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SCANNED AU(;i g 201

990

e,
Department of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable . .
Disabled American Veterans
é?;’,ﬁsis (DAV) Charitable Service Trust
Change Doing Business As 52-1521276
i N
rotion Number and street {or P.0. box if mail is not defivered to street address) Roonvsurte | E Telephone number
Termm- | 3725 Alexandria Pike (859) 442-2055
remc®l Crty or town, state or country, and ZIP + 4 G Gross receipts § 99,416,353,
[_Jagpie= § cold spring, KY 41076-1712 H(a) Is this a group retum
pending : D [E
F Name and address of pnncipal officerRichard E. Marbes for affiliates? Yes No
same as C above H(b) Are all affiliates ncluded?_lves [_INo

I Tax-exempt status: | X J 501(c)(3) [__1501(c)(

Y (nsertno.) L1 4947(a)(1)or [__J 527

J Website: p» www.cst.dav, org

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust [ | Association || Other >

] L Year of formation; 1986 iM State of legal domicile; DC

[Part1] Summary

3 1 Bhrefly descnbe the organization's mission or most significant activiies: Builds better 1iv€s fOI\Ollr
E nation’'s disabled veterans and their families. See Part III, /Q(‘) %\
g 2 Check this box P> L] if the orgamization discontinued its operations or dispg; note 3(25 6_1) net assets.
2 | 3 Number of voting members of the goveming body (Part V1, ine 1a) %(: . \\_ k%‘ 3 7
2 4 Number of Independent voting members of the goveming body (Part . 'L% X ) "’ \4 7
2| 5 Total number of individuals employed in calendar year 2010 (Part V, lind2a) / G 0
; 6 Total number of volunteers (estimate If necessary) _ __ X o\ . /f’ : Q ) 6 8
g 7 a Total unrelated business revenue from Part Viil, column (C), iine 12 . \ et ,\ ) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . {\(5\)‘ 7b
\ 21" Prior Year Current Year
2 8 Contnbutions and grants (Part VIll, line 1h) o\ 5,411,282, 5,295,582,
S | 9 Program service revenue (Part Vi), line 29) 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 21,811, 43,060,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 5,433,093, 5,338,642,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,700,733, 3,675,925,
14 Benefits pad to or for members (Part [X, column (A), line 4) . 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 13,202, 8,215,
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) _ L 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 215,868,
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11£:24f) . 383,903, 418,758,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 4,097,838, 4,102,898,
19 Revenue less expenses. Subtract line 18 from line 12 1,335,255, 1,235,744,
s§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 16,535,742, 18,378,632,
<ol 21 Total iabilihes (Part X, ne 26) . . 4,701,968, 4,746,280,
=3| 22 Net assets or fund balances Subtract line 21 from I|ne 20 11,833 774. 13,632,352,
| Part Il | Signature Block
Under pe ncluding accompanying schedules and statements, and to the best of my knowiedge and belief, it ts
true, correc icer) 1s based on all information of which preparer has any knowledge.
| 8-1-2011
Sign ignature of officer Uate
Here David L. Tannenbaum, Secretary/Treasurer
Type or print name and title g
rinyType preparer's name, regarer's signature Date thes I PTIN .
Paid Kq éﬂ,M C+ A’k Wj- q {l I 'sfeﬂ-empluyed POQBL{? 0 X;
Preparer [Firm's name > Deloitte Tax LLP y Firm's EIN » .
Use Only | Firm's address [ 250 East Fifth Street, Suite 1900
Cincinnati, OH 45202 Phoneng. (513) 784-7100
May the IRS discuss this retum with the preparer shown above? (see instructions) |L] Yes || No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(A ‘*
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Disabled American Veterans
Form 980 (2010) (DAV) Charitable Service Trust

52-1521276 Page 2

[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll

1 Bnefly descnbe the organization’s mission:
Builds better lives for our nation's disabled veterans and their

families by supporting a broad spectrum of physical/psychological

rehabilitation and assistive programs., See Schedule O for detailed

statement of program service accomplishments.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? . X
If *Yes," descnbe these new services on Schedule O.

DYes LT_] No

Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes @ No

If "Yes,"” descnbe these changes on Schedule O.
Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3,675,925, |ncluding grants of $ 3,675,925, )(Revenue $ )

Grants and allocations to charitable programs, See Schedule I listing

support provided to programs assisting disabled veterans and their

families and Schedule O describing the need for these programs,

4b (Code: ) (Expenses $ 92,105. ncluding grants of $ ) (Revenue $ )
Grant processing and miscellaneous service expenditures. See Schedule I
listing support provided to programs assisting disabled veterans and
their families and Schedule O describing the need for these programs.
4¢c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
4d Other program services. {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 3,768,030,
Form 990 (2010)
032002
12-21-10
2
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Disabled American Veterans

Forrn 990 (2010) (DAV) Charitable Service Trust 52-1521276 Page 3
_|Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . L 1 ]2
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 ______ R 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part /i 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If °Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets’7 If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount n Part X hne 21 serveas a custodlan for amounts not Ilsted in Part X; or prov1de
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, “ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . 10 X
11  If the organization’s answer to any of the following questrons 1S 'Yes then complete Schedule D, Parts Vl VI, VII| IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f “Yes, " complete Schedule D,
Part Vi . S I S 11a x
b 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, ine 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X Ilne 13 that I1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, ine 16? If "Yes," complete Schedule D, PartIX . = .. .. 11d X
e Did the organization report an amount for other llabllltres in Part X, line 25’7 If "Yes, " complete Schedule D Part X 11e | X
f 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 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xll,and XIll . 12a| X
b Was the organization included in consolrdated rndependent audrted f nan0|al statements for the tax year?
If “Yes,*® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XlI, and Xlll 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV =~ | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f “Yes, * complete Schedule F, Parts Il and IV L | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assmtance to lndrvlduals
located outside the United States? If “Yes, " complete Schedule F, Parts lil and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | . I B I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll I|nes
1c and 8a? If “Yes, " complete Schedule G, Part!l . .. ... .. ... . . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gammg actrvrtles on Part VIII, hne 9a’? If Yes,*
complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hosprtals? If 'Yes complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 9980 (2010)
032003
12-21-10
3
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Form

Disabled American Veterans
890 (2010) (DAV) Charitable Service Trust 52-1521276

Page 4

[ Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the Unlted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and forrner officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J .

Did the organlzatron have a tax-exempt bond Issue wrth an outstandlng pnncipal amount of more than $1 00, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, goto lne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7

27

8B

31

32

37

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .

Did the organization act as an “on behalf of' issuer for bonds outstandlng at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If *Yes, " complete Schedule L, Part! .

Is the organization aware that it engaged in an excess benefit transaction with a drsquahfled person ina pnor 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 | e e . e e
Was a loan to or by a cumrent 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, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partlll . i

Was the organlzatron a party to a busrness transactlon wrth one of the followmg partles (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

A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v
An entity of which a cumrent or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7

If “Yes, " complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f ‘Yes complete

Schedule N, Partil == = .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If *Yes, " complete Schedule R, Parts ll, lll, IV,and V, Ine 1

Is any related organization a controlled entity within the meanlng of sectlon 51 2(b)(1 3)’7
Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 . Evesxdno
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, " complete Schedule R, Part V, line 2 o

Did the organization conduct more than 5% of its actlvmes through an entrty that IS not a related organlzatlon

and that ts treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 | X

24a X

24b

24c

24d

18 |8 I8
Lo

8
7]

37 X

38 X

032004

12-21-10

4
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. Disabled American Veterans
Form 990 (2010) (DAV) Charitable Service Trust

52-1521276 Pages

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ==~ | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums'7 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
; See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
3 5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
} b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
1 ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
‘ 6a Does the organization have annual gross receipts that are normally greater than $100, 000 and drd the orgamzatlon solictt
i any contributions that were not tax deductible? 6a X
| b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? 6b
| 7 Organizations that may receive deductible contrlbutlons under sectlon 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e e R e .. 7c X
d If "Yes," indicate the number of Fonns 8282 f led dunng the year .. X . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
1 t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = . 7f X
| g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distnbutions under section 48667 . 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter:
: a Intiation fees and capital contributions included on Part Vill, ine 12 | N 10a
! b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facumes L 10b
‘ 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders . . ... | 11a
i b Gross income from other sources (Do not net amounts due or pad to other sources agamst
‘ amounts due or receved fromthem) = | . 11b
| 12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatron f hng Forrn 990 n Ileu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year ... ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addritional information the organization must report on Schedule O
‘ b Enter the amount of reserves the organization is required to maintain by the states in which the
! organization is licensed to issue qualified health plans X i o U I < | -
¢ Enter the amount of reservesonhand | | i i 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
! b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
. 5
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Disabled American Veterans

Form 990 (2010) (DAV) Charitable Service Trust 52-1521276

Page 6

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

I Part Vi | Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No" response

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year X 1a
b Enter the number of voting members included In line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? Lo 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was ﬁled‘7 ______ 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 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 decisions of the governing body subject to approval by members stockholders or other persons” X 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? | L 8a | X
b Each committee with authonty to act on behalf of the govemlng body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b if "Yes," does the organization have written policies and procedures goveming the actlvrtles of such chapters, aff' llates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the forrn" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could grve nse
to conflicts? . 12b | X
¢ Does the organization regularly and consrstently monrtor and enforce comphance W|th the polncy’7 lf 'Yes descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wrtten whlstleblower pollcy‘7 . 13 | X
14 Does the organization have a wntten document retention and destructlon policy? L . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _ 15a
b Other officers or key employees of the organizaton . ... ... .. . .. . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ]
taxable entrty duning the year? o ] 16a X
b If “Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts pamCIpatlon
in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed P>See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming 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>

Nancy L. O'Brien - (859) 442-2055

3725 Alexandria Pike, Cold Spring, KY 41076-1712

11240726 099907 DCST1276CINO

?3?3?30 See Schedule O for full list of states
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. Disabled American Veterans
Form 990 (2010) (DAV) Charitable Service Trust i 52-1521276 Page 7
_|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vi . . i R X [:l

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 organzation's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.®

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

® | st all of the organization’s former directors or trustees that recetved, 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.

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) (D) (€} 7
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descrbe E . the organizations compensation
hours for 5|z E organization (W-2/1099-MISC) from the
related = E o |2 (W-2/1099-MISC) organization
organizations| 5 | £ Ey E " and related
inSchedule |2 | 2 | & g 22 £ organizations
0) HEAEA S
Richard E. Marbes
Chairman 5.00 X 3,063, 0. 0.
Arthur H. Wilson
Vice Chairman 5.00|X X 0. 0. 0.
David L. Tannenbaum
Secretary/Treasurer 5,001x X 5,152, 0. 0.
Dennis R. Nixon
Director 3.00]x 0. 0. 0.
‘ Eugene A, Murphy
1 Director 3,00x 0. 0. 0.
1 Jerry P. Steelman
} Director 3.00 [x 0. 0. 0.
i Roberto Barrera
} Director (End 8/2/10) 3.00]x 0. 0, 0.
| Wallace Tyson
f Director (Start 8/2/10) 3.00|x 0. 0. 0.
|
|
|
|
032007 12-21-10 Form 990 (2010)
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Disabled American Veterans

Form 990 (2010) (DAV) Charitable Service Trust 52-1521276 Page 8
. Eart VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week — from from related other
(descnbe | € the organizations compensation
hours for T « organization (W-2/1089-MISC) from the
related £z - (W-2/1099-MISC) organization
organizations| £ | = 2lE. and related
in Schedule g g 5 —E- g_;: E organizations
0) HEHEHE S
1b Sub-total N L. . N 8,215, 0
¢ Total from continuation sheets to Part Vi, Section A . N 0. 0.
d Total (add lines 1b and 1c) . . > 8,215. 0.
2 Total number of individuals (including but not Ilmrted to those Iisted above) who recetved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual s, 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 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 organwzation. NONE
(A) (B) ©)
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 0
Form 990 (2010)
032008 12-21-10
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Disabled American Veterans

For;n 930 (2010) (DAV) Charitable Service Trust 52-1521276 Page 9
_ | Part VIl [ Statement of Revenue
A B C (D)
Total (re\)/enue Releste)d or Unr(elz:ted exg&&’gguﬁom
exempt function business tax under
revenue revenue Sg%'?g? 5511‘;4‘
‘2‘2 1 a Federatedcampaigns . . . . |1a 1,891,316,
gg b Membership dues _ . 1b
,,;E ¢ Fundraising events .. |1c
%c_‘a d Related organzations 1d
g E e Govemment grants (contnbutions) 1e
2 g t Allother contributions, giits, grants, and
as similar amounts not included above 1f 3,404,266,
=0 !
g'g g Noncash contnbutions included in ines 1a-1f § 102,445,
o h_Total. Add lines 1a-1f | 4 5,295,582,
Business Code
3 2a
£3 o
sEl .
o f All other program service revenue _
__g Total. Add tines 2a-2f »
3 Investment mcome (including dividends, interest, and
other similar amounts) _ i > 234,045, 234,045,
4  Income from investment of tax-exempt bond proceeds |
5 Royalties . »
()) Real ( i) Personal
6 a Gross Rents
b Less: rental expenses . .
¢ Rental income or (loss)
d Net rental Income or (loss) . R | -
7 a Gross amount from sales of | () Securties (i} Other
assets other than inventory | 93,886 ,726.
b Less: cost or other basts
and sales expenses 94,077,711,
¢ Gain or (loss) <190,985.p
d Net gain or (loss) > <190,985 <190,985,>
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
P Part IV, line 18 . L . a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 U -
b Less: direct expenses . b
¢ Net income or (joss) from gaming actrvmes »
10 a Gross sales of inventory, less retums
and allowances = . .. ... a
b Less:costofgoodssold = . . b
¢ Net income or (loss) from sales of lnventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .= . . . .
e Total. Add lines 11a-11d N
12  Total revenue. See instructions. > 5,338,642, 0. 0. 43,060,
e Form 990 (2010)
9
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Form 990 (2010)

Disabled American Veterans

(DAV) Charitable Service Trust 52-1521276 Page 10
. [ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (€) D)
75, Bb, 9b, and 10b of Part Il Total expenses P mtnses | Goners oxpanses Foponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,667,951, 3,667,951,
2 Grants and other assistance to individuals in
the U.S. See Part IV, fine 22 . 7,974. 7,974.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 8,215, 8,215,
\ 6 Compensation not included above, to dlsqualmed
i persons (as defined under section 4958(f)(1)) and
| persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal _. 7,655, 815, 6,840,
| ¢ Accountng . . .. . ... 23,600, 11,800, 11,800,
| d Lobbying
e Professional fundraising serv:ces See Part IV, line 17
f Investment management fees __ 51,735, 51,795,
g Other . 5,280. 2,640, 2,640,
12 Advertising and promotion 32,955, 24,716, 1,648, 6,591.
13 Office expenses 41,689, 6,310, 9,288, 26,091,
14 Information technology . .
| 15 Royalties
: 16 Occupancy
17 Travel ) 817. 817.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates .
! 22 Depreciation, depletlon and amortuzatxon
i 23 Insurance 3,968, 1,984, 1,984,
24  Other expenses. Item|ze expenses not covered
above. (List miscellangous expenses in line 24f. If line .
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0. )
a Administrative Charges 200,892, 0. 29,770, 171,122,
b Grant Proposal Process 44 655, 44,655, 0. 0.
¢ Registration Fees 5,307, 0. 83, 5,224,
d Other Expenses 145, 0. 145, 0.
e 0. 0. 0. 0.
i f All other expenses
25 Total functional expenses. Add Iines 1 through 24{ 4,102,898, 3,768,030, 119,000, 215,868,
26 Joint costs. Check here p L1 i following SOP
98-2 (ASC 958-720). Complete this line only i the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
| solicitation
| 032010 12-21-10 Form 990 (2010)
| 10
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Disabled American Veterans

Form 990 (2010) (DAV) Charitable Service Trust 52-1521276 Page 11
. | Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-beanng » 1
2 Savings and temporary cash investments 1,052,792 2 379,121,
3 Pledges and grants receivable, net | . 410,812. 3 423,549.
4 Accounts receivable,net | . 28.] 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L X . 5
6 Recewvables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recewvable, net = | 7
& | 8 Inventones for sale oruse 29,0930 8 15,980.
| 9 Prepaid expenses and deferred charges 6,990.] o 5,363.
| 10a Land, buildings, and equipment: cost or other
! basis. Complete Part V1 of Schedule D 10a
| b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securties 15,021,154 11 16,921,984,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne11 34,867.] 15 32,635.
| 16__ Total assets. Add lines 1 through 15 (must equal line 34) 16,535,742. 16 18,378,632.
17  Accounts payable and accrued expenses 238,537.f 17 256,090,
18 Grantspayable . . . ... ... .. 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
2 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key employees,
} § highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L B o L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedule D 4,463,431.| 25 4,490,190,
\ 26  Total liabilities. Add lines 17 through 25 4,701,968} 26 4,746,280,
j Organizations that follow SFAS 117, check here » 1% | and complete
1 2 lines 27 through 29, and lines 33 and 34.
! 'i:; 27 Unrestncted netassets = . 11,833,774, 27 13,632,352,
T.g 28 Temporanly restncted net assets 28
g 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 check here b (. and
] complete lines 30 through 34.
| % 30 Capital stock or trust pnncipal, or current funds 30
! 2 31 Paid-in or caprtal surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |38 Total net assets or fund balances .. 11,833,774, 33 13,632,352,
34 Total habilities and net assets/fund balances 16,535,742.] 34 18,378,632,
‘ Form 990 (2010)
032011 12-21-10
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Disabled American Veterans

Form 990 (2010) . (DAV) Charitable Service Trust ) 52-1521276

Page 12

. | Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

[x]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), iine 12)

5,338,642,

Total expenses {(must equal Part IX, column (A), ine 25)

4,102,898,

Revenue less expenses. Subtract line 2 from line 1

1,235,744,

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

11,833,774,

Other changes In net assets or fund balances (explain in Schedute O) |

562,

B34,

O id |[W|N |-

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must  equal Part X line 33, column (B))

13,632,352,

| Part Xi | Financial Statements and Reporting

Check If Schedule O contains a response to any question inthis Part XH ... . . . L .

]

2a

3a

Accounting method used to prepare the Form 990: l:] Cash E Accrual D Cther
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audrted by an independent accountant? R .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

[II Separate basis D Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? .

If "Yes," did the organization undergo the requtred audn or audlts? If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2b

2¢

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-E2)

Depanment of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Disabled American Veterans
(DAV) Charitable Service Trust

Employer identification number
52-1521276

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See mnstructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

S ON

city, and state:

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school descnbed in section 170{b){1){A)(ii). (Attach Schedule E.)

D A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1)(A)iii). Enter the hospital’s name,

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unt descnbed in

section 170{b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1{A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170{b}(1)(A)(vi). (Complete Part I1.)
A community trust descnbed in section 170{b){ 1){A){(vi}. (Complete Part il.)
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 lIl.)

10
11

N

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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
describes the type of supporting organization and complete lines 11e through 11h.

Type

b Typet

(iii) A 35% controlied entity of a person descnbed in (i} or (i}) above’7
h Provide the following information about the supported organization(s).

c l:] Type Il - Functionally integrated

[¢] Since August 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (ii) and (i) below,
the goveming body of the supported organization?
(ii) A family member of a person descnbed in (i) above?

d ] Type i - Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported orgamizations descnbed in section 509(a)(1) or section 509(a){2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type 1l
supporting organization, check this box

]

Yes | No

(i) Name of supported
organization

(ii)EN

("} Type of
organization
(described on lines 1-9
above or IRC section

iv) Is the organization
n col. (i) listed in your

governing document?

(v) Did you notify the

organization In col.
(i) of your support?

(vi)ls the
organization n col.
(i) orgzﬂlged in the

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Disabled American Veterans

Schedule A (Form 990 or 890-EZ) 2010 (DAV) Charitable Service Trust 52-1521276

[Partll] Support Schedule for Organizations Described in Sections T70B)){A)Iv) and 170B)T)A)(VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizatton falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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 {f)

6 Public support. Subtract ine 5 from ine 4

(a) 2006

(b} 2007

(c) 2008

{d) 2009

(e} 2010

{f) Total

3,195,514,

5,365,077,

7,305,109,

5,411,282,

5,295,582,

26,572,564,

3,195,514,

5,365,077,

. 7,305,109,

5,411,282,

5,295,582,

26,572,564,

2,801,289,

23,771,275

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7 Amounts from ine 4

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

3,195,514,

5,365,077,

7,305,109,

5,411,282,

5,295,582,

26,572,564,

8 Gross income from interest,
dividends, payments received on
securthies loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

11 Total support. Add lines 7 through 10

12 Gross recetpts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth or f‘ fth tax year asa sectlon 501(c)(@3)
organization, check this box and stop here > l:]

Section C. Computation of Pubtic Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ... ... . T 84.62 9

15 Public support percentage from 2009 Schedule A, Part It, ine 14 15 84.03 9

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13, and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
»[ ]

264,968 361,891, 395,736. 260,696, 234,045, 1,517,336,

1,730, 1,730.

28,091,630,

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization =
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13, 16a, or 16b and Ilne 1415 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 _ L | 4
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 151s 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 i > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2
Schedule A (Form 990 or 990-EZ) 2010

032022
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14

11240726 099907 DCST1276CINO 2010.04010 Disabled American Veterans

DCST1271



Schedule A (Form 990 or 990-EZ) 2010 Page 3
upport chedule Tor rganlzat|ons 09(a )
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any actvity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilties
furmished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 | .

7a Amounts included on knes 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (subtmct ine 7¢ trom line )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts fromlne6 = .

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources _

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b _

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)) -

13 Total support(add iines 9, 10c, 11, and 12)

14 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,

check this box and stop here .. L. . e »[_J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 ... s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, column (f)) L 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on llne 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 | | L. >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s 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 publcly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010

15

11240726 099907 DCST1276CINO 2010.04010 Disabled American Veterans DCST1271




R Disabled American Veterans

Schedule A (Form 990 or 990-E7) 2010 (DAV) Charitable Service Trust 52-1521276 Page 4

. I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10; Part I, ine 17a or 17b;

and Part Iil, ine 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part II, Line 10, Explanation for Other Income:

Miscellaneous

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities

F -
(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c} and section 527

OMB No 1545-0047

2010

Department of the Treasury P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Internal R i i
ntemal Revenue Service P See separate instructions.

Inspection

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

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® 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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part Il-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Disabled American Veterans Employer identification number

(DAV) Charitable Service Trust

52-1521276

| Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part V.
2 Poltical expenditures o o o L >3
3 Volunteer hours

I_Part FEI 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 = . i >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," descnbe in Part IV.

D Yes |_| No
I:l Yes D No

|Part]-C] 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 activities >3

2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527

exempt function activities e - »s

3 Total exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL,

line 17b o R g

4 Did the fiing organization file Form 1120-POL for this year?

|_] Yes \_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
cantnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

poltical action committee (PAC). If addiional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from
filng organization’s
funds. If none, enter -0-.

(e) Amount of poltical
contnbutions received and
promptly and directly
delivered to a separate
poitical organization.

If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2010

LHA
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Schedule C (Form 990 or 990-E2) 2010

Disabled American Veterans
(DAV) Charitable Service Trust

52-1521276

Page 2

{Partil-A| Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

A Check P> L] fthe filing organization belongs to an affiliated group.
B Check P l—_—| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affilated group
totals

- 0 O 0 O o

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add Iines 1a and 1b) _

Other exempt purpose expendrtures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

4,102,898.

4,102,898,

355,145,

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on Iine 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.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -O- . . .
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

88,786,

D Yes

l:]No

(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 beginning i) (a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) Total

2a

Lobbying nontaxable amount 465,944, 438 574, 354,892,

355,145,

1,614,555,

Lobbying celling amount
(150% of line 2a, column(e))

2,421,833,

Total lobbying expenditures

Grassroots nontaxable amount 116,486, 109,644, 88,723,

88,786,

403,639,

Grassroots ceiling amount
(150% of line 2d, column (e))

605,459,

Grassroots lobbying expenditures

032042 02-02-11
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Disabled American Veterans
Schedule C (Form 990 or 990-E7) 2010 (DAV) Charitable Service Trust

52-1521276

Page 3

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

(a)

(b)

Yes

No

Amount

1 Dunng 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:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment ofﬁcnals or alegislative body”

TAQ -0 Q0 0 T N

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," descnbe in Part IV _

Total. Add lines 1c through 11

—

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(@3)? .

N
[

T

If "Yes," enter the amount of any tax incurred under sectton 4912
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

©

d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendttures of $2,000 or less? |
3__Did the organization agree to carryover lobbying and poirtical expendrtures from the pnor year?

Yes

No

3

|Part Hl- B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes n

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
¢ Total | e e . e e e -
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues __ |
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year?
Taxable amount of lobbying and polmcal expendltures (see |nstruct|ons)

N =

gr

2¢c

[T’art IV]  Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part

for any addrtional information.

Schedute C (Form 990 or 990-EZ) 2010

032043 02-02-11
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

. (Form 990) P> Complete if the organization answered "Yes," to Form 990,
Depart fthe T Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
.nfé’ma]"‘éx;uaza’i.ii“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Disabled American Veterans Employer identification number
(DAV) Charitable Service Trust 52-1521276

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year . .
Aggregate contnbutions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? =~ » R |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting 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 confernng
Impemissible pnvate benefit? .. . D Yes l:l No
[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat I__—l Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

O HWN =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . L . 2a
b Total acreage restricted by conservation easements . . X X 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modrﬁed transferred released exhngu:shed or tennlnated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()}
and section 170(h)@)B)(i)? .. . . . i . [ ves D No
9 In Part XIV, descnibe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements. —
] Part 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 [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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 . L L |
(i) Assets included in Form 990, Part X L . > $

2 If the organization received or held works of art, hlstoncal treasures or ot‘ner similar assets for ﬁnanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues Included in Form 990, Part Vill, ine 1 _ L L .. [ )
b Assets included in Form 990, PartX .. . AU ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
LA
24
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. Disabled American Veterans
Schedule D (Form 990) 2010 (DAV) Charitable Service Trust 52-1521276 Page 2

. [Part Il | 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 D Loan or exchange programs
b D Scholarly research e ':I Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L. D Yes D No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . X X oL i L l:] Yes l:] No

b If "Yes," explain the ammangement in Part XV and complete the follownng table

Amount

¢ Beginning balance . e e e C e . ic
d Additions during the year . o o . . . id
e Distributions dunng the year i X .. .. . L. le
f Ending balance R .. . it
2a
b

Did the organization lnclude an amount on Forrn 990 Part X, hne 21‘7 . . . e L__] Yes [_J No
If "Yes," explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part 1V, ine 10.

(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Begnning of year balance

Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for faciliies

and programs o

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
(i) unrelated organizatons . .. .. . .. . 3ali)

o Qo T

&,OUNNQ"‘

(ii) related organizations . . . _ [3alii)

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as reqUIred on Schedule R? ... . . o 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part Vl—l Land, Buildings, and Equipment. See Form 990, Part X, ine 10. -

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

1a Land .
b Buidings __ . .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) i > 0.
Schedule D (Form 990) 2010

032052
12-20-10
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. Disabled American Veterans
Schedule D (Form 990) 2010 (DAV) Charitable Service Trust

52-1521276 Page 3

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

(a) Descnption of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

B

(@)

D)

(3]

F)

@

(H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12.)

[T’E:rt VIil| Investments - Program Related. see Form 990, Part X, line 13.

(a) Descnption of iInvestment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

)

@

8

@

©)

6)

)

®

©

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

[Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

@

@)

@

(&)

©®

)

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) | 2
{Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount
(1) Federal Income taxes
(2) Annuity Payment Liabilities 4,490,190,
3)
(4)
{5)
6)
U]
8)
©)
(10)
1)
Total. (Imn (b) mus equal an 90, P X, col (B) line 25. . > 4, 90 ,190,

2. FIN c 740)

032053
12-20-10
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Disabled American Veterans

Schedule D (Fom 990) 2010 (DAV) Charitable Service Trust 52-1521276 Page 4
_[Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII, column (A), ine 12) o 1 5,338 642,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,102,898,
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 1,235,744,
4 Net unrealized gains (losses) on investments 4 882,336.
5 Donated services and use of facilties 5
6 Investment expenses | . 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8 <319,502.>
9 Total adjustments (net). Add lines 4 through 8 . 9 562,834.
10 Excess or (deficit) for the year per audited financial statm_n_ts Comblne lines 3 and 9 - 10 1,798,578,
{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retun
1 Total revenue, gamns, and other support per audited financial statements = . . . 1 4,967,345,
2 Amounts included on Iine 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains on investments L e 2a
b Donated services and use of facilities . L. 2b
¢ Recovenes of prior year grants . . o a1 2
d Other (Descnbe in Part XIV.) . . . ] 2d <319,502.p
e Add hnes 2a through 2d o . o, | 2e <319,502.>
3 Subtract ine 2e from line 1 . . 3 5,286,847,
4 Amounts included on Form 990, Part VIII Ilne 12, but not on Ilne 1
a investment expenses not included on Form 990, Part VIl line 7b 4a 51,795,
b Other (Describe In Part XIV.) X o e 4b
¢ Add lines 4a and 4b . L 4c 51,795,
Total revenue. Add lines 3 and 4c (This must equal Fonn 990 Partl hne 12. ) 5 5,338,642,
[T’art XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 4,051,103,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities X . i L 2a
b Pnoryearadjustments . . . e 2b
¢ Otherlosses = . e e . | 20
d Other (Descnbe n Part XIV) . . . . 2d
e Add lines 2a through 2d e . e . 2e 0.
3  Subtract line 2e from hine 1 . L L 3 4,051,103,
4 Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, ine7b . 4a 51,785,
b Other (Descnbe in Part XIV.) o i i 4b
¢ Add lines 4a and 4b . . . . . 4c 51,795.
Total expenses. Add lines 3 and 4c (ThlS must equal Form 990, Partl Ime 18) 5 4,102,898,

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xili, ines 2d and 4b. Also complete this part to provide any addrtional information.
Part X, Line 2: ASC Topic 740, Income Taxes, clarifies the accounting

for uncertainty in income taxes by prescribing the recognition threshold a

tax position is required to meet before being recognized in the financial

statements. It also provides guidance on derecognition, classification,

interest and penalties, disclosure, and transition. The Trust applies ASC

Topic 740 and notes no effect on its financial statements.

Part XI, Line 8 - Other Adjustments:

Schedule D (Form 990) 2010
032054
12-20-10
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Disabled American Veterans
Schedule D (Form 990) 2010 (DAV) Charitable Service Trust 52-1521276 Page 5
. | Part XIV] Supplemental Information (continued)

Difference in Accounting for Charitable Gift Annuities -318,502.

Part XII, Line 2d - Other Adjustments:

Difference in Accounting for Charitable Gift Annuities -319,502, ‘
|
\
|
|

Schedule D (Form 990) 2010
032055
12-20-10
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. Disabled American Veterans
Schedule | (Form 990) 2010 (DAV) Charitable Service Trust 52-1521276 Page 2
[Part IV | Supplemental Information

{(4) The grantee certifies that it is not on any federal terrorism watch

lists and does not, will not and has not knowingly provided financial,

technical in-kind or other material support or resources to any individual

or entity that is a terrorist or terrorist organization, or that supports

or funds terrorism; and

(5) The grantee accepts and will discharge full control of the grant funds

and disposition of same, The recipient is required to provide

performance/expenditure reports at no less than 6-month intervals until the

grant funds are expended in their entirety. The performance reports are

reviewed and monitored to ensure compliance with the purpose of the grant

awarded and the impact on America’'s disabled veterans,

Schedule | (Form 990) 2010
032291 05-01-10
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4 .

SCHEDULE M Noncash Contributions | OB No 15450047
- {(Form 990) 2010
| g Complete if the organizations answered “Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P Attach to Form 990 Inspection
Name of the organization Disabled American Veterans Employer identification number
(DAV) Charitable Service Trust 52-1521276
[Partl | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

tems contnbuted| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property B

Secunties - Publicly traded = . B X 11 102,445, [ost or selling price

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests .

12  Secunties - Miscellaneous .

13 Qualfied conservation contnbution -
Histonc structures =~ .

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles .

19 Food inventory o .

20 Drugs and medical supplies

21 Taxidermy

-
- 0O 0O ~NOOO L~ ON

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts B
25 Other P ( )
26 Other P )
27 Other » | )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .= | 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that t must hold for
at least three years from the date of the intial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? . .. . e e . ... |s0a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? =~ {31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . RO .. SR . . ... ..|%2a| X
b if "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10
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. Disabled American Veterans
Schedule M (Form 990) (2010) (DAV) Charitable Service Trust

52-1521276 Page 2

. | Part Il I Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information.

Schedule M, Line 32b: Noncash contributions (securities) are received,

processed and sold by Fifth Third Bank, Cincinnati, OH.

032142 12-23-10

11240726 099907 DCST1276CINO
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Disabled American Veterans
(DAV) Charitable Service Trust

Employer identification number
52-1521276

Form 990, Part III, Line 4:

Statement of Program Service Accomplishments:

The Disabled American Veterans (DAV) Charitable Service Trust is

dedicated to one single purpose: building better lives for our nation's

disabled veterans and their families.

To carry out this responsibility, the Trust supports a wide array of

physical and psychological rehabilitation and relief programs, as well

as scientific research to assist those injured or sickened in your

defense and mine.

Programs supported by the Trust target several groups of physically and

psychologically disabled veterans. Key priorities include:

* meeting the special needs of veterans facing such specific

disabilities as amputations, brain injuries, blindness, paralysis and

more;

* making sure America's most profoundly disabled veterans receive

quality opportunities for physical and psychological rehabilitation;

* helping maintain a volunteer-operated network that transports sick

and disabled veterans to and from VA medical centers for needed

treatment;

* pupporting significant therapeutic and research initiatives;

* providing food and shelter to homeless and needy veterans while

connecting them to essential medical care, VA benefits, counseling and

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization Disabled American Veterans
(DAV) Charitable Service Trust

52-1521276

Employer identification number

job training;

* and bringing hope to the forgotten and suffering families of disabled

veterans,

The Trust continues to seek new and innovative ways to make a positive

difference in the lives of disabled veterans and their families

through:

* evaluating and addressing the needs of veterans disabled in recent

armed conflicts;

* ensuring quality healthcare for veterans;

* assisting veterans suffering post-traumatic stress disorder (PTSD),

war-borne depression and substance abuse;

* gupporting research and enhanced mobility for veterans with

amputations, brain injuries, and spinal cord injuries;

* benefiting aging disabled veterans;

* offering hope to homeless veterans;

* and much more, as needed,

2010: Pacing the Conseguences of War

Even as the war in Iraq officially reached a draw-down phase during

2010, casualties reached an all-time high in Afghanistan, There, under

intense pressure to bring the conflict to a close, military officials

fixed their targets on the Kandahar region, the enemy's last vital

stronghold. As tensions escalated, troops faced increasing injury and

fatality at the hand of snipers and hidden mines. New troops are

being sent to war.

032212
01-24-11
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Schedule O (Form 9380 or 990-E2) (2010)

Page 2

Name of the organization Disabled American Veterans
(DAV) Charitable Service Trust

Employer identification number
52-1521276

11240726 099907 DCST1276CINO

Meanwhile, the consequences of more than ten years of warfare are all

too clear here at home. To date, more than 600,6000 veterans from Iraq

and Afghanistan have sought care through the VA, And of those, half

have been diagnosed with at least one mental health condition.

According to the latest reports, one in three returning troops is

believed to suffer PTSD, That means as many as 700,000 heroes may be

struggling with this war-inflicted condition. Yet, based on VA numbers,

only a fraction of these troops is receiving treatment,

The hidden, lethal power of IEDs adds to the terrible burden of PTSD,

These destructive weapons have wounded the brains of an estimated

320,000 troops, many of whom are undiagnosed and untreated, IEDs also

caused more than 900 amputations. Though they survived, countless

heroes are so badly damaged that they’ll require care for the rest of

their lives.

It's happening right before our eyes; yet, as war's heartbreak fails to

hit the headlines, few people seem to see it., And as politicians cut

government spending, some set their sights on veterans' programs - as

if caring for our nation's sick and wounded heroes isn't worth the

cost.,

If our legislators respond this way now - when troops are still flying

home wounded and the grass is only beginning to grow on the graves of

the dead - what will become of our disabled heroes in years ahead? It's

comforting to believe that government will give heroes all they need,

but history has proven this dream to be a fantasy.

TI2LIT
01-24-11
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organization Disabled American Veterans
(DAV) Charitable Service Trust

Employer identification number
52-1521276

Even now, the Department of Veterans Affairs (VA) is still reeling from

a massive influx of wounded troops, dealing with an enormous backlog of

claims and struggling to provide services to heroes who desperately

need help. Often, the VA can only provide so much when our brave

veterans need and deserve everything we can give them.

Not only does the Trust support the VA by filling gaps in care; we

improve the quality of that care by going above and beyond traditional

rehabilitation and by supporting new research that impacts the lives of

veterans in powerful ways,

LOOKING TO THE FUTURE

As heroic veterans continue to stream into military and VA hospitals,

the challenge has never been greater. For some, it's all about physical

rehabilitation from horrific wounds. For others, it's also about

overcoming combat stress (PTSD), brain injuries, depression, and deeply

felt but unseen pain, Many are simply confused, hurt and adrift in a

governmental bureaucracy and paperwork they never imagined,

Punding these programs in an era tested by the challenges of war, the

DAV Charitable Service Trust looks in new directions as it builds on a

proud record of compassion for America's disabled heroes.

The Trust's directors know that demand for assistance will only grow

during 2011, driven by two factors. First, more young veterans will

return from the wars in Afghanistan and Iraq injured and sick, and we

must be prepared to help them in whatever ways are needed, Second, we

032212
01-24-11
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Schedule O (Form 990 or 890-EZ) (2010)

Page 2

Name of the organization Disabled American Veterans
(DAV) Charitable Service Trust

Employer identification number
52-1521276

cannot lose sight of the needs of the veterans of past generations who

also defended our freedom and need us today.

We confront a future that includes a new generation of disabled

veterans from today's wars in Afghanistan and Iraq, many of whom

survived incredible wounds. For everyone inveolved in their care, the

challenges are enormous, We're confident in the Trust's ability to

meet the changing, growing needs that all of our disabled veterans will

face,

Form 990, Part VI, Section B, line 11: Following completion of Form 990 by

the Trust's tax preparer, the administrator and accountants review the

return. Upon acceptance, the administrator mails a paper copy of the final

return to all officers and members of the Board of Directors for their

review and questions, Subsequently the return is filed with the IRS.

Form 990, Part VI, Section B, Line 12c: The Conflict of Interest Policy

applies to all applications for financial aid and assistance, all staffing

matters, and all other actions by any Officer or the Board of Directors of

the Trust and applies to all activities in which the Trust is currently

engaged or in any way may be engaged at any time in the future.

The Policy providea that a conflict of interest may exist when the

interests or concerns of any member of the Board of Directors, am Officer,

any member of the staff serving the Trust, or said person's immediate

family, or any party, group or organization to which said person has

allegiance, may be seen as competing with the interests or concerns of the

032272
01-24-11
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Schedule O (Form 990 or 990-£7) (2010) Page 2

Name of the organization Disabled American Veterans Employer identification number
(DAV) Charitable Service Trust 52-1521276

Trust.

when a conflict is disclosed and is relevant to a matter requiring action

by the Board of Directors, the interested party must call the conflict to

the attention of the Board and shall not vote on the matter.

In face-to-face meetings, any person having a conflict will retire from the

room and shall not participate in final deliberations or decision regarding

the matter under consideration. The person will provide the Board of

Directors with any and all relevant information.

The Officers and Board of Directors review the Policy no less than annually

to determine need for revision, A copy of the Policy is provided to each

Officer, member of the Board of Directors and each staff member serving the

Trust or who may become associated with it at the time of their

association. The Policy is reviewed no less than annually for the

information and guidance of all such persons. Any new Officer, member of

the Board of Directors, and new staff member is advised of the Policy upon

undertaking the duties of their position, Each person annually signs a

statement affirming: receipt of a copy of the Policy; his/her understanding

of the Policy; agreement to comply with the Policy; and verification that

he/she has disclosed any potential conflicts of interest.

Form 990, Part VI, Section B, Line 15b: In 2010 the Board of Directors

reaffirmed its policy that authorizes reimbursement of expenses incurred by

directors and officers, i,e. Chairman, Vice Chairman and

Secretary/Treasurer, whose duties require their attendance at Board of

Directors meetings or such other events where they serve as representatives

0124-41 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010)

Page 2

Name of the organzanon Disabled American Veterans
{DAV) Charitable Service Trust

Employer identification number
52-1521276

11240726 099907 DCST1276CINO

of or travel on business for the Trust, This method of reimbursement is the

only form of 'compensation’' paid,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK AL AZ AR,CA,CO,CT,6DC,FL,GA HI,fIL KRS, KY ME MD MA MI MN MS MO, NH, 6NJ NM NY

NC,ND,OH,OK,PA,RI,SC, TN, UT, VA WA, WV WI

Form 990, Part VI, Section C, Line 19: Governing documents and the

conflict of interest policy are available upon request, The annual report

and most recent Form 990 are accessible from the Trust's website,

www.cst.dav.org, and also upon request or for public inspection at the

Trust's administrative office, 3725 Alexandria Pike, Cold Spring, KY 41076.

Form 930, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 882,336,

Difference in Accounting for Charitable Gift Annuities -319,502,

Total to Form 990, Part XI, Line 5 562,834,

DI22T2

01-24-11 Schedule O (Form 990 or 990-EZ) (2010}
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each retum.

@ [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. e o e e » @

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously flled Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fils (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic filing of this form,

visit www.irs.gov/effle and click on e-file for Charities & Nonprofits.

FParfL]  Automatic 3-Month Extension of Time. Only submit eriginal (no copies needed.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAtTONIY .. oo i s eoe o e emeeemeeeeeas + ot eeee one eee meeee ot eeeeeeseaeeeesaenmsetren + eeetaees smeeteeee « enon 2n tees eene aree e > ]

All other corporations (including 1120-C ﬁlers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retums.

Type or | Name of exempt organization Employer Identification number
print Disabled American Veterans
- ({DAV) Charitable Service Trust 52-1521276

e by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fling your 3725 Alexandria Pike

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Cold Spring, KY 41076-1712

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) ... e e e e e e e v m
Application Return ] Application Retum
Is For Code {lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Nancy L. O’Brien
® Thebooksareinthecareof » 3725 Alexandria Pike - Cold Spring, KY 41076-1712

Telephone No. P> (859) 442-2055 EAX No. P>
® [f the organzation does not have an office or place of business in the United States, check thisbox ... et e P J
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) K thls is for the whole group, check this

box P> [ 1. Hfitis for part of the group, check this box » [_] and attach alist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Auqust 15, 2011 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
» [X] calendaryear 2010 or
» [ tax year beginning , and ending

2  [fthe tax year entered in line 1 is for less than 12 months, check reason: (] initial return (7 Finat retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a! $ 0.
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl$ 0.
Caution. if you are going to make an electronic fund withdrawal with this Forrm 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
o
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