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‘Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

[ T A =,
L OpenigRIBIE ]
LE = 5 o

Gk A nsheeioRicis o

, 2012

A _For the 2011 calendar year, or tax year beginning Jul 1

, 2011, andending Jun 30

B  Check if applicable-

C Name of organzaton DISABLED AMERICAN VETERANS

D Employer Identification Number

Address change Doing Business As ROBERT VEAL CHAPTER 5 ©4-6150987
Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/sutte E Telephone number
Initial return 2600 23RD AVE (228) 871-5463
Terminated City, town or country State ZIP code + 4
Amended return  {GULFPORT MS 39501 G Grossrecepts S 829, 779.

D Application pending[ F Name and address of principal officer ! H(a) Is this a group return for affiliates? E Yes No

AL LEWIS 5014 28TH ST-APT 714 GULFPORT MS 39501 (H®) Are all affilates included? Yes [ Jno
If ‘No,’ attach a list (see instructions)
1 Tacexemptsatus  [X[501cx®) [ | 5010 ( )< (nsertno) | Jagaraxnyor | Js27

H(c) Group exemption number ®

J  Website:» N/A
K Form of organization: [_l Corporation ﬂ Trust [—l Association r_l Other™ | L vear of Formation 19489 l M State of legal dormicile  MS
Rareis) Summary
1 Briefly describe the organization’s misston or most significant activittes: CHARITABLE_PURPOSE STATEMENT _ o
o| To BUILD BETTER_LIVES FOR ALL OUR NATION'S DISABLED VETERANS AND THEIR FAMILIES __
2  AND FURTHERANCE OF THAT PURPOSE TQ SUPPORT THE PROGRAMS OF THE DISABLED AMERICAN VETERANS
£ AS PROVIDED_IN THE NATIONAL CONSTITUTION AND BY-LAWS AND REGULATIONS OF THE NATIONAL EXECUTIVE COMMITTEE.
21 2 Check this box > D if the organization discontinued its operations or drsposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 1,050
o | 4 Number of independent voting members of the governing body (Part Vi, Irne Ib) 4 0
5 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) ....... e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (&E\ﬂ@'ﬂ\/ﬁ D - 7a 0.
b Net unrelated business taxable income from Form ]990 T, ne 34—~ .-, o’ 8 . . 7b
= Prior Year Current Year
o 8 Contributions and grants (Part Viil, line 1h) . .;g . DEC P’ 7 ?Oﬂz Ou 7,352.
g 9 Program service revenue (Part Vi, line 2g) 8
> [ 10 Investment income (Part VIil, column (A), lines 3, 4 an
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c-9c,-_§6@@’@ m-Uff ....... 84,625. 91,511
12 Total revenue — add Iines 8 through 11 (must equal Part VIIi, column (A), line 12) 91,977. 91,511
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 0. 2,215
14 Benefits paid to or for members (Part I1X, column (A), line 4)
n 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Irnes 5- 10) 0. 0.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) ... . — e —
&| b Total fundraising expenses (Part IX, column (D), line 25) * 0. R ﬁj@zﬁﬂt‘}
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) ... . .... .. .. 102,994. 142,527.
18 Tota!l expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 102,994. 144,742.
19 Revenue less expenses. Subtract line 18 from line 12 . -11,017. -53,231.
53 Beginning of Current Year End of Year
ié 20 Totalassets (Part X, i€ 16) .. ... .. ev o ev i e 286,039. 266,714.
3: 21 Total habilities (Part X, hne 26) .. e e 206,272. 198,112.
23| 22 Net assets or fund balances Subtract line 21 fromline20 .... .. . 79,767. 68,602,

B Si

nature Block

Under penalties of per)

| declare that | have
laration of%reparer (otg‘a

xamined this return, including a
rcer) 15 based,on all information o

mpanying schedules an
wh?dr %re%arer has any

now‘edge

ements, and to the best of my knowledge and belief, it i1s true, correct, and

complete
M I A2 L2/ 2/
Si gn ignature of ‘offiter” Dafe
Here > eth W, da XN TREASURER
Type or pfint hame and title
Prn{/Type preparer's name Preparers siggature Date Check i [PTIN
Paid SUE RICHARDSON K OAG/I-/{\S on 12/08/12 self-employed P00966037
Preparer Firm's name » SUE RICHARDSON ACCOUNTING
Use only Fum's address ™ 12230 ASHLEY DR Frms€IN » 64-0863675
GULFPORT MS 39503-2759 Phoneno  (228) 832-7411
May the IRS discuss this return with the preparer shown above? (see instructions) . . fﬂ Yes H No
TEEAQ101  07/05/11 Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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,Form 980 (2011) DISABLED AMERICAN VETERANS 64-6150987 Page 2
[[Eam"'llllll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . . e . . . ’—[

1 Brefly describe the organization's misston.
TO BUILD BETTER LIVES FOR ALL OUR NATION'S DISABLED VETERANS AND

See Form 990, Page 2, Part lll, Line 1 (contnved) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ________._
2 Did the organization undertake any significant program services during the year which were not histed on the prior
Form9900or 990-E2? .. . .. . . . ... ... C : S ce e [ Yes No
If ‘Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . [:I Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured 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 $ 0. including grants of $ 0.) (Revenue $ 0.)
O

4b (Code ) Expenses $ 0. including grants of $ 0.) (Revenue $ 0.)
O

4c¢ (Code ) (Expenses $ 0. including grants of $ 0.) (Revenue § 0.)
0

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 0.
BAA TEEA0102  07/05/11

Form 990 (2011)



Part ! .

Form990 (2011) DISABLED AMERICAN VETERANS 64-6150987 Page 3
[ESEIVAN Checkiist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)‘? If 'Yes,’ complete

ScheduleA . . ... .. . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Dud the organization engage In direct or indirect polltrcal campalgn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part! . e 3 X
4 Section 501(c)(3) orgamzatlons 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, Part Il 4 X
5 Is the orgamization 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 98-19? If ‘Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the rght

to provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 Did the organization receive or hold a conservation easement, lncludrng easements to preserve open space the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Parttl .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Ill .... ... ... ....... . ... e . . e 8 X
9 Duid the organization report an amount 1n Part X, ine 21; serve as a custodian for amounts not histed in Part X;

or provide credit counsehng, debt management credit reparr or debt negotlatron services? If 'Yes,' complete

Schedule D, Partiv . . . . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments.

permanent endowments, or quast-endowments? /f ‘Yes, ' complete Schedule D, Part V .

11 If the orgamzation's answer to any of the following questions s ‘Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI

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 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil S .

¢ Dud 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, line 16? /f 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . L .

e Did the organization report an amount for other habilities 1n Part X, hne 25? If 'Yes,' complete Schedule D, Part X

f Did the orgamzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses

the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xi, XIl, and XIll ... . .. . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll i1s optional .
13 Is the orgamuzation a school described in section 170()(1)(AY()? If ‘Yes,' complete Schedule E . ..
14a Did the organization mamtain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes, ' complete Schedule F, Parts | and IV .

15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If Yes,' complete Schedule F, Paris Il and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .

19 Did the organization report more than $15 000 of gross income from gaming activities on Part Vill, ine 9a? /f 'Yes,'
complete Schedule G, Part Ill . . ...... . ... .. ... .. . ... . .. ..

20 aDid the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H . . . ... e
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

11al X

11b X
11c X
11d X
1e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

20 X
20b

BAA TEEA0103 01/23/12

Form 990 (2011)




FREFAIVE] ChecKiist of Required Schedules (continued)

Form 990 (2011) DISABLED AMERICAN VETERANS 64-6150987

Page 4

21 Did the organization report more than $5,000 of grants and other assistance o governments and organlzatrons in the

Yes | No

21 X

United States on Part IX, column (A), line 1? If ‘Yes,' complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il . . .o

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete

Schedule J . .... .... . . ... ... .0 . ... ..

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncrpa| amount of more than $100,000 as of
the last day of the year, and that was |ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,‘go to line 25 .

24a X

24b

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease

24c

any tax-exempt bonds? .
d Did the organtzation act as an 'on behalf of 1ssuer for bonds outstandmg at any time dunng the year"

24d

25a Section 501(c)3) and 501(cX4) orgamzatrons Dud the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,’ complete Schedule L, Part | . . . R

25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatron 3 pnor Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part! . ... . ... ..... . R

25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly com))ensated employee, or

26 X

disqualified person outstanding as of the end of the organtzatron s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes, complete Schedule L, Part Il s e i .

28 Was the organization a party to a bustness 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, PartlVv .. ....

b A family member of a current or former officer, drrector trustee, or key employee7 If 'Yes, complete
Schedule L, PartivV .. ... . .. . ...... ..

¢ 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 ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M o

30 Dud the arganization recewve contributions of art, historical treasures, or other similar assets, or quahfred conservation
contributions? /f 'Yes,' complete Schedule M . ...... .

31 Did the organization higuidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedu/e N Partl

32 Did the or%lamzatron sell exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organtzatron under Regulatrons secttons

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ comp/ete Schedule R, Parts ll, Ill, IV, and Vv,

/7272 A

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .

b Did the organization receive any payment from or engage in any transaction with a controlied entrty within the meanlng

of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(7c)(3) organrzatrons Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, Iine 2 . . e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lrnes 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . N

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
381 X

BAA

TEEA0104 01723112

Form 990 (2011)




.Form 990 (2011) DISABLED AMERICAN VETERANS 64-6150987

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . . .. . e e e

Ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Coe 1a

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .| 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of hnes 1a and 2a 1s 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?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .

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

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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes," to line 5a or 5b, did the orgamization file Form 8886-T? .
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contnbutions that were not tax deductible? .
b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible’ . .
7 Organizations that may receive deductrble contnbutrons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if 'Yes,' did the organmization notify the donor of the value of the goods or services provrded"
¢ Did the organrzatron sell, exchange or otherwise drspose of tanglble personal property for which it was requrred to frle

Form 82827 ... .. . .. L ... e aae e s e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 frled dunng the year . .. e . | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premmwums, directly or indirectly, on a personal benefit contract? .. .. ...... 7f X
g if the organization received a contribution of quahfled intellectual property did the organrzatron file Form 8899
asrequred? . .....  ..... . . . . .. 1 7g
h if the organlzatron received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatnon file 2
Form 1098-C? ...... it i e e e e il e e e . 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 sponsorrng orgamzatron have excess business
holdings at any time during the year? . . . 8 X
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b X
10 Section 501(c)(7) organizations. Enter:
a Inthation fees and capital contributions included on Part Vill, ine 12 . .. .1 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - . . .. .| 1Na
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . ... ... ... L0 L Lol ol 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon frhng Form 990 in lieu of Form 1041?72 |, ... 12a
b lf 'Yes,' enter the amount of tax-exempt interest recewved or accrued during the year .. .. [ 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? . ... . e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . . ... .]113b
¢ Enter the amount of reservesonhand .... . ... . 1 13c¢
14a Did the organization receive any payments for indoor tannrng services durrng the tax year7 e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA01I05  07/05111

Form 990 (2011)



Form 990 (2011) DISABLED AMERICAN VETERANS 64-6150987 Page 6

ovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b befow, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. e e e e e e ])_(]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 1,050
If there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included n line 1a, above, who are independent 1b 0

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshrp or a business relatlonshlp with any other
officer, drrector trustee or key employee . 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
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
5 Did the organization become aware dunng the year of a srgnlflcant dlversuon of the organlzatlon S assets’ . . .0 5 X
6 Did the organization have members or stockholders?. ...... ... ... . . . Cee e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? ..... ....... . ..... ... ... .. . | 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? AU

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The governing body? ... ........... L.
b Each commuttee with authonty to act on behalf of the governing body" e e e

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,' provide the names and addresses in Schedule O .. b9 X

Section B. Policies (This Section B requests information about policies not required by the /ntema/ Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affihates? e . . e e e .1 10a X
b If 'Yes,' did the organization have written pollcles and procedures governmg the activities of such chapters, affihates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? . .. Coe e R 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of lts governing body before filing the form7 . .. . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,’go to line 13 . .. .. .. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rse
80 CONFUEIS? . vv oevoonn one o et e e T .. 128 X

¢ Did the organmization regularly and consistently monitor and enforce complrance with the pollcy" If 'Yes,' describe in
Schedule Ohow thisisdone ........ .. .. ........ . ... .. ... ... . . .

13 Did the orgamization have a written whistleblower policy? ... . . . .. e e e
14 Did the organization have a written document retention and destructlon pollcy7 e e e .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. .. .. .. e . e e e
b Other officers of key employees of the organizaton . . . ...,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contribute assets to, or parlrcrpale Ina |0|nt venture or similar arrangement with a
taxable entity duning the year? . .. . e

b If ‘Yes,' did the organization follow a written polucy or procedure requiring the organization to evaluate its
partncrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's_exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > . ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website I:I Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:

> SUE M.RICHARDSON 12230 ASHLEY DRIVE GULFPORT MS 39503 (228) 832-7411

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) DISABLED AMERICAN VETERANS 64-6150987 Page 7
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 VIl . . .. L. . T D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be histed. Report compensation for the calendar year ending with or within the
organization's tax year.

¢ List all of the orgamization's current officers, directors, trustees (whether indviduals 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.’

® Lst the orgaruzation's five current hughest compensated emp!o,!ees (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 orgamizations.

® 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.

® 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 organmizations.
List persons in the following order individual trustees or directors; institutionat trustees; officers; key employees; highest compensated
employees; and former such persons.

[_I Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©
(A) ® (do not checlf %st;t;:: "ihan one box, ) (E) @
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a dwrector/trustee) compensation from compensation from amount of ather
per week the organwzation related organizations compensation
(describe | 9 4 | 51 O 2 I| 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | B} 2| 3|2 | 24 ; organization
related gi AN o5 2 and related
organiza- } £ 7| § 3|35 organizations
tions In gEL S =) %8
Schedule 51 2 < 5
0 2|8 3 L
a2 f
° 1
_Q@) JIM STRZALKOWSKI _ _ _ __
COMMANDER 20.00 X 0. 0. 0.
_( TOM FRANTZ _ ____ __ __
SR.VICE COMMANDER 20.00 X 0. 0. 0.
_@) CALVIN SCHMIDERER _ __ _
JR.VICE COMMANDER 20.00 X 0. 0. 0.
_@ AL LEWIS _____ ______
TREASURER 20.00 X 0. 0. 0.
_() DAVE _FERNELL _ ___ __ __
EXECUTIVE BOARD 20.00] X 0. 0. 0.
_®)_SYLVA ROYER __ ____ ___
EXECUTIVE BOARD 20.00] X 0. 0. 0.
_(@ AL FELLOWS _ ________
EXECUTIVE BOARD 10.00] X 0. 0. 0.
(8 GARY MCCARDLE _ __ __ __
EXECUTIVE 20.00] X 0. 0. 0.
_©) sAM KIRSH___________
JUDGE ADVOCATE 10.00{ X 0. 0. 0.
a_
ay_ ______
aw“@___
@y
ay_ o ____

BAA TEEA0107  07/06/11 Form 990 (2011)




_Form 990 (2011) DISABLED AMERICAN VETERANS
!IE& Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

64-6150987 Page 8

©
Position
A (B) (do not check more than one (D) (E) (F)
Name and title JAverage | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orggmzatlon related organizations compensation
week |Q 51 5 g = faﬂ It D (W-2/1099-MiSC) (W-2/1093-MISC) from the
(descbla 9 £ | 5| < 55| 3 organization
e lgalE|2|gled 3 and related
h?grrs S§ § a }é 22 organizations
related | 5 2 % 3
organi- a2 ® o
zations| @1 & 2
n 3 £
Sch 0) 2
qas e ___|
e ___]
an_ o ___|
e o ____]|
a o ____]
@ ]
@y __ e __]
@ _ o ______l
@ __________________]
@®»__ o ____
1bSubtotal ....... . ................... > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A ................ ..
dTotal (addlinesTband1c) ......... . ....... . .. .. ........... > 0. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Dud the organlzatnon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007? /f ‘Yes' comple!e Schedule J for
such individual . .. . .

5 Did any person listed on line 1a receive or accrue  compensation from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person .

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. Report compensatton for the calendar year ending with or within the organization's tax year

A (B) ©
Name and business address Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 990 (2011)



.Form 990 (2011) DISABLED AMERICAN VETERANS 64-6150987 Page 9
Part Vil | Statement of Revenue
(B) ©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

0 .,| 1a Federated campaigns 1a . ) . _ RN :
22| b Membership dues. . 1b .
g.% ¢ Fundraising events 1c L. s . et b
g; d Related organizations 1d e LA eET T e
@=| e Government grants (contributions) 1e ) - T S
w0 - ¢
gE f All other contributions, gifts, grants, and N . -
BE similar amounts not included above . | 1f . : S e
Eo| g Noncash contributions ncluded in Ins 1a-1f. ) - T .
82| hTotal. Addlimesla-1f . . . ... .. . > L
u Buslness Code - oo b L N 3 .
g2
S
[ b
wl| P
S| e _____
gl o _______
S| e o _____
-4
g f All other program service revenue .
&| gTotal.Addlines2a-2f ... ... .......... > » RS Lo et ol
3 Investment income (mcludmg dividends, interest and
other similar amounts) . e e
4 Income from investment of tax-exempt bond proceeds . *
5 Royaltes .... . .... .. . .. ... ... . ... >
(i) Real (i) Personal ‘ T : )
6a Gross rents K
b Less' rental expenses . %"‘
€ Rental income or (loss) L i
d Net rental income or (loss) . >
7a Gross amount from sales of { Secunties (W) Other g
assets other than inventory ¥ m’,,
b Less: cost or other basis - o
and sales expenses ....... [ . . P | G L F o)
¢ Gainor (loss) ... .... oL - : . ] L P &
dNetgamor(loss) ................ . >
s ER
w | 8@ Gross income from fundraising events ' 20t .
2 (not including . ) : C oy
E of contributions reported on line 1¢). L ) b "
p SeePartiV,lne 18 ...... .a s
Z£| bless:drectexpenses. . .. ... b " ’ Sl Tl
° ¢ Net income or (loss) from fundraising events . .. . > ‘ N
9a Gross tncome from gaming activities. .
SeePartiV,line 19 ....... .... . .a|__145,451.fy - .- . = Tt ]
b Less direct expenses . bl 640,158.] =37 .+ . St R L
¢ Net income or (loss) from gaming activities > 105 2 93 105,293. 0.] 0.
10a Gross sales of inventory, less returns PSR | j?" P R P PUE LR ]
and allowances . .... a 76,720. 7 - - - % AR TR A
b Less: costof goods sold .. ..... b 98,110. S
¢ Net income or (loss) from sales of inventory > -21,390. -21,390 0. 0.
Miscellaneous Revenue Business Code < - n, o " - P =f
11a MEMBER_ASSESSMENT 2,888. 2,888. 0. 0.
b OTHER INCOME 4,720. 4,720 0. 0.
c _
d All other revenue 0. 0. . 0. 0.
e Total. Add lines 11a-11d ... ..... . .. ... > 7,608. . ]
12 Total revenue. See instructions . .. ... .... > 91,511. 91,511 0. 0.

BAA

TEEAD109 07/06/M1

Form 990 (2011)
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Form 990 (2011) _DISABLED AMERICAN VETERANS 64-6150987 Page 10
[ESTEEl Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... . . e e e el | |
. . (A ®)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. P expenses eneral expenses ex ensesg

1 Grants and other assistance to governments
and orgamzations in the United States. See

Part IV, line 21 . .
2 Grants and other assnstance to mdmduals n
the United States See Part IV, line 22 2,215. 2,215.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

4 Benefts paid to or for members .... .. .
5 Compensation of current officers, directors,
trustees, and key employees ce

6 Compensation not included above, to
disqualified gpersons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B) .

7 Other salaries and wages ....

g Pension plan accruals and contrlbullons
(include section 401(k) and section 403(b)
employer contributions) . .

9 Other employee beneflts ........ .
10 Payroll taxes
11 Fees for services (non- employees)
a Management . . e e e
bLegal. . ..
cAccounting . . . ... el .
dlobbying .. ... ... ool .
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees ...
gOther ... .... ... ... ...
12 Advertising and promotion. . e . 0.
13 Office expenses e e 6, 550. 0.
14 Information technology .. . .....
15 Royalties .. . . ...
16 Occupancy . . e
17 Travel . .
18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials e e e
19 Conferences, conventlons, and meetings . 970. 0.
20 Interest. . e e
Payments to affiiates . . . .. .......
Depreciation, depletion, and amortlzatlon

INSUrance ...  ....iieiiie e e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%

of line 25, column (A) amount, hst Iune 24e
expenses on Schedule O.) ........ ........

0. 0.
6,550. 0.

o

970. 0.

22,605. 0. 22,605. 0.
0. 0. 0. 0.

RERNR

a

b 23,287.
c

d

4,041.

13,783.
e All other expenses .. . ...... . 71,291. 0. 71,291. 0.
25 Tota! functional expenses. Add Ilneslthmugh24e 144,742. 2,215. 101,416. 0.

26 Joint costs. Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here * D if following
SOP 98-2 (ASC 958-720)

BAA

Form 990 (2011)
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Form990 (20”) DISABLED AMERICAN VETERANS 64-6150987 Page 11

224l Balance Sheet

(A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing .. . 14,752.{ 1 16,667.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benef|c1ary
organizations (see instructions) [
‘s\ 7 Notes and loans receivable, net . . e e e 7
E 8 Inventories for saleoruse. ....... e e e e e e e 2,979.! 8 4,894,
; 9 Prepaid expenses and deferred charges .. .. . . ...... e e e e 6,154.] 9 5,604.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .. . . .] 10a 464,213.
b Less: accumulated deprecitaton ... .. . .1 10b 224,664. 262,154.] 10c 239,549.
| 11 Investments — publicly traded secunties. ... .  ..... .. 11
| 12 Investments — other securities See Part IV, line ll 12
‘ 13 Investments — program-related. See Part IV, line 11 13
| 14 intangible assets 14
15 Other assets. See Part iV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) . . 286,039.{ 16 266,714.
l 17 Accounts payable and accrued expenses R .. 13,634.] 17 10,012.
l 18 Grants payable . .  ...... e e e e e
l 19 Deferred revenue ....... .. e e e e ..
L | 20 Tax-exempt bond habilites . e e e
: ;Ix 21 Escrow or custodial account kability. Complete Part IV of Schedule D .
? 22 Payables to current and former officers, directors, trustees, key employees. I
‘ % highest compensated employees and dlsquallfled persons Complete Part Il -
T of ScheduleL . .. ...... . . ... ... .. Ll e 22
é 23 Secured mortgages and notes payable to unrelaled third parties . O, 192,638.]| 23 188,100.
$ | 24 Unsecured notes and loans payable to unrelated third partes .... ..  ...... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. .. . . e . 206,272.1 26 198,112,
‘ y Organizations that follow SFAS 117, check here > |_] and complete Imes
| T 27 through 29 and lines 33 and 34.
l § 27 Unrestricted net assets -109,187.} 27 -120,422.
l E |28 Temporanly restricted net assets 188,954.]| 28 189,024.
S 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
N[ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
%132 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances .. 79,767.]33 68, 602.
S | 34 Total habilities and net assets/fund balances 286,039.] 34 266,714.
BAA Form 990 (2011)
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.Form 990 (2011) DISABLED AMERICAN VETERANS 64-6150987 Page 12
[EEE@XIW Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt . . .. .. Ceee e .. e e e [_]

Total revenue (must equal Part VIII, column (A), ine 12) . e e e, 1 91,511.
Total expenses (must equal Part IX, column (A), ine 25) . 2 144,742,
Revenue less expenses. Subtract line 2 from line 1 e e e e e .. R - | -53,231.
4
5

Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 79,767.
Other changes n net assets or fund balances (explain in Schedule O) 8955.

O N b wN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). . .. ..l 6 27,491.

-Fmanmal Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X!i

1 Accounting method used to prepare the Form 990: E X|Cash D Accrual D Other

If the organization changed i1ts method of accounting from a prior year or checked 'Other," explan
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?  ............

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf "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:

D Separate basis D Consolidated basis ﬂ Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audils as set forth in the Smgle
Audit Act and OMB Circular A-133? . . ..o L. e

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 e e e e 3b

BAA Form 990 (2011)

TEEAO112  07/06/11



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section TR
4947(a)1) nonexempt charitable trust. i ‘,Q ;
71, 40 pentolPublic:
gm::%ln SPECHiORTE:

Prcad
Department of the Treasury . . far
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. "-ﬂ

57 VR yadig S 1Y
RN RS R

Employer identification nurmber

Name of the organization
DISABLED AMERICAN VETERANS 64-6150987
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)(1){(AXji). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)A)Gii). Enter the hospital's

name, city, and state: _ _ _ __ ___ _ _____ __ _________
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 11 section

s w N

(]

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
in section 170(b)(1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part II.)

0

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 !1l.)
10 An orgamization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgarizations described in sectton 509(a)(1) or sectton 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h.

a I___IType | b DType it c |:] Type lll — Functionally integrated d [:] Type Il — Other
e L—_] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type I} or Type Il supporting organization, D
checkthisbox .............. . . ..... e e e e e eee e e e ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
M A persdn who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the goverming body of the supported organization? . .. . e e L. 119 @)
@) A family member of a person described in (1) above? . .. . . . L. . .. 11g Gi)
@iii) A 35% controlled entity of a person described in (1) or (1) above? . e e . | 11g Gii)
h Provide the following information about the supported organization(s)
() Name of supported @) EIN (i) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (vii) Amount of support
orgamzation (described on lines 1-9 organizatron in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? uUs.?
Yes | -No Yes No Yes No
(A
(B)
©)
(D)
(E)
%7
Total ¥ Syt 1t
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 DISABLED AMERICAN VETERANS 64-6150987 Page 2

‘ [EEFAUR Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXV1)

‘ (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part lIl. If the
organization fails to quahfy under the tests listed below please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

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

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge .. ..

4 Total. Add lines 1 through 3 ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 () Total

6 Public support. Subtract line 5
fromlined ..... .. ....

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 201

() Total

7 Amounts fromline 4 ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

9 Netincome from unrelated
business activities, whether or
not the bustness Is regularly
carriedon ........... il

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.) .

11 Total support. Add lines 7
through 10 .
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . ... Ce e . ’J—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by tine 11, column (f))
15 Public support percentage from 2010 Schedule A, Part Ii, ine 14 .

.......... 12

14 %
15 %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . .. > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-ctrcumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualfies as a publicly supported organizaton. . . ... . » D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . H

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ..
BAA Schedule A (Form 990 or 990-EZ) 2011
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.Schedule A (Form 990 or 990-E2) 2011 DISABLED AMERICAN VETERANS 64-6150987 Page 3
Partilll*} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or If the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contrnibutions
and membership fees
received. (Do not include

any ‘'unusual grants.). . ... . 12,659. 3,953. 3,620. 4,790. 25,022.
2 Gross receipts from admis-

stons, merchandise sold or

services performed, or facilities

furnished in any activity that 1s

related to the organization’s

tax-exempt purpose .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .. 395,042. 494,593. 517,556. 683, 600. 2,090,791.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .. .................

5 The value of services or
facihities furmshed by a
governmental unit to the
organization without charge ...

6 Total. Add fines 1 through5 . 407,701. 498, 546. 521,176. 688, 390. 2,115,813.

7 a Amounts included on lnes 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 . .. C e

¢ Add lines 7aand 7b .. i
8 Public support (Subtract line @ﬁ" ol AN
7c fromhne 6.) . .. . ) ,ug&_‘ﬁfﬁf%,p{; s
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromhne6.. .. . . 407,701. 498,546. 521,176. 688,390. 2,115,813.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .......... .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b..... ...

11  Net income from unrelated business

activittes not included in line 10b,

whether or not the business 1s

regularly carredon ............. .
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Partiv).. .... .... ..

T IR T SR g
L e R e

r PR -
L3 N yiape | e

2,115,813.

)

5,605. 5,605.

13 Total support. (add Ins 9, 10c, 11, and 12) 407,701. 504,151. 521,176. 688, 390. 2,121,418.

14 First five years. If the Form 990 s 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 . . . . . . Lo |—]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.74 %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 .. L . 16 99.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 $
18 0.03 %

18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 . .. ...
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . * H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedulé A (Form 990 or 990-EZ) 2011 DISABLED AMERICAN VETERANS 64-6150987 Page 4
IIP{ajrt]lV\Z] Supplemental Information. Complete this part to provide the explanations required by Part Il, hine 10;

Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEADQ404  05/25/11




‘SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the organization answered ‘Yes,' to Form 990,

Department of the Treasury

Internal Revenue Service » Attach to Form 990.

Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» See separate instructions.

OMB No 1545-0047

2011

AT RS m g s aga T
5 Open fo:Bublic

F oAl B i s :
s o Anspection., -2 ..

Name of the organization

DISABLED AMERICAN VETERANS

Employer identification number

64-6150987

{RAHHES Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
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 contributions to (during year) .

Aggregate grants from (during year)

Aggregate value at end of year

N B W N =

Did the orgamzation 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? .

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . .. .. ..

. ....DYes DNo
.o DYes DNO

IP3EliE Conservation Easements. Complete if the or

ganization answered 'Yes' t

o Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgaruzation (check all that apply).
Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

H Preservation of an histoncally important land area

2 Complete hnes 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

"E e

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements . . 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ...... .... . o .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement i1s located *>

5 Does the organization have a written policy regarding the periodic monitoring,

and enforcement of the conservation easements 1t holds? ...

inspection, handling of violations,
. ........DYes [:]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

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

-$

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

170(h)Y(@)B) (1) and section 170h)y@)BY()? . . .

....DYes |:]No

9 In Part XIV, describe how the organization reports conservation easements 1n 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.

Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a 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.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the

following amounts relating to these items*
@) Revenues included in Form 990, Part VIII, line 1
@ii) Assets inciuded in Form 990, Part X ... .. ...

-3

-$

2 |f 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*

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X ..... .. .. ..... .

.»$

.*$

BAA For Paperwork Reduction Act Notice, see the Instructions fo

r Form 990.

TEEA3301 05/25N1

Schedule D (Form 990) 2011



.Schedule D (Form 990) 2011 DISABLED AMERICAN VETERANS 64-6150987 Page 2
[EEFAl] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | ] Scholarly research B Other
c Preservation for future generations
4 E;?;nde a description of the organization's coilections and explain how they further the organization's exempt purpose in

5 During the year, did the organization soficit 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? .. ﬂ Yes ,—] No

I3l Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part . . I:] Yes D No
b If ‘Yes,' explain the arrangement in Part Xiv and complete the foliowing table:
Amount

¢ Beginning balance .... . .. .. .. .. .. R .o e e 1c
d Additions durning the year . . 1d
e Distnbutions during theyear..  .... ...... e e 1e

11

f Ending balance ...... . . e e e
2a Did the orgamization nnclude an amount on Form 990 Part X, line 21 ? . e . |:| Yes D No

b If 'Yes,' explain the arrangement in Part XiV.
[B2fVA] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year balance ... ...
b Contributions ...... e

¢ Net investment earnings, gains,
andlosses ... . .. ...... .

d Grants or scholarships

e Other expendltures for facilities
and programs . . .

f Administrative expenses ... .
g End of year balance .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > $
b Permanent endowment * $
¢ Temporanly restricted endowment » $
The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(M unrelated organizations .... ......  ......... L e . e e e e e e e .1 3a@®)
@) related orgamizalions ...... ... .. Lol Liiil L il e i e e cee e e e e e 3a(ii)
b if ‘Yes' to 3a(n), are the related organizations listed as requrred on Schedule R’ ............... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Egmli Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
_(investment) basis (other) depreciation
fatand. . ... ... ..... 23,915. 23,915.
b Buldings . .. .. e e 399,667. 224,664. 175,003.
¢ Leasehold rmprovements ee e e
dEqupment. . ... . . e e 21,344. 21, 344.
e Other .. .. ... 19,287. 19,287.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 239,549.
BAA Schedule D (Form 990) 2011

TEEA3302 0111612




Schedulé D (Form 990) 2011 DISABLED AMERICAN VETERANS 64-6150987 Page 3

IESFAVIN Investments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13.

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

: ®

®

| @

| @ -

| )

(109

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

Rail Xl Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@)
@)
@)
®)
®)
‘ @)
| ®)
| ©)
| (10)
|

\

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .
[EZZ>@ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
3]
3
@
&)
6)
@
3
€))
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's habihity for uncertain tax posmons under FIN 48 (ASC 740).
BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  DISABLED AMERICAN VETERANS

64-6150987 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), ine 12) ..... e e T, .
Total expenses (Form 990, Part IX, column (A), line 25) ...

Excess or (deficit) for the year. Subtract ine 2 fromline1 . .. . .. . .. e e e
Net unrealized gains (losses) on investments . .......

Donated services and use of facilities ...

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 . . .

10 Excess or (deficit) for the year per audited financial statements Combine Ilnes 3 and 9

OO N L WN -

E a7X1I% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1

a Net unrealized gains on investments .. . . . ...... . . 2a
b Donated services and use of facilities ..... .. .. e e e e .. 2b
c Recovenies of prioryeargrants . . ... ........ . ...... e |l 2¢
d Other Describe nPart XIV)) ............... C e e e e 2d

e Add lines 2a through2d ...... ......

3 Subtractline 2e frombne1 ... ... . .. ...,

4 Amounts included on Form 990, Part VIII llne 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . .. . 4a

b Other (Describe nPart XIV.)) ... .......... . . L. 4b

cAddlinesd4aandd4b .. ............... ... . ..
5 Total revenue. Add lines 3 and 4¢. (This must equa/ Form 990 Partl llne 12 ) L

2ar2X11E Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . L e e . 2a 5

b Prior year adjustments . .. .. . . e 2b i ,ﬁ

¢ Other losses .. . ... . e e . . 2c i@?

d Other (Descrlbe in Part XIV) o e 2d i

e Add lines 2a through2d ...... e e e e .. . 2e
3 Subtract ine 2e fromlne1 .... .. .. e .. ce e e e 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIli, ine7b . .. . . 4a 4

b Other (Descrnibe in Part XIV.) ... ... e e e e e . 4b

cAddlines4aanddb . ............. ..... 4c
5 Total expenses. Add ines 3 and 4c¢. (This must equa/ Form 990 Part |, llne 18.) 5

f| Supplemental Information

Part
any additional information.

Co%ete thls part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il}, ines 1a and 4; Part IV, lines 1b and 2b;
line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provude

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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upplemental Information (continued)
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2011

SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or19, or if the organization entered more than $15,000 on 'Form 990-EZ line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employer idenﬁﬁcaﬁo nmber
64-6150987

Name of the organization
DISABLED AMERICAN VETERANS
W Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
orm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations e
b Internet and email solicitations f Sohcitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key D Yes D No

employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?

b If 'Yes,' hist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity (i1i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

»

Total ...... ... ......... . . .. ...
3 List all states in which the organlzatlon IS reglstered or Itcensed to sohcn contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 01/24012




Schedufe G (Form 990 or 990-EZ) 2011

DISABLED AMERICAN VETERANS

64-6150987

Page 2

Fundraising1Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

Gross recelpts
Less: Chantable contributions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

(event type)

(event type)

(total number)

R
E
£
N 1
u
E
| 2
|
3
4
5

OMVZMUXM -OmMY—-0
[>]

10
11

Cash prizes

Noncash prizes .
Rent/facility costs
Food and beverages ..  ........

Entertainment. ... ..

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and lne 10 .

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

IRaGll Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
," E 3 Non-cash prizes ....
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses  .....
L Yes % ||| Yes % Yes %
6 Volunteerlabor........  ....... .1]X| No X | No X|No
7 Direct expense summary. Add lines 2 through5 incolumn ()  ...... ...... . ... .. ...... . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . . .. ... . ... ... . >
9 Enter the state(s) in which the organization operates gaming activities: Mississippi
a Is the organization licensed to operate gaming activities in each of these states? ... Yes D No

b If ‘No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ..

b If 'Yes,’ explain:

TEEA3702 01/24N12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 DISABLED AMERICAN VETERANS 64-6150987

Page 3

11 Does the organization operate gaming activiies with nonmembers? . . .o . . U Yes
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . D Yes

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a

No
No

b Anoutside facility ... .. .. . . . . ...... . ee e e . vev vv . . 1130
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » JIM STRZALKOWSKI

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. . .. D Yes

b If 'Yes,' enter the amount of gaming revenue received by the organizaton> $_ _ and the amount
of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party-

Address »

16 Gaming manager information:

Descniption of services provided > e -

l___l Director/officer |:] Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the D v
. . . es

state gamung license? . ......... . e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year » $

[Raraivll] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ni) and (v), and Part llI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2Z) 2011
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| OMB No. 1545.0047

SCHEDULE O i -EZ
o s 5902, Supplemental Information to Form 990 or 990-E
Complete toggrovide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ]
Internal Revenue Service > Attach to Form 990 or 990-EZ. i LIEL
Name of the organization Employer identification number
DISABLED AMERICAN VETERANS 64-6150987
Pt VI, Line 6 __ _THE ORGANIZATION IS COMPOSED OF MEMBERS_WITH EQUAL VOTING RIGHTS. _ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2Z. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011




Depreciation and Amortization
(Including Information on Listed Property)

.Form 4562

OMB No 1545-0172

2011

Department of the Treasury . . Attachment

Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179

Name(s) shown on retum Identifying number
64-6150987

DISABLED AMERICAN VETERANS

Business or activity to which this form relates
Form 990 / Form 990EZ

[ESE Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) .. 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in hmitation (see mstructrons) 3

4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar lmutation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-, If marrred frhng

separately, see instructions . e e e e e e .. 5

6 (a) Description of property {b) Cost (business use only) () Elected cost

7 Listed property. Enter the amount fromhne29 . .. . I 7

8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 . e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ....... e eee e 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less hne 12 ’f 13 |

Note: Do not use Part Il or Part Ill below for histed property. Instead, use Part V.

{22 Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.) (See instructions )

14 Special depreciation allowance for qualrfred property (other than hsted property) placed in service dunng the

tax year (see instructions)
15 Property subject to section 168(f)(1) etectlon
16 Other depreciation (including ACRS)

14

15

16

_{"[] MACRS Depreciation (Do not |nclude hsted property ) (See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011

18
asset accounts, check here

if you are electing to group any assets placed N service durrng the tax year into one or more general

=[]

Section B — Assets Placed in Servrce Dunng 2011 Tax Year Usmg the General Deprecratlon System

a) (b) Month and (C) Basis for deprecration (d) (e) V) (9) Depreciation
Classfication of property year placed (business/investment use Recovery period Convention Method deduction
1n service only — see instructions)
19a 3-year property
b 5-year property ...
¢ 7-year property
d 10-year property ..
e 15-year property
f 20-year property ..
___g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . .. MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b12-year ... = ...... 12 yrs S/L
c 40-year .. . | 40 yrs MM S/L
m Summary (See mstructlons)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (a), and line 2] Enter here and on
the appropniate lines of your return. Partnerships and S corporations — see instructtons . 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11

Form 4562 (2011)



Form 4562 (2011) DISABLED AMERICAN VETERANS 64-6150987 Page 2

m‘ Listed Property (Include automobules, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? . . .. .. rl Yes l_l No ]24b If "Yes,' Is the evidence wnitten? . . . I—| Yes I_] No
(a) (b) (c) (D (e) ) 1C)] Q) 0]
Type of property (st Date placed lEb‘s"t‘:_'syt Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service e:se en other basis (business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service durlng the tax year and
used more than 50% n a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 R | 28
29 Add amounts in column (1), line 26. Enter here and on hine 7, page 1
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
6)) (b) © () (e) Q)

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicie 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven durmg the year .

32 Total other personal (noncommutrng)
milesdriven ... .... ..

33 Total miles driven durrng the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . ...

36 Is another vehicle available for
personal use? ... ...

Sectlon C- Questrons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohrbrts all personal use of vehlcles, mcludrng commutlng,
by your employees?  .......... .. L ce e el e e

38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. ....... ... .

39 Do you treat all use of vehicles by employees as personal use? . .. ......... F

40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .. ..... ..... . ..., . ..

41 Do you meet the requirements concerning quallfled automobile demonstratlon use7 (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is ‘Yes,' do not complete Section B for the covered vehicles.

Amortization

0] (b) (©) (d (e) (6]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions):

43 Amortization of costs that began before your 2011 tax year e . . .. .43

44 Total. Add amounts in column (f). See the instructions for wheretoreport . . .... .. . . .. 44
FDIZ0812 05/20/11 Form 4562 (2011)




DISABLED AMERICAN VETERANS

64-6150987

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:
OF THE DISABLED AMERICAN VETERANS AS PROVIDED IN THE NATIONAL CONSTITUTION

AND BY-LAWS AND REGULATIONS OF THE NATIONAL EXECUTIVE COMMITTEE

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B ©) (D)
Description Total Program Management Fundraising
services and general
MEETING EXPENSES 539. 539.
BANK FEES 1,287. 1,287.
SUPPLIES 1,053. 1,053.
ADVERTISING 2,146. 2,146.
DUES & SUBSCRIPTIONS 35. 35.
CASH FOR FUNDRAISERS 25. 25.
PERMITS-LICENSE 220. 220.
CASUAL LABOR 100. 100.
SECURITY 770. 770.
FLAGS;CAPS 185. 185.
HALL RENTAL TAXES 29. 29.
EQUIPMENT RENTAL 2,217. 2,217.
AWARDS AND CERTIFICATES 435. 435.
SPECIAL EVENTS 250. 250.
INSURANCE 8,912, 8,912.
PROFESSIONAL FEES 9,500. 9,500.
MEMBER DUES 1,020. 1,020.
REPAIRS 2,141. 2,141.
JANITORIAL-INDIVIDUAL 7,429. 7,429.
OTHER OPERATING EXPENSES 8,285. 8,285.
TELEPHONE 1,426. 1,426.
UTILITIES 23,287. 23,287.




DISABLED AMERICAN VETERANS 64-6150987

Supporting Statement of:

Form 990 p 9/Gross Income Gaming Act

Description Amount
BINGO REVENUE 745,451.
Total 745,451.
Supporting Statement of:
Form 990 p 9/Line 9b Direct Expenses

Description Amount
BINGO BANK SHORTAGE 1,505.
BINGO BLACKQOUT WINNERS 5,145.
BINGO SUPPLIES 26,106.
BINGO WINNERS 496, 681.
EARLY BIRD GAMES 4,461.
PULL TAB WINNERS 40,448.
MS GAMING COMMISSION TAX 6,482.
WAGES 51,227.
BINGO PAYROLL TAXES 5,572.
JANITORIAL/SANITATION 2,531.
Total 640,158.
Supporting Statement of:
Form 990 p 9/Cost of Goods Sold

Descrip;tion Amount
CAFE
INVENTORY PURCHASES 49,921.
BEER LICENSE 30.
WAGES 44,563.
PAYROLL TAXES 3,596.
Total 98,110.
Supporting Statement of:
Form 990 p 10/Line 10 col (A)

Description Amount
FUTA 138.
MS ENPLOYMENT SECURITY TAX 3,405.
Total 3,543.




DISABLED AMERICAN VETERANS 64-6150987

Supporting Statement of:

Form 990 p 10/Line 24 col (A)-2

Description Amount
CABLE/INTERNET 2,403.
ELECTRIC 18, 614.
GAS 654.
WATER 1,616.
Total 23,287,
Supporting Statement of:
Form 990 p 10/Line 24 col (A)-3

Description Amount
CASH FOR FUND RAISERS 25.
CONVENTION EXPENSES 0.
ENTERTAINMENT/MUSIC 250.
EQUIPMENT RENTAL 2,217.
FLAGS-CAPS~-ETC 185.
SUPPLIES 1,364.
Total 4,041.
Supporting Statement of:
Form 990 p 10/Line 24 col (A)-4

Description Amount
REPAIRS 1,906.
JANITORIAL & SANITATION 2,531.
JANITORIAL-GENERAL 9,346.
Total 13,783.




