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Form 990 :

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2012

Amended retum

Department o-; the Treasury Open to Public
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction

A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013

B Check if applicable C Name of organization DI-SABLE.S AMERICAN VETERANS CREEK COUNTY B D Employer identification no
D Address change Doing Business As DAV CHAPTER 9 73-6103716

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

L intat retum P O BOX 1172 (918) 224-0656
D Terminated City, town or post office, state, and ZIP code 365,876

O

O

Applcation pending

SAPULPA, OK 74067 G Gross receipts  $
F Name and address of pnncipal oficer JAMES LAKEY H@) 15 th ]
1 t
SAME AS C ABOVE @ et [ ves ® No

Tax-exempt status

O

501(c)(3) 501(c)( 19 ) « (nsertno) [] a947(@)01) or [ s

H(b) Are all affilates incl

~

Website p N/A

If "No," attach a list

uded? [ ves [ ] Mo

(see instructions)

H(c) Group exemption number »

K  Form of organization I:] Corporation D Trust D Association Other 5 VETERANS ORd L Yearof formaton 1945 I M State of lega!

domicle  OK

{Parti| Summary

1 Bnefly describe the organization’s mission or most significant activibes
HELPING TO SUPPORT VETERAN’S HOMES AND NATIONAL PROGRAMS FOR VETERANS AS WELL AS

ASSISTANCE TO DISABLED AMERICAN VETERANS.

PROVIDING ASSISTANCE TO LOCAL NEEDY VETERANS.

&‘BGéLvezg%p

Check this box . O ifthe organization discontinued its operations or disposed of more than 25¥\of its net assets

2

3 Number of voting members of the govermning body (Part VI, line1a) . . . . ... .. (\ .. 3 10
23 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 10
=z 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
;jﬁ 6 Total number of volunteers (estmate if necessary) . . . . . . . . .../ - - R N 6 30
U-F 7a Total unrelated business revenue from Part VIil, column (C),Ime 12 . . .1, \. .\ . o o v 0 0o oL 7a 0
% b Net unrelated business taxable income from Form 990-T,lne34 . . . .\ .\ . M .. ... ... ... 7b 0

< ; Prior Year Current Year
8 8 Contributions and grants (PartVill,line1h) . . . . . . . . .. ... .. 00 1,589 359,854
§ 9 Program service revenue (PartVill,lne2g) . . . . . . . . . . . . .o o e 315,560 0
g 10 Investmentincome (Part VIlf, column (A),lnes 3,4,and7d) . . . . ... .. ... .. ... 55 22
o 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c,and11e) . . . . . . .. .. .. 4,221 1,115
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A),lIne12) . . . . .. . 321,425 360,991
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. 37,873
14 Benefits paid to or for members (Part X, column (A), lne4) . . T - - \r v 0 0 0
@ 15 Salanes, other compensation, employee beneﬁt's(}n,lx 0
§ 16a Professional fundraising fees (Part IX, column (A), ine %1e)” . .. . . .. 0

:.’_ b Total fundraising expenses (Part IX, column (D) \line 25')>/‘ ]

w 17 Other expenses (Part X, column (A), ines 11a-1 eg, 1f—24&PR ) 270,989 318,610
18 Total expenses. Add lines 13-17 (must equal Part % 270,989 356,483
19 Revenue less expenses Subfract line 18 from ine\12 \—"_ ~M\= AN 50,436 4,508

§ 5 \y Beginning of Current Year End of Year
g ‘§ 20 Totalassets(PartX,line16) . ... . . . . .. " . . .. . .. e e 297,619 212,216
2 g 21 Total habiities (Part X, Ine26) . . . . . . . . . . .« i i e e e e 0
C 2 |22 Netassets or fund balances. Subtractline 21 fromlne20 . . . . ... ........... 297,619 212,216

{Part it Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

sign (P

Date

[OWh L 2oty

Here
Type or pnnt name and utle

Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Rick VanDeventer Rick VanDeventer 04-10-2014 self-employed P00855116
Preparer |fmsname PROFIT SOLUTIONS FIm'sEIN__p
Use Only Fimn’s address 1039 E LEE AVE Phone no
Sapulpa OK 74066 918-224-4878

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012)

b



Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 2
EPart fil | Statement of Program Service Accomplishments

. Check If Schedule O contains a response to any question inthisPart Il . . . . . . . . . . . 0 0 i O
1 Bnefly descnbe the organization's mission

ASSISTANCE TO DISABLED AMERICAN VETERANS. HELPING TO SUPPORT VETERAN’'S HOMES AND NATIONAL

PROGRAMS FOR VETERANS AS WELL AS

PROVIDING ASSISTANCE TO LOCAL NEEDY VETERANS.

2  Did the organizaton undertake any significant program services during the year which were not listed on the
pror FOrm 990 0r 990-EZ? . . . . v v v i e e e e e e e e e e e e e e e e (Jves [KlNo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .+ v v e e e e e e e e e e e e e e s [ Yes []No
If "Yes,” descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ 2,850 ) (Revenue $ )
ENTERTAINMENT AND SMALL NECESSITIES FOR VETERANS IN STATE VETERANS HOME

‘ 4b (Code: )} (Expenses $ including grants of $ 26,923 ) (Revenue $ )
ASSISTANCE TO LOCAL VETERANS FAMILIES WITH FOOD, HOUSING AND UTILITIES.

4c (Code. ) (Expenses $ including grants of $ 4,200 ) (Revenue §$ )
ASSISTANCE TO DISABLED AMERICAN VETERANS AUXILIARY UNIT

4d Other program services (Descnbe in Schedule O )
| (Expenses $ including grants of $ 3,900 ) (Revenue $ )
| 4e Total program service expenses »
| EeA Form 990 (2012)




Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 3
[PartiV| Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... ... .. 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| . . . . . . . . . . . . . Lo e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partil . . . . . . . .. .. ... ... . 4 X

5 Is 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 98-19? If "Yes," complete Schedule C,
= o T 5 X

6 D the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Partl . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partl! . . . . ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account habihity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV. . . . . . . . . . .. L Lo e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedute D, PartV."~~ . . . ... ... ... 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

| complete Schedule D, Part VI . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
‘ b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
‘ of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . ... ... .. ... .... 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, line 167 If "Yes," complete Schedule D, PartVIll . . . . . . . . . ... ... ...... 11c X
‘ 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 167 If "Yes," complete Schedule D, PartiX . . . . . . . . . . . . . . . oL e 11d X
\ e Did the organization report an amount for other liabilities in Part X, ine 25? if "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . & o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. . ... .. .. 14a X
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 landiV . . . . .. ... ... .... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsiland IV . . . . . .. ... ... 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV~ . . . . . . .. ... ..... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . . . .. ... .. ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . . . 0 e e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . ... .. .. 20b

EEA Form 990 (2012)




Form 980 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 4
(PartiV | Checklist of Required Schedules (contnued)
N Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . . . . . . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land Il . . . . . . .. .. oo o oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . L. L e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . . . . @ i i i i i i s e e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . .. .. ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If "Yes," complete Schedule L, Partl . . . . . . . ... ... ... ... ... 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 organization’s pnor Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . o . . L e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . .. ... ......... 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, conditons, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . . . .. ... .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 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 V.~ . . . . . . ... ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . . . .. L. L e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L o 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Partl . . . . . . . .. . . . . . . ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedute R, Part i, Ill,
orlV,and Part V., lINe 1 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . . . . ... .. 35a X
b if "Yes" to ine 35a, did 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,lne2 . . . . .. ... .. 35b X
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,line2 . . . . . . . . . . ... .. ... ... 36 X
37 Dud the organization conduct more than 5% of its activibes through an entity that 1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
T2 Y 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . . e e e e e 38 | X
EEA

Form 990 (2012)



Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716

EPartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . ... ... ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . .. .. .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notappticable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? . . . . . . . . L L L0 e e e e e e e e e e e e e 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 thisretumn . . . . . . 2a 0
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. . . .. 2b X
Note. If the sum of lines 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 dunng theyear? . . . ... ... .. ... .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . ... ... ... ... 3b
4a Atany time dunng 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, secunities account, or other financial
ACCOUNEY? o o v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country. »
See instructions for fillng 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 tme during the taxyear? . . ... .. ... .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . ... .. .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributons? . . . . . .. .. L0000 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e 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 provided to the payor? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e Ta X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . . . . . L . i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . ... ... .. .... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ... ... 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the orgamzation received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . . . « . . . . . Th 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 sponsorng
organization, have excess business holdings at any tmedunngtheyear? . . . . . . .. . .. ... . i oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sechon 49662 . . . . . . . . ... L L. L0 o e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . ... ..o o0 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part Vil ine12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . ... ... .00 L0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dueorreceivedfromthem.) . . . ... ... . ... ... o 0000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanonestate? . . . . . . .. ... ... ... ... .. 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 Issue qualified healthplans . . . . .. ... ... ... ...... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... . L Lo Lo oo 0o 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . .. ... .. ... ... 14a
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 (2012)




Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 6

E Part V1| 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any questoninthisPartVI . . . . . . . . .. .. ...

Section A. Governing Body and Management

1a

1]

7a

a
b
9

Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . ... .. 1a 10

Yes No

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . . . . . . ... .. 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . L L L L L L e e e e e e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to 2 management company or otherperson? . . . ... .. ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> . . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. ... ..
Did the organizaton have members or stockholders? . . . . . . . . . . . . L .o o e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . L L L L L e e e e e e e e e e e
Are any govemance decisions of the organization reserved to (or subject to approvat by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . . o . L L e e e e e e e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following:

Thegoverning body? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . o o o v i i i
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses n ScheduleO . . . . ... ... .. .....

N

o|oin|w
b b it T

i X

g8a | X

8b | X

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates? . . . . . . . . . . o o 0o o L n e e
If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . ... ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . . .. oo 0oL
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,"

describein Schedule O howthiswas done . . . . . . . . . . . 0 0t it i e e e e e e e e e e e
Did the organization have a wnitten whistleblower policy? . . . . . . . . . . L L e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . oL oo o o0 n
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?

The organization's CEQ, Executive Director, or top managementofficral . . . . . . . . . . . .. v oo
Other officers or key employees of the organization . . . . . . . . . 0 e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . . . . . . . . L L L e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organizabon's exempt status with respectto such arrangements? . . . . . . . . L L L L L L L e e e e e e e e

10a X

10b

11a

12a

12b

12c

13

T E Tl Ea T o] T b

14

15a

btk

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OK
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and If so, how), the organizabion made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » PROFIT SOLUTIONS (918)224-4878 1039 E LEE AVE SAPULPA, OK 74066
EEA Form 990 (2012)




Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY

73-6103716

Page 7

tPan vl 1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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.

® 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 pard
® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee "

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

® 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 organizations
List persons in the following order individua! trustees or directors, institutional trustees; officers; key employees, highest

compensated employees; and former such persons
Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average Positton Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directoritrustee) organization (W-2/1099-MISC) from the
organizations | ol ok la . (W-2/1099-MISC) organization
t t ce
below dotted nreadnelf e homl o and related
line) dur|sulf [y [gmp]r organizations
1 seft s hpl]| m
vitclitlc [€ |leeo| e
ret{tele | M[sny|r
deoluelr |P |tse
u ot | ae
a o |1 '; t
r o e
n e d
a e
|
(1) JAMES LAKREY
COMMANDER 20.00 X 0 0 0
2
(3)
4)
(5)
(6)
7
(8)
(9)
(10)
(1
(12)
(13)
(14)
EEA Form 990 (2012)



Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 8
Fﬁal’t il 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week (istany | DOX. unless persons both an from related other
hours for officer and director/trustee) the organizations compensation
related 1t dlttlo | K |[HecelF organization (W-2/1099-MISC) from the
organizations [nr v {nr|f e [ om| o | (W-2/1099-MISC) organization
betowdotted (40 L5 Y| [Y [R00 | and related
line) vic|lit|lc | [eeo]e organizations
retftele |M|sny|r
deofuelr [P |tse
u |t | ae
ao [ 3 t
pr (] e
ANHE
1
(15
(16)
an
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
b Sub-total . . ... ... ... e e e >
c Total from continuation sheets to Part VI, SectionA . . . .. ... .. ... >
d Total(addlines1band1c) . . . .. ... .. ... ... ... ... .. ... » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton . 0
Yes [ No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual . . . . . . . . . . . ... o oo 3 X
4  For any individual listed on line 1a, i1s 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
INAIVIAUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . .. ... .. ...... 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 Report compensation for the calendar year ending with or within the organization’s tax

year,

(A)

Name and business address

(8)

Descnption of services

©)
Compensation

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

»

EEA

Form 990 (2012)




Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 9
[Part Vill | Statement of Revenue
Check if Schedule O contains aresponse toany questoninthisPart VIl . . . . . . ... ... ... ... .. 0., U
(A) (8) © (©)
Total revenue Related or Unrelated Revenue
e — | ket
revenue 512, 513, or 514
.2.2 1a Federatedcampaigns . . . . . . .. 1a
c3 b Membershipdues . .. ... . ... 1b 994
(:.E ¢ Fundraisngevents . ... ... .. L 358,860
g 5 d Related organizatons . . . . . . .. 1d
o E e Government grants (contrbutions) . . 1e
E‘f_’ f Al other contributions, gifts, grants,
Eé’ and similar amounts not included above 11f
%g g Noncash contnbutions included in lines 1a-1f $
S& h Total. Addhnes 1a-1f . . . . . . . . ... ... ... > 359,854
Business Code
k3
(4
8 c
5 d
§ e
g f All other program servicerevenue . . . . . . .
¢ g Total. Addlines 2a-2f . . . . . . ... .. ... ..... >
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . .. . ... ... ... » 22 22
4 Income from investment of tax-exempt bond proceeds . 2
5 Royaltes . . . . . . . . . . . .. e »
(1) Real {n) Personal
6a Grossrents . .. .. ... 6,000
b Less:rental expenses . . . . 4,885
¢ Rental incomeor (loss) . . . 1,115
d Netrentalincomeor(loss) . ... ............. » 1,115 1,115
7a Gross amount from sales of (1) Secunties {n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Ganor(loss) ... ....
d Netganor(loss) . . . . . . . . .. v it v »
§ 8a Gross income from fundraising
2 events (not including $ 358,860
o of contributions reported on line 1c).
3 SeePartIV,lne 18 . . . . . .. ..... a
o b Less directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities
SeePartiV,lne19 . . . . ... ... .. a
b Less.directexpenses . . . ... .. .. b
¢ Netincome or (loss) fromgamingactivites . . . . . .. .. »
10a Gross sales of inventory, less
retums and allowances . . . . .. .. .. a
b Less costofgoodssold . . ... .. .. b
c Netincome or (loss) from salesofinventory . . . . .. . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . ... .. ...
e Total. Addtines11a-11d . . . . . . . . ... .. .... »
12 Total revenue. Seeinstructons . . . . ... ... .... » 360,991 1,137 0 0
EEA

Form 990 (2012)



Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 10
[PartiX | Statement of Functional Expenses
Section 501((:)(3) and 501(c)(4) organizations must complete all columns. All other organizatons must complete column (A).
Check If Schedule O contains aresponsetoany questioninthisPartIX . . . . . . . . . . 0 0 i i it ie o v v i aa s ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartiV,lne22 . . ... ... 37,873 37,873
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, fines 15and16 . . . . ..
4 Benefitspadtoorformembers . . . . . .. .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... ..
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 Othersalariesandwages . .. ... . ... .. ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . .. . ... .. .. ...
10 Payrolltaxes . . . . . . ... ... ... ...,
11 Fees for services (non-employees):
a Management . . . . . .. ... ... 0oL
b Legal. . ... ..... .. ... .00
C Accounting . . . . . . . . uh e e e e e e e e e e 1,615 1,615
d Lobbying . . . . ... .o oo o oo
e Professional fundraising services See Part 1V, line 17
f Investmentmanagementfees . . . . . . .. ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingandpromoton . . . . ... ... .. .. 420 420
13 Officeexpenses . . . . . . . « . v v v v v v v v o 1,425 1,425
14 Informatontechnology . . . . . . ... ... .. ..
15 Rovaltes . . . . . .. . . ..o
16 Occupancy . . . . . . & . v v v o e e e e e e e 14,413 14,413
17 Travel . . . . . . . . . oo e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 4,393 4,393
20 Interest. . . . . .. ... ..o 0 e
21 Paymentstoaffiiates . . . . . ... ... ... ...
22 Depreciation, depletion, and amortizaton . . . . . . . 6,510 2,824 3,686
23 Insurance . . . . ... . i h e e e e e e e e e 2,051 2,051
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a TELEPHONE 1,630 1,630
b FUND RAISING COSTS 277,281 277,281
¢ BANK CHARGES, ETC 262 262
d SERVICE OFFICER 2,796 1,398 1,398
e All other expenses 5,814 2,907 2,907
25 Total functional expenses. Add lines 1 through 24e 356,483 42,178 32,918 281,387
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » [ if
following SOP 98-2(ASC958-720) . .. ... .. ..
EEA Form 990 (2012)



Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 11
iPart X| Balance Sheet

Check if Schedule O contains a response to any queston inthisPart X . . . . . . .. .. ... ... . 0000000l |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . .. . .. 0o e 77,731 1 74,042
2  Savings and temporary cashinvestments . . . . . . ... ... 00000 10,371 2 12,542
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... . ..., 3
4 Accountsreceivable,net . . . .. . .. oL L Lo 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part I} of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part llof Schedulel . . . . . . . . . . . . . . . .. 6
» 7 Notesandloansrecewvable,net . . . . ... .................. 7
:‘,’-; 8 Inventonesforsaleoruse . . . .. . .. .. ... ... 0o 8
2 9 Prepaid expenses and deferredcharges . . . . . . ... . ... ... ... .. 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . [ 10a 262,603
b Less accumulateddepreciation . . . . . . ... .. 10b 136,971 209,517 | 10c 125,632
11  Investments - publicly radedsecurtttes . . . . . . .. ..o 000 oL 1
12 Investments - other securites See PartIV,lne11 . . . . . . . ... ... ... 12
13 Investments - program-related SeePart(V,lne11 . . . . . ... .. ... ... 13
i 14 Intangbleassets . . . . . . . . . . .. L e e e e e 14
| 15 Otherassets SeePartlV,lne 11 . . . . . . . . .. ... ..o 15
| 16  Total assets. Add lines 1 through 15 (mustequallne34) . . ... .. ... ... 297,619 16 212,216
‘ 17  Accounts payable and accruedexpenses . . . . . . . . . ... 0.0 17
18 Grantspayable . . . . . . . . . L L e e e e e e e e 18
} 19 Deferredrevenue . . . . . . . . . L L L e e e e e e e e e e e e e e 19
| 20 Tax-exemptbond BabilieS . . - « o o oo e e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
%’ trustees, key employees, highest compensated employees, and
5 disqualified persons Complete Part il of ScheduleL . . . .. ... ... .... 22
23  Secured mortgages and notes payable to unrelated thud partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thrdpartes . . . . . . . .. .. 24
25  Other hiabiites (including federal Income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . .. L e e e e e 25
26 Total liabilities. Add hnes 17 through25 . . . . .. . .. .. ... ... .... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . . . . . . . . L Lo Lo e e e e e e e e 297,619 27 212,216
3 28 Temporanlyrestnctednetassets . . . . . . . . .. oL oL 0oL o0 e 28
| T 29 Permanentlyrestnictednetassets . . . . . . ... oL oL oL 0o 0l 29
i i Organizations that do not follow SFAS 117 (ASC 958), check here p O and
i k= complete lines 30 through 34.
| § 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .. .. ... 30
‘ 2 31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . . .. 31
‘ ;’ 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . ... ... ... ... ... ... 297,619 33 212,216
34 Total llabilites and net assetsffund balances . . . . . .. ... ... ... ... 297,619 34 212,216
EEA
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Form 990 (2012) DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 12
EPart Xi| Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questioninthis Part Xl . . . . . . . . .. .. o v v i s s . X
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . o o o i v i i i e e e e e e e 1 360,991
2 Total expenses (must equal Part IX, column (A}, lne 25) . . . . . . . . . . . . e 2 356,483
3 Revenueless expenses Subtractline2fromline1 . . . . . . . . . .. L L 000 L e e e 3 4,508
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ... .. ... .. 4 297,619
5 Netunrealized gains (losses)oninvestments . . . . . . . . L L L Lo L e e e e e e e e 5
6 Donatedservicesanduseoffaciites . . . . . . . . . . . L L L Ll e e e e e 6
7 INveStMENt@XPENSES . . . . . vt & o vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... ... ... ... ..... 9 (89,911)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
33,c0lumn (B)) . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 212,216
tPart Xl | Financial Statements and Reporting
Check If Schedule O contains aresponse to any questoninthis Part XIf . . . . . . .. .. 00 00000000000 O
Yes No
1 Accounting method used to prepare the Form 990. Cash El Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . ... .. ... .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basts, or both*
Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. . . ... ... ..., .. 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e 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 suchaudits . . .. . ... ... 3b
EEA Form 990 (2012)



SCHEDULE:-D

OMB No 15450047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered "Yes," to Form 990,

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ”
af::::,n;::,::]iest;az:w » Attach to Form 990. » See separate instructions. ﬁnﬁp:n“t:;ublm
Name of the organization Employer identification number
DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716

EPartl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N Hh WN =

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

Total number atendofyear . . . . ... .. ...

Aggregate contributions to (duringyear) . . . ..

Aggregate grants from (dunngyear) . ... ...

Aggregate value atendofyear . . .. ... ...

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . .. .. ... ... .. D Yes
Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e e e e I:] Yes

U No

[ No

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

1

a o oo

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

[J Preservation of land for public use (e g , recreation or education) [] Preservation of an histoncally important land area
[J Protection of natural habitat (] Preservation of a certified histonc 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 . . . . . . . . . . L L Lo L Lo e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . . . . L. Lo 0 e e e, 2b
Number of conservation easements on a certified historic structure includedin{a) . . . . . . ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed n the Natonal Register . . . . . . . . . . . . .. .. o 0 000 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .. . ... 0., D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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)

() and section 170(h)}{4)B)(I)?7 . & o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part Xlll, descnbe 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 descnbes the

organization’s accounting for conservation easements

[ No

0 No

iPartjll | 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 exhibiton, education, or research in furtherance of
public service, provide, in Part XIi, 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, historical 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 includedin Form 980, Part VIlIl,line 1 . . . . . . . . . . . . . . L. e e e e e e > 5

(ii) AssetsincludedinForm 980, PartX . . . . . . . . . . . L e e e e e e > $

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, line 1 . . . . . . . . . . . . . . . e e e e e e e e e > $

Assets included in Form 990, Part X

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

EEA
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Schedule D (Form 930) 2012 DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 2
iPartif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Uéing 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 exhibiion
b D Scholarly research
¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
iPartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loanor exchange programs
e [] Other

OYes []No

included on FOM 990, PArt X? . & v v v v e e e e e e e e e e e e e e e e e e e e [ Yes [JNo
b If"Yes," explain the arrangement in Part Xlll and complete the following table
Amount
c Beginningbalance . . . . . L L L L L L e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . .. L. e e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . Lo e 1e
f Endingbalance . . . .. . . . e e e e e e e e e e e 1f
2a D the organization include an amounton Form 990, Part X, line21? . . . . . . . . . . . . . ..o .o oo [:] Yes D No
b If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been providedinPart Xl - . . . . . ... ... ...... D

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

(a) Cument year

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

1a Beginning of year balance
Contributions
¢ Netinvestment earnings, gains, and
losses . . . ... ... ... ...
d Grants or scholarships
e Other expenditures for facilites 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 » %
Permanent endowment » %o
¢ Temporanly restricted endowment  » %

The percentages In lines 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
(i) unrelated organizations . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . .. .. ... ..o 3b

4 Descnbe in Part X!l the intended uses of the organization’s endowment funds
[Part V1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation
1a Lland . . .. ... L oL o s
b Buldngs . ... ................ 195,433 90,148 105,285
¢ Leasehold improvements . . . .. ... .. ..
d Equpment ... ... ............. 67,170 46,823 20,347
e Other . . . ... ... . ... ........
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . ... ... ... » 125,632

EEA
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Schedule D (Form 990) 2012

DISABLED AMERICAN VETERANS CREEK COUNTY

73-6103716

Page 3

FPart Vil

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

{a) Descnption of secunty or category
(including name of secunty)

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

{b) Book value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

(D)

(E)

{(F)

G)

(H)

U]

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

[Part V]

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

{a) Descnption of investment type

{b) Book value {c) Method of valuation

Cost or end-of-year market value

()

2

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

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

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1)

)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(19

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

[Part X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

3)

4)

(5)

(6)

7

(8)

9)

(109

(1)

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

2. FIN 48 (ASC 740) Footnote. in Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIi

EEA
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Schedule D (Form 990) 2012 DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 4
tPart X1 I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... 0000 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamnsoninvestments . . . . . . . .. ... ... ..., 2a
b Donated services anduseoffacilities . . . . . . . . . . .. ... 2b
¢ Recovenesofprioryeargrants . . . . . . . ... ... 000 oo e 2c
d Other(DescnbemnPartXIIl.) . . .. . . . ... v 2d
e Addlines2athrough2d . . .. ... ... ... ... ... .o, e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . . oL e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,lne7b . . . . . . . .. 4a
b Other(DescnbeinPartXIll) . . ... ... . .. ..o 4b
¢ Addlinesdaanddb . . . . . . L L. L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12) . . .. .. ... ... .. ... 5
tPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . ... o000 0oL 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services anduseoffacilites . . . . . . . ... ... ... ... 2a
b Proryearadjustments . . . . . . .. . . oL L e e 2b
€ Otherlosses . . . . . . . i v i i it e e e e e e e e e e e e e 2c
d Other(DescnbemnPartXIll) . . . .. . . . . . . i 2d
e Addlnes2athrough2d . . . . . .. . .. . . . . i i i it e e e e e e e e e 2e
3 Subtracthne2efrombne1 . . . . . . . . . . . .. L o e e e e e e e e e e 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 Vill,ine7b . . . . . . . .. 4a
b Other(DescibenPartXIll) . . . .. . . . . . ¢ i i v i it i 4b
¢ Addlinesdaanddb . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne18) . . . . ... ... ... ... 5

5
[Part X3l | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part i1l ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information.

EEA Schedule D (Form 990) 2012




OMB No 15450047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

2012

Depattment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Ingpection
Name of the organization ] Employer identifi numb
DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites. Check all that apply
a [ Mail solicitations e [ solictation of non-govemment grants
b [ Internet and emarl solicitations f [ solicitation of government grants
c D Phone solicitations g E] Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (] Yes [J No
b If "Yes,"” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual

or entity (fundraiser) (i) Actvity

(i) Dud fundrasser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser histed in

(v1) Amount paid to
(or retained by)

cot (i)

organization

Yes No

\
|
| 10
)
|

Total . . . . . L e e e e e e e e e e e e e e e »

3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notffied it 1s exempt from
registraton or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 990 or 990-EZ) 2012 DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716 Page 2
Part it Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
col (c))
(event type) (event type) (total number)
2
% 1 Grossreceipts . . . ... ...
14
2 Less Contnbutons . . . . ..
3 Gross income (line 1 minus
ne2) .............
4 Cashpnzes .. ........
5 Noncashprizes . ... ....
8| 6 Rentfacilitycosts . . . . .. ..
g§| 7 Foodandbeverages . .. ...
a
Q
a| 8 Entertanment .. .......
9 Otherdirectexpenses . . . . .
10 Drirect expense summary Add lines 4 through9incolumn{(d) . . . . . .. . ... ... .. ... .... » ( )
11  Netincome summary Combine line 3, column (d),andlne10 . . . . . . . . . . . ... .o v v oo »

{ Part HE ! Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

)]
2 (a) Bingo bingo/progressive bingo () Other gaming col {a) through col (c))
3
@
1 Grossrevenue . . . ... ...
w| 2 Cashprizes . .........
a
&
=3 3 Noncashpnzes ... .....
1L
I3}
2| 4 Rentfaciitycosts . ... ...
(=)
5 Otherdrrectexpenses . . . ..
L] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . . .. ... 0 Neo [] No [] No
7 Drrect expense summary. Add ines 2 throughSincolumn{d) . . . . .. ... ... ... ........ > ( )
8 Net gaming Income summary. Combine ine 1, columnd,andlne?7 . . .. ... .. ... ........ »
9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activites in each of these states? . . . . . . . ... .. .. ... ..... D Yes [] No
b If "No,” explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. .. .. (] Yes ] No
b If "Yes," explain:
EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2 0 1 2
Complete to provide information for responses to specific questions on
F 990 or 990-EZ or to provide dditi | information. N
Department of the Treasury orm or provice any additional in ! Opeﬂ tD' Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer dentfication number
DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716

01. Members or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION IS A GROUP OF DISABLED AMERICAN VETERANS WHO ARE ALL

MEMBERS OF THE ORGANIZATION. ANY AND ALL MEMBERS ARE ELGIBLE TO VOTE ON

ANY ISSUES PRESENTED BY THE BOARD OF DIRECTORS.

02. Member election for additional members (Part VI, line 7a)

MEMBERS ARE NOT ELECTED BUT MAY ELECT OFFICERS AND BOARD MEMBERS

03. Governing body decisions (Part VI, line 7b)

MEMBERS MAY VOTE TO SUPPORT OR NOT SUPPORT THE OFFICERS’ AND BOARD'’S

DECISIONS

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

THE BOARD OF DIRECTORS AND OFFICERS REVIEW THE 990 BEFORE SIGNING AND

FILING

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

ALL MEMBERS ARE CONTINUALLY MADE AWARE OF THE CONFLICT OR INTEREST POLICY

AND THE BOARD IS KEPT INFORMED ABOUT ANY TRANSACTIONS THAT COULD BE A

CONFLICT.

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

THE BYLAWS AND MINUTES OF ALL BOARD MEETINGS ARE AVAILABLE IN THE

CHAPTER HEADQUARTERS UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716

07. Explanation of other changes in net assets or fund balances (Part XI, line

THE ORGANIZATION PURCHASED NEW EQUIPMENT AND PERFORMED SUBSTANTIAL

BUILDING IMPROVEMENTS DURING THE PHYSCIAL YEAR.

EEA Schedule O (Form 990 or 990-E2) (2012)



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates

DISABLED AMERICAN VETERANS CREEK FORM 990 - 1

ldentifying number

73-6103716

iPart] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (seeinstructions) . . . . . . . . . . L o o e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . ... ... .. ... 2

3  Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . . .. .. 3

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

5 Dollar imitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- If marned filing

separately, SeeinStructions . . . . . . . L L L L L e e e e e e e e e e e e e e e e e 5

6 (a) Descniption of property {b) Cost (bustness use only) {c) Elected cost

7  Listed property. Enter the amount fromline29 . . ... ... ... ... .. 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 . . . . ... .. .. 8

9 Tentative deduction Enter the smalleroflineSorlne8 . . . . . .. .. . . ... ... ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . . . .. .. .. ... 10
11 Business income mitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 11
12  Section 179 expense deduction Add ines 9 and 10, but do not enter more thanline 11~ . . . . . . . .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 » | 13 |

Note: Do not use Part Il or Part |1l below for isted property. Instead, use Part V.

[Part # |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunngthetaxyear(seenstructions) . . . . . . . . . . . . L L e e e e e e e 14
15  Property subject to section 168(f)(1)elechon . . . . . . . . . . . L. Lo Lo Lol e e 15
16  Otherdepreciation (Including ACRS) . . . . . . . . . . i it it it i e e e 16 5,393
[Partill | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 . . . . . ... ... 171
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . ... 0L 0L L sl e e »
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (¢) Basis for depreciation
(a) Classification of property placed in (businessfinvestment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
c  7-year property 14,313 7 | MQ 200 DB 511
d 10-year property
e 15-year property
f 20-year property
g 25-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 2012-10 33,380 39 yrs MM S/L 606
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
[Parti¥ | Summary (See instructons.)
21 Listed property Enter amountfromIline28 . . . . . . . . . . . . L L e e e e e e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21. Enter
here and on the appropnate lines of your return Partnerships and S corporations - see instructions 22 6,510
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to secton 263Acosts . . . . . ... ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA




Statement of Program Service Accomplishments

2012 o1

' Name(s) as shown on return

DISABLED AMERICAN VETERANS CREEK COUNTY

Your Social Secunty Number

73-6103716

FORM 990, PART III(A)

PROGRAM SERVICE CODE

STATE TRANSPORTAION SERVICES OF VETERANS

PROGRAM SERVICE EXPENSES $0
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $1800
PROGRAM SERVICES REVENUE $0
EXPLANATION

STMLD




Statement of Program Service Accomplishments | 2012 o1

* Name(s) as shown on return Your Social Secunty Number

DISABLED AMERICAN VETERANS CREEK COUNTY 73-6103716

FORM 990, PART IIT(B)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $0
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $2100
PROGRAM SERVICES REVENUE $0
EXPLANATION

ASSIST LOCAL VETERANS’ CHILDREN WITH WCHOLARSHIPS

STM LD



