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Part lll rS tatement of Program Service Accomplishments
L Check if Scheduls O contains a response or note to any line in this Part Il I:J
1 Bnefly descnibe the organization's mission
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| Part' IV [ Checklist of Required Schedules

Yes | No
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'Par{ IV [ Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital faciities? /f *Yes," complete Schedule H 20a X
b If "Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 1? If *Yes," complete Schedule I, Parts | and I} 21 X
2% Did the grganization report morg t_hgn 00 of arants pr other assistance {9 or {or stic indlyidualg on ————
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| Pait V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accoypt in.a foralan countrv (suich as a bank accniint_secunties account. or ather financ ountV? aa | X

T 1 i — 2 []

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI I:]

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, If any See instructions for definition of "key employse *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 esmployees, 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
) | ® | () | (0) | (E) | (F)

o n PAacitinn - - _— . L
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Part VI | Governance, Management, and Disclosure ror 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 note to any line in this Part VI LT(]
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 300
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explamn in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporancously document the mectings hold or writton actiong undertaken during the year by the following:
a The governing body? ga | X
b Each commuttee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's matling 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and koy omployoos roquired to disclose annually interests that could give rise to conflicts? 12h
‘ i:} :E%grnamzahm rerulariv and consistantiv montar aad pafraa camolianes withdha naliev? If "Yes." descnbe S
- . re #‘_
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|£a‘rf‘VIl1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8) (C) {D) (E) {F)
Name and title Average (o nol cfa cc’f:i'g:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| £ | 2 gle and related
below g s|l-l2lz8 s organizations
ne) |E]E|E|5|58 S
1b Sub-total > 0. . 0.
¢ Total from continuation sheets to Part VI, Section A > 0. . 0.
d_Total (add lines 1b and 1c) > 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 organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual 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 $150,0007 /f “Yes," complete Schedule J for such individual 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? /f "Yes," complete Schedule J for such person 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 snding with or within the organization's tax year

(A) (8) €)
Name and business address NONE Description of services Compensation
2 Total number of ndspendent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017)
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<PartVlIL.| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil |:]
(A) (8) (C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "O?egf(o‘[’]gder
revenue revenue 512 - 514
££| 1a Federated campaigns 1a
g é b Membership dues 1b
< ¢ Fundraising events ic
g_ﬁ d Related organizations 1d
g% e Government grants (contributions) 1e
2 5 f All other contributions, gifts, grants, and
aE similar amounts not included above 1f
g% g Noncash contributions included in hnes 1a-11 $
O® h_Total. Add lines 1a-1f »
Business Code
g |22
Se| °
wnwe c
ES
oK d
5
o e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) »
4  Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real {(n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1)} Secunties ()} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, Iine 19 a
b Less. direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 58,392,
b Less cost of goods sold bl 46,939.
¢ Net income or (loss) from sales of inventory » 11,453. 11,453.
Miscellaneous Revenue Business Code|
11 a HALL RENTAL 3,4590. 3,490.
b JUKE BOX 2,662, 2,662,
¢ POOL_TABLE 1,901. 1,901.
d All other revenue
e Total. Add lines 11a-11d > 8,053.
12 Total revenue_See instructions » 19,506, 19,506. 0. 0.
732000 11-28-17 Form 990 (2017)
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[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 IX

[ ]

Do not Include amounts reported on lines 6b, T (A) (B) (©) éD)
7b. 8b, 9b, and 10b of Part Vill. otal expenses Program service Management and Fundraising
s 0, 90, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,400. 1,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
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 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employess).
a Management
b Legal 1,085. 1,085.
¢ Accounting 350, 350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, Iist line 11g expenses on Sch 0.) 587. 587.
12 Advertising and promotion
13 Office expenses
14 Information technology
16 Royalties
16 Occupancy 13,145. 13,145.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 100. 100.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23  Insurance 3,448. 3,448.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in kne 24e. If hine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a LOSS ON CD 9,969. 9,969.
b
c
d
e All other expenses
25  Tota! functional expenses. Add lines 1through 24e 30,084. 1,400. 28,684. 0.
26 Jointcosts Complete this fine only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 858-720)
Form 990 (2017)
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[ Part X.[Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,429,] 1 6,499.
2 Savings and temporary cash Investments 18,682.} 2 5,755.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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 sponsoring organizations of section 501(c)(9) voluntary
E‘e employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
o 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 97,400.
b Less accumulated depreciation 10b 85,700. 11,700.| 10¢ 11,700,
11 Investments - publicly traded securities 11
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part 1V, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 33,811.] 16 23,954.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenuse 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hiability. Complete Part |V of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
:_‘g key employeaes, highest compensated employees, and disqualified persons
ﬁ Complete Part Ii of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D ‘ 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 33,811.] 27 23,954.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here | 4 D
5 and complete lines 30 through 34.
{‘, 30 Caprtal stock or trust principal, or current funds 30
<$ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned sarmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 33,811.{ 33 23,954.
___134 Total habiliies and net assets/fund balances 33,811.1 34 23,954,
Form 990 (2017)
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- Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI [_i]
1 Total revenue (must equal Part VIil, column (A), kine 12) 1 19,506.
2 Total expenses (must equal Part IX, column (A), line 25) 2 30,084.
3 Revenue less expenses Subtract line 2 from line 1 3 <10,578.>
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 33,811.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes In net assets or fund balances (explain in Schedule O) 9 721.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 23,954.
[ Part XIT] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII (:]
Yes | No

1 Accounting method used to prepare the Form 890 lX] Cash l:] Accrual l____] 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 a
separate basis, consolidated basis, or both:
D 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
E] Separate basis D Consoldated 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
. If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(For% 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Qgen to'Public
internal Revenue Service P> Go to www.irs.aov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DISABLED AMERICAN VETERANS 06-0699423

Form 990, Item K, Other Form of Organization:

TAX EXEMPT ORGANIZATION

FORM 990, PART VI, SECTION B,LINE 11B:

BOARD OF DIRECTORS REVIEWS BEFQORE FILING

FORM 990 PART XTI

OTHER CHANGES IN NET ASSETS OR FUND BALANCE PRIOR YEARS ADJUST $§ 721

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

732211 09-07-17
13
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