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. Form 990 ‘ OMB No 1545-0047
. Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury >>ImD° not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service ormation about Form 990 and its instructions is at www..irs.gov/forrm990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B  Check f applicable C Nameoforganzstion Disabled American Veterans D Employer identification number
[ Address change Doing business as 52-1648345
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
[ 1wl etum PO Box 71236 (907) 373-5484
Final returnemunated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrenm  |Fairbanks AK 99707-1236 |G Grossrecepis $ 259, 825.
| _jApplication pending F Name and address of pnncipai officer H(a) Is this a group retum for subordinates? Hves %No
Walter Crary PO Box 71236 Fairbanks AK 99707 [M® frealsuboranatcsmcudedz | |ves [ [No
| Taxexemptstaius | [501(c)3) [X[501(c) (9 )< (msetno) [ [4ea7@(t)or | Js27
J Website: » N/A H{c) Group exemption number ™
K Form of organization 1XICorporauon I ITrust I ] Association [ l Other ™ | L Yearoffomaton 1989 I M state of legal domigle  AK
[Partl [Summary
1 Bnefly describe the organization's mission or most significant activities: Informational services to__
@ US Military veterans as to how and where to obtain veterans __ ___ _____________
g benefits within the government system. _ __ __ ____________________________
| =1
2| 2 Checkthisbox = [ ] ffthe organization discontinued tts operations or disposed of more than 25% of s net assets.
O 3 Number of voting members of the governing body (Part Vi, line1a). . - . . . . . . . v v it v v v v .. 3 9
. : 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . ... ... .. 4 9
- -:,g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . .. .. ... .. .. 5 4
=] 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . . . . . ... 6 60
. 2 7a Total unrelated business revenue from Part VIli, column (C), lne 12 . . . . . . . ... ... ... .. ... 7a 0.
b Net unrelated business taxable income from Fom990-T,lne 34 . . . . . . . . . . . .. ... ... ... 7b 0
Prior Year Current Year
;- o| 8 Contributions and grants (Part VilL, lineth). . . . . ... ................. 238,632. 259,822.
2| 9 Programservicerevenue (Part Vill,line2g) . . . . .. ... . ... ... ...,
- % 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . .. ... ..... 10. 3.
L [ 41  Other revenue (Part VI, column (A), ines 5, 6d, 8¢, Sc, 10c,and 11e) - - - - . - . . . . . 2,593.
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), ine 12) . . . . . 241,235. 259, 825.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. .. ... ... 1,600. 4,000.
14 Benefits paid to or for members (Part IX, column (A), ling-4)— R U
", | 15 Salaries, other compensation, employee benefits (PartiX; column (A, lines 5-19) . . . . . 211, 334. 224,263.
g 16a Professional fundraising fees (Part IX, column ((A): 'nr?ﬁé)*._.“._ e ¢ 3.‘ ......
% b Total fundraising expenses (Part IX, column (D;); fine 28 57 J3°% | Q) 0.
17 Other expenses (Part IX, column (A), ines 1 1la-'1 jlq_ 11F24e). . . . . . .. 5%} ...... 55,080. 43,118.
18 Total expenses. Add lines 13-17 (must equal Part IX; cqip(nnj(é\), fine %&)ﬂ T 268,014, 271,381.
19 Revenue less expenses. Subtract line 18 frorhine 13° - S N -26,779. -11,556.
Eg Beginning of Current Year End of Year
3. 20 Totalassets (PartX,ine16) - - . . . . .. .. .. ... ... o 39,550. 36,670.
‘2 21 Total hiabilities (Part X, liNe26) - . . . . .« . v v i i e e e e e e e e e e 747 . 9,584.
fé 22 Net assets or fund balances. Subtractline 21 fromlne20 . . . ... ... ... .. .. 38,803. 27,086.
[Partll [Signature Block
Under penalties of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Dedaration of prepa?) (ot M officer) 1s based on all Information of which preparer has any knowledge. ) ,
/4
sign P <Ll Ly [#/i]5
Here b Lol CeakY LAY Dot f LK Treoseree
Type of pnnt name and title 4 v o
Print/Type preparer’s name 3 Preparer's ature Date _ Check X| PTIN
Paid Mikie Boehm g/ b/} 5 |serempoyed  |P01357423
Preparer (Fmsname > Mikie’s Accounting
| Use Only |Fimsadgress ™ 2160 N Willow Drive FmisEIN> 92-0161268
Wasilla AK 99654 Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... ... ....... |X| Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 05/28/14 Form 990 (2014)




Form 990 (2014) Disabled American Veterans 52-1648345 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiit . . . . . . ... ... ... ............... I:I
1 Briefly describe the organization’s mission:
Informational services to

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOorm 980 0or 900-EZ 2. . . . . 1 o 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 D Yes No
If 'Yes,’ descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes, describe these changes on Schedule O.

4 Describe 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.

4 a (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAG102 05/28/14 Form 990 (2014)




Form 990 (2014) Disabled American Veterans 52-1648345 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . - . o o o 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Dud 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, Partl. . . . . . . . . . . . . . . i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . .. ... .. 4
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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simiar 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, X
o T 1 6
7 Did the organization receive or hold a conservation easement, including easements {o preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,” complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . . . . o 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, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . . .« L e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. ... ... ... .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VIi, VIIi, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D,Part VI. . . . 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 e e e 11a X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . . . . . v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . . . i i i 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 16? If 'Yes,'complete Schedule D, Part IX . . . . . . & . . i i i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habihbes in Part X, hne 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XIl. . . . . . . . o . . o 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 consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a 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, Partsland IV . . . . . . . . . . . . . .. . . . e 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslland IV . . . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts liland 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, Partl (see instructions) . . . . . . . . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . . . . . e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, 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 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . .. ... .. .. 20b

BAA TEEAO103 05/28/14 Form 990 (2014)




Form 990 (2014) Disabled American Veterans 52-1648345 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . .« « 0 i i i i i i e e e e e 22 X
23 Did the organization answer Yes’ to Part Vil, 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 J . . - . . 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 e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,’ answer lines 24b through 24d and
complete Schedule K If'No,'gotoline25a. . . . - . . . . . o L . . i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L. . e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunngtheyear? . . . .. ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. .. ... ... 25a
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 prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part!] . . . . . . . o o 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 e e e 25b
26 Dd the of;gamzatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes’, complete Schedule L, Part Il . . . . . . . . . . . e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il . . . . . . . . . . . .. ... e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . . . . 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 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
| contnbutions? If 'Yes,’ complete SChedule M . . . -« . . o . . . i i i e e e e e e e e 30 X
|
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedulo N, Partll . . . . . . o i o e i e e i e e e e e e e e e e e e e e e e et e e e e e 32 X
33 Did the organization 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, Part! . . . . . . . .« . .. ... ool 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part ll, 1il, or IV,
andPartV, line 1. . . .« o o e e e e e e e e e e e e e e e e e et 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 line 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, Part V,lme 2 . . . . . . . . . . .. ... .. 35b
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,llne 2 . . . . - - . . . . . ¢t ottt e 36
37 Did the orgamization conduct more than 5% of its activities through an entity that Is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . .. ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O - . . . . . . . . . . . . .. ... ... . 38 X
BAA Form 990 (2014)
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Form 990 (2014) Disabled American Veterans 52-1648345 Page 5
{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . . . . . . . . . . . . . i it it i it it v i oo ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . L L L L L L L e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... .. 3a X
b I 'Yes' has it filed a Form 990-T for this year? If ‘No* lo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. ... ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . i i i i i it ettt 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . .. ... ... ... ..... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . 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 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 e s 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2B27 .« & i i i i i i it 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 Tc X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . .. ... .. | 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... .. 7f X
g If the organization received a contnbution of quallfied intellectual property, did the organization file Form 8899
ASTEQUITEA? . . . . & o i it 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM A008-C7 - o & i i it 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 et e e e e e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . .. ... .o 000 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . ... ... ... ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, line 2. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 980, Part Vill, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . ... ..o L ool 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. ..o L ool 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans mmore thanonestate? . . . . . . . . .. . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . .. ... ... L 0000, 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . .. ... ... 14a X
b If 'Yes,’ has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14
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Form 990 (2014) Disabled American Veterans 52-1648345 Page 6
{Part VI_|Gavernance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check.if Schedule O contains a response or notetoany lineinthisPartVl. . . . . . . . . .. .o o v i i vt e i e r)Zl

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the taxyear. . . . . . 1a 9
If there are material differences in voting nghts among members
of the goveming body, or if the goveming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . L. oL o e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the priorForm 990 was filed?. . . . . - - . o . . & L L 0 L L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . Lo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . . L L e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . oo oo L e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:
aThegoverningbody? . . . . . . . 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 e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . - . . . . . . . . ... .. ... oL 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . ... ... ..., 10a X
b if "Yes,’ did the organization have written policies and procedures governing the actities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . . - . L . L L i L el e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts goveming body before filng theform? . . . . . . .. .. .. 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? #f 'No,’gofoline 13. . . . . . . . . . . . . . . ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o T o011 o ¢ e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhRoOWthISWasS dONE . « « « &« o v v v it et e e e e e e et e e e e e e e e e e e e e 12¢| X
43 Did the organization have a written whistteblower policy? . . . . . . . . . . . . . L L L L L o e e e e 13 X
14 Did the organization have a written document retention and destructon policy? . - . . . . . . . . . . . . .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. ... ... ... ........ 15a X
b Other officers or key employees of theorganization. . . . . . . . . . . . L 0 i i it e e e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organmization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the orgarmization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ... ... ..o oL 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Alaska

18 Section 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 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Walter Crary PO Box 71236 Fairbanks AK 99707 (907) 322-6834
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Disabled American Veterans 52-1648345 Page 7
{Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contans aresponse or notetoanyinewmtwsPartVll . . . . . . . . ..o o oo oo oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 paid.
® | 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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(B) | thon ome hox, uriess pereon (D) E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
';lel_fs directorftrustee) c(')hmpensat:g:tl from rg!n;rtﬂe'pélensatlon from amount of other
week @ 5 2[Q[F [§ TS onﬁ%?wnga) (W-2/1009 MISC) “homthe
(istany [ % 2 Sl<1ES g organization
hours for Ia 3 Ele Se § F= and refated
retated 2 5 § =1 o 3ag I orgamizations
organmza- [ = 3
tions g = S 3
below Bl & o 2
dotted 2 % z
tine) §-
_() Walter Petru__ ____________ 40.00
Employee X[ X 55,405. 0. 0.
2 parrell Walker = _________ | _3.00
Commander X 0 0 0.
_@)_walter Crary _____________ _4.00
Treasurer X 0. 0. 0
_4_Michael Jones _ __ __________ -2.00
Sr Vice Commander X 0. 0 0
_)_Robert Bingham ____________ _1.00
1st Jr Vice X 0. 0. 0.
_{6)_Linda DeGlandon _ __________ _1.00
Adjutant X 0 0. 0
_(®_Linda Boisseau _ __ _________ _2.00
Service Officer X 0 0 0
8 ___ e
e __ .
a_ o ___ e
Y ____ e
“w_ _ e
wy . __ .
0 ____ ——_———

BAA TEEAQ107 0227114 Form 990 (2014)




Formi 990 (2014) Disabled American Veterans
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Pagg 8

| Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Py
(A) Ar\‘lerage égo nurt'l dleg(s':'l%nre ihggm one (D) (E) F)
oUurs X, uniess IS an
Name and ttle v?ee;k officer and a directorftrustee) com';:npgantig:efmm oom'::gos:gg.nefrom amszg;n:f‘%tdher
(stany R 3| F FIEEEEY (W%&MSC) "’(""‘vb‘?‘z’/?{a"‘si“'ﬁ?é'é’)‘s omthe
hours' o € = '9_% 3 organization
for ég @ s 12 4o and related
related Sl § 5 (8 o] organizations
organza = S o
-tions gl = 'S
== | Bal |®| 8
line) ol é
(=%
a8 B P
oe_ L __] ———
v e
ue_ L _d___
a
e 4o __
ey L d___
) e
e ] e
ey B
e ___] e
1bSUDOtal. . - . . . .. . . e e e e e e e e e e e > 55, 405. 0. 0.
¢ Total from continuation sheets to Part Vi{, Section A . . . . . . .. .. ... >
d Total (addlinestbandic) . . . . . . . . . .. ...t > 55,405. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes, complete Schedule J for such individual . . . . . . . . .« . . L i i e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . o 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 Iine 1a receive or accrue compensation from any unrelated organization or individua)
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) . (C)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensatian from the arganizaton »

BAA TEEAC108 03/09/15

Form 990 (2014)



Forn 990 (2014) Disabled American Veterans 52-1648345 Page 9
[Part Vi | Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . .. . ... ... . ... .............. D
A (B) €) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g ®! 1a Federated campaigns . . . . . 1a
2 E b Membershipdues . . . . . .. 1b 2. 220
1L . L =
7 E ¢ Fundraisingevents. . . . . . . 1c
g 5| d Related organizations . . . . . 1d
,;;% e Govemment grants (contnbutions) . - 1e 237,015.
-g 5| f Allother contnbutions, grfts, grants, and
2 g simiar amounts not included above . . 1f 20,587.
ﬁ o 9 Noncash contnbutions included 1n lines 1a-1f: §
8 §| hTotal. Addlinestatf .. ................ > 259,822
g Business Code
g 2a
[ b
o) e e
2 c
] I
) e T
§> f All other program service revenue . . .
& | gTotal. Addlines2a-2f . . . . . ..o vt -
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . ... .. ..o > 3. 0. 0. 3.
4 Income from investment of tax-exempt bond proceeds . . ®
5 Royalties. - . . . . . .. it il e >
(1) Real (n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) - -
d Netrentalincomeor(loss) . . . . . . ... .. ... .. >
7 a Gross amount from sales of ¢) Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . ... ... ... ..... >
§ 8 a Gross income from fundraising events
(not including. . §
2 of contnbutions reported on line 1c).
Q
x SeePartiV,iine18. . . . . . . ... a
:Q_ b Less: directexpenses . . . . . . . . b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartiV,lne19. . . . . .. ... a
b Less: directexpenses . . . - . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . ... ...... a
b Less: costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . - . . . .. >
Miscellaneous Revenue Business Code
ita
> o ____
c
d Allotherrevenue. . . . . . . . ...
e Total. Add lines11a-11d. . . . . . . . . .. ... ... >
12 Total revenue. Seeinstructions . . . . . . . ... ... > 259,825, 0. 0. 3.
BAA TEEAD109  11/13/14 Form 990 (2014)




Form 990 (2014)

Disabled American Veterans

52-1648345 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

A)
Total éxpenses Program service

(8)

expenses

(C)
Management and
general expenses

(D) .
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIlV,lne21. . . . . ... ... ...
Grants and other assistance to domestic
individuals. See PartIV,hne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In secton 4958(c)(3)B)- - - . - - . .. ...

Other safanes andwages- - . . . - . . . . .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b})
employer contnbutions). . . . . . ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . - . . . . . ... ... ...
Fees for services (non-employees)

cAccounting . . . . . .. ... ...
dlobbying. . . . . ... ... ........
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other. {If hne 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . . . ..

Officeexpenses . . . « . . « .« v .o« ..
Information technology - . . . . . . .. ...
Royalttes . . . - . . . . ... ... ... ..
OcouUpanCy - - - « « o e v e e
Travel . - . o e e e e e e e e e .

Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . . . ... ...
Conferences, conventions, and meetings . . .
Interest. - . . . - .« . o o oo oo
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortizaton . . .

INSUTANCE « - = « = & « ¢ & « o e e v o v u u

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. Iif hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleOQ.) . . . . ... ...

a Flowers

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

jomnt costs from a combined educational
campaign and fundraising solicitation.

Check here * if following

SOP 98-2 (ASC 958-720). . . . . . . . . . .

4,000.

55,405.

151,217,

17,641.

5,391.

7,839.

13,273.

16,193,

270.

60

60

92

92

271,381.

152.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) Disabled American Veterans 52-1648345 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse or notetoanylineintisPart X . . . . . . . . . .. .. .. .. . .. L. D
i (8)
Beginning of year End of year
1 Cash—non-interest-bearing . - . - . . . . . .. ... ... . oL 32,155.| 1 29,275.
2 Savings and temporary cashinvestments . . . . ... ... ... ... 0. 2
3 Pledges and grants receivable,net. . . . . . ... ..o oo oL, 3
4 Accountsreceivable,net . . . . . . . .. L L L L e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule ﬁ' ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
&) 7 Notesandloansrecewvable,net . - . .. .. ... ... ... L., 7
§ 8 Inventonesforsaleoruse . . . ... .. .. .. ... o 0o 8
< | g Prepadexpensesanddeferredcharges . . . . . . .. ... .. ... ... ... 9
10a Land, bulldings, and equipment cost or other basis.
Complete Part Vl of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . .. .. .. ... 10b 10¢
11 Investments — publicly traded securites . . . . . . . .. . ... L0000 11
12 Investments — other securities. See PartIV,lme11 . . . . . . .. . .. ... ... 12
13 Investments — program-related. SeePart IV, ime 11 . . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . . L L. L L e e 14
15 Otherassets SeePartIV,lme11 . . . . . . . . . . . . . .. .. .. ... 7,395.115 7,395,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 39,550.| 18 36,670.
17 Accounts payable and accrued €Xpenses. « . « .« ¢ v v e v e s u s e n e e e e o 747.117 9,584.
18 Grantspayable. - . . . . . . . . L e 18
49 Deferredrevenue . . . . . . . o ¢ i i L i e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabiibes . . . . . . . . . . . . ..o oo 20
.g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
5 Complete ¥’art ofScheduleL. . . . . . .. .. ... .. . ... .o, 22
23 Secured mortgages and notes payable to unrelated tird parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . .. ... .. ...... 747.126 9,584.
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted netassets. . . . . . . . . . . o 0 i i it i e e e e 27
g 28 Temporarilyrestncted et @ssets . - . - - . v v v vt i v e e e e e e e e e e 28
| 29 Pemanentlyrestnctednetassets . . . . . ... ... 0 .o o oo oL 29
é Organizations t-hat do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ..., 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .. 38,803.] 32 27,086.
§ 33 Totalnetassets orfund balances. - - - - -« « « v v v v vttt e 38,803.] 33 27,086.
34 Total habilities and net assetsfundbalances - - . . . ... ... ... ....... 39,550.( 34 36,670.
BAA Form 990 (2014)

TEEA0111 05/28/14




Form 990 (2014) Disabled American Veterans 52-1648345 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthisPart XI. . . . . . . . . . . .. oo it ittt ’_1
Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . i i i it i e e e 259,825,
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . .. . . i i s e . 271,381.
Revenue less expenses. Subtractline2fromline1. . . . . . . ... ... ... ... . L Lo 0L, -11,556.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . ... ... 38,803.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. L L e e e
Donated servicesand use of facilities. . . . . . . . . . . L Lo e e e e e e e e

INVESIMENt BXPBNSES - - « - - v & & ot vt 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
Pnorperiodadjustments . . . . . . . . . . . L L L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... ......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))- - - - . - . L e e e e e e e e e e e e e e e e e 10 27,247,

[Part XIlI |Financial Statements and Reporting

Check If Schedule O contains aresponse ornote to anylineinthisPart Xl . . . . . . .. .. .. ... ... ... ... D

© 0O NN b WN -
OR[N [ d[W (N -

-h
(-]

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a pnor year or checked ‘Other,’ explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohdated basis, or both:

Separate basis DConsolldated basis []Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ..... 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.

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. .. ... ... 2¢| X

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

3 a 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-13372. . . . . . . . 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 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 takentoundergosuchaudts . . . . . . . .. ... ... ... 3b
BAA Form 990 (2014)

TEEA0112 05/28/14




Schedule D (Form 990) 2014  pDisabled American Veterans 52-1648345 Page 3

[Part VIl {Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category (including name of security) (b) Book value {c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . .. .. .. ...
(2) Closely-held equity interests - - . - . - . . ... .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, colurmn (B) lne 12) . . »

Investments — Program Related.
Fart Vil Complete if the orga%ization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
()
)
)
(5)
(6)
0]
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13.). . »
[Part IX | Other Assets.

Complete if the organization answered "Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
2)
(3
(4)
_(5)
{6)
{7)
{8)
{9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), lne 15.} . . . . . . . .« . @ o i i i i i i i i e et e e >

[Part X | Other Liabilities. i
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
U]
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) . . . »
2, Liability for uncertain tax positions. In Part XIit, prowide 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 inPart XIl. . . . . . . . . . . . . . . . i i ot it e e l:l

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> RARtack ta Forrme 998 or S90-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Department of the Treasury
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Disabled American

Veterans

52-1648345

Pt VI, Line 11b

Pt VI, Line 12c¢

Pt VI, Line 19

Prepared form is reviewed by Board of Directors

Staff and board members are asked to annually review and sign the
conflict of interest policy. These forms are then reviewed by the board
of directors. Any issues requiring further scrutiny is examined. None

in 2014.

Current copies are available at the Treasurers Post and provided to

board members at annual meeting.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ TEEA4901  08/18/14

Schedule O (Form 990 or 990-EZ) 2014




Disabled American Veterans 52-1648345

Supporting Statement of:

Form 990 p 9/Government Grants

Description Amount
State of Alaska Grant-Service Officers 237,015,
Total 237,015.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
DAV National 20,587.
Total 20,587.
Supporting Statement of:
Form 990 p 10/Line 2 col (A)

Description Amount
Emergency loan for veteran 500.
Stand Down Donation 1,500.
DAV National 1,500.
Alaska Disabled Sports 500.

Total

4,000.




