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SCANNED FEB 0 9 201

Fam 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
- benefit trust or private foundation)
Open to Public
Department of the Treasury
Intemnal 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 organzaton D1sabled American Veterans #16 D Employer dentification no
u Address change l,::dm: Doing Business As 95-3466607
D Name change P‘.;':e“ Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] it retum See | PO Box 4292 (928) 445-8618
D Terminated hslmo-l City or town, state or country, and ZIP + 4 G Gross receipts
[ ] Amended retum Sons. | Prescott, AZ 86302 $ 418,121
D Application pending F Name and address of principal officer Denis Lueders
PO Box 4292, Prescott, AZ 86302 R aeed P M s [Xno
1+ » Tax-exempt status @ 501(c) ( 4 ) <4 {insert no ) D4947(a)(1) or DSN H() Are all affiiates included? IT—J Yes D No
if "No," attach a list (see lnsu‘: ions)
J Webste P N/A H(c) Group exemption number

K Form of organization Corporation DTrusl D Association D Other P

AZ

L Year of formation } 981 I M _ State of legal domicile

[Parti| Summary
1 Briefly describe the organization's mission or most significant activities To serve all honorably discharged disabled
veterans and their families by providing relief and services in an effort to help them
9 G build better laives.
'y
;’ f 2 Check this box » [:] 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, line1a) « » » ¢ = v o e e e e v v v v 00 ot n 3 10
:, : 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) « + « « ¢ ¢ ¢ ¢ « = o v o o v & 4 10
$ ¢ | § Total number of employees (PartV,fine2a) = « « = = o o o o vt v o ettt v ot v v v s n s ans oo 5 6
& € 6 Total number of volunteers (estimate ifnecessary) « « « = ¢ ¢ c ¢ o ¢ o 0 0t ot ettt et o e 6 15
7a Total gross unrelated business revenue from Part VIIl, column (C), lne 12« « « sgeve o o o = v o e v vt a0t 7a 0
b Net unrelated business taxable income from Form 990-T,IN@ 34 « « = = ¢ v ¢ o ¢ v v e o o e o v o v 0 s 0 o 7b 0
Prior Year Curent Year
eR 8 Contrbutions and grants (Part Viil, ine 1th) - - - - « L I I IR P 455 12,046
; 9 Program service revenue (Part VI, INn@2g) = » = « « o ¢ e ¢ v o o v s v ot oo v oo 413,806 390,892
n 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) =+ « « « « ¢« ¢ e v ¢ 0 o o o 0 o« 16,412 8,194
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) = « » « o o ¢ ¢ o « o « 1,215 6,989
12 Total revenue - add lines 8 through 11 (must equat Part VIIi, column (A), Iine 12) « « » « « « =« 431,888 418,121
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) « = ¢ ¢ ¢ o ¢ o o e o o o s & 0
T E 14 Benefits paid to or for members (Part IX, column (A),lne4) - « « « o« e o c e v v s v oo 0
x {15 Salares, otHer col I benefits (Part IX, column (A), lines 5-10) = » -« « « - 153,146 146,328
2 16a Professiona fundmém Qﬁlumn (Al lne11e) « =« « - oo v ot v IR 0
: b Total fundrajsing expenses (Part IX, colum 7@) line 25) b 0 o R
e (17 Otherexpe S (Pa[j%[\P@m-P (Q)Ulﬂes @- 1d, 11f-24f) - « « « & R IR IR R PR 295,924 276,697
® 118 Total expenges { Add lines 13-17 (must equ it X, column (A), lIn@25) « « « « o ¢ o v .. 449,070 423,025
19 Revenue legs expeRses < ciline TEFOMINe 12 = « ¢« v o v v e v e v v v v oo . (17,182) (4,904)
Net LUUU \l, Ul T Beginning of Current Year End of Year
ﬁ“"" 20 Totalassets (Part X, llne 16) « ¢ o ¢ ¢« o« ¢ o ¢ o o & L I I IR A A I A AR 311,984 578,439
gt::i 21 Total habihties (Part X, in@ 26) « « « « o o ¢ ¢ o v o o o o & St e e s e e e e e e 7,532 278,891
ances | 22 Net assets or fund batances Subtractline 21 fromine20 « « « « « ¢ « s = o & I Y 304,452 299,548
[Partll | _Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief_jit1s true, correct, and complete, Declagration of preparer (ather than officer) 1s based on all information of which preparer has any knowiedge
— st
Sign /é/u&g %L&—/ Z/&m_ JoTeenl/
Here Signature of officer ¥ - - —_— Date
DS (MRS HRES B
Type or print name and title
el oot gt e s
Paid signature / /' /0 - /D employed ’
Preparer's Darlene Wood
Use Only Firm's name (or yours Darlene Wood CE.’A EIN >
if self-employed), 100 North Summit Avenue
address, and 2IP + 4 } Prescott, AZ 86301 Phoneno P> 928-771-1950
May the IRS discuss this return with the preparer shown above? (see INStructions) « « « « = « = =« = o e ¢ ¢ e o s v 0 00 oo o 0o D Yes No

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

Form 990 (2009)
A\




Form 990 {2009) Disabled American Veterans #16 95-3466607 Page 2

“Laﬁrt lIl’|__Statement of Program Service Accomplishments

1 _ Briefly describe the organization's mission
To serve all honorably discharged disabled veterans and their families by providing relief
and services ain an effort to help them build better laives.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? = = « » ¢ v o e ¢ o e e o o e o s s a s a v a s oo s sonacacnnsnneeenns [ ]Jyes [X|No
i "Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + o » ¢ s o o o e e o 8 s e e s a s e s s s e e e e e e o 6 o o e e s 6 6 s 8 0 6 e e s s s e e as e D Yes @ No
If "Yes," describe these changes on Schedule O
4  Describe 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 $ 393,759 ncluding grants of $ ) (Revenue § )
Thrift store operations used to provide occupational opportunities to veterans as well as
discounted goods to veterans and the community. Director services totaling $130,809 was
provided to veterans including medical, transportation, food, clothing, rent, etc.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

40 Total program service expenses P 393,759

EEA Form 980 (2009)




Form 990 {2009) Disabled American Veterans #16 95-3466607 Page 3

Part IV |, Checklist of Required Schedules

1

10

11

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,"

comp[ete Schedule A « o ¢ ¢ o o o o o ¢ o o ¢ o o o o o 2 ¢ o s o o s s 6o 6o s s o000 e et s a8 o6 e0eeeasona
Is the organization required to complete Schedule B, Schedule of Contributors?  « « « ¢ « « ¢ ¢ ¢ ¢« s ¢ e e 0 e v a s oo o
Did the organization engage in direct or indirect political campaian activities on behalf of orin o
candidates for public office? If "Yes," complete Schedule C,Part| « « « « « c c «c o o e ot 0t v it o o i oo v a oo o en
Section §01(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUle C,Partll = « o o o o ¢ o ¢ o ¢ ¢ e o ¢ o ¢ o o ot s oo a0 0a s et s s a2 ecenoseosnsossesocssose
Section §01(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 = = = « « « = o o o 0 ¢ 0 v 0 a v v o v
Did the orgamization 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,"

comp|ete Schedule D’ Part] « « o ¢ ¢ ¢ ¢ c o s o e o e s oo e s e s o e e o © o 8 o o e 8 5 s s s e s s s s s e e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partlll « « « = e ¢ o ¢ o o ¢ o o o o o e o et o oo v s o oo s oo e scocasoneeennsenan
Did the organization report an amount in Part X, ine 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 ScheduleD,PartlV « « « ¢« o o o o o o e o e o e e o s s oo o o o s e . ® e o e s = e e s e e 0 s e e e e e .
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV. = ¢ = ¢ o ¢ e o o v 0 00 o o ot vt e oot oo s o s oo
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VIL VL IX, 0r X as @pplicable « « « o o o o o o o o o o o o o i i i et e s e s o o o oo oot e e e
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 162 If "Yes," complete Schedule D, Part Vil

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

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

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

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

Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 487? If "Yes," complete Schedule D, Part X

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

Schedule D, Parts XI, XIl, and XIIl « « » « « » « « e e e @ o o o s e s s s e s s s e s e s s e e e s e ess e

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 Xllltsoptional » « « ¢ ¢ ¢ o e v 0 e 00 v a0t 0o v o 12A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E  « « « + « ¢« ¢ ¢« o e v o 0 o o
Did the organization maintain an office, employees, or agents outside of the United States? = » « =« ¢ « ¢ o 0 o v 0 o v o o ot
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 ¢ « = « o ¢ o 0 v v 0 v 00 ooy
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 = o a0 0 0 000 0 v 0 e v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| « « « « = o s o v ¢ 0 a v 00 0 s 00 v oo 0 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll + « ¢ = ¢ « v o 0 v v v e v 0 v v s s e v o s v eese..n.
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Partlll « « « « « o oo o v o vt v e ev o anaes c e e s o e s et e e s e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H =~ « « « ¢ ¢« e o e a0 0000 v v n v v vt

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 #16 95-3466607 Page 4
[Part IV:|__Checklist of Required Schedules (continued)

. Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 17 If "Yes," complete Schedule |, Partsland Il = « « « « = « ¢ ¢ ¢ 0 0 o v o o s 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |. Parts land Il « « « « ¢ o ¢ ¢ o o o 4 o 4 i i v v o s 22 X

23 Dd 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 Schedule J = = = ¢ = ¢ &« 4 o st i it i e e e e et et e e e e e e et 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 i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If"No,"gotolne25 - = o c o ¢ o o o s o ot e v o et o e et e oo s o nonns 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « « « o o « = ¢ o« o . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + ¢« o e e o o o .. ® s 8 6 6 6 6 e s e e e 0 s e e e e s e s s e w e s 24¢
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time duning theyear? - « « « « ¢ « « « v & . 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, Part] « « ¢ « o ¢ s ¢ ¢ ot o 0 0 o 0 o 0 v a0 oo 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part] « « « « = o o o o o e v o o o 0 v o o et it v v v o ot s aasooenanen 25b X
26 Was a loan 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, Partll - « - « - . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuat?
If "Yes," complete Schedule L, Partlll « « « « « « » o o« “ & s o o e e e s s e s s s e s e et e s et e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV« « « « « ¢ « o o« o v o 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartV « » « ¢ ¢ ¢ o o o o o o o e oo« L T T T T T 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,

PartIV + » ¢« ¢ e e o e o e o 2 o e s o « o 5 s e e e e e e ® s o % o s s s e s 4 s e e s e s e e e e s e 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM - - - « ¢« « « ¢« ¢ . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M« =+ « ¢ ¢ ot 0 0 v 0 v n ittt st ettt e et e e 30 X
31  Dd the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Partl ¢ + o ¢ o ¢ 2 o ¢ e o o o o o s o 0 2 50200080000 © o o o o 8 e e e 8 o s e e s s u s s s e s s e e e s . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll o ¢ ¢ ¢ ¢ ¢ ¢ s s ¢ o o o0 0o e oo ceeeaen ® 6 2 5 o s s s s s s e s s e e s s e e e s e e s e e e 32 X
33 Did 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] =+ ¢ « = « o v e ¢ o o v 0 e o o v et 0 v v v o v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,

N, IV,andV,line1 « + « « « * 6 o v s s s s s e e e e e e s e e s D N T S S e v e e s e s e s s e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

ScheduIeR,PartV,ImeZ---------------- ................. e e e e e s o s s s s e e e e s e 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, Part V,lin@2 « « = « « « s e e v v v v v o0 0o v e v v et ot oo 36

37  Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVi = « o s e s e s« e e e e s s s s s e e a e e e s e e e e s aae e e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q0 « « « « « - & R I BRI R P 38| X

EEA Form 990 (2009)




Form 990 (2009) Disabled American Veterans #16

95-3466607 Page 5

|Part V[, Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
US Information Returns Enter-0-ifnotapplicable « = = « = « = e ¢« o 0 ot v v sttt v v aenn 1a

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  + « « « « « « « « & & 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winniNgS to Prize WINNErS? « « = « o = o ¢ o ¢ e o e o o o v s s o e s o s s s o LR

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

....... 1c X

b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? =« - - « «

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a  Dud the organization have unrelated business gross income of $1,000 or more during the year covered by

thisreturn? » » ¢ ¢ ¢« ¢ ¢ s ¢ o ¢ o o o « o o e s 0 0 8 s s s “ s o 8 0 e ¢ = ® ¢ 4 8 8 2 8 0 s 8 e s s 8 s e e
b If"Yes," has it filed a Form 990-T for this year? if "No,” provide an explanation in Schedule O« = « « « « « ¢ « « «

4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account n a foreign country (such as a bank account, secunties account, or other financial

ACCOUNE)? e « ¢ o o 0 0 0 0 e e e e o o e e e e © e o o e s e o s o s s e s e e e e e s e e e

b If "Yes," enter the name of the foreign country P

....... 3a X
....... 3b

....... 4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « - < <«
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « -

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? « ¢ ¢ ¢ » ¢ ¢« o o « 2 s s « o “ e o o o e s s s s s e e e e e e e s

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? — « « « ¢ ¢ ¢ ¢ v ¢ o i i st Lot oL ..

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? =« « « ¢« ¢ ¢« e o s s s s e b0 L T T T

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 to the payor? "t e e s s s s e s e o s e e e e e n s s ae e s e s e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? « + « « « « « ¢ ¢ ¢

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requn‘ed tOfileFOrM 82827 « o « ¢ o ¢ o ¢ o o o o s o o 6 s s o s 8 8 060 s 200000 * o ¢ 8 s s 6 e s 0 e =

If "Yes," indicate the number of Forms 8282 filed duringtheyear « - = « + « « s ¢ ¢ ¢ o ¢ o 0 v v o | 7d |

....... 5a
....... 5h

....... 5c

....... 6a X

....... 6b | X

....... 7a
....... 7b

....... Tc

bl

s

Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? « « « « « « « © o % o s 8 e e s e s e s 8 e e e s e s s s e s s s e e 8 s s e e e e e nee s
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « - «
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? «+ « « » » - -

h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? - + <« + . . ¢ o 4 s e 0 s e e s ® 6 4 0 8 e a0 s s s e s e e e e e e S o e s e e e “ e n e

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 time duringtheyear? - - « ¢ « « ¢« v o ¢ o e v v v v v v oy

a Did the organization make any taxable distributions under section 4966? - - . - . . . B
b Did the organization make a distribution to a donor, donor advisor, or related person? o « ¢ + ¢ o ¢ ¢ o o o . ..

]
|
9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnibutions included on Part VI, Iine 12« « ¢ ¢ o o ¢ o ¢ s s o o o o o & 10a

....... Te
....... 7f

....... 7g

....... 7h

....... 9a
....... 9b

R

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes « - « « « « - «| 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders + « « « - - I IR AR AR A A A A AR A 11a

Tk ’

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) « « « ¢ ¢ o v e e e v oo .. I I L I IR 11b

nrene VIR VU,

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? . ..

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « « « « o« « | 12b I

....... 12a

EEA

Form 990 (2009)




Form 990 (2009) Disabled American Veterans #16 95-3466607 Page 6

lPart Vi |. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, 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 o . o oo v s Lo oLl %a i0
b Enter the number of voting members that are independent  +» « « « = ¢« o o v v i v h i i i el 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee?  « « + ¢ ¢ ¢ ¢ s e 0 ot e et e s e s e e et st et e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « « « « « « 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - « - 4 X
§  Did the organization become aware during the year of a matenal diversion of the organization's assets? « « - « ¢« + o ¢« - & 5 X
6  Does the organization have members or stockholders? « « « ¢ o ¢« o o v e i i o et v it it e ettt it oo n s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? .................................................... 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons?  « « « « « = ¢+ - . & 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following N
a The governing body') e s s o 0 e s s e e s ® o s s a6 0 s e s e e e s o s e e e e e e s “ e e s e e s e 8a X_*
b Each committee with authonity to act on behalf of the governing body? =« « « « « + « - & I I IR IR SR IR SRR P 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = = ¢ ¢ ¢« ¢ e o s v e v v v 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 affillates? = « « « « o ¢ o o e v e o 0 v v e vttt v vt e vt e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « « « « « « v o v o e 0 0 v b 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrm? o ¢ o o o o e oo e e e 0 s e ® ¢ e o 8 e 6 e s e 6 s e e s s e e e e s s e s s e e e s e e e e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990 ~
12a Does the organization have a wnitten conflict of interest policy? If "N0," gotoline 13« « « = ¢ ¢ ¢ o o e v v v e v o v o v o v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? « » « « « o s s s o 0 o ® o s ¢ 6 o s s e e e v s b e s a e s s e s e e s se e s o s s e s e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone ¢ » ¢ ¢« ¢« ¢ o s s 0o o0 0 v oo I R R IR I L IR 12c | X
13 Does the organization have a written whistleblower policy? « « = ¢« « « < ¢+ & R L I L I R R 13 X
14  Does the organization have a written document retention and destruction policy? < = s ¢ ¢ ¢ ¢« v ¢ 0 v e o e v 0o v v v v 0t 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o )
a The organization's CEQO, Executive Director, or top managementofficial  « + « « « o 2 s o 0 e e 0ot v v 0 v 0o v oo 15a X
b Other officers or key employees of the organization S IR R R I I A A 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement O I
with a taxable entity dunng the year? e« o e s o s s s e s s s © o 5 s a6 s e e e s s e e s s s e s e o e o o s s s o e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate N T R
its participation mn 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 v o e 0 0 0 v v vttt i s v st 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P AZ

18  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 Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P> Organization (928)445-8618

PO Box 4292 Prescott, AZ 86302
EEA Form 990 (2009)




Form 990 (2009) Disabled American Veterans #16

95-3466607 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 indwiduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o Listall of the organization's current key employees See Instructions for definition of "key employee.”

e Listthe 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

o Listall 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

()] ®) ©) ©) ®) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdltt]Oo| K |Hcel F compensation compensation amount of
week gf rpnr : e j1om o from from related other
h :; ?: ) y gg‘? :n the organizations compensation
vtclitjec ﬁ‘ eeo| e organization (W-2/1099-MISC) from the
|d : :’ L : re p f 's‘ g " | w-211098-MISC) orgamzation
u o rft | ae and related
ao |1 o1t organizations
Ir jo y e
n g d
a
1
Denis Lueders
Commander 3.00 X q 0 0
Renee Ball
Sr Vice Commander 3.00 X
Leigh Simmons
Jr Vice Commaner 3.00 X
Nat Robbins
Adjutant 3.00 X
Mike Smaydy
Secretary Judge 3.00 X
Fred Shultz
Sgt at Arms 3.00 X
Don Cochran
Alt Secretary 3.00 X q 0 0

Don Stickles
Chaplaain 3.00 X

Frank Carpetino

EEA

Form 990 (2009)



Form 990 ¢2009) Disabled American Veterans #16 95-3466607 Page 8
[ Part \"m’ ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. )] ®) © ) ® ®
Name and Title Average Position (check all that apply) Reportable Repontable Estimated
hours per Ftd{lt|] Ol K |Hecel F compensation compensation amount of
week neafarff e 1 oml o from from related other
dur|sulf y [gmp] r th
1 se|lt s|1 h p | m e orgamzauons compensation
vtclitfc | leeol e organization (W-2/1099-MISC) from the
:1 : L L : f p ls ’s‘ g " | (w-2/1099-MISC) organization
u rft ] ae and related
ao |1 o t organizations
te |o y e
n e d
a e
1
1b Total = ¢ ¢ o ¢ o o o o o o o o “ e e e e s e e e e t e s s s e ae e e e » Q 0 0
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated . ;
employee on line 1a? If "Yes," complete Schedule Jforsuch individual  « « « ¢ « c ¢ s o o 0 e e 0 ot e v v oot v n oo 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from 1.
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such B 1
mdividual ¢ o ¢« o s ¢ e 0 0 s e e e . D R R N ) I R I 4 X
§ D any person histed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson =« « « -« - - R I AL IR S 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P

EEA

Form 990 (2009)




Form 980 (2009) Disabled American Veterans #16 95-3466607 Page 9
(Part Vill.[ Statement of Revenue

. w ® ©) ©)
s R R o . . B Total revenue Related or Unrelated Revenue

. AR L. T exempt business excluded from tax
A A TR o function revenue under sections

AR SRR NI TP IDTOP 1ot revenue 512 513, or 514
1a Federated campaigns = « « = « « « 1a : y

Membershipdues = « ¢« ¢« ¢« = ¢ s o & 1b
Fundraisingevents « « « ¢ ¢ « =« « 1c
Related organizations =« « « « ¢« - » 1d
Government grants (contnbutions) - - 1e

ey

LN
N

- o a o o

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

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f  + + ¢ ¢ e ¢ o o o o

TERE

=

P S

2a Thrift Store sales 452000 387,806  387,806|
Membership dues 900099 3,086 3,086

B

All other program service revenue « « « « « -
Total. Add lines 2a-2f « « « « ¢ o ¢ ¢« e a0 0 v o0 0.
3 Investment income (including dividends, interest, and
other similar amounts) « « « ¢ « « o ¢ e 4 oot a ..
Income from investment of tax-exempt bond proceeds - - -
5Royames..-.....---......--.......

390,892  wAmy. - i A ey :

8,194 8,194

vVvyvy v

() Real (n) Personal

6a GrossRents « « « « « « ..
b Less rental expenses « « - «
¢ Rental income or (loss) -« -«
d Netrental ncome or(loss) « « « c e v e v e e o e eeahp

7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory

b Less costor other basis
and sales expenses - + - -

¢ Gainor(loss) -+«
d Netgamor{loss) « « s« « o o o o o o 0 0 o o v o
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c)
SeePart!V,lne18 « » « ¢ o« ¢« v - -+ 2
b Less directexpenses =« =+ s+ e b
¢ Net income or (loss) from fundraising events « « -
9a Gross iIncome from gaming activities,
SeePartIV,line19 « « + « « v e o ¢ oo . a
b Less directexpenses » « = ¢ ¢+ o o o . .
¢ Net income or (loss) from gaming activites  « « - -

~eT~Q

oc30o<om

10a Gross sales of inventory, less
returns and allowances « = « « + ¢« -« - - . a

b Less costofgoodssold -+ « « s« ..
¢ Netincome or (loss) from sales of nventory « « « =« ¢« = ¢ . P
Miscellaneous Revenue Business Code N ; ke TN el ¥. - Dad

11ta Other income 900099

Allotherrevenue « « + ¢ ¢ « = o o o s o o o
Total. Addlines11a-11d + « c e e e c v e e e v e v 0 0o P 6,989 [ o) . o
12 Total revenue. See INSITUCIONS = = =« « e s s e o c v o o P 418,121 406,075 q 0
EEA Form 990 (2009)

o a o o




| Form 990 (2009) Disabled American Veterans #16 95-3466607 Page 10
| LPart IX [. _Statement of Functional Expenses
| . Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
1 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 expenses Progran(mBgervnce Manage(n?;m and Fundgglng
} 7b, 8b, b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and L
organizations inthe US See PartIV,line21 - - . . . o », f;
2 Grants and other assistance to individuals 1n
theUS SeePartIV,ine22 « « - - - . ¥
3  Grants and other assistance to governments,
organizations, and individuals outside the N
US SeePartIV,lines15and 16 « « « « « + « ¢ « « « R 7 >
4 Benefitspaidtoorformembers - « « « - « o ¢ o 0o L o
§ Compensation of current officers, directors,
trustees, and key employees  + <+ + s s o2 0o .. 4,723 4,723
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 Other salaries andwages < « « ¢ ¢ ¢ = v e v v o o @ 141,605 141,605
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons) - - - - .« -
9  Otheremployee benefits =+ « « « = ¢ ¢ o v 0 o 0 0ot ™
10 Payro“ taxes e« = s o o I
11 Fees for services (non-employees)
a Management .....................
b Legal« v« ¢ v v o 0ot e a i oottt
C ACCOUNNG » « « ¢ ¢ o e ¢ o 0 e o v o v oo o s o 14,517 14,517
d Lobbymg ....... e ¢ e s o s 6 s 6 s 0 e e e s s
e Professional fundraising services See Part )V, line 17 - ERIS SR e
f Investment managementfees « « « « « s e e e
g Other « « « = ¢« v o o ¢ ¢ o« “ o e e 0o e o e s e e
12 Advertising and promotion  « + « « = - v o o o o . .. 1,597 1,597
13 Office EXPENSES * = ¢ = o o o o o s s 4 o s v e o s
14 Informationtechnology =« « « « =« ¢« = ¢ ¢ v ¢ ¢ o o .. 888 888
15 Royames .......................
16 OCCUpPanCy =« « « = » « e o ot o o o o e oo oo 105,786 105,786
17 Travel » « ¢ « ¢ ¢ 2 o o 0o 0 s o o o “ o o o o e e o 87 87
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « » - - «
19  Conferences, conventions, and meetings « « « « « « « 2,834 2,834
20 Interest « « » « « ¢ s s 5 0 0 08 e o s o v 0 0 s e e
21 Paymentsto affiliates « « « ¢ ¢ ¢« 0 o o o s e s
22 Depreciation, depletion, and amortization « « « + < -«
23 INSUTANCE  *» » = & o o « » e o o o s e e 0 0 0 e e s
24  Other expenses. Itemize expenses not R
covered above (Expenses grouped together g f;g, - “
and labeled miscellaneous may not exceed b i
5% of total expenses shown on line 25 below ) ¥ ¥ i
a Program service and projects 57,473
b Volunteer expenses 18,730 18,730
¢ Vehicle expense 8,776 8,776
d supplies 4,848 1,773 3,075
e Prainting and postage 1,168 252 916
f Allotherexpenses « « « o ¢ ¢ o ¢ ¢ o R IR 18,240 15,126 3,114
25  Total functional expenses. Add lines 1 through 24f . - 423,025 393,759 29,266 0
26  Joint Costs. Check here p[ }if following

SOP 98-2. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictation « « « e o » e e e e e v o e oo

EEA

Form 990 (2009)



Form 990 ¢2009) Disabled American Veterans #16 95-3466607 Page 11
LPart X| . Balance Sheet
. (A} (B}
Beginning of year End of year
1 Cash-non-interest-bearing  + = « = = ¢ e v o o vt et 0 b et bt 43,188 1 64,133
2 Savings and temporary cash investments + « « « <« c ¢ v oot e e s a . 71,493 2
3  Pledgesand grants recevable, net « » = s+ - o e e et ittt .. 3
4 Accountsreceivable, net « s ¢ o« s e e ot ot et et e e e 228 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of et . -
Schedulel « ¢« ¢ ¢ s ¢ ¢ ¢ ¢ o oo s oo = “ o e e o e s e e e o s o 0 06 00 o 5 -
6  Recewvables from other disqualified persons (as defined under section Ly "‘3&3“ ) \ o
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete : I N o
s PartHof Schedule L =« « « ¢ ¢ o o o o ¢ o o o s s 6 s ¢ o 0 6 ¢ e o 00ceweoese 6
s 7 Notes and loans recevable, net  « - « ¢ « ¢ o o v 0t i it it e e e .. 139,731 7
te 8 Inventoriesforsale oruse - » « ¢ ¢ ¢ o o e e e e it ettt t e s e 32,218 8 31,084
s 9  Prepaid expenses and deferred charges  « « « « =« « . . . 9
10a Land, buildings, and equipment cost or L
other basis Complete Part VI of ScheduleD « « - - - 10a - 73 ] . i
b Less accumulated depreciation « « ¢ ¢ ¢« ¢ ¢ ¢ . . . 10b 50,501 25,126 | 10c - 483 , 222
11 Investments - publicly traded securities = « « « - -« . . . ce e s s 1"
12 Investments - other securittes See Part IV, line 11« « « « « « < . R I 12
13  Investments - program-related See PartIV,hne 11 « « ¢ « ¢ ¢ ¢ v e e v 0 o o v 13
14 |ntang|b]e assets ¢ ¢ o v e 0 0 0 e e a0 .. ® e s s s e 6 e e 8 s e e s . 14
15  Otherassets SeePartIV,lne 11 =« » « = ¢« o o v et vt v ot v ot v o enn 15
16  Total assets. Add lines 1 through 15 (mustequal ine34) - « « = ¢ ¢« + ¢ o - o . 311,984 16 578,439
17 Accounts payable and accrued €Xpenses = « « « o o s c o o ¢ e s 0 o e s e 2 7,532 17 6,912
18 Grants payable ¢ ¢ e ¢ ¢ s o 00000 a . ® s s e s s s e e e e e s e o 18
L 19 Deferredrevenue =« « « o o o o o ® 5 o e 2 a5 s s e s 0 e e e s s s e e e e e 19
ia 20 Tax-exemptbondhabilities « = o « ¢ o ¢ o v 0 o 0t et it et i e, 20
b 21 Escrow or custodial account iability Complete Part IV of ScheduleD + « - « + « « 21
: 22 Payables to current and former officers, directors, trustees, key - R CRRS N
i employees, highest compensated employees, and disqualified e ' . R
t persons Complete Part Il of Schedule L =« « « = v« o ¢ e e v v v e o v 00 oo 22
L 23 Secured mortgages and notes payable to unrelated third parties = « « + « + - - - 23 239,850
s 24  Unsecured notes and loans payable to unrelated third parties  « « « + « ¢« ¢ « « « & 24
25  Other llabiities Complete Part X of Schedule D - « « ¢ ¢ ¢ ¢ e ¢ ¢ o 0 0 0 o o o ® 25 32,129
26  Total liabilities. Add lines 17 through25 « - + « ¢« ¢ ¢ ¢« o ¢« 26 278,891
Organizations that follow SFAS 117, check here P |X|and S s
N F complete lines 27 through 29, and lines 33 and 34. N T
e u | 27 Unrestricted net assets - « « « « - L IR A “ e 27 299,548
t : 28  Temporarily restricted net assets « « « « - - I I 28
A 29 Permanently restricted netassets « + « « » ¢« o 0 s s it o il 29
: g Organizations that do not follow SFAS 117, check here P [ | ’ B j
e | and complete lines 30 through 34. o e
ts : 30 Capital stock or trust principal, or currentfunds = « « « ¢ ¢« o 0 o v o0 .. ‘.. 30
¢ | 31 Pad-inor capital surplus, or land, building, or equipment fund =~ + ¢ ¢« o . . . .. 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds  « « = « - . 32
T S 133  Total net assets or fund balances - = - - - R I I IR 304,452 33 299,548
34 Total habilites and net assetsffund balances + - » « ¢« ¢« ¢ ¢ o o o ¢ v o .. - 311,984 34 578,439
EEA Form 980 (2009)



F.orm 990 ¢2009) Disabled American Veterans #16 95-3466607 Page 12
[Part XI'|. Financial Statements and Reporting
. Yes No
1 Accounting 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? - - - - - o ¢ o 00 - .. 2a § X
b Were the organization's financial statements audited by an independent accountant? = « « = ¢ ¢ ¢ ¢ e ¢t ¢ ¢t o 00 o0 .. 2b X
¢ If "Yes" to ine 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 iIndependent accountant? « « « « ¢ « ¢ o o v o 2c X
If the organization changed either its oversight process or selection process duning 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
1ssued on a consolidated basis, separate basis, or both
{ ] separate basis [ ] 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 Audit Actand OMB Circular A-133?7 ¢ =« + o e o o vt b 0 ettt bt ittt oot nnveoesovesesns 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 descrbe any steps taken to undergo such audits ~ « « « « ¢ ¢ o « + & 3b

EEA

Form 990 (2009)



SCHEDULE D Supplemental Financial Statements R
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009

’ Part IV, line 6,7, 8,9, 10, 11, or 12, ST Pune
ET::,ZT;:::;L?ST;S?:W P> Attach to Form 990. P> See separate instructions. IanectIon
Name of the organization Empioyer wentification number
Disabled American Veterans #16 95-3466607

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 A& W

(a) Donor adwised funds {b) Funds and other accounts
Total number atend ofyear « - = « « « « = = ¢ <&
Aggregate contributions to (duringyear) - - - - -
Aggregate grants from (duringyear) - -« - s ¢
Aggregate value atend ofyear =+ » « « « =« » - &
Did the orgamization inform al! 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 v 0 o v o o v @ [:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? = = o « o o o o o st e e ittt i e e e e e e [[1Yes [ INo

[Pa
1

a o o o

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

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

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

[ ] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements « « « » + « « « . I I IR R 2a
Total acreage restricted by conservation easements = « « « + ¢ « &+ . - L I I R R R 2b
Number of conservation easements on a certified historic structure included in(@) = « « « « « « = o o ¢« 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 « « « « o o ¢ ¢ ¢ ¢ ¢ ¢ ¢« o o & 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
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 o ¢ o o & L I R ) I___]Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

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

| &3

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

170(h)(4)(B)(1) and section 170(h)(4){B)(1)? =+ « s o o o ¢ ¢ ¢ ¢« o e s s ¢ s ¢ o s s ¢ o 0o oo o oo eseoe e s v s e e e DYQS D No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 1186, to report Iin 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 retating to these items

() Revenues included in Form 990, Part Vil line 1 =« « « « =+« = L R R R R I I I N R R >3
(ii) Assets included in Form 990, Part X + + « « « » - e ¢ e s s s s s e s e e s s s s e s e e cesecas PpS
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 VIll, iIn@ 1 ¢ « « « o s o o e e o s o0 0 v s e s oo e oo e eneeeenen.. |
Assets included in Form 990. PartX o o ¢ o ¢ ¢ o ¢ o s o o o o 0 o v o o 0 06000 o005 060000z > $

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




Schedule D (Rorm 990) 2009 Disabled American Veterans #16 95-3466607 Page 2
LPartlll [. __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
§  Dunng the year, did the organization solicit or receive 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? < « « « ¢ ¢ o ¢ v v v o o [Jyes [ ]No
[ Part |V Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
NCluded ONFOrM 990, Pamt X? « o ¢ o o o ¢ o ¢ o ¢ o ¢ o ¢ o o o o o o o o e v oo e s eaesassssoessoesosssaes DYes ‘:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begmmng DalANGCE =+ ¢ o o o o o ¢ o s o o e o o s 2 o e e 8 s e s v s s v e s s e e e oo 1¢c
d Additions durmg the YEAT o » o v o v o o e e o s s s e s s e e s e s s s e s s e 0 e 0 s e s e 1d
e Distributions duringtheyear « « o o o s s e e o e e e o o o v v oo oo s e oo et enecconen 1e
f ENdiNGbalance « « « = o ¢ ¢« o s ot e e s s e a s e e e s e e s e e 1
2a Did the orgamzation include an amount on Form 990, Part X, IN@ 21?7 + « = = e e e e e o e v e ettt it oot e e o v o [ Jyes { jNo
b If "Yes," explain the arrangement in Part XIV
|'Part.V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year {¢) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance « « « « = -+ o . FEET g . ,
b ContributionS « « s » o o o o o o o o s o o o IR K )
¢ Net investment earnings, gains, and losses - e
d Grants orscholarships « « s « « o ¢ o s o &
e Other expenditures for faciities X i
and programs  + « + + s o o o o 0 e 0 0 é,}e.,, i B gna f fi e
t Administrative expenses =« - -« - s - - o - [rgre, w5 , ‘
Endofyearbalance « o » o o o o o s s o s N A -
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganIzations = = = « = « e e ¢ ¢ ¢ e ¢ s ¢ s e e e sttt et P I 3a(i)
(i|)re|atedorgamzat|ons ..... e o s ¢ o o 5 s e e s @ e e 2 s 0 6 s 2 0 0 e s 3 e e e s s e e s e e e e e o o e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations fisted as required on Schedule R?  « « + « ¢« ¢ v o v e 0 st v v vt v v oo o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
LPart VI | Investments - Land, Buildinqugnd Equipment. See Form 950, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other)} depreciation
1a Land « ¢ ¢ ¢ ¢ o o ¢ 0o 0 0 0 0 00 e e e e s 0 5 ,‘\'~§:Q,‘;{$§’Af&£?
b Buidings « -« - - - c e e s e s e e e e e e 499,877 34,655 465,222
¢ Leasehold mprovements « « « « « « o« v oee e
d Equpment « « s« ¢ s 0 s e e o0 oo PP 3,846 3,846
@ Othere e« » « « o « e e e e e e e s e e e 30,000 12,000 18,000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = « « + « o « « =« - . | 4 483,222

EEA Schedute D (Form 990) 2009
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Disabled American Veterans #16

95-3466607 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

Part Vil |
* (a) Descnption of secunty or category
(including name of secunty)

() Book value (c) Method of valuation

Cost or end-of-year market value

Financial dervatives « ¢ o « « « o o o o o o o s o o o o &

Closely-held equity interests  « « + = ¢ s o 0« v o 0 v v

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) |

[Part Viil|

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

(a) Descnption of investment type

(b) Book value {c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > w ¢
|PartiX |  Other Assets. See Form 990, Part X, line 15

(a) Descnption

(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 |
1 {a) Descnption of hability

{b) Amount

Federal iIncome taxes

Current Portion of Long Term Debut

32,129

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

e

32,129

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

EEA Schedute D (Form 990) 2009
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Sghedule D (Form 990) 2009 Disabled American Veterans #16 95-3466607 Page 4
|_art XI|. Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), IN@ 12)  + « = « & ¢ ¢ o e o o e o o e e v o o s o s oo s oo 1
Total expenses (Form 890, Part IX, column (A}, In@25) = « = = o ¢ ¢« ¢ e ¢ ¢ o e a0 0 o 0 o c o e v o eawee 2
Excess or (deficit) for the year Subtractline 2fromline1 < ¢ ¢ ¢ o v o ¢ e e e v o 0 e 0 o o v o o n s s oo 3
Net unrealized gains (losses) On INVEStMENES  « « « ¢ « « ¢ ¢ o o ¢ 0 e 0 o v e e et e s e ot o oo osaense 4
Donated services and use of facilities = = « « = o o« o o 0 0 0 0 0t 0 vttt o e e e e e a e 3
Investment EXPENSES = » ¢ o s ¢ o o o o ¢ o o s o s o s e s s 8 e s e s s e s e e s s s s e s e 6
Priorperiod adjustments = « « « o o o 4 o 4ttt t e et e et et e e e e e e e s e 7
Other (Describe NPartXIV) « « ¢ ¢ o oo oo v v v o n o v e e e s s e s e s e s s s e s e e s 8
Total adjustments (net) Addlines4through8 « « « « ¢ e v e et v v et vt et tce et aeeesn 9
Excess or (deficit) for the year per audited financial statements Combinelines3and9  « + « « ¢« ¢ ¢ = v . - . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ~ « « « « « ¢ ¢« ¢ ¢ e v o o000 . 1
Amounts included on line 1 but not on Form 990, Part VIII, fine 12
Net unrealized gains on investments =+ = « = = o o o ¢ e o e 0 v v 0 vt 0o 2a
Donated services and use of facilities « « « « = o o ¢ o = o e v v v 00t a0t 2b
Recoveries of prioryeargrants < « « o ¢ o ¢ o e s o 0 0 o0 0ot 0 oo ... 2c
Other (Describe nPart XIV) « « ¢ « o ¢ o o o™ c e s s e s e s s e e 2d .-
Addlines2athrough2d » o = « o ¢ e« s s o ¢ o o e e o et o v o v oo e e s e s s e e 0 e e os 2e
Subtract IN@ 20 fromINE T s o « o o o « o o s o e o e s o a s s s s s s e o s s o C et e e e aee e 3
Amounts included on Form 990, Part V!II, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  « « « = « « = « & 4a
Other (Describe mPart XIV) = « = ¢« o ¢ o o ot ot v v a0 vt e e v e 4b o
ADdHNES 42 and4h  « o o o o o o « o o o 5 o a s o s o s 6 s s s s s e s s s e b s e st e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lin@ 12) + + o s o s o o 0 o 0 0 v 0 0 o™ 5
Part Xill.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements « « « ¢« ¢ ¢ ¢ o o o 0 0 0 0 v v o e et e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 ”
Donated services and use of facilities = o « « = o o o o e 0 0o 0 0 e v 00 v 0o 2a .
Prior year adjustmems .......... e o o s s s s e s s e e s s e s s e s 2b
Otheriosses « » o o ¢« s o o o o s s o o o o o o o e o s s s s s e e s e s s e s 2¢
Other (Describe inPart XIV) = ¢ ¢ = o o o e o v 0 0 oo v v o v oo o v e v 2d .
Add ines 2athrough 2d  « = « « =+ ¢ o o e o o e e ot v st e oo s e e s n o s s e e et s e e e 2e
Subtractline 2e fromlned = « = « = o e = o o o o o » et s e e e e e s ea e et e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  + « = « « « = = « 4a »*9\
Other (Describe INPart XIV) « + o o e o o s o o s e s o s oo s oas oo 4b >
Addlines4aanddb - « ¢ o ¢ o o o o o o o o o e o s o o e s s s e o s s e s s e s e e s e s e e e s e s s e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|, Iine 18) = =« « « + « o ¢ e ¢ a0 ¢ s o & 5

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

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

EEA
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 980 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions. . Inspection
Name of the organization Employer identification number
Disabled American Veterans #16 95-3466607

Part|’ ] Excess Benefit Transactions(section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAErsection 4958 « « = o ¢ ¢ ¢ ¢ 4 = o o o o s s o o o 2 s s s o s s s s s e s e s s e s e e e s e e s > 3
3 Enter the amount of tax, if any, on hne 2, above, rembursed by the organization  + « « = « « ¢« ¢ = o ¢ o o o > 3
[Partli] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a
(@) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e)In default? |(f) Approved | (g) Wntten
the orgamization? pnncipal amount by board or agreement?
committee?
To From Yes ; No |Yes | No | Yes | No
Total « o ¢ o v ¢ o 2 o o o v o s 2 e s 0 0 0 = s 0 s e ¢ o o 0 e s e s e s s e | K
[Partill] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
(a) Name of interested person () Relationship between (c) Amount of {d) Descniption of transaction {e)Shanng of
interested person and the transaction organizaton’s
organization revenues?
Yes | No
Rick Anderson usiness Owner Plaque and Award bus X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedue L (Form 990 or 990-E7) 2009

instructions for Form 990 or 990-EZ.

EEA




. SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

“Open to Public-

Name of the organization
Disabled American Veterans #16

- Inspection
Employer identificabon number

©8-3466607

0l1. Form 990 governing body review (Part VI, line 11)

A copy was provided to the Treasurer for review with the governing board prior to

submission of return.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The Chapter has a conflict of interest policy stated in their bylaws

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

All governing documents are available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedue O (Form 990) 2009




b d

600Z (066 UU0) Y INPAPS v33 ‘066 W04 10} SUOIIINIISU| BY) 89S ‘9I1ION 10V uonanpay yomiaded pue 3oy Aseald ._ou_.
SURID]SA uUeDTISWR TOE0-0S2ZSY ‘TOEPT *o€ Od
porqesTtp 3xoddng 8GTE920-T€ uoTiezTuebap TeuoIBN AV
Anua {(£)(2) L0G uonodas y) {Anunoo uBialoy J0
Bunjonuod pang snjejs Aueyd aand uond3as apo?) dwax3y arers) sjpiwop efa Apanoe Asewud uoneziueBio pajeal Jo NI PUE ‘SSIIPPE ‘SWEN
G) ) (p) (2) (q) (e)
( 1e8A xe} ay) Buunp suoneziuebio Jdwaxa-xe} paje|as 210w Jo SUo pey HTEYET
)l 95NB23q pE SUI| ‘Al UBd ‘066 W0 U0 SSA, Palamsue uoneziuebio ay) j sjaidwo)) SuoneziuebiQ jdwax3-xe| poje|ay jo uoneoynuap) L=
Anua {Anunoo uBiasoy J0
Buijosuoo oang §13sse JBak-jo-pu3z awooul [ejo] aje1s) ayuwop jeba) Auanoe Alewiug Anua papueBaustp jo NI3 pue ‘ssalppe ‘aweN
) (o) (p) (2) (a) (e)
( £€ auIl ‘A Wed ‘066 WI0L UG 53, paJamsue uoneziuebio ay) j ajeidwon) SONIIIIUT papiebalsiqg Jo uonesynuap) Lyed
L0999VE-S6 9T# SueIOlOA UBDTISWY poaTgesIqg
SoquUmU UogEXMUIN JaAoKdT uogezEio ay) o SureN
t uopnaedsuyy 9IINIDS anuanay [BWAI]
! ajignd 03 uedo ‘suopjoniisu; ejesedas 09s "066 WO 0} YSENY Aunseai) ay) jo wwowwedag
QQON '€ 40 '9¢ ‘SE ‘pE ‘€€ aUl) ‘Al Hed ‘066 W04 0] S84, pasamsue uoneziuebio ey) 1 e)3|dwo)
sdiysiauped pajejaiun pue suoneziuebip pajejoy (066 wuo)
L¥00-SpSL ON EWO o 31NA3HOS




6002 (066 W01) Y ANPAPS v33
(ysnu Jo (Anunoo uBialoy
diyssaumo 510658 JBSA-j0-pud ‘dioo g 'diod D) Ainua 10 9je18)
abeyusosayg jo areys 3WI0dUI 81O} JO aseys Amua jo adA) Buijosuos anq apiwop [efan) Ayanoe Alewug uoneziueBio pajejas Jo N3 pue 'ssaIppe ‘SWeN
{u) (6) (0] {e) () {2) (@)
( Jeak xe} ay) Buunp 1snJ} Jo uonelodi0d e se pajeal) suoieziuebio paje|al aI0W JO U0 PEY ) 9SNEd3q L€ auI|
‘Al WEd ‘066 WI0J U0 ,SOA, pasamsue uoieziuebio ay} i sjoidwon) ISNJL Jo uoyesodiod e se sjqexe] suopjeziuebio paje|ay Jo uonesyuap|
ON | S8A ON | S9A (r15-Z15
Suonoas (Knunoo
(6901 uuos) won, papRBXS ufialoy
Jauped LY 3INpayos ‘paje[aun 10 JEYS)
BuiBeuew 40 0Z X0q uI junowse ¢ suonesole s1osse ‘pa1|al) BWoou Anua awop uoneziuebiio pajejal
10 [BJ3UID 18N-A 2p0D ajeuotodosdsic 1B9A-J0-pua Jo dIBYS aWOoDUI [B10} JO BIBYS JueUIWOpaId Buijonuod 1panqg le6aq Auanoe Aewug J0 NI3 pue 'ssaippe ‘sweN
{n ()] (u) (6) ) {a) (p) (2) (a) (e)

( JeaA xe) ay} Buunp diysiauped e se pajeas) suoneziueblo paje|as ai0wW 10 U0 pey ) 8snedsaq
$E BUI| ‘Al MBd '066 WI04 U0 ,S9A, palamsue uoneziuebio ay) yi ajajdwon) diysioupeyd e se ajgexej suoneziuebip paje|ay Jo uoneuUap|

Z 9fed

L0999VE-S6

91# SUBRI9]IOA URDTISWY pPaTqesIq

6002 (066 uUo) ¥ ANPayds



6002 (066 ULO-{) ¥ HNPNPS v33
{9)
(s)
()
(€)
(2)
(+)
(1-8) adhy
P3AjOAUN JUNOULY uonoesuels ) :o_«NN_:wm._o Jaylo Jo sweN
(2) (q) (e)

spjoysaiyy uonoesuel) pue sdiysuone|as paianod buipnjour ‘au| siy} 8391dwod JSNW OYM UO UOIJBULIOJUI JO} SUOHONIISUI DY) 33S ,'SOA,, SI 9A0GE 3Y) JO AuB O} Jamsue aul j| 2
I oo e e e e e es et tcnccsec e (sluonezivebio joyio woy Auadosd 10 ysed Jo s9jsuel) IBYIO 4
b |« 2*cec s csceteccertscncoccntccrectcccnceccenccneeeeeee.e .- (sluonezivebo sayo o} Auadoid 10 yses jo 1gpsueniayio b

r:

e v
3
O

dy Je e o e s et s ettt et i et i e st c e st s s s s e« S3SUSMXD JO) UOHEZIUEDIO JBYIO AQ PlED JUBWASINqWIDY d
O |e o s e s me e eectttettttcree st sctteteeee.. .- s3sUadXs SO UONEZIUBEIO JBYIO O} PlED JUBWASINQUIY

(-]

Up [ = =« = e e co o oo meeconceoecocoseacececcssecnccsocsscsnssssccscccccsesoccscocecsoeasose w®0>O_QE®U_NQ._OQC_._m£w=
[T R R A O A L A A A A S S T wawmmmbwr_«oho.mam:mc___mEJCOEQ.:UQ.ww_:__ommuom:_umr_mE

I |*ecceeeeeececeeeeceeroncenccccceccensseene.e. (sluoneziuebiosayio Aqsuonenslos Buisiespuny 10 diysiagual JO SAIAISBS JO OUBWIONAL |
Np oo e e e r e e e ece ettt (sluoneziuebio 1oyYjo 10) suoneydlos buisiespuny so diysiaquisw JO SAJIAISS JO SBOUBLWIONSY %
fL |o o« e v eoooeceecesecenceeccrscccrcccccccccecnsseesnaeo=a- - (sluoneziueblosyio woyy sjasse sayjo Jo ‘Juawdnba ‘sanoe) jo asea] |
B le e e e e e et es s it i st it et et s s s s st s s st et e s s e e e e e .o - - (s)uoneziuebio JaYl0 0 S}OSSE JaYJ0 10 ‘Jusudinba ‘saiioey jo asea o
(7] R AL R L T L T R R AL RN R =1 N LR VT = Y
B ....-......-...........o....................-..-.-...............-AmvCO:NN_:ngOuw:«Othuwumwmmuowwmcuh:&m
b |2 st s e s e et e sttt et e e sttt e s s s s sttt et se s s s st s s e s e - (s)uoneziueblo 19Ylo 0] S}aSSE JO BES
Bl |* * = e e s e e et e ettt e et s e st e s ettt (s)uoneziuebio JayYlo AQ soajueiend ueo| Jo Sueo] o
PL |o s oo e o e st e e e e e e e e et ettt et e e e (5)UOnEZIUEBIO 12Y}O 1O} JO O} SASJUEIEND UBO| JO SUBOT P
D |o e e e et et s e ti s i st ittt sttt (s)uonezuebio saylo woy uonnquuod |ended Jo ‘uelb ‘Yo o
qL .............-.................................-............Amvco_«mN_cmm._o._wcacouCO:DQ_._EOO_mu_QNO._O.ucm._m_c_m..vD
Bp |= c c c ¢ s s s o s st ot et tae ettt et Aud Pajjosuod B WOl Judl (A1) JO saleAos (111) sainuue (i) Isaiajui (1) jo idisosy e

. ¢A\I-1l Sued ui pajsi| suoneziuebio paje|as aiow 10 suo Yim suonoesuel) buimoljo) ayi jo Aue ul sbebua uoneziuebio ay) pip ‘Jeakh xey ay; Guung )
oN | seA 3|NPaYdS SIY} JO A| 10 ‘|Ij ‘|] SHEG Ul pajsi| st Amua Aue yi | aul| 9)9dwo?) "ajoN

( 9E 10 ‘G ‘bE BUI| ‘Al Bd ‘066 WI0J UO ,SBA, PAIOMSUE uoeziuebio ay) y a)vjdwon) Suoneziuebio paje|ay yum suonodesuesj A Hed

¢ 9bed L0999V E-S6 9T# SueIdIBHA UBRDTIDWY pPOTARSIJ 600Z (066 UL04) Y 3INPayas




6002 (066 W01) M SPPAPS va3 .
ON [ S8A ON SAA ON SOA
(5901 uuog) csuoneziueBio
¢iauped 1-Y 3npayas jo slasse (€)2)08 (Anunco
BuiBeuew 0g X0Qq Ul jJunows ¢ suoneso|je JB94-j0-pud uoIPas uBiasoy Jo aye)S)
J0 [BIduUdy 18N-A 3apod 8jeuoisodosdsic] Jo aseys sJauped |e ary ajiwop jefan Ayuanoe Ailewuy Aua Jo NI3 pue ‘SSaJppe ‘sweN
{u) (B) Y (o) {p) {2 (q) (e)
sdiyssauped Jusw)saaul ulepad Joj uoisnfoxe Buipsebal suononnsul 998 uoneziuebio pajejal B Jou sem Jey) (anuanal ssoub Jo
sjasse |ejo Ag painseaw) saijiAioe s o Juaoiad aay uey) 10w palonpuod uoneziuebio ay) yoym ybnouy) diysisuped e se paxe) Aua YoesS 10} UOIEWIOHUI Bumoyjo} ay3 apinoid
(2€ aun ‘Al UBd ‘066 W10 UO S, paiamsue uoneziuebio sy} y siaidwon) diysiaupied e se a|jqexe) suopeziuebip pajejaiun [ IA ped
¢ abed L0999vE-S6

9§ SURIDIDA UBDTIDWY poOTqesTId

6002 (066 wuo) Y aNpaydg




