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SCANNED pee 15 2gi

Short Form

Return of Organization Exempt From Income Tax

Form 990-EZ Under section 501(cL 527, or 4947(a)(1) of the Internal Revenue Code
Iung benefit trust or private foundation)

of donor adh ds and controlling organizations as defined in section 512(b){13)

must ﬁ!a%onn 990 AD other orgamzatxons wrth gross receipts less than $500,000 and total assets less than

(except blac
P Spon:

Department of the Treasury $1,250,000 at the end of the ysar may use this form

Intemal Revenue Service
—_——

P> The organization may have to use a copy of this retum to saus!! state reEmng @uxmments

loms No. 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 01 |, 2009, and ending JUN 30,2010

E S,’;Sté‘a'{,.e. Ploase C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS

| | Namo change  |'20eler 93-0155562

[ | tnital retum tsvgz DISABLED AMERICAN VETERANS E Telephone number

| | Termination speciic | DEPARTMENT OF OREGON 541-884-5275

| | Amended retum :I’:‘"s“c 2960 MAYWOOD DRIVE SUITE 10 F Group Exemption
A"ﬁgfna&"’“ KLAMATH FALLS OR 97603 Number.. WP

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [}_gl Cash L] Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
| Website: | 4 H Checkbl_] if the organization 1s not required
J Tax-exempt status (check only oneﬂX] 501(c)4 ) d(insertno.) | | 4947(a)(1) or I I 527 to attach Sch. B (Form 990, 990-EZ, or 990-PF)

KCheck » U if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $5000,000 or more, file Form 990 instead of Form 990-E2. >3 130,779.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1 106,236.
2 Program service revenue including government fees and contracts e e 2
3 Membership dues and assessments 3 20,619.
4 Investment income . . 4 2,673.
5 a Gross amount from sale of assets other than mventory C e 5a
es . . .| 5b
n inventory (Subtract line 5b from line 5a) 5¢c
§ 6  Special events ctivittes (complate-appl asydf Schedule G) If any amount 1s from gaming, check here » D
] a Gross eF’:: tincludi ﬁ N of contributions
& reporte!:l'on llnef\wJ \'PT Jngz hf 1 ZE .o .. 6a
b Less: d ect!_expenses_other.thammnd_ﬁ ng expenses . . 6b
¢ Netincoéme or %@@ents ?}wd activities (Subtract Ilne 6b from line 6a) 6c
7 a Gross salesof Tnventory, 1ess retums and allowances . . ..| 7a
b Less: costof goods sold ~ ..... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) . 7c
8 Otherrevenue (descnbe » SEE STMT )| 8 1,251.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 .9 130,779.
10 Grants and similar amounts paid (attach schedule) . . el 10 81,419.
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
E 14 Occupancy, rent, utilities, and maintenance . . . 14
15 Printing, publications, postage, and shipping e .. 15 2,759.
16 Other expenses (describe PSEE STMT ) 16 46,671.
17 Total expenses. Add lines 10 through 16 . > 17 130,849.
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (70.)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree w1th
2 end-of-year figure reported on prior year'sretumn) ... ... e 19 141,731.
g 20 Other changes in net assets or fund balances (attach explanation) ... 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... > 21 141,661.
Walance Sheets.  If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of yeaT[ (B) End of year
22 Cash, savings, and investments . ...... L e e e 141,731. |22 141,661.
23 Land and buildings . .. e . A 23
24 Other assets (descnbe P ) 24
25 Totalassets ... . e e e e e e e . 141,731. |25 141,661.
26 Total liabilities (describe P ) 26
27_Net assets or fund balances (line 27 of column (B)must agree with line 21) 141,731. |27 141,661.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ1  Rev 1

Form 990-EZ (2009)

Ly




* Form 990-EZ (2009) DISABLED AMERICAN VETERANS

93-0155562

Page 2

Statement of Program Service Accomplishments

(See the instructions for Part Il )

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

SERVICE & AID FOR DISABLED VETS

Expenses

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

28 HOSPITAL SERVICE COORDINATORS

- PROVIDES TRANSPORTATION

SERVICES FOR VETERANS TO AND FROM MEDICAL FACILITIES

IN THE STATE & VAVS PROGRAM

29

(Grants $ 78, 847 .) Ifthis amount includes foreign grants, check here . . ... P H 28a 78,847.

NATIONAL SERVICE OFFICE-SERVES AS STATE LIAISON BETWEEN

DAVE STATE DEPARTMENT, DAV STATE CHAPTERS AND THE

NATIONAL HEADQUARTERS OF THE DAV

(Grants $ 1, 572.) If this amount includes foreign grants, check here »> T[ 29a 1,572.
30 VAVS PROGRAM WHITE CITY, OR

(Grants $ 1, 000.) If this amount includes foreign grants, check here » W 30a 1,000.
31 Other program services (attach schedule) ..

(Grants $ ) If this amount includes foreign grants, check here » l—l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 81,419.

List of Officers, Directors, Trustees, and Key Employees.

List each one even if not compensated. (See the instr.)

(b) Title & average |(c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and

devoted to position enter -0-.) & deferred comp other allowances

BRIGITTE MARKET COMMANDER

13580 SPRI KLAMATH FA OR 97603 20 0

RONALD MORGAN SR VICE

6319 VETER SALEM OR 97317 20 0

JOHN TNMAN JR VICE

2456 HIGHW NYSSA OR 97913 10 0

BRUCE YOUNG ADJ/TREAS

5922 NE 55 PORTLAND OR 97218 20 0

BCA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US980EZ2

Rev 1

Form 990-EZ (2009)
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34

35

36

37a

* Form 990-EZ (2009) DISABLED AMERICAN VETERANS 93-0155562 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity ... . e e e e 33 X
Were any changes made to the organizing or governing documents" If "Yes attach a conformed copy of
thechanges .. . . . ..... . 34 X
If the organization had income from busmess actlvmes such as those reponed on Imes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? .. e e e . e e . 35a X
If "Yes,” has it filed a tax return onForm 990-T for thls year” .. .| 35b
Did the organization undergo a liquidation, dissolution, termination, or sngmﬁmnt dlSpOSlthn of net assets dunng the year’7
If "Yes,” complete applicable parts of Schedule N . e . e e 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a l 0 J
Did the organization fileForm 1120-POL for thisyear? .. ... 37b I

38a

39

40a

41
42a

43

45

Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employeer were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?

38a| JX

If "Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on line 9 .. . 39a
Gross receipts, included on line 9, for public use of club facilities .. . 39b
Section 501(c)}3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 P> ; section 4312 & ; section 4955 » ]
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes", complete
Schedule L, Part | . . .. 40b X
Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax |mposed on organlzatlon managers or dnsquallf ied
persons during the year under sechons 4912, 4955, and 4958. . »
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the organizaton . .. . . .. .. »
All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shelter transaction?
If "Yes,” complete Form 8886-T . 40e X
List the states with which a copy of this retumn is filed. P
The organizations books are in care o ALLIANCE BUSINESS AND TAXTelephone no. ™ 541-884-5275
Locatedat » 2960 MAYWOOD DR 10 OR KLAMATH FALLS ZIP+4 P 97603
At any tme during the calendar year, did the aorganization 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 Yes | No
account)? . P 42b X
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.5.? 42¢ X
If "Yes,” enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here . | 4 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .... . . . » | 43 |
| Yes| No

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of

Form 990-EZ

Is any related organization a contmlled enbty of the orgamzatlon wvthm the meaning of section 512(b)(13)7 If "Yes
Form 980 must be completed instead of Form 990-EZ

—

les | Ix

Form 990-EZ (2009)

BCA  Copynght form softwars only, 2009 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev. 1




* Form 990-EZ (2009) DISABLED AMERICAN VETERANS 93-0155562 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.

All section 501(c){3) organzations and section 4947(a){1) r pt ct trusts must q 15 46 - 49b and complete the tables for ines 50 and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part| . ... Cee .l .. e 46
47 Did the organization engage in lobbying activites? If "Yes," complete Schedule C Pan II P B I 1§
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E .. ... e 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . e .. 49a
b If "Yes,” was the related organization a section 527 organization?.. ..... .. 49b

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

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 .. »

51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d_Total number of other independent contractors each receiving over $100,000 . . . »
Under penatties of penury, | declare that | have exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belisf, it 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M&j—’ ill/lZ/ZOlO
Here Slgnature fficer L Date
BRIGITTE MARKER COMMANDER
Type or pnnt name and title.
Preparer's } é_[) % Date Check if self- Preparer's Identifying No. (See instr.)
::darer,s signature ,0 (707 ‘% 11/08/2010| employed »[ ] P00224578
UsepOnIy Fim's name (oryours , ALLIANCE B NESS & TAX SERVIC EIN »20-3149641
if self-employed), 2960 MAYWOOD DRIVE SUITE 10
address,and2ZiP+4 = KLAMATH FALLS OR 97603 Phoneno.»541-884-5275
May the IRS discuss this retum with the preparer shown above? See instructons . ... . . . e el . .. » J?_{] Yes I | No

Form 990-EZ (2009)

BCA  Copynght form software onty, 2009 Universal Tax Sy . Inc Al nghts reserved US990EZ4 Rev 1



Detail Sheet 2009
Name: DISABLED AMERICAN VETERANS ID: 93-0155562
Description:
Type Amount
VAVS PROGRAM - WHITE CITY, OR DOMICILARY 1,000.
HOSPITAL SERVICE COORDINATORS 78,847.
NSO GRANT 1,572.
Total ... I 81,419.

Copynght fonn software only, 2009 Universal Tax Systems, inc  All nghts reserved USWDETS1



93-0155562

US 990 Other Expenses 2009

Expenses Net investment Adjusted net Charitable

Descnption per books income income purposes
ACCOUNTING & AUDIT 6,270.
LICENSES & FEES 105.
| BANK SERVICE CHARGES 213.
| GIFTS & AWARDS 318.
EQUIPMENT REP & MAINT 272.
OFFICER TRAVEL 7,147.
ICONVENTION/CONF/SEMINARS 32,346.
46,671.

Copyright form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USg90STS




93-0155562

US 990 Other Revenue (990EZ, Page 1, Line 8) 2009
Description Amount

EPARATIONS - JUDGEMENT ODVA CONTRIBUTIONS 1,235.

INSURANCE REFUND 16.

1,251.

Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved US90ST16




