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! izati OMB No_1545-0047
Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation)

r

Department of the Treasury Open to Public
Intenal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Forthe 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B Check if applicable C Name of organizaton D1sabled American Veterans #16 D Employer dentfication no
'_ Address change Doing Business As 95-3466607
’_ﬂ' Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
"*7 il retum PO Box 4292 (928) 445-8618
) Terminated City or town, state or country, and ZIP + 4 449,540
Amended retum Prescott, AZ 86302 G Gross receipts  $
. _: Application pending F Name and address of prncipal officer Denis Lueders
Same as C above H(a) lasfftlll}last easgroup return for [l Yes X No
] Tax-exempt status D 501(c)(3) Bﬂ 501(c) ( 4 ) 4 (insert no ) D 4947(a)(1) or m 527 H(b) Are all affiliates included? l Yes "o No
If "No," attach a list (see instryctions)
J V > N/ A H(c) Group exemption number $
K Form of organization m Corporation m Trust D Association D Other > I L Yearof formation 1981 I M State of legal domicile 0

Part | Summary
1 Brefly describe the organization's mission or most significant activites To serve all honorably discharged disabled

veterans and their families by providing relief and services in an effort to help them
? G build better lives.
[+]
[}
;’ :‘; 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) « « « ¢ ¢ « « s e o v c v v 00 s 000 v 3 11
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b) = « « ¢ « = ¢ v o 0 v e v v v 4 11
8 ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) « » » ¢ « ¢ « e o s o v v e v v 5 8
a © 6 Total number of volunteers (estimate f necessary) « « « « « = o o o v o v v v v v v v e b a0 00 6 672
7a Total unrelated business revenue from Part VIll, column (C), In@ 12 « + « « o o ¢ e o v o v e v 00 v 00 v 0 e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 « « « « « « « « « L IR B NN N 7b 0
Prior Year Current Year
: 8 Contnbutions and grants (Part VIll, ine 1h) - » - « - - I I R R IR 12, 046 58,146
; 9 F.ogram service revenue (Part VIIl, lin@2g) « « « » o+ ¢ o o o v v e v v v 000 v 0 0o v 390,892 386,792
n 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) « = « » = = « e 2 o o o o o o oo 8,194 72
: 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) « « « =« = =« = - - « 6,989 4,530
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine 12) + « = - - -« 418,121 449.540
13 Grants and similar amounts paid (Part IX, column (A), Ine@s 1-3) =+ « = = = = = =« ¢ ¢ o v o 0
€ 14 Benefits paid to or for members (Part IX, column (A), iIn@4) = + « « ¢ ¢ ¢ e e e e 0 o0 oo 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « 146,328 135,919
2 16a Professional fundraising fees (Part IX, column (A), ine 11€) « « » ¢ ¢ e = v v e e e a0 v oo 0
'; b Total fundraising expenses (Part I1X, column (D), hne 25p 0
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - = « « ¢ 0 o ¢ e 0 0 v 0 o 276,697 181,592
* 118 Total expenses Add lines 13-17 (n‘isgérﬁ)bcolumn (A),IN@25) « + » o o o o oo 423,025 317,511
19 Revenue less expenses Subtract lin TOMINE 12 » ¢ « v o o v v o 0 e 0o o0 0 s o v (4,904) 132,029
27 Net 1e)] 7)) Begewing of Current Year End of Year
T Qm 20 T .tal assets (Part X, l|ne16)g- 1 gﬂ- !‘Zm} . E ................. 578,439 507,411
A E:u 21 Total liabilities (Part X, INE26) + « = « = + « ¢ e s o s o s s o e s s s oo v oo s o s oo 278,891 75,834
?  ances | 22 Net assets or fund balances Subtﬁéﬂlﬁ&’lﬁbmﬂn&m ----------------- . 299,548 431,577

! |Partll]| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying Wﬂules and slatmts, and to the best of my knowtedge

i}

. and belief, it1s true, comrect, and complete Declaration of prepar%plher than offw baseddny/all information ich preparer has any knowledge
b - )
Z Denis Lueders \,44,4,4
=z Slgn Signature of officer L Date
“I Here Denis Lueders, Commander A Sep //
’Z?f Type or pnnt name and title 4
Pnnt/Type preparer's name Preparer's signature OJJ.N C;O‘han Date Check Lﬁ if | PTIN
Paid Alyx Cohan, CPA yx Cohan, CPA 09-20-2011 seft-employed | PO VIAAQINVD
Preparer Firm's name » Alyx Cohan CPA, PC Frm'sEIN P L\3‘ 30%8‘15&
Use Only | cum's address » 100 N Summit Ave Phone no 928-771-1950
Prescott AZ 86301
May the IRS discuss this return with the preparer shown above? (see Instructions) « « « ¢ = e« o v e e v e v e 00 v 0 v 0 v o0 v o I_)_( Yes 'No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010),
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Form‘990 (2010) Daisabled American Veterans #16 95-3466607 Page 2
Part il Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question inthis Partlll < « « ¢ ¢ ¢ e o v v 0 v 00 o v e 00 v o e v e o e I—:J
1 Brefly descrnibe the organizatton's mission
To serve all honorably discharged disabled veterans and their families by provaiding relief
and services in an effort to help them build better lives.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? « + ¢ = = = o ¢ v ¢ o ¢ o e e e e e s e o 0 ¢ ¢ s o s o0 000 e o s s s s oo I:]Yes @NO
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = © » o = o o o o o ¢ ¢ ¢ o o s o 2 o 5 o 8 s s o o s e o6 o 8 s o 5 9 e s s s o s s o a0 s 8 s 00 D Yes I;X—_l No
If "Yes," describe these changes on Schedule O o

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 276,245 ncluding grants of $ ) (Revenue $ 389,803
The Organization served 35 individual veterans with direct aid which includes food, meals,
clothing, and other support. Approximately $21,000 was donated to the Veterans Affairs
Voluntary Service programs (VAVS) through earned thrift store revenues. VAVS offers help to
veterans in the form of Women's Veterans Program, Stand Down, which helps homeless veterans,
WiF1 for the Veteran center, green house programs, and recreation therapy programs. More than
a thousand vets are supported every year through the donations and direct services offered to

veterans.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 276,245

EEA Form 990 (2010)
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Form 990 (2010) Disabled American Veterans #16 95-3466607 Page 3

|Part IV | Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
coOmplete SChedUlB A = ¢ ¢ ¢ o = = = & o o i o ot a i it et et e s e e s et s s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = = =+ » =« o ¢« o ¢ o o ¢ 2 X
3, Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] » « = » ¢ = o = ¢ e e e 0 v v v v v vt o s v v evenensne 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll « = « ¢ ¢ ¢ = s o v v 0 a0 v s e e 0 v v v oo 4
5 s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll  « « « ¢ ¢ ¢« e o 0 0 v v 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part [« » « = = = = ¢ s e o v o ot v v a et e e e a st sttt st e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl+ « « ¢ ¢ = ¢ o ¢ e o o v o o« 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, PArtlll « « « = ¢ « ¢ ¢ s o o o o e o e o e v o oo o o o a s o oo asosoceeassos s enons 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repawr, or debt negotiation services? If "Yes,”
comp|ete Schedule D. PartIV = ¢ o ¢ o o s o o e ¢ o s o s s s o s o s o 2 o o s ¢ o 5 2 0 s e o s o s s 090000 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V.« « = ¢ ¢ o e o a o e o vt n o e e e v v vve oo ne 10 X
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D' PartVl ¢ = o o o o e o s e o o o = 2 ¢ o s s s o s ¢ o s o s 2 e s 6 ¢ a e o0 o a5 00000002000 0 11a X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « ¢ ¢ = o o v 0 e v 0 v v 0 v a0 e v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl = + = « « ¢« « o s v 000 o v 000 v 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part IX « » « = « ¢ « 0 00 0 00 v e L L IR R RN N RN 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes," complete Schedule D, PartX « « » « - - « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X - - - - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X[, XIL, and Xl « « ¢ & o « o ot 0 e e ot et o vt oot s e oo s e on e e s oo e oo s oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, XIl, and XIll i1s optionals « « « « « « ¢« o - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E = « « « « « v v ¢ v 0 o v e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - « « « « « o e o v v 000 v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, 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 entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV = = + « ¢ o ¢ o o o0 v - o 15 X
16 Dud the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts llland [V- « « « « « o o 0 v e 0000 v e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) « « = ¢ « « « ¢ « =+ oo ol 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partli « « + ¢ « ¢ ¢« ¢ ¢ ¢ ¢ - & L I R LRI 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 8a?
1f"Yes,” complete Schedule G, Partlll - « = « « « « o« o e o ot o o o s ot et oo oot asoae s en oot 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H -« « « ¢+« v e 0 v v v v v 00 v 0 e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) = » « « « « = -« 20b
EEA Form 990 (2010)




Form 990 (2010) Disabled American Veterans #16 95-3466607 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land Il « « « « ¢ ¢« ¢ ¢ ¢ o 0 0 00 0 o 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land lll+ « =« « ¢« o ¢ o e e 0 v 0 v v 0w 22 X
25 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgarization's current and former officers, directors, trustees, key employees, and highest compensated
. employees? If“Yes," comple[e ScheduleJ = = = = = = ¢ ¢ ¢ ¢ e e o o o o s 5 0 a2 o o6 s ¢ 0 0 s s ¢ s 2 s s 00 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 = = « ¢ « o o 0 0 0 o 0 a0 0 000 v v o v v oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = « « = = « « o ¢ o o o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + # o » © @ « o = o e o e o s s s o o = ¢ ¢ 6 ¢ ¢ s o s ¢ ¢ o 68 2 08 00 c0coo oo 24¢
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? - - » « « o ¢ o« « o« ¢ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part] « « < = =« « 0 v v 0 v e v v v ne oo v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] » « = « « « « ¢ e e o v v v v v s e v o e v oo [ 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - « - -+ - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll « + ¢ » = = o c s ¢ s e s 0 s v o o s v s o 0o oo c e oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « « = = « =« c 0 00 o e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PartIV « = + « o s o o o o o et s o o s o o st o o s s oo asoossnsonsenesoos e h e e s e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ =« « = = ¢ = -« ¢ v 0 o 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « « « ¢ ¢ « o v o« 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« » ¢« « « e e v e v v v v v vt s et e e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| o « o o « o s o o s ¢ s s s s s o s s s s s s e s s s s e e s s s s s e s e v s e s s s s s ae e s ses s e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « + ¢ ¢ ¢ ¢ o ¢ o« e s 5 8 s e 6 e e b s e e e s s 0 s e e e e e o s e et e e e e s e s s e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| « ¢ ¢ = < ¢« ¢ ¢ o v v v v 0000000 c v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |l
LIV, andV, iNE T « ¢ o « ¢ o o o e s s e e e o o s o o oo e s oo nseasssssseccssesosssessosoceeons 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,lin@2 « « « « s s v s e o o s o e e e e et ceeeeea. []Yes [X|No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,liIng 2« « » « ¢ ¢ o = e s e v v e v v e v v e v e s nne e eseenee| 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl « o ¢ o o o o s « o o o o o e o e s s a8 s e o s s o s o o s s s s e s s s s s e s s e v mem e e s e se s 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = = = = =« o o v v v v 0 a e v 00 e o000 0000w 38| X
EEA Form 990 (2010)




Form 990 (2010) Disabled American Veterans #16 95-3466607 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 10 any question INthIS PtV = = = « « « o« e oot o oo v e s s oo o ceee e o
Yes{ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « = « « « « ¢ =« o . 1a €
Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable < + « « + ¢ « « o ¢ 1b a
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PriZE WINNEIS? « « = « « = « = = o s s s s s s s & s e s s oot oo oo oo s oo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « » « + -« - | 2a I g
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « « « o = =« 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? « = = =« ¢ ¢ e e v o v 0 v o« 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O « = « » =+ o ¢ ¢ s 0 0 0 v o v v 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
GCCOUNME)? » = = = o o o+ ¢ = o o o v o o o o s e e s e o s s ottt o o s oo oo v oo s st ot oo seseness s 4a X
b If"Yes," enter the name of the foreign country »
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - « = = ¢ « + + o o 0 v v v - 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
¢ If"Yes,” to ine 5a or 5b, did the organization file FOrm 8886-T? « « « « » = = = e e e o 0 v v e v v e 00 0o v 000 oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? = = « « ¢« e e e e e e e e e e e e e e e e e e ey o 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? = « « o« o o o oot v e oot e e e s s s s e et s e s e e s e s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor’) ............................................. Ta X
b f"Yes," did the organization notify the donor of the value of the goods or services provided? « « « = ¢ « o+ o« e o e 0 0 v v e 7b
¢ Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 « « + o ¢ o o e v o o v v v o o o™ T 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear » + « « + ¢ ¢ o o o e 0 0 0 0 0 v o | 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - -+« « - -+ 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « « « ¢« © © . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79| X
h ifthe organization received a contnbution of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C» = ° * * * ° * 7h X
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 duning the year? « « » « « « ¢« e e e v 0 v o000 v oo 0 e oo - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 « « = « « « o v e v s s et e e oo e o e e e .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? » « « « = ¢ ¢ o e e o o000 oo 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, Ine@ 12 = « » ¢ = ¢ = ¢ v v e 0 v v 0 v e 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities « « « « -« - - 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « ¢ ¢ « = ¢ s e e 0 v o0 0 s e 000 v v c0e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) e o v o s s o a e s e 0w o e o s s e 8 o u e e e e s » + +| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 « « « =+« « « « +]| 122
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year « - » « « « = « « I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? < « + =« « ¢ e v v 000 v v v v v oo 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans ~ + = ¢ = = ¢« o v e 000 e v o0 e e v 13b
c Enterthe amountof reservesonhand = « « = = = ¢ = ¢ e o e 0 vttt s e 0 aaee e s e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? =~ « « ¢ » ¢ o o v o v v 000 e vt 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ « =« ¢ - -« -+ -« 14b
EEA Form 990 (2010)




Form 990 (2010) Disabled American Veterans #16 95-3466607 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a response to any question InthiIsPart VI = « = =« o e s e om0 e o0 0000000000 e oo [ﬂ

Section A. Governing Body and Management

Yes No
1.a Enter the number of voting members of the governing body at the end of the taxyear = - « = « ¢« « = - 1a 11
b Enter the number of voting members included in line 1a, above, who are independent « » « « « + ¢ « « « . 1ib 11
- 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? = « ¢« o s e 0 s e a0t me e et e e ee e e e s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « - « = = « + « - 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?  « » - - » - 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ~ « « « ¢« « « « « « 5 X
6 Does the organization have members or Stockholders? « = « = « ¢ o s o e o v e o0 o v v v v 0000 m v 0o ee e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
‘ of the governing body') .................................................... 7a X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? =« = « « « = =« « » 7b X
! 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following - -
i a The governing body? ............................. o 6 o o o s s s = s e s e e s s e s s 8 e e e 8a X
i b Each committee with authority to act on behalf of the governingbody? = « « < = = s e v 0 v o v v e v 0o e oo v o0 v v v 8b| X
i 9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
} at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O '« « <« =« ¢ ¢ v 0 0 v e v 0 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
‘ 10a Does the organization have local chapters, branches, or affillates? « « « = ¢+ = o = e v 0 o0 v v v v e o0 v e o cn .- 10a X
! b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
1 affilates, and branches to ensure their operations are consistent with those of the organization? - « « « ¢ « ¢ = o e v v 0 o o . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? + + ¢ o o o o o e o o o o o o s s o o s o o s s o o s s s o ooeosoosososesssonsscesoocessoeans 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 « « « » ¢ v o v o v v e e v 0 v v v 0 v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? « o » o ¢ = = o o ¢ s s e s s s e e st e 0000 e P O I R 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhowthiSi1SdOnNe « = « ¢ o ¢ ¢ ¢ s s ¢ o 0 0 s s o oo o e e e o o s s s e e s e 0 s s e e ool 12¢ X
13 Does the organization have a written whistieblower policy? = « = ¢ ¢ e e e v e v v v v v v v v vt et e ne e o 13 X
14  Does the organization have a written document retention and destruction policy? = « « « = ¢ o e« o v v v 0 o0 v v 00 v o 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = = « « « o ¢ = o e v e 00 v v o v v oo ccee.n 15a X
b Other officers or key employees of the organization = « « = ¢« c o e o e e s v s e s e e v 00000 v 0 0o 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O (See Instructions )  « = « « ¢ o ¢ s o c e 00 e o e 000 v o
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or stmilar arrangement
with 2 taxable entity JUMNG the YEAI? = « « = o o o = s o vt o s e e et o s e st e ot ta oo toonconneos 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
; its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
i the organization's exempt status with respect to such arrangements? = = ¢ = « ¢ o« e o o e e e oo 0o o000 m e e 16b

‘ Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P AZ

48  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
[ ] Own website (] Another's website Upon request

19  Describe in Schedule O whether (and f so, how), the organization makes its governing documents, confiict 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> JR Associates (928)636-5266

1260 S State Route 89 Chino Valley, AZ 86323

EEA Form 990 (2010)




Form 990 (2010) Disabled American Veterans #16 95-3466607

LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl = « « ¢« e o o v v 0 a0 00000 0o v v 0o o v oo 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
organization's tax year

' e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Eﬂ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

w ®) ©) ) () (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|] Ol K|Hcel] F compensation compensation amount of
week nri|nsff e fromjo from from related other
(descnbe Id : ; f g : y g ;nplo :n the organizations compensation
hours for vtclit]le em eeo| e organization (W-2/1099-MISC) from the
retated |4 ELIE e [ p [FOY| T | (w-21099MISC) organization
organizations [ u it (l’ ae and related
wn Schedule |30 ! t organizations
Ir |o y e
0) n g d
a
|
(1) Barabara Kennedy
Trustee 3.00 | X Q 0 0
(2) Don Stickles
Chaplan 3.00 | X a 0 0
(3) Fred Schults
Jr Vice Commaner 3.00 | X a 0 0
(4) Jack Nelson
Judge Advocate 3.00 X g 0 0
(5) Leigh Simmons
Senicr Vice Commander 2.00 | X 0 0 0
(6) Mike Smaydy
Secretary 3.00 | X a 0 0
(7) Nat Robbins
Trustee 3.00 | X a 0 0
(8) Norm Fellman
Member 1.00 | X 0 0 0
(9) Renee Ball
Adjutant/Treasurer 30.00 | X a 0 0
(10)Thomas Gugliotta
Member 1.00 | X o 0 0
(11)Den1is Lueders
Commander 20.00 X a 0 0
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)



Form 990 (2010) Disabled American Veterans #16 95-3466607 Page 8
Part VII J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- (] ®) ©) o) ® ®
Name and Title Average Position {check all that apply) Reportable Reportable Estmated
hours per Itdll t] O] K|Hce]| F compensation compensation amount of
week nrajnr|f (et om o from from related other
(descnbe :’: re ? g : y gg‘? :“ the organizations compensation
hours for vtcli tle :’“ eeo| e organization (W-2/1099-MISC) from the
related |4 LIV € [p (FOY] " | (W-211099-MISC) organization
organizations [ u |t | ae and related
inSchedule |29 |! ° t organizations
I'r |o !, e
n d
a e
1
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal =+ ¢ « = ¢ = = o « ¢ ¢ ¢ o o s s s o s s o o o c o e o .. - p
¢ Total from continuation sheets to Part Vi, Section A I R R Y
d Total (add lines 1b and 1c) ........ ¢ ¢ s 8 o s 8 8 s 0 s s e v e e s s s e » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 D 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 =« « =« » ¢« e 0 o0 v o v v e o0 o0 oo e oo oo 3 X
4  For any indidual isted on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such .
INAIVIBUEL + o « = = o « o o e s o o o o ¢ ¢ o ¢ ¢« s s o s = o o o s o o ¢ 5 ¢ o s o s 2 e s s o s 0 oo s e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person = « ¢ e ¢ = o v 0 e v 0 00 0 00 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A ®) ©)
Name and business address Description 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 b

EEA

Form 990 (2010)
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Page 9

I_P_grt Vill | Statement of Revenue

w

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

HHHIH

> @

Federated campaigns =+ « » » + - - - 1a

Membershipdues « = + « ¢ o - . - 1b

3,011

Fundraisingevents  « « « « « o+ o 1c

Related organizations - - + » + - - - 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f

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

58,146

2

@ 0o a o U

Thraift Store sales

452000

" 386,792

386,792

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

386,792

6a

(4]

7a

~oT~Q
Q

8a

ocSa<aD

9a

10a

b Less rental expenses - - -« -

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest,

other similar amounts)

and

Income from investment of tax-exempt bond proceeds -
Royames .......................... »

72

72

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses - - -

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including  $

of contributions reported on hne 1c)
SeePartIV,line18 « + + « « « =« - s+ a

Net income or (loss) from fundraising events -
Gross income from gaming activities
SeePartIV,Iine19 » « « « ¢ ¢« o o o o o ® a
Less direct expenses « - = « - -+ s o o . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Other income

900099

4,530

4,530

Alt other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4,530

449,540

391,322

72

Form 980 (2010)




' Form 990 (2010)

Disabled American Veterans #16 95-3466607 Page 10
|Lart 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, ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
' organizations inthe US See Part IV, ne21 - - - - -
2  Grants and other assistance to individuals in
] theUS See PartIV,ling 22« « « « = + o v = s v v o
; 3  Grants and other assistance to governments,
| organizations, and individuals outside the
i US SeePartIV,lines15and 16 « = « =« « + + + « «
4 Benefits paid to or formembers « « « + + + o o 000 N
5 Compensation of current officers, directors,
trustees, and key employees =+ ¢ ¢ ¢ o o 2 o 0 00
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =+ ¢ - - - -
7 Othersalarnles andwages =« » = ¢+ » = s ¢ o e o o 124,963 124,963
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - -
9 Otheremployee benefits « « = ¢ o« « =« o v 0 00w
10 Payrolltaxes « » ¢ « = ¢ o o o v v 00000 10,956 10,956
11  Fees for services (non-employees)
a Management .....................
b Legal - ¢ - = v et oo v emnoeeeeeeenans 1,496 1,496
c Accounting « » =+ ¢ s o oo s e o s e 8 s s s e e 5,420 5,420
d Lobbving « ¢+ » o s e e et e oo acteee e
e Professional fundraising services See Part IV, line 17 - 'é
f Investment managementfees « ¢ - ¢ ¢ ¢ ¢ o o o .0
g Other- + ¢« v e v et e vt eneonnn
12  Advertising and promotion - = - = s« e o s e o - - - 1,023 1,023
13  Officeexpenses « « o + ¢ o = = s ¢ o o o s v o0 oo 4,182 3,442 740
14 Information technology =« « « « « o = ¢ =« = s ¢ o o™
15 Royames .......................
16 OCCUPANCY « + » « » ¢ ¢ o o o s e o s o oo s ono 21,521 21,521
17 Travel o s o c o ¢ o ¢ o o o o o s o o e s 0 o0 0o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - -+ -
19 Conferences, conventions, and meetings + « » » « - - 2,371 2,371
20 INtErESt » = » o ¢ o o e v e v o e s s e s e e e e 10,419 9,377 1,042
21 Paymentsto affilates - - - - ¢« ¢ o 0 0 0o o0 v
22 Depreciation, depletion, and amortization « « « « « - 29,261 29,261
23 INSUTANCE + * o o o o o o n o s s s o s o o oo s o 5,856 5,856
24 Other expenses Itemize expenses not covered -y
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
: (A) amount, list line 24f expenses on Schedule O ) oo e
| a Donations and vet services 43,199 43,199
| b Loss on disposition of asset 29,876 29,876
| ¢ Property tax 8,426 8,426
d Vehicle expense 8,933 8,933
e Volunteer expense 7,539 7,539
f Allotherexpenses =« + » ¢ ¢ o o oo ¢ v v 0 0o oo 2,070 1,749 321
25 Total functional expenses. Add Iines 1 through 24f - - 317,511 276,245 41,266 0
26  Joint Costs. Check here p| |if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = = <+ * ¢ > - - -

EEA

Form 990 (2010)




Form 990 (2010) Disabled American Veterans #16 95-3466607 Page 11
[Part X| Balance Sheet
- (A) (B)
Beginning of year End of year
1  Cash-non-interest-beanng = « « « « s« s o o v o e v oo e v vt e nee e 64,133 1 102,242
2  Savings and temporary cash investments « « ¢ ¢ ¢ o e oo o0 s e a0 e e 2
3 Pledges and grants receivable, net » « - - s s 0 s o e e e oo e ne e e e e 3
4 Accounts recewable' NEL + ¢ ¢ o ¢ e e o o o o s o s o o o o o s s o s oo oo 4
§ Receivables from current and former officers, directors, trustees, key "
employees, and highest compensated employees Complete Part |l of
ScheduleL « « « ¢ ¢ s ¢ o o s o ¢ o o o o e e s v 0 0o s 0o o000 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing B ~
s employers and sponsoring organizations of section 501(c)(9) voluntary 3 N _
S employees' beneficiary organizations (see Instructions) « « « « = « = ¢ o o s« oo 6
f 7 Notes and loans receivable, net  « o ¢ ¢« « - e v 0t s e 0o e 0o e 7
s 8 Inventoriesforsale oruse =« » = « ¢ o o o e o s o oo v st e et e e e s 31,084 8 31,084
9 Prepaid expenses and deferred charges « « = = ¢ ¢ o o =« e s 00200000 - 9
10a Land, buildings, and equipment cost or o - ’
other basis Complete Part VI of Schedute D« - - - - 10a 441,842 .
b Less accumulated deprectation « « « « = ¢ =« « - - 10b 67,757 483,222 | 10c 374,085
11  Investments - publicly traded secunties « « + + = « v e 0 0 s o000 e oo s e 1
12 Investments - other secunties See Part IV, line 11 - = =« ¢+« o e 0 e 0 0 o v 12
13 Investments - program-related See PartIV,line 11 - « « « ¢ o o o e 00 0 v v e 13
14 Intangible @assets « « = ¢ ¢ ¢ s 0 s e v e et e st a st o s e ee e 14
15 Otherassets SeePartIV,lin@ 11 = + + + ¢ ¢ ¢ o s v o s v v v st 0 0 v o0 v on 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) « » « ¢ o « « c s o ¢ o - 578,439 16 507,411
17  Accounts payable and accrued expenses =« ¢ ¢ ¢ s e o o s 0 s s s 00 s 000 .. 6,912 17 9,406
18 Grantspayable = « ¢ + ¢« = ¢ s s v v et s et s e e s ot e e e s e 18
L 19 Deferredrevenue « = + » » = = s o o o s s s s o2 2 s o s ¢ s 0 a o oo oo o 19
i 20 Tax-exemptbond habilities = « « « « o o e v 0 0 a v vt oo e eee .. 20
g 21  Escrow or custodial account liabiity Complete Part IV of ScheduleD » - - « « - - 21
i 22 Payables to current and former officers, directors, trustees, key '
: employees, highest compensated employees, and disqualfied _"%Z - o B
t persons Complete Part ll of Schedule L+ « « + o« e 0 a0 00000 v n v v v 22
i 23  Secured mortgages and notes payable to unrelated third partes  « + + - -« - - - 239,850 23 66,428
: 24 Unsecured notes and loans payable to unrelated third parties < « « « ¢ « ¢+ o« 24
25 Other liabilities Complete Part X of Schedule D « = « = = = o = o = 0 0 0 0 0 0 o« 32,129 25
26 Total liabilities. Add lines 17 through 25 =+ « « « = « « - e e e e e R 278,891 26 75,834
Organizations that follow SFAS 117, check hered [X]and
N F complete lines 27 through 29, and lines 33 and 34. L
¢ Ul 27 Unrestnctednetassets + - s s s e . 299,548 | 27 431,577
d | 28 Temporanly restnicted netassets « « « ¢« = ¢ v o et et e oo e o0 28
2 B 29 Permanently restricted net assets = =+ ¢ ¢ ¢ o 0 s s e a0 e oo o000 e e 29
s a Organizations that do not follow SFAS 117, check here > [ ] i
:’ Ia and complete lines 30 through 34. i
s n | 30 Captal stock or trust principal, orcurrentfunds » « ¢ s - e e e e s e 000 s 30
c | 31 Paid-in or capital surplus, or fand, building, or equipmentfund =~ = = ¢ ¢ ¢ o o o - - 3
? : 32 Retained earnings, endowment, accumulated income, or other funds - « « - « - - 32
33 Totalnetassetsorfundbalances « « « = = ¢ o ¢ o o e 0o v 0 v 0 v 00000 299,548 33 431,577
34 Total labilities and net assets/ffund balances « « » » = ¢« s s o 0 o0 000 ... 578,439 | 34 507,411

Form 990 (2010)




Form 990 (2010) Disabled American Veterans #16 95-3466607 Page 12
[PartXI| Reconciliation of Net Assets —
Check If Schedule O contains a response to any question INthisPart X1« =+« ¢« e o 0 0 v o w0 00 v s v 0o v e 00 0o v e . j
1 Total revenue (must equal Part VIII, column (A), IN@ 12) « « « e« « ¢ e s o o e e v e o v v v v e e 00 a e v 1 449,540
2 Total expenses {(must equal Part IX, column (A), In@25) « « = « o ¢ o s s e et o s 0 v 0 b e nc o0 te e e 2 317,511
3 Revenue less expenses Subtractine 2fromling1 =« « « « ¢ o s o s e v e v v v ottt se oo 3 132,029
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - = « » « =« = o v o o 4 299,548
§ Other changes in net assets or fund balances (explain In Schedule O) = = ¢ ¢ e ¢ s e v v v v a0 0 000 000 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) « o = o o o e o o e o o o o o o o o o s o o s s s oo v s s s os oo oo escesossoecsos 6 431,577
[Part Xt | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ¢ v o e ¢ e e o 0 0 0 v 00 0o o e v 000000 oo M
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O )
2a Were the organtzation's financial statements compiled or reviewed by an independent accountant? = - « « « « ¢ ¢ o« o - o . 2a | X
b Were the organization's financial statements audited by an independent accountant? = « « « + e o e v o v o0 v 0 s 0w e e 2b X
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or complilation of its financial statements and selection of an independent accountant? - « = = - = - o « ¢ -« 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 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
[ ] Separate basis [X] Consolidated basis [ ] Both consolidated and separate basis )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Slngle Audit Act and OMB Circular A-133?  « o o o o ¢ - & e o s 8 6 o o s s s s s s s e s s s e e e s s s e s e e e s s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ « « « « « « = = - - 3b
EEA Form 990 (2010)




OMB No 1545-0047

SCHEDULEC o . . A
(Form 990 or 990-E2) Political Campaign and Lobbying Activities 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organmzations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
o Section 527 organizations Complete Part I-A only

. If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I1-A Do not complete Part 1I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part l-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
o Section 501(c)(4), (5), or (6) organizations Complete Part 111

Name of organization Employer identification number
Disabled American Veterans #16 95-3466607

|&rt I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV = « = - - - - -
2 Political expenditures « + « « « = » e o e s s e st et e o s b st et s e s s et s e s » 3

3 VOIUNtEEIr HOUMS o « o ¢ o o ¢ s o o o ¢ o o o o o o o 2 o a s o ¢ » o « s s ¢ 5 6 8 3 s a s oo 02 o058 o020

|Lart I-B| 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 « « « o « o+ + o o ¢ =« |
2 Enter the amount of any excise tax incurred by organization managers under section 4855 - « = « « « + + ¢ ¢ & > 3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « o e ¢ o v v 0 o0 0 0 v 00 v 0 0 v [ ]Yes [ JNo
4a Wasacomectionmade? « » o o o o s o ¢ o o ¢ 4 ¢ 2 s o s s s 6 e o e e s 4 e s s s a s e e s e e s e s e s s JYes [_—-‘ No

b If"Yes," descrbe in Part IV

Partl-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

ACHVILIES » = = = o = = o o « o ¢ o o o o ¢ o s o o s s o s o s s s o 06 s o s 8 s s o s s o0 0 s s s s s » 3
2  Enter the amount of the fiing organization’s funds contributed to other organizations for section
527 exempt function actiVILIES « « « « o « o« s ¢ o vt 0 st et s b e s s e e e e s s e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE@T7D o o o ¢ ¢ ¢ o « ¢ o o s o s o o o o o o a s o o s s o o s s s s s 0 o 6 066 5 5 s s e 0002000 » 3
4  Did the filing organization file Form 1120-POL fOrthiS yEar? « = « « « =+ o « o o o o o e o o s oo e s o e e e o oo [ ]Yes " INo

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 contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space Is needed, provide information in Part IV

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

delivered to a separate
poliical organization If
none, enter -0-

()

(2

(3

4

(5)

{6)

For Paperwork Reducthon Act Notice, see the tnstructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-£7) 2010
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[ Part II-A |

section 501(h)).

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

A Check P D if the filing organization belongs to an affihated group
B Check b D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures

(a) Fiing () Affihated
. (The term "expenditures” means amounts paid or incurred.) organizatton's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = » ¢ = « o ¢ ¢ ¢ o o
b Total lobbying expenditures to influence a legislative body (direct lobbying) =+ « « « ¢ ¢ ¢« o ¢ = o o o
€ Total lobbying expenditures (add lines 1aand 1b) = « = « « ¢ ¢ ¢ o ¢ 0 0 v e 0 v v v v oot e
d Other exempt purpose expendnures .................................
e Total exempt purpose expenditures (add lines1cand 1d) « « « ¢ o ¢« « ¢ s s v o 0 0 v 0 0 0 v 0 0 o
f Lobbying nontaxable amount Enter the amount from the following table in both
columns -
if the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on hne 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 STEN L v :
g Grassroots nontaxable amount (enter 25% of Ine 1f) « « = = « ¢ e ¢ v v e e 0o 0 v v v v v v oot
h Subtract ine 1g from line 1a If zeroorless,enter-0- « « « « ¢ ¢ ¢ e v o e e 0 0 v v v 0 o0 0 v oo
i Subtractline 1ffromline 1c Ifzeroorless, enter-0- « « « = = « ¢ e v v 0 v v v v 0 v e v 0 v o v o
j Ifthere s an amount other than zero on either line 1h or line 1), did the organization file Form 4720
reporting section 4911 tax for this year’) .......................................... D Yes r_] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount S .
(150% of line 2a, column (e)) ) " o EY b
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount e E %sg‘;‘f R A i
(150% of line 2d, column (e)) e i ¥
f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2010 Disabled Ameraican Veterans #16 95-3466607 Page 3

LPart 1I-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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or .
referendum, through the use of .
VOIUNEEEIS? = « ¢ o o o o o o o o o o e = o e s s o s o ¢ ¢ 6 0 6 o o o 6 ¢ a0 0o 00800000000
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? = + = « = « = -
Media advertiSEMENtS? « « « ¢ « o o o s o o ¢ o o s e o s o o o s o s s s 2 s s s e s s e 0 s s e e e s
Mailings to members, legisiators, orthe public? « « « « o ¢ e = e v e e e v v e e v e vt oo eeeese.
Publications, or published or broadcast statements?  « ¢ « ¢« ¢ ¢ o e e e e v vt e e e ae e e e
Grants to other organizations for lobbying purposes? = « + « = =« e s v e e et e v e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislative body? - = « « « ¢ ¢ v ¢ 0 0 v o v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? s « « « = = = « « « «
Other activities? If "Yes,"describe INPart IV « « ¢ « ¢ o o« e o v o v 0 s s v v v oo v v oo o e e oo s
Total Addlines 1cthrough 41 « « ¢ ¢ ¢ = = e e s s e e v e v o0 e v s v 0t o000 0o oo eeeeenee -
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = « « ¢ ¢« » =« -+
If "Yes," enter the amount of any tax incurred under section 4912 = = « ¢ ¢ ¢ ¢ ¢ o o 0 o 0t 0 00 0 0 b0 wen
c If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 « = = + = - - -« «
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? « « « « ¢ = « <« v« -

| Part llI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

STKQ 0 a0 oo

[e—

N
-]

o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « = « « =« ¢ e e 0 0 v v e v w00 oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? « « « « ¢ v« = v v v e v v 0 v v 0000 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? < « = « = e« « « ¢« o s - - 3

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

lIYes ”"n
1 Dues, assessments and similar amounts frommembers « « = « ¢ s s o ¢ o o s e et e v oo s oo 00 e e o 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMENEYEAr + « « o o s s s s o« o s o s s et e o oo osvooccseccscscccosscsssssssoa 2a
Carryover from [@SLYEAr « = = = + = = s o e e o o o s o oo n oo s oo noooaensonoonssssessos 2b
Total ¢ # o ¢ o = o s s e o e s o o o o 2 s o e o s s s s s e e s a s e s s e s e s e o o s o s 8 8 s e = e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =« » = = = =+ « « « 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year’? ................ « s 6 o 4 e e s s s a e s s e s s s e s e s e 4
5  Taxable amount of lobbying and political expenditures (see Instructions) = « « « v ¢ ¢ e 0 0 v o v 0 0 0 v 000w e 5
Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part iI-B, line 11 Also,
complete this part for any additional information

EEA Schedude C (Form 990 or 990-E7) 2010



SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

Part iV, line 6,7, 8,9, 10, 11, or 12.

» Complete if the organization answered "Yes," to Form 990, 201 0

Open to Public

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organzation Employer dentificabon number
Disabled American Veterans #16 95-3466607

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

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

b WwN =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear » + « = « « « ¢ ¢ ¢«
Aggregate contributions to (during year) < ¢ - - -
Aggregate grants from (during year) + ¢ ¢ ¢ - - -
Aggregate value atend ofyear - = = « = ¢ ¢ ¢ <«
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « = ¢ o e ¢ o e v 0 0 v v e v oo D Yes ’:} No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit?  « « ¢ ¢ o o e o s e v i e b oo e e e s e o0 e e e 0o e e e e I:] Yes

[ ]No

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

LPa
7

a o oo

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

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

[ ] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements =« = = « ¢ ¢ ¢ ¢ s e e v ot ottt et s e e e 2a
Total acreage restricted by conservation easements = « = = « ¢ « ¢ o ¢ ¢ e v 000t e e e e 2b
Number of conservation easements on a certified histonc structure included in (@) « « « « ¢ ¢ o =« « « @ 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register — « « = = = o o« e e s e e v e e v v v 00 et 00 v oo 2d

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

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

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

violations, and enforcement of the conservation easements t holds? = « « =« ¢« o ¢ e e v 0 v v vt v v e v v v v v v [ Jves
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>

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

>3

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? =+ = = « « = o e o o o o = - e e 6 6 s o 5 w s e a e e s e s e e e e e s e D Yes

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ INo

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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VIl line 1 « = ¢ « ¢ e o o oo v v v v e oo v oo cceoon e >3

(i) Assetsincluded INFOrm 990, PartX « « o « ¢ s o o o s o v vttt v s bt e ia s et i e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included In Form 990, Part VI, in@ 1 « « o o o o« e ¢ e e v e e s v 0 0o oo v vt oo oo »s

Assets Included INFOrmM 990, Part X « « « « ¢ ¢ o o o e e o o o v s o o e e e s s s e s o s s s ocoos oo >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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LPart Il |
. 3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a [ ] Public exhibition

b [ ] Scholarly research

¢ [_] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

-5

Part XIV

d D Loan or exchange programs
e [_] Other

During the year, did the organization sohicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

LPart IV |

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

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part X!V and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

[Tlves [ INo
Amount
1c
1d
1e
1f
[ lyes | No

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year

{b) Pnor year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of yearbalance =+ + + « - - - - -
b Contnbuuons ................
¢ Net investment earnings, gains, and losses -
d Grants orscholarships + « ¢ « « « « = o«
e Other expenditures for facihities
and rOgrams  + = = = = = e s s s e e s s
f Administrative expenses ¢ ¢ ¢ = o s o .. .
g Endofyearbalance =« « -« ¢« o ¢ o ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OFgANIZAtiONS « « « = = = = + « « = = ¢ o ¢ s s e s et et e et e et e ettt et e 3a(i)
(i) related Organizations « » « o « = = < = & 4 4 o o o e st e s e e e e e et e e ettt et e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? « = « = « « e ¢« c v o v v @ IR 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
|[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of nvestment (a) Cost or other basis () Cost or other (c) Accumulated {d) Book value
{investment) basis (other) depreciation
12 Land + - - - e v o e o v e e oo o s s s
b Buldings « = + ¢ ¢+ ¢ s o s o000 o0 oo 411,842 49,757 362,085
¢ Leasehold improvements « » s ¢ s« o o ¢ ¢ o ..
d Equ|pment ......... e e e e s 0 0 0 oo
e Other« « » ¢« ¢ v oo v e e e STMD1E - 30,000 18,000 12,000
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), lne 10(c})) = « = = = =« = ¢ =« « > 374,085

EEA

Schedule D (Form 990) 2010
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{Part VIl | Investments - Other Securities. See Form 990, Part X, Iine 12

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives  « « « « o ¢ ¢ ¢ o o o o o o 0 0 o
(2) Closely-held equity interests < « = = ¢ ¢« « = = 0 o o o &
(3) Other

(A)

(B)

)

D)

(E)

F)

G)

(H)

M

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

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

(a) Descniption of investment type

(b) Book value

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

M

@

3

“

5

(6)

)

8

©

(10)

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

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

(a) Descnption

(b) Book value

1)

¢d)

3

)

5

(6)

@)

(8)

©)

(10)

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

[Part X| _ Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

(b) Amount

(1) Federal income taxes

@

3

4

)

6

7

®

®

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) hne 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA
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| Part XI| __Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), IIn@ 12) « ¢ « ¢ e e e e o e o 0 0 v s s o v v v o v oo s oo 1
2 Total expenses (Form 990, Part IX, column (A), IIN@25) =« = = ¢ = « e e e o v v 0 s e e v 00 s 0000 oo 2
3  Excess or (deficit) for the year Subtractline 2 fromline 1 « ¢ = = ¢« e v o e v vt v v c v vt v v v 0o e 3
4  Net unrealized gains (losses) on INvestments « « » « ¢ =« o o o e o oo oo e e b b oo seee s e 4
5. Donated services and use of faCIlities » ¢ ¢ ¢ « o ¢ o ¢ c o o ¢ s s o s o o o s s ¢ o o s s 0 o o o oo s 0 s 5
6 INVEStMENt EXPENSES = « » « + = = = o ¢« o s s e o s s o o s s o v s s s s s s e s s e e e be s 6
7 Prior period adjustments ........................................... 7
-8 Other (Describe INPartXIV) » ¢ = « = o s o o o o o o s s oo s o s ot oo ooeansaneosansons 8
9 Total adjustments (net) Addlines 4through8 =« « « « ¢ ¢ ¢ e e e v c v v v o v 0 v v v v v v vecnnenenn 9
Excess or (deficit) for the year per audited financial statements Combine ines3and9 « = « « =+ ¢ - - - . 10

Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ¢ » ¢ = = ¢ e e ¢ e 0 v v 000 v e 0 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments  « « = = = ¢ ¢ ¢ ¢ v 00000 o s ot a0 2a
b Donated services and use of facilities « « « ¢ = = = o o v 000 v o0 o0 0. 2b
¢ Recoveriesof prioryeargrants « « « « o s o o 0 0 0 00t ettt e o0 e 2c
d Other (DescribenPart XIV) =« ¢ « ¢ ¢ e v o 0 v e 00000 mccccvenenenn 2d R
e Addlines 2a through b s I I I I I I R e 6 5 s o 8 e s s 8 e v e . 2e
3 Subtract ine 2e fromlineq =« ¢ = « « s o o ¢ o o o s s s s o o s 2 220000000 ® s o o s s s 0 e e s s o = 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIll, ine7b = « = = « « « « 4a
Other (Describe INPat XIV) « « « =« v o o o o v ot ot o oot a e 4b
¢ Add lines 4a AanNd 4h ¢ - o ¢ ¢ s s o e s e o s e s e s s s s s s s e e s aw e s e e s e aw e s e e s s e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,in@ 12) « « ¢ e ¢ e o o v 0 v v v o o v ™ 5
[_grt Xili’| _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < « ¢ ¢ ¢ ¢ o 0 0 o 00 v v vt o e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « ¢ « e s o o o o e e e v e 000000 2a
b Prioryearadjustments « « « o o ¢ =+ o s o s ot e ottt n e 2b
c OtherloSSeS =« = = = = = ¢ o o s o o o s o o 2 s o s = o o ¢ s s s s ¢ 005 0 s o= 2c
d Other (Descrbe MPartXIV) = = ¢ ¢« o v v ot oo oo ot n oo onansan 2d 5
e Addlines2athrough2d « « « ¢+« o o o = o e 0 s e o 0 0 st o s v oo oo e s s s e s e e e e e s 2e
3 Subtractliine2efromIiine § =« ¢ ¢ o ¢ o o ¢ e s o o ¢ e o o e o o 0 s s s 0o s 0 s s 5 8 s e s e e 06 s s s s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b  + « « + « « « « 4a
b Other(Describe nPartXIV) « « + « o ¢ v o 0 et - e e e s e e s e s e e e 4b
¢ Add lines 4a Tl - | T R R I L L e 5 5 6 5 8 8 8 o 9 s s e e e 8 s s s e s s 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 18) « « = « ¢ o o o v e 0 v 0 e 0 s 5
[Part XIV-| __ Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIil, ines 2d and 4b Alsoc complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010




" SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P y open to PUbIIC
Internal Revenue Service P Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer wdentification number
Disabled American Veterans #16 95-3466607

0l1. Organizational document changes (Part VI, line 4)

They bylaws were amended in the fiscal year ending 6/30/11. The change includes the

filling of vacancy of an elected office "by the appontment of the Commander until an

election can be held at the next regular meeting." The original bylaws read that the

vacancy was to be filled "by the membership at the next regular meeting...". No other

amendments were made to the bylaws.

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

A copy of the 990 was provided to the governing body for review prior to filaing waith the

IRS.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

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

04é. Governing documents, etc, available to public (Part VI, line 19)

All governing documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 980 or 990-EZ) (2010)
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Federal Supporting Statements 2010 pco1
Name(s) as shown on retum FEIN
Disabled American Veterans #16 95-3466607
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Vehicles 30,000 - o0 — 18,000 —  1Z,000
Total 30,000 0 18,000 12,000

STATMENT LD




