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Short Form | oMB No. 1545-1150
T Return of Organization Exempt From Income Tax '
Form 990_EZ Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code \\\Q\O
(except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

3.?::,’;:“;:::,:J: es::\:zsaury » Information about Form 990-EZ and its instructions is at www.irs.gov/torm890.
A For the 2013 calendar year, or tax year beginning JULY 01 , 2013, and ending JUNE 30 20 14
B Checkf applicable. C Name of organization D Employer identification number
[ Adaress change ~RISABLED AMERICAN VETERANS CHAPTER 27 OF SOME oA4-6188%821
[ Name change | Number & street (or P.O. box, if mail is not delivered to street addr.) [R937/ | E Telephone number
: Initral return
[ | rermimates 616 BROADWAY (978) 697-7313

Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending OMERVILLE MA 02145 Number P
G Accounting Method. Cash Accrual Other (specify) » H Check P E if the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one)-- LIﬁm(cxa) 501(cK 1 9) « (nsertno)| |4947@ax1)or Usz'r (Form 990, 990-EZ, or 990-PF).
K Form of organization. L| Corporation L Trust U Association [_l Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets (Part Il,

column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ .. .. . v iieenreennnnrnnn > 3 128,211

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amountsreceived . . ........ ittt
2 Program service revenue including governmentfees andcontracts . .......cocviii it
3 Membership dues and @SSESSMEBNLS - « . o v vttt it ittt ite s ean s s anearnansnranasnns
4 Investmentincome .................. P
5a Gross amount from sale of assets other thaninventory .............. 5a
b Less: cost or other basis and sales expenses ... ......coiiiiiinn 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromline §a) -« - -+ v «-ovevvvr

g 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than
N B15,000) -+« - v et | 6a |
£ b Gross income from fundraising events (notincluding $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . ....... 6b
¢ Less' direct expenses from gaming and fundraisingevents . .......... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
L= < cee
7a Gross sales of inventory, less returns and allowances ............... 7a 118,826
b Less.costofgoodssold. ... vvvii it 7b | ¢ 67,372 :
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromMN@ 7a) « <+ v vovvve vvvvveenn.s 7c 51,454
8 Otherrevenue (describe InSchedule O) . ..o ot it e i e e e e e e e 8
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 .. ......... : 9 60,839
10 Grants and similar amounts paid (list in Schedule Q) . ... ....... 10 10,952
E 11 Benefitspadtoorformembers............. ... ool 1
X | 12 Salanes, other compensation, and employee benefits . .. ........ 12
E 13 Professional fees and other payments to independent contractors . | I~ 13 2,854
g 14 Occupancy, rent, utiites, and mantenance . . ... ..o vevevnn .. @ 14 25,742
E | 15 Pnnting, publications, postage, and shipping - -« .« «vce v e . = 15
S 16 Other expenses (describe in Schedule O) .. .. . 2 16 21,382
17 Total expenses. Add INES 1O trOUGN T8 « -+« « v vt vttt ettt e et viie et rnrennnes 17 60,930
18 Excess or (deficit) for the year (Subtractline 17fromline8) . .......oo ittt 18 -91
| ‘s\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E end-of-year figure reported N PrIOr YEar'S FRIUIMY « ¢« vt vvv it i iiie citr et ierareenneen, 19 184
; 20 Other changes in net assets or fund balances (explanin Schedule ©) . ........ ... coiiiivin.. 20
21 Net assets or fund balances at end of year. Combine ines 18 through20 .. ................... > | 21 93
or Paperwork Reduction Act Notice, see the separate instructions. Form 990~EZ (2013)

FDA 13 990EZ1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. ﬁ/‘ Qg




DISABLED AMERICAN VETERANS

Form 990-E2 (2013) 046188921 Page 2
| Partill{ Balance Sheets (see the instructions for Part Il)

) Check it the organization used Schedule O to respond to any questioninthisPart Il . .... ...... .. ... . ... e, E

{A) Beginning of year (B) End of year

22 Cash, Savings, and INVESIMBNIS . . . ..ottt ee e e ne e ee et innneenanns 184|22 93
23 Land and buldingS. . ..o ot vttt et 0l 23 0
24  Other assets (describe InSchedule O). .. .. .. oot 0] 24 0
25 Totalassets.. .. ....... ..... e e e 184|25 93
26 Total liabilities (describe in Schedule O) ......... .. ... .. ... ..t 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 184|227 93

|'p,aﬂt|||] Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question In this Part Ili

What is the organization's primary exempt purpose? SEE ATTACHMENT #1

Descnibe the organization's program service accomplishments for each of its three Targest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501{cX3) and 501(c)X4)
organtzations and section
4947(aX1) trusts, optional
for others )

28
(Grants $ ) If this amount includes foreign grants, check here . ............. D—EL 28a
29
(Grants $ ) If this amount includes foreign grants, check here.............. > 29a
30
(Grants $ ) If this amount includes foreign grants, check here. . . ........... 4 U 30a
31 Other program services (describe in Schedule O)
(Grants $ ) if this amount includes foreign grants, check here . ............. > D 31a
32 Total program service expenses (add lines 28athrough31a). .. ...t ittt iin v inennen > 32 0

[Part, |V| List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated —- see the

Check if the organization used Schedule O to respond to any question In this Part [V

instructions for Part IV)

[]

(b) (c) Reportable
compensation
(Forms W-2/1099 MISC)
(if not paid, enter -0-)

Average (d) Health banefit

(a) Name and title hours per week

devoted to position

S,

contributions to
employee benefit plans, &
deferred compansation

{e) Estimatedamountof

other compensation

FDA 13 990EZ2 BWF 890 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990-EZ (2013)




Form 990-EZ (2013)

l Pal‘tﬁv l. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V

Yes|{ No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,"” provide a
detailed description of each activity inSchedule O. .......... ... i e e e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (SEe INSIUCHONS) . . . .o . oottt e et it ettt et 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activiies {such as those reporied on lines 2, 6a, and 73, among others)?  ...........ot ittt 35a X
b If “Yes,” to hne 35a, has the orgamization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlll ....................... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant dispasition of net assets
duning the year? If “Yes,” complete applicablepartsof Schedule N. .. .. ... .. oo o i i 36 X
37a  Enter amount of political expenditures, direct or indirect, as descnbed in the instructions P [ 37a I |
b Did the organization file Form 1120-POL for this year? . . . ..ot i ittt e e ittt et e ieta et cennnaranns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made In a prior year and stili outstanding at the end of the tax year covered by thisreturn? ............. 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved ............... 38b
39  Section 501{c)(7) orgaruzations. Enter
a Initiation fees and capital contributions includedonhne 9 ........... ........ ...... 39a
b Gross receipts, included on ine 9, for public use of clubfacilities . .................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; saction 4912 b ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ]
transaction duning the year, or did it engage Iin an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! ............. ... ... coovnn. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, AN 4058 . . oo ittt i e e e et e e i e e | g
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the OrganiZation - . . .« .ot v it e e e i e e, >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter o
transaction? If “Yes,” complate Form 8886 =T . . . ..o ittt it ittt ittt it ittt sttt sttt ittt e 40e X
41 ULt the states with which a copy of this return is filed » NONE
42a The organization's books are in care of » SEE ATTACHMENT #2 Telephone no. »
Located at ¥ ZIP+4 >
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions and filing requirernents for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . ........ ... ... o0t 42¢ X
If “Yes,” enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --Check here..............ccovvriinnn. | 4 D
and enter the amount of 1ax-exempt interest received or accrued durning the taxyear . ... .......... 4 | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be _]
completed Instead Of FOrm 990~EZ . .. .. ... i i i it e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be _.__]
completed instead Of FOrM 990-EZ. . . .. ottt i i i i e i e i i e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . .. ....cvvviin i nenns 44¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an J
XPlanation iN SCHBAUIB O. « o vt vttt ettt et ettt e e e e e e N./A | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... oo v it i i e 45a X
45b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (S0 INStrUCHONS) - - . .« oottt i i it i i e e e e i e e e e e e s 45b X

FDA 13 990EZ3 BWF 990 Form Software Copyright 1986 - 2014 HRB Tax Group, In¢

Form 990-EZ (2013)




DISABLED. AMERICAN VETERANS 046188921
Form 990-EZ (2013)

Page 4
. Yes| No
46  Did the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition ' ' J
to candidates for public office? If “Yes,” complete Schedule C, Partl .. ............ ... ... ..o oo 46 X

{:Part VI-| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? It "Yes,” complete Schedule C, Partll . . ... oot it i et i e et 47
48 s the organization a schoo! as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ................. 48
49a Did the orgamization make any transfers to an exempt non-chantable related organizaton? ................ ..... 49a
b [f “Yes,” was the related organization a SeCtion 527 OrganiZalion? . . . ..o v vt vttt vttt te s cetn e e ae et anansnn 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Average (c) Reportable d) Hoalth benefits, contruib-
(a) Name and title of each employese hours per week compensation (Forms uugns)lo employee benefit plans, (e) Estimated amount of
devoted to position W-2/1099-MISC) and deferred compensation other compensation
t Total number of other employees paid over $100,000 ... .p
51 Complete this table for the organizanon’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receing over $100,000 . ........ »

52 Oud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexernpt charitable trusts must attach a completed Schedule A

.......................................... 4 D Yes [:LNO

Under penalties of perjury, | declaj
true, correct, and co

.Vcl tion of\grepargr(other than officer) 1s based on all information of which preparer has any knowledge. 1

have examined this return, including accompanying schedules and statements, and o the best ot my knowledge and beliet, it1s

i
Sign . ate
Hegre KEVIN DQOHERTY L TREASURER -l ):\A\ 5
Type or print name and title ‘_/

Print/Type preparer's name Prepafer Date Check LI f PTIN
Pald KATHLEEN DEBAKER | ZU)E~ | set-employes [PO0680038
Preparer |Frmsname » HRB TAX “GRQEF INC Frm's END 431871840
Use Only |[Frmsaddress®» 125 AUBURNY ST Phoneno. 207-878-9586

May the IRS discuss this return with the preparer shown above? See instructions

.................................... | 4 M Yes —[_LNQ

FDA 13 990E24 BWF 990 Form Software Copynght 1996 - 2014 HRB Tax Group, Inc. Form

990-EZ (2013)



SCHEDULE 0 'Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide Information for responses to specitic questions on 2013
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.

Intarnal Revenuse Service

]
(©pen]tolBublic]
P information about Schedule N (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formgso. Spectio

Name of the organization Employer identitication number
DISABLED AMERICAN VETERANS CHAPTER 27 OF SOMERVILLE I/4-6188921
CHARITY PAYMENTS FOR PART I LINE 10

LINE 16 INSURANCE EXP DUES AND PUBLICATIPONS CONVENTION AND OFFICE EXP

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

Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




990 PRIMARY EXEMPT PURPOSE

*ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART TITT
OPEN TO PUBLIG

INSPECTION For calendar year 2013, or tax period beginning 07-01 , and ending 06-30-2014.

Name of Organization Employer Identification Number
DISABLED AMERICAN VETERANS CHAPTER 27 OF SOMERVILLE INCK4-6188921

Primary Purpose
PROVIDE SERVICES TO DISABLED VETERANS THEIR FAMILIES AND WIDOWS

FDA Form Software Copyright 19968 - 2014 HRB Tax Group, Inc. L082613F 13_EOEZGR105




990 BOOKS ARE IN CARE OF

*ATTACHMENT 2 - 990-FEZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI
INSPECTION For calendar year 2013, or tax penod beginning 07-01 , and ending 06-30-2014.
Name of Organization Employer Identification Number

DISABLED AMERICAN VETERANS CHAPTER 27 OF SOMERVILLE INC4-6188921
Part V - Line 42a

INAIVIQUAI NGB ot it ettt e e i e e e e e e KEVIN DOHERTY

or
Business Name-

StrEBt ADAIBSS .« « v ittt e e e e e 616 BROADWAY

U.S. Address.

Zpcode (02145 cty SOMERVILLE State MA
or
Foreign Address

Y e

ProvinceorState ....................

L0 TH 1 _
POStal COdE ...t e e e e e e e e e e

PhoNe NUMDBET L e e e e (978) 697-7313

FDA Form Software Copyright 19968 - 2014 HRB Tax Group, Inc. L082813F 13_EO3EZCO2




i 2013 DETAIL STATEMENTS
DISABLED AMERICAN VETERANS CHA
- 046188921

PAGE 1
STATEMENT #1 - CONTRIBUTIONS, GIFTS, GRANTS (EZ1 LINE 1)
PER CAPIT A . . it ittt ittt ettt nenesesnaononnnnsens 725
NON SALES INCOME. ...ttt iiininneaernenanns 6,260
TOTAL CARRIED TO EZ1 LINE 1.......cc0iuiit ittt iinnneneennnas 6,985
STATEMENT #2 - PROFESSIONAL FEES (990-EZ PG 1 LINE 13)
S N N ) 349
ADVISOR FEES. ..ttt ittt iiiiieiitirannnnnas 100
CHAPTER ASSESSMENT S . ittt ittt it itiinanenoonanas 645
LICENSING FEE. ...t iiiiiiieriitininenenennenns 1,700
DAV AUXILARY DUES. ... .ttt ittt ittt 60
TOTAL CARRIED TO 990-EZ PG 1 LINE 13.....ititiurnennannanns 2,854
STATEMENT #3 - OCCUPANCY, RENT, UTILITIES (990-EZ PG 1 LINE 14)
TELEPHONE. . . oottt it ittt ittt ce ey 558
CABLE TV . ittt ittt tttnenttenenseanaseanonsas 1,944
HALL CLEANING. ¢« vt vttt et e et vt ennnnnanosansssnes 6,928
2 2 1,309
SECURIT Y ittt ettt et it nnenennaaantnnesseas 190
)] O 2 5,790
L 7,409
L2 1,614
TOTAL CARRIED TO 980-EZ PG 1 LINE 14...... ittt itneeeennnan 25,742
STATEMENT #4 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
CONVENTION. « v vt ittt et tennteeenentnenosssenenas 1,977
DUES AND SUBSCRIPTIONS. . ... tiiteineeinoenesnsnnas 1,480
BUILDING LIABILITY ettt vttt eeneoeenseaassennnnas 2,472
FIRE INSURANCE. ... ittt it itnneitnnnnnannsnees 1,533
LIQUOR LIABILITY ...ttt teernnenaneeaannnnans 4,051
L S T T O 8,533
MISC . i ittt ittt ittt it ittt nttesnanssonananns 501
OFFICE EXP. .ttt ittt ittt tintianrsnnsnanas 835
TOTAL CARRIED TO EOEZ PG 1 LINE 16.....tiiuteneenennneennns 21,382

STATEMENT #5 - LESS: COST OF GOODS SOLD (EZ1 LIONE 7B)

2 0 46,443

0 0 L ) 19,305

COCA COL A . ittt ittt ittt aveansarseennneanaenoesas 1,624
FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Los21J

13_LSSTMT



. 2013 DETAIL STATEMENTS
. DISABLED AMERICAN VETERANS CHA
* 046188921 PAGE 2

TOTAL CARRIED TO EZ1 LIONE 7B ..ttt iitiittinreenoneneenennens 67,372

FDA Form Software Copyright 1896 - 2014 HRB Tax Group, Inc, Log21J 13_LSSTMT




