVE 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 FOrm 990, Pamt X? « ¢ ¢ ¢ o e o ¢ o o ¢ o s o o s e e o e v v s s o o s s s s s o oo o s oo v oo oo I:'Yes D No
b If "Yes," explain the arrangement in Part X1V and complete the following table

Amount

Beginningbalance - « « + ¢ ¢ ¢ v v ottt t et s e e s e s s s e s s e e 1c
Additions duringtheyear « « « « ¢ =« e e e s s s v v o st o it s st s e oo 1d
Distnibutions duringtheyear - - « « o o o ¢ o o o s v v 0t v v b st et et e s s s e e e 1e
Endingbalance « « = + « = ¢« ¢ s o 0 b e ot ettt ettt et s s e s 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21?7 - = « « « v v v v v v v v v v mm v vttt e a0 [JYes [ |No
b If "Yes," explain the arrangement in Part XIV
[Lé"i-‘ﬁv;] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (d) Three years back (e) Four years back
1a Beginning of yearbalance -+« - - - . . . i T e de s PR
b Contributions » « ¢ ¢ = « ¢ ¢« s ¢ ¢ ¢« o ¢ o »
¢ Net investment earnings, gains, and losses
d Grants or scholarships  « ¢ « ¢« = - v v -
e Other expenditures for faciliies
and programs  + + « s s s s e o 00 e e o
Administrative expenses « « « o s o o - - .
End of yearbalance « « « « ¢ ¢ ¢ o 0 0 ..
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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
(i) unrelated OrganiZations « v « o = s = s s s o s o s o b s s e s e s et s et e s ettt 3a(i)
(ii) related OrganIZations « « = « = ¢ o o o o ¢ o o o s s o e o e b e b s s s b e s e e s e s s et e s b e s e 3a(ii)
b If "Yes"to 3a(u), are the related organizations listed as required on Schedule R?  « « « « + ¢ ¢ e o s o v v 000 00 v 0 v v 3b
4  Describe In Part XIV the intended uses of the organization's endowment funds

'PaitiVii]  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

- 0o Qa o0

-

«

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation

12 Land - -« c s e v s v e e e 23,200 B OSHARAY 23,200

b Buldings « « « « = = =+« ¢ ettt s 304,622 210,774 93,848
¢ Leasehold mprovements « « « « « « + o« o ...

d EQUIPMENE + » » o ¢ ¢ o s oo s v o s oo o oo 188,808 138,466 50,342
@ Other s ¢« + ¢ ¢« o o s s o e v e o e oo e oo s o

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) =+ « = « o « o = o o o« > 167,390

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DISABLED AMERICAN VETERANS 64-6150987 Page 3
[Part VIl | - Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Fnancial derivatives « « o « « « o ¢ o ¢ o e s e o o o o oo
Closely-held equity Interests <« « « « « ¢« ¢« o v 0 e 0 o v o™
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |
Part Vill| __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. (Column (b) must equal Form 990, Part X, col (B) line 13) >

[Part IX |

Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

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

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

[Part X |
1 {a) Descnption of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 890, Part X, col (B) ine 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 liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DISABLED AMERICAN VETERANS 64-6150987 Page 4
[Part XI| - Reconciliation of Change in Net Assets from Form 990 to Financial Statements
- 1 Total revenue (Form 990, Part VIII, column (A}, in@ 12)  « = » + v e o e e v oo v e v e oo oo v oo v v et 1
2 Total expenses (Form 990, Part IX, column (A), IN@25)  « = « + « e+ o v o v v v v v o v s v 0o v o v o v v 2
3 Excess or (deficit) for the year Subtractline2fromline1 « ¢ « ¢« ¢ o o v v v v v v v v v v o0 0 s v 0w o 3
4  Netunrealized gains (losses)onmvestments « « » <« o o o v v v v v v e st s et t e e e oo e 4
5 Donated services and USE Of fACIILIES « « + » o o o o o o o 2 o o o o o s o o 2 o s 6 o 8 0 s 0 o 0o 0o 5
6 INVESIMENt EXPENSES « + ¢ « ¢ o o o o o o o o o o o = s o a0 s o s s oo v o s v as s ot v 00 6
7 Prior period adjustments ........................................... 7
8 Other (Describe N Part XIV) + = « ¢ « v ¢ ¢ o o e e 6 e v oo s o v v o et s s s s s v s s oo 8
9  Total adjustments (net) Addlines4through8 » - « =« c o vt oo e v v o v v o v v v o v v o n o s ao e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9  + ¢ « = v ¢ v =+ o« © 10
|_art Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « « « ¢ ¢ ¢ o s o e 0 v oo e .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ;’ N
a Netunrealized gainsoninvestments - « « « « c ¢ e e v v 0t vt 2a e
b Donated services anduse offacilities + « « ¢« ¢ ¢ ¢ o ¢ e v e v e 0 e 0o 2b T
¢ Recoveries of prioryeargrants « « « « ¢+ + ¢ e e e e e e e e e 2c .
d Other (Describe INPart XIV) « ¢ « ¢ ¢ o o o v s v o o et oo e ot v o v o v 2d =
e Addlines 2a through 2d ¢ e st e s e e s e s e e e e s s e e e e s e s ea e e s e s s s e e e s as e 2e
3 Subtractliine 2efromline 1 - « ¢ « ¢ o ¢« ¢ o o o o s ¢ s s e o s o s o s 0 = “ e s e e b e e e et 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 VIil, ine7b  « « « « ¢« ¢ & & 4a _an:‘:
b Other (Describe in PartXIV) o« ¢ v v o ot e o v ettt oo i o oo an e 4b ‘_: . ¢
Addlines4aanddb ¢ « ¢ ¢« ¢ o ¢ o ¢ ¢ o o 0 e s s s s s s s s s s s s s s e e s e e s s e s e e e v 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12) - - « « =« o v e v e 0 0 o s o o 5
ulrt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < « « « ¢ ¢ ¢ e e 0 v 0 0 0 a 00 o e Ceee e 1
2 Amounts included on line 1 but not on Form $90, Part IX, Iine 25 s
a Donated services and use offacilities « ¢ « ¢ o o ¢ v e e v ¢ o v s v e s o0 o e 2a 1“ '
b Prioryearadjustments « « ¢ o o ¢ ¢ s o b bt e bttt e s e e e 2b ME:;}
C OtherlOSSES « « » o o o s o o o o ¢ s s o o s s s s s s s a s s 0 o 0000000 2c & (.‘
d Other(Describe INnPart XIV) « = ¢ ¢ ¢ e e 0 o v v v v v 0 s v 0 v v v o000 ve 2d s
e Addlnes2athrough2d « « ¢ ¢ ¢ o o e v v e vt v ot ittt et s s e R I I TR TR 2e
3 Subtractline 2efromiline 1« « « « ¢ ¢« ¢ ¢ ¢ o o o ¢ o s e o s s s s s s s o 8 s o et s e s e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: WA,
a Investment expenses not included on Form 990, Part VIll, ine7b  « + « ¢ o o o« 4a :\
b Other(Describe nPartXIV) « = - « =« v v vt e v v v vttt v v o v . .. 4b 3; {;:
C Addlinesd4aandd4b « ¢ ¢ ¢ ¢ ¢ ¢ ¢« o 0 4 o o e o s s s s s s s e 4 s s e s e v e s e b s s s s e s et e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) - « « « = = ¢« v v v 0 v v o e 5

art XIV |  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part X, lines 2d and 4b, and Part XIIl, ines 2d and 4b. Also complete
this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete ¥ the organization answered “Yes" to Form 990, Part IV, ines 17, 18, or 19, or ¥ the

Departiment of the Treasury organczation entered more than $15,000 on Form 990-EZ, ne 6a. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-E7. | 2 See separate mstructions. Inspection '

Name of the organization Empiloyer identification number

DISABLED AMERICAN VETERANS 64-6150987

undraising Activities.Complete If the organization answered "Yes" to Form 990, Part 1V, line 17
orm 990-Ey}|$ers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [_|Mail solicitations e [_]Solicitation of non-government grants
b []Internet and email solicitations f [_]Solicttation of government grants
c |:| Phone solicitations g [:]Spemal fundraising events

d [ ]in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes D No
b 1f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

() Name of individual (@) Activity (®) Did fundraiser have (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col ()
Yes No
TOtAl ¢ o ¢ ¢ o o o ¢ o o o o o s 2 s v = m 6 s s 6 o s s e s e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-E7) 2009




Schedule G (Form 990 or 990-EZ) 2009 DISABLED AMERICAN VETERANS 64-6150987 Page 3

13
a
b

14

15a

16

17

Yes | No
Indicate the percentage of gaming activity operated in
The organization's facility « « « « o ¢ o v ¢ e o o e e e e o s v v oot v v b bbb e s e e 13a 100.000
Anoutside facility » « = « ¢ v ¢ o o o o o e e et ettt e c et e e ey 13b
Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Name p JIM STRZALKOWSKI
Address P> 11262 CREEK DRIVE GULFPORT, MS 39503
Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? o « ¢ ¢« s o o o s s o o 0 s s o o o o o e o o s s s e 8 b 5 s s s v e s s e s m e e s s s e s e s s
If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address
Name
Address
Gaming manager information
Name
Gaming manager compensation P $
Description of services provided P
[ ] Director/officer [_]Employee [ ]independent contractor
Mandatory distributions.
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming [ICEBNSE? © o o = = = ¢ ¢ ¢ 4 s o = 2 s s o ¢ o ¢ s s s e e »n s o o o6 s s o s s o6 68 o0 e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization’s own exempt activities during the taxyear P §

EEA Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

DISABLED AMERICAN VETERANS

64-6150987 Page 2

| Paﬁ ‘Il | - Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

ad

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
Add col (a)through

R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « o o o v o - -
E 2 Less Chantable
e contributions + + + + « o o ...

3 Gross revenue (line 1

minus liNe2) « « « « = o« « o

4 Cashprzes: - « « « « ¢ o o oo
D
Ir 5§ Non-cashprizes « « « «« o«
e
f 6 Rentfacilitycosts + - = - « « « .
E [ 7 Foodandbeverages « « - « - -
X
p
e | 8 Entertainments « ¢ o+« .« .
n
s
e | 9 Otherdrectexpenses « - - - -
s

10 Direct expense summary Add lines 4 through 9 incolumn(d) « « « =« ¢« e o v v v v v o v e v v o0 v > | ¢ )

Net income summary Combine hine 3, column (d), and in@ 10+ « + « o o e ¢ e v« e v e 0 o 0 v v o0 o >

Pﬂa" rtHl:] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

MS,

R

3 (@) Bingo bingo/progressive bingo (c) Gtner gaming col (a)through col (c))

n

€| 1 Grossrevenue + - ... ... 480,579 16,514 497,093

P

(re 2 Cashpnizes« « « « « o s ¢ ¢ o 366,305 12,294 378,599

c

:E 3 Non-cashprizes =+« ¢+«

X

E 4 Rentffacility costs « « « ¢ < . .

s

S 5 Otherdirect expénses - - - « « 68,756 68,756

[X] Yes 75.00 % | [X] Yes 75.00 %[ ] Yes % f‘@*}mg
6 \Volunteerlabor =+ + + + .+ . - - [] No [7] No [] No ‘W %% ,,1:;3.
7 Direct expense summary Add lines 2 through Sincolumn(d) < = « « « « e v e e s e v e oo v oo v oo » | ( 447,355 )
8 Net gaming income summary Combine fine 1, column (d), and lin@7 « « « o ¢ « ¢ ¢ o e o v o o v o s o - & | g 49,738
Yes

b 2

...................... 9a X

BT

3
a3

10a

b If "Yes," Explain

Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year?

11 Does the organization operate gaming activites with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Schedule G (Form 990 or 990-EZ) 2009




990 Overflow Statement P%?:;Oeg 1
Name(s) as shown on retum FEIN
DISABLED AMERICAN VETERANS 64-6150987
OTHER EXPENSES MANAGEMENT
Description Amount
JANITORIAL $ 3,139
LICENSES & PERMITS 10
FUND RAISERS AND SPECIAL EVENTS 758
MEETING MEALS 350
MEMBERSHIP DUES 512
MISCELLANEQUS 435
POSTAGE 312
PURCHASES 125
REIMBURSEMENT EXPENSE 1,500
SUPPLIES 207
Total: [ 7,348

OVERFLOWLD




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Departmertt of the Treasury P y Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Empiloyer identification number
DISABLED AMERICAN VETERANS 64-6150987

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

THE ORGANIZATION IS COMPOSED OF MEMBERS WITH EQUAL VOTING RIGHTS.

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

MEMBERS MAY ELECT THE GOVERNING BODY WITH THE MAJORITY OF THE VOTE COMPOSED OF THE

MEMBERSHIP AT MEMBER MEETINGS.

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

GOVERNING BODY DECISIONS THAT INVOLVE MORE THAN $500 OF COST TO THE ORGANIZATION MUST BE

BROUGHT BEFORE THE MEMBERSHIP FOR A VOTE. THE MAJORITY OF MEMBERS VOTING WILL MAKE THE

DECISION.

04. Form 990 governing body review (Part VI, lane 11)

THE GOVERNING BODY WILL REVIEW THE TAX RETURN BEFORE IT IS SIGNED AND MAILED.

05. Conflict of interest policy compliance (Part VI, line l1l2c)

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH MONITORED BY THE

GOVERNING BODY.

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

THE 990 AND 990T WILL BE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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




Form 990 (2009) DISABLED AMERICAN VETERANS 64-6150987 Page 12
_PartiXi!l - Financial Statements and Reporting

YesJ No

1 A;:counting method used to prepare the Form 990 [¥] Cash [] Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?  « « « « ¢ ¢ e v v o e e s it el
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
[ ] Separatebasis  [X| Consolidated basis [ | Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditAct and OMB Circular A-1337  » ¢ ¢ ¢ ¢ e ¢ o ¢ s s e o o s o s o o o s s 0 s s s s s s s s 0 o e s o s voe 3a X
b 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 =~ < « « « « =« o = o & 3b

EEA Form 990 (2009)




