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o 990 Return of Organization Exempt From Income Tax | oM8 No. 1545-0047 N
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) —
» Do not enter social security numbers on this form as it may be made public. % l Open to Public o
ﬁ?ﬁmﬂéﬂ&”ﬁ” » Go to www.irs.gov/Forrm990 for instructions and the latest information. J Fl)nspectio?r ' \J1
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20 g
B Check i apphcable: JC Namg of organization Dlaablied Amacican Vetlerans robert Veal Chapter § D Employer Identification number
[J Address change Doing business as  Rebeet Veal Chapter 5 61509MM 7
O Namae change Number and street (or P O. box if mail is nol delivered to straet address) Room/suito E Telephongmumber
O inial return 2000 2T Avewe 228-731-3674
D Fina) retumiarminated] City or town, state or provinca, counlry, and ZIP or fareign postal code
O amended retum 00 3550 _ G Gross recaipts $ 680422
1 appiicetion pending [F Neme and address of prncipal officer.  John Grower (2} 1 thls a group retuan for subordnietes? ] ves L] No
Sane as © show M H(b) Are all subordinates Inchuded? (] ves [J No
| Toxexemptstatus: [ ]501(c)(3) ﬁs?mm ‘o )< (insert no) [] a0a7@)1) or [ 52 If “No,” attach a list (see instructions) -
J Website: » WA o H(c) Group exemption number »
K Form of organization Corpocation [ ] Trust [} Association [] Other» J L Year of formation. 1949 I M State of legal domicile: MS
Summary
1  Briefly describe the organization's mission or most significant activities: To empower Velerans to lead high-quality lives with
3 Fespeet and diondty by providing suppoft and assistance to Valerans. The organizaiion accomplishes this by ensuring that
g Veierans and thek fomities con aecess 1he full range of benefits svallable to them.
g | 2 Checkthis box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets. R
& | -3 Number of voting members of the goveming body (Part VI, line 1a) . .. 3 &
: 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 L
g 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) S5 ]2~
% 6 Total number of volunteers {estimate if necessary) . G 6 1 &
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 - . 7a (%
b Nst unrelated business taxable income from Form 990-I, hne 38 . / . o 7b o
v Prior Year Current Year
» | 8 Contnbutions and grants (Part VIll, line 1h) , 8,750 14,650
g ‘9  Program service revenue (Part Vill, line 2q) .o 0 0
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 0 0
T [11  Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 77,498 47,580
12 Total revenue—add lines 8 through 11 (must equal Part VI, columa ( ) 86,248 62,244
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ‘\}’\ : 0 0
14  Baepefits paid to or for members (Part IX, column (A), linepd) }.1. . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX; ¢ 15,877 14,032
2 | 16a Professional fundraising fees (Part IX, column (A}, lit 0 e
&| b Total fundraising expenses (Part IX, column (D), ine 25)& \\ R T - I T R |
di 17 Gther expenses (Part X, column (A}, lines 11a-11d, 111-2% 70,663 69,780
18 .Total expenses, Add lines 13-17 {must equal Part |X, colurnn ( 86,540 83,812
19  Revenue less expenses. Subtract line 18 from line 12 . (\ - -292 -21,568
52 v - J &~ Beginning of Cwrent Year End of Yoar
-;z;% 20  Total assets {Part X, line 16) .. : 272,865 238,722
<3| 21 Total habiliies (Part X, ne26) . . . . . . . . . . . . . 157,990 145,416
23| 22 Net assets or fund balances. Subtract line 21 from ine 20 . . . -. 114,875 93,307
Signature Block
Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and complste Dedclaration of preparar (other m;a\n offices} is based on alt information of which preparer has any knowledge.
Sign ’ Signature of officer v&-’A—P; ]D te
Here Foha Rower lR€EasvRrer. -7 /://Z-D
} Type or print name and trtle !
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer sa-employed Q8L . B4S
Use Only | Fim'sname ¥ Fim's EIN
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions} . m CJYes [I1No -
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y g Form 990 (2018
2
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ELYUY Statement of Program Service Accomplishments

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

. .0

-1 Briefly describe the organization's mission:

........................................

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

prior Form 990 or 990-£27
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program

services? . . c .
if “Yes,” describe these changes on dchedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organ:zations are required to report the amount of grants and allocatio.is to others,
the total expenses, and revenue, if any, for each program service reported.

OYes No

OvYes [FINo

(Code:

) (Expenses $

) (Revenue $

Rierem SuERRA: pROVIERS (reo, professional assistance to veterans and their familles In obtalning benefils and services earned

4b

4c (Code:

4d Other program sarvices {Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ ) -
4e _Total program service expenses b 34819 o

8 Form 890 (2018)
o

.859
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_‘ . DISABLED AMERICAll VETERANS
Fabm 990 (2018) ROBERT VEAL CHAPTER 5 **_**%0987  paoe3
Checklist of Required Schedules
Yos | No
-1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . . CoL 1 v
2 Is the orgaruzation required to complete Schedule 8, Schedule of Conrrrbutors (see mstructuons)" 4
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectzon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4
5 Is the organization a section 501(c)(4), 501(ck5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,"” complete Schedule C, Partlil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distnbution or investment of amounts 1n such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . Y. . . . . . . . .o .. . 6 v
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il . 7 v
8 Did the organization maintain collections of works of an, histoncal treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Ifi e e e e .o 8 v
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 in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part 1V . . 9 v
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complate Schedule D, Part V 10 v
4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, | | :’ s | -, R
VI, VIII, IX, or X as applicable _z:li 2 !
a Did the organization report an amount for land, buildings and equnpment n Part X, line 10?7 I/f “Yes,"
complete Schedule D, Part VI . . . 11a| v
b Did the organization report an amount for lnvestmenls—other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil . 1ib v
¢ Dud the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIII . . 11c v
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 167 If “Yes,” complete Schedule D, Part IX 11d| v
e Did the organization report an amount for other liabilities in Part X, ine 257 /f “Yes ” camplete Schadule D Part X {11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses T
the arganization's hability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,"” complete Schedule D, Part X 1Mf| ¢ !
12a (i the arganization obtain separate, |ndependent audited financial statements for the tax yeal’? i "Yes," compfete
Schedule D, Parts Xi and Xil e | 12a v_____
b Was the organization included in consolldated mdependem audlted ﬁnancual statements for the tax year’? if
"Yes,” and if the arganization answered “No" to hne 123, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13 Is the organization a school described in section 170){(1ANIN? If “Yes,” complete Schedule E .. 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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, Psrts [ and IV. ... 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis or other assustance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o e 16 v
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 Schadule G, Part | (see instructions) .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIlI, lines 1c and 8a? If "Yas," complate Schaedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmas an Pan VIII line Qa? &6€ 8§51
If “Yes, " complete Schadule G, Part Il e e 19 ]|v | v .
20 a Did the organization operata one or more hospital facnlmes? If “Yes " complete Schedule H 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or g
domastic government on Part IX, column (A), Iine 12 If “Yes,” complete Schedule i, Parts I and Il . Q 21 v
; Form 990 (2018)
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DISABLED AMERICAN VETERANS

" Fodn 990 2019) ROBERT VEAL CHAPTER 5 **_*2%20987 p,e.d
Wheckhst of Required Schedules (continued)
. Yos | No
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 |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduls J . e .o .. ... .. 23 v
24a Did the orgamzation have a tax-exempt bond issue with an outstandmg prln(:lpal amount of mare 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," go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” . 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? . N 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d
25a Section 501(c})(3), 501(c}(4), and 501(c)(29) organizations. Did the crganization engage n an ex-ess benefit
transaction with a disqualfied person during the year? If “Yes,"” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 980 or 990-EZ?
If “Yes,” complete Schedule L, Part! . ) e e e e e e e e 25b v
26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any
current or former officers, dvectors. trustees, key employees, hlghest compensated employeses, or
disqualified persons? If “Yes," complete Schedufe L, Part il .. e e e e 26 v
27 Dud the organszation provide a grant or other assistance to an officer, dlrector. trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled :
entity or family member of any of these persons? If “Yes,” complate Scheduls L, Part il . 27 v i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule (I P 3 'rf:{l
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .t"si R I'?t '
a Acurrent or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former ofﬁcer, director, trustee, or key employee? i "Yes," complete ..
Schedule L, Part IV . . 28b v
¢ An entity of which a current or lormer off icer, dlrector trustee or key employee (or a famlly mern. ber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV | 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complets Schedule M 29 v [
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or cuahfied -+
conservation contributions? If “Yes,” completa Schexlule M . 30 v I
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes compfete Schedu/e N Partl 31 v :
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part | . 32 v
——=-33— Did the organization own 100% of an’entity dlsregarded as separate from the o organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complote Schedule R, Part I . 33 v
34 Was the organization refated to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part n, i,
orlV,and Part V, line 1 .o e e 34 v
35a Did the organization have a controlled entnty wnhm the meanmg of sectlon 512(b)(1 3)" 35a v’
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction w:th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,"” complete Schedule R, Part V, Iine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complate Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organuzat:on
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and v
38

197 Note. All Form 990 filers are required to complete Schedule Q.

m 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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a " ‘, ‘S.' .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b e :-.é:
c Did the orgamization comply with backup withholding rutes for reportable payments to vendors and g% J_ﬁ
reportable gaming (gambling) winnings to prize winners? . . . . . . . _ . . . . .. - .. qic|v
- Form 390 (2018)




DISABLED AMERICAN VETERANS

Fofm 930 2019) ROBEBRT VEAL CHAPTER 5 ) *H_*4%0987 po 5
X Statements Regarding Other IRS Filings and.Tax Compliance [Coniinuea) 232
Yes | No
.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 12 o |
b If at least one is reported on {ine 2a, did the organization file all required federal employment tax retums? 2b | v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) — i
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . 3a v
b ¥ “Yes,” has it filed a Form 990-T for this year? if “No” to Iine 3b, provide an explanation in Schedule O . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: » o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
S5a Was the arganization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? S5b v
¢ If“Yes” to ine S5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . 6a v
b If “Yes,"” did the organization include with every salicitation an express statement that such contnbutlons or
gifts were not tax deductible? : 6b
7 Organizations that may receive deductlble contnbuhons under sechon 170(c) -
a 0Oid the orgamzation receive a payment in excess of $75 made partly as a contribution and panty for goods
and services provided to the payor? . . . . 7a v
b If “Yes,” drd the organization notify the donor of the vatue of the goods or services provrded? . 7b
¢ Did the orgamzat:on sell, exchange, or otherwise dlspose of tanglble personal property for which it was i
required to filte Form 82827 . . e e e .. 7c v ’
d If “Yes," indicate the number of Forms 8282 f‘led dunng the year . . . . . . . . | 7d | I RN
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 .
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | )
sponsoring organization have excess business holdings at any time during the year? . e e 8
9 Sponsoring organizations maintaining donor advised funds. e b )
a Dud the sponsoring arganization make any taxable distributions under section 48667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b i
10  Section 501(c)(7) organizations. Enter: L T '
a {nitiatton fees and capital contnbutions included on Part VIll, lne 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club !aculmes . 10b !
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders . . . . . 11a '
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . . . 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is lhe orgamzatlon ﬁhng Form 990 in Ineu of Form 1041? 12a] |
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b| b —|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ] )
a Is the organization licensed to issue qualified health ptans in more than one state? 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 issue qualified heaith plans e e e e e e 13b i B
¢ Enter the amount of reservas on hand AN 13c . : by
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an éxplanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e e e e .o 15 v .
If "Yes," seo mstructions and file Form 4720, Schedule N. & | 48C.85:
18 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 ’/
If °Yes,* complete Form 4720, Schedule O. g
Form 990 (2018)

06C.053 |-



- \ DISABLED AMERICAN VETERANS
Fojm 890 (20a8) ROBERT VEAL CHAPTER 5 **_**%0887  page6
Governance, Management, and Disclosure For each “Yes” response fo lines Z through /b below, and for @ "No”
response o 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 noteto any neinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

o

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

If there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who are independent . 1b o]

2 D any officer, director, trustee, or key employee have a family relationshlp ar a business retationship with
any other officer, directar, trustee, or key employee?

3 Did the organization delegate contro} over management dutles cuslomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? .o . C e .
7a Did the orgamzation have membaers, stackholders, or other persons who had the power to efect or appo:m
one or more members of the governing body? . . . . . . . 7a | vV
b Are any govemance decisions of the organization rese:rved to (or subject to approval by) mernbers,
stockholders, or persons other than the governing body? . . . . 7b | v
8 Did the orgamzation contemporaneously document the mestings held or wmten actions undertaken durmg E‘r'? <R
the year by the following. o Xl | Ha
aThegovemlngbody?.... 8a | v i
b Each committee with authority to act on behalf of the governlng body? e e 8b | v 1
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organszation's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . 10a v
b If “Yes," did the organization have written policies and procedures govermning the activities of such chapters
affiliates, 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 999 to all members of its governing body before filing the form? |11a| «
b Descnbg in Schedule O the process, if any, used by the organization to review this Form 990. A
12a Did the organization have a written conflict of interest policy? if “No,"go tohne 13 . . . . 12a| v iy
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂscts" 12b| v !
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e e e, | 12e) ¥ -
13 — Did the organization have'a written whistiéblower pohcy? e e e e e e 13 [ v
14  Did the arganization have a written document retention and destruction polncy" e .. 14 | v

R

15 Did the process for determining compensation of the fallowing persons include a review and approval by AR {
independant parsons, comparabiity data, and contemporanenus substantiation of the deliberation and deciston? _ﬂ‘_ Cd 44

a Theorganization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the orgamizaton . . . . e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstruchons) ?" e 'i-:gv,.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Sii!, <0
with a taxable entity dunng the year? . e e e e e s e e e e e e 16a v

b If “Yes,” did the organization follow a wntten policy or procedure requiring the arganization to evaijuate its .!t’* »4“1;

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3!_\:&-_ :
organization’'s exempt status with respect to such arrangements" T T 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed > MS
18  Section 6104 requires an orgamization to make its Forms 1023 (1024 or 1024-A it 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. -
O Own website O Another's website Uponrequest ] Other fexplam in Schedule O) B88C. 835
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 telaphone number of the person who possesses the organization's books and ngI’dS >

(o]
N 8 Form 980 (2018)
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Fafm 950 (20%) ROBERT VEAL CHAPTER 5 : *#_**%0987 Page?
m Compensation of Officers, Directors, Trustees; Key Employees, Highest Compensated Employees, and

Independent Contractors '
- Check if Schedule O contains a response or noteto any fineinthisPartvVil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, directar, trustee, or key empioyee)
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 wno received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
Position
W &) (do not chack more than one o ® *®
Name and Title Average | hox, unless person is both an Reportabte Reportable Estimated
hours per | officar and a director/trustee) [ compensation |compensation from amount of
"k fweek (Ist anyr————T— = p from related other .
houstor | 52| 2 1 & 3=| 3 the organgations compensation R
N EIHEE 83| 3| organzation | w-271098-MisC) from the i
organzationsf 26 | & T2 85| [w-2n10909-misC) organization
bolow dotted| 85 | & 2l1%s and related
linay S_ 3 4 2 crganizations
3t 4 a
@ 1 B -
® T3
o .
(1) Calvin b Setvriderer ~)..%w
% v [ 0 0
_12)._ Renb Escobar 209
Senier Ve Sommandes v v 0 0 0
.3).. Shva Raves 20 N
A v v ] o 0
(4)_Alaesa 2000
Ticaswer A L4 9 0 e 00—
T8, ek Greway 0m
Soppeolfcer v i v o o 0
(©)
@
(8) —
9 -
{19)
1)
12 o
) 86C 85¢
(19). ...
0 ﬂ,pL
d Form 990 (2018)
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DISABLED AMERICAN VETERANS

Fadm 990 (20%5) ROBERY VEAL CHAPTER 5 *A-**%0987 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. () .
Position
W @) (do not check more-than one © ® "
Nams and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensalion |compensation from amount of
pweek (15t an: —r pos =] = from related other
housfor ( 33| 2 218 ga g the organizations compensation
oated | 52121 8| 3( 35 g organization | (W-2/1099-MISC) fram the
organizati ga § algg (W-2/1099-MISC) organization
betow dotted] S = | & gl|7s and related
line) !e!. ) | B organizations
52 g
° g
(15)
(16) -
(a7
(18}
9 -
(20) .
21) R by
SO SRR
L2 OO S .
\.
(24)
{29)
1b  Sub-totat . > 0 Q 0
¢ Total from contmuahon sheets to Part VIl Secnon A > 0] o 0 t
d Total (add lines 1b and 1c) . .. »> of 0 0
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » -
- Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L5 [ k| reeed
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e e 3 [ v
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the ? =¥ l:,!‘.E f; %
organization and related orgamzat:ons greater than $150,0007 /f “Yes,” complete Schedule J for such }astiiikl
individual . . S 4 v
5 Did any persontlisted gn Ima 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual ST T
L. v

for services rendered.to the organization? If “Yes,” complete Schedule J for such person

(L]

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1

compensation from the organization. Report compansation for the catendar year ending with or within the organization’s tax

year.

A ©) <
Name and businass address Descnption of services Compensation
o8E . §5¢
2 Total number of independent contractors (including but not limited to those listed above) who |Ez?7Q ‘.g’:;jﬁt.«ii
it ot € T i

receivad more than $100,000 of compensation from the organization »

8 form 990 (2018)
o
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DISABLED AMERICAN VETERANS

ROBERT VEAL CHAPTER 5

**—***0987

__Page 9

Statement of Revenue

a

Check if Schedule O contanns a rasgonse or nota to any line in this Part VIl .

o TR wv.lr-'-

A)
Total ravenue

(B)
Retated or
exempt
function
revenue

{C)
Unrelated
business

revenue

(D)

Revenue
exciuded from tax
under sactions
51 2-614

Grants|r:

and Other Similar Amounts

Contnbutions, Gifts,

g’ <]

r ederated campatgns .o

Membephgp dues . . .
Fundralsingevents . . . .

Related organizations .

Government grants (contributions)

All other contributions, gifts, grants,
and simitar amounts not Included above | 1¢

Noncash contributions inciuded in lines 1a—il. $
Total. Add lines 1a-1f . . . . .

Program Service Revenue

2a

o -0 ao0Q

Buginess Code

NET
- A

oy
W 2.-.:421! v \.‘"‘-f»

-,,._n,q'a_t-"; [
3. . S

TSGR

Py

24 RS _.”{m ,'qu\w

A

[N

All other program service revenue .
Total. Addlines 2a-2f . . . .

»

(4]

7a

Investment income (including dividends, interest,

and bther similar amounts) .

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . . . . .

>

AR e

PN -

(i} Real

(i) Personal

Gross rents

Less: rental expensas

Rental income or {loss)

O

Hin [&S T RS

s
3ol 2t ]

Net rental income or (loss)

>

fiross amount from sales of | (9 Securities

- ) Other

assets other than inventory

o T

Less: cost or other basis
and sales expenses .

it

Gain or (loss) . .

ey alpy
PR
...«..:2

i) o s
Nt {
T £.:<

< :,;‘. u,,-.,

5:\»!" G ".A-

r-.—g’-f ,.r
«

Netgainor(loss) . . . . . .

Other Revenue

(eI - 4

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
See PartWV,line 18 . . . a
Less. directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming actmvities.
SeaPartiV,ne 19 | | a

Less' direct expenses . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances . . .

Less. cost ot goods sold . . .

a
4

Net income or {loss) from sales of inventory .

events . P

432,13}

874,309

Iy e
J,’;"n'fduh

Nty dre

.n.-;' -,

e " l, ¢Uy
',\

‘ (6._'“"'{'

sk

R

p
RSy

»

e,
324

a1 870

PR AR

2™ e
b Py

f

) -Jul‘ vk

»

~10.546

-10,546

Miseollanaous Mevenus

Buslness Code’

W3

,1‘ -~rld-

e {a "l ""! e

@ -’t - 'L,f

v s n
FAR A

ARy

.u u‘l

‘y;f T :xv

11a

o ao0vCT

12

Ferae et B

362459

1,109

1,104

96< . 857

All otherrevenue . . . .
Tatal. Add lines 11a~11d .
Tatal revenue, See instructions

1,186

1,188

2290/ 253 e TS

62.294)

-8.246




Folm 990 (20¢3)

Statement of Functional Expenses

DISABLED AMERICAN VETERANS
ROBERT VEAL .CHAPTER 5

L g

**’0987 Page 10

Section 501(c)(3) and §01(c)(4) organizalions must complate all colurnns. All other orgarizations must complete column (A).

Check if Schedule O coniains a response or note to any ling in this Part IX

Do not include amounts reported on lines 6b, 7b, T (a) P (B) ()
8b, 9b, and 10b of Part Vill. otal expanses '°§fp’2n ss:r:lce mrg’een;epr:nineg
1 Grants and other assistance to domestic organizations o e
and domestic govemments Ses Part IV, line 21 e s o :
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, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of cumrent officers,. dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3)(B)
7  Other salaries and wages . 12988 12,985
8 Pension plan accrvals and contributions (‘ nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits , . . . . . ._
10 Payrol! taxes .07 1,047
11 Fees for sérvices (non-employees) bg

a Management i

b Legal

¢ Accounting 19.944 19,944

d Lobbying . .

@ Professiona fundralsmg services. See Part IV Ime 17 R PR RS N

f Investment management fees

g _ Other. (if tne 11g amount exceeds 10% of line 25, eolumn
{A) amount, hist line 119 expensss on Schedule O.)
12  Advertising and promotion 174 174
13  Office expenses 4,298 6,298
14  Information technology LS
15 Royaltes .
16  Occupancy 1532 1,532
17  Travel . o
18— Payments-of’ travel ar entertalnment' expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .32 4,312
20 Interest . . ny 3,711
21  Payments to affi Inates .
22 Depreciation, depletion, and amortlzatlon 8,840 6,860
23 Insurance . e e e e e 4,135 4,135
24  Other expenses, ltemize expenses not covered L S
above (List miscellaeuus expenses i ling 24e. If TR
line 24e amount exceeds 10% of line 25, column o
(A) amount, list line 24e expenses on Scheduls O) | i S ¢ LS ITH

a  \ies ' 13,509 15.579

b BesalileRs 1,537 1537

¢ Reppir 3nd Valnrkanee 197 1.978

d  ©ihex Operalional Expenses 393 :

@ All other expenses . 3.332 1,019 2,313 -
25  Total functional expenses. Add fines 1 through 24e 83,812 34,819 48,993 —o8C.85:
26 Joint costs. Complete this line only if the

organization reported 1n column (B) joint costs

from a combined educatonal campaign and

fundraising solication. Check here » [ i 3

following SOP 98-2 (ASC 958-720) . . . . [=]
- 8 Form 990 (2018)
o
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DISABLED AMERICAN VETERANS

1X-*%*0987 page11

ROBERT VEAL CHAPTER 5
Balance Sheet :

-

06C.059

Check if Schedule O contains a response or note to any line In this Part X C. | ]
o @ (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 63,031 1 19.756
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former off cers, dlrector... M G e
trustees., kay employees, and highest compensated employees. Iy > % I
Complete Part Il of Schedule L e e e e e 5
6  Loans and other receivables from other disqualified persons (as defined undcr scction e
4958(f)(1)), persons descnbed in section 4958(c){3)(B), and centributing employerg and | <4 e o R
sponscring organizations of section SM{r)S) woluntary employeas’' bencficiary .~ ¢ Mg’ 570 =,
8 organizations {see instructions). Complete Part [l of Schedule L . o 6
% 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 1,437 8 832
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 5 ', {: RIS S R R ::T
ather basis. Complete Part VI of Schedule D 10a 509,989[% & “KL z, el ’w,\. B2 'i;—’i\‘ iy i' e
b Less: accumulated depreciation . 10b 320,495 179,757/ 10¢c 189,494
11 Investments—publicly traded secunties _ : 11
12 lnvestments—other securities. See Part IV, line 11 12
13  lnvestments—program-related See Part IV, line 11 . 13 iy
14 Intangible assets ] ) . 14 !
15 Other assets. See Part IV, hne 11 . 28,640} 15 28,640
16  Totai assets. Add lines 1 through 15 (must equal hne 34) 272.865| 16 238,722
17  Accounts payable and accrued expenses . .. 8,014| 17 v.. 7,389
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond hablhtues .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to current and former officers, directors, _"" i
g trustees, key employees, highest compensated employeas, and “eh
a disqualified persons. Complete Part Il of Schedule L .. 22 .
<123 Secured mortgages and notes payable to unrelated third parties 149,976| 23 138,026 ’
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabities (including federal income tax, payables to related third RS I
parties-and-other-habiliies-not-included on lires17-24)"Complete Part X
of Schedule D
26 Total liabilities. Add Iines 17 through 25 . 145,415
" Organizations that follow SFAS 117 (ASC 958), check here b . and TR -r"&; 755‘3-';""-; ] d;f’ ":jjg
g complete lines 27 through 29, and lines 33 and 34. Y ®L P e
& |27 Unrestncted net assets . 93,307
o ) 28 Temporarily restricted net assets .
V|29 Permanently restricted net assets . . i 9 | —
3 Organizations that do not follow SFAS 117 (ASC 958) chock hcrc > D am1 -.,v};“ B :éz.,"‘t:" BN e RIS gqgﬁﬁ_"’,,’ i
5 comptete linas 30 through 34, PR ey PR . & e f
.3 30 Capital stock or trust principal, or current funds . 30 ]
@ (31  Pad-in or capitat surplus, or land, building, or equipment fund N
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . 114,875 33 93,307
134 Total habities and net assets/fund balances . 272,865 34 9238 722
form 9 mw)‘&ﬁf 8t



DISABLED AMERICAN VETERANS

Fosnssotzo‘e) ROBERT VEAL CHAPTER 5 **_xx209g7 Page 12
Reconciliation of Net Asséts T T '
Check if Schedule QO contains a response or note to any line in this Part Xi .- .. Od
-1 Total revenue (must equa! Part VIil, column (A}, line 12) . 1 62,244
2 Total expenses (must equal Part IX, column (A), line 25) 2 83,812
3 Revenue less expenses. Subtract line 2 from line 1 3 -21,568
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 114,875
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33,column(B)) . . Ce .. . . . 10 -~ 93,307
XX Financial Statements and Reporting:
Check if Schedule O contains a response or note to any line in this Part XIl . - .
Yos | No

1 Accounting methad used to prepare the Form 990: [(J Cash Accrual [ Other W ﬂ{%' -k
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in | Y w_:,: ;
Schedule O. 3P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | v
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.
.Separale basis [JConsolidated basis (] Both consolidated and separate basis
b Were the orgamzation s financial statements audited by an independent accountant? by
If “Yes," check a box below to indicate whether the financial statements for the year were audrted on a :
separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis [ 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 audr, review, or compitlation of its financial statements and selection of an :ndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in 1‘% }=‘}}'l r'E
< f Zif#
Schedule O. el h
3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Auvdit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzallon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b '
Form 990 {(2018) !
¥
§8C . 888

06C.060
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SCHEDULE D -
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes”® on Form 999, 2@ 1 8
’ Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. _ Open to Public
{ntemd Revenue Servica » Go to www.lrg.gaov/Form990 for instructions and the tatest information. Inspection
Name of the argamxation Empioyer identification mmber
Disabted Amencan Veteran Robert Veat Chapter 5§ 6150987

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 99Q, Part 1V, line 6.

(8) Donor advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng y&r)
3 Aggregate value of grants from (dunng year)
4  Aggregate value at end of year .
5 0Od the organzation inform alt donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegajcontroi? . . ., . . . [ Yes (O No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumose
conferring impemmissible private benefit? . e e e e e e e . . - 0O Yes [ No
BN  Conservation Easements.
Complete if the organization answered “Yes" on Form 9390, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
O Protgction of naturat habitat {3 Preservation of a certified historic structure

{0 Preservation of open space
2 Comptete lines 2a through 2d if the organzation held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ¥ ‘| Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . P 2D
c Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c \
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . - 2d
3  Number of conservation easements modified, transferred, re|eased exhngunshed or termmated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement is located®»
S Does the organization have a written policy regarding the periodic momtonng, mspecﬂon handhng of r
violations, and enforcement of the conservation easementsitholds? . . . . - - - O Yes O No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
P —
7 — Amount of expenses incurred in menitoring; inspecting, handling of violations, and enforcing conservation easements dunng the year
»3
8 Does each conservation easement repoﬂed on line 2(d) above satxsfy the requlrements of sectron 170(h)(4)(B)(i)
angd section 170h)}4)(BX#? . . . - - O Yes O nNo

9 In Part Xlil, describe how the orgamzanon reports conservation easements in its revenue and expense statement, and
balance sheet, and inclurde, if applicable, the text of the footnote to the organization’s financiat statoments that descnbes the
organization’s accounting for conservation easements.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a If the omganization elerter), a< permitted under SFAS 116 (ASC 958), not to roport in its rovenuo Statomont and balanco shect
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these items.

b (f the organization elertert, as permitted under SFAS 116 (ASC 958), to report in its revenue statomont and balance sheot

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P+ %

(i) Assets included n Form 990, Part X . . . ... > 3 88¢C 881
2 If the organization received or held works of an hustoncal treasures or other snmllar assets for financial gain, provide the '

following amounts required to be reported under SFAS 116 (ASC 958) relating to thesa items:

a Revenue included on Form 990, Part Vili, line 1 e e e e e e e e » 3
b Assets included in Fom 990, PartX . . . . . P - 3 =
For Paperwork Reduction Act Notice, seou-olnswcmforronnm Cat, No. 522830 samu@mmme

V=]
Q
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DISABLFD AMERICAN VETERANS
Schedule D (Form 990) 2018 ROBERT VEAL CHAPTER 5 X _ 444987 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets-(Continued)
" 3 Using tho orgamization'a acquisition, accossion, and other reconds, chock any of the following that are a aignificant uso of its
collection items (check all that apply):
a [0 Pubtic exhibition
b [J Scholarly research
¢ [J Preservation for future generations
4 Providc a deseription of the organizatinn’s calientions and axplain how thay furthar the organization’s exempt pumaosc in Part

xXn.
5 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [J Loan or exchange programs
e [0 Other

] Yes [J No

JJZEXMH Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 930, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian ar other intermediary for contributions or other assets not

included on Form 990, Part X? . . O Yes [ No
b If “Yes,” explain the arrangement in Part Xili and complete the foﬂowtng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . .. ..o, 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributtons duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 11
2a Did the organization mclude an amount on Form 990 Pan X llne 21 lor €escrow or custodlal account liability? [J Yes [J No
b If “Yes,” explain the arrangemnent in Part Xlll. Check here if the explanation has been provided on Part Xil} . . . . 0

-
o

Endowment Funds.
Compiste if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year (b) Prior year (c) Two years back | (d) Three yuars back | (e) Four years back

Beyginning of year balance
Contributions
Net investment wmngs gams a.nd ..
losses . .
d Grants or scholarshlps .
e Other expend:lur&c for facnlmes and
programs . . . e e e
f Administrative expenses . . .
End of year balance . . X
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column () held as:
a Board designated or quasi-endowment b 9%
b Permanent endowment » %

-
O Ta

The percentages on lines 2a, 2b, and 2¢ should equal 100%. .
3a Are there endowment funds not in the possession of the organization that are held and admimstered for the

organzation by: Yes| No
() unrelated organizations . . S L 3a()
. {ii) related organizations . . e e e 3a(ii!l .
b If “Yes" on line 3a(ii), are the nelated orgamzauons hs?ed as requvred on Schedule R” e e e e e 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis | @) Cost or other bass {c) Accumutated {d) Book valuo
{vestment) (othen) depreciaton
1a Land . 23,200* - o 23,200
b Buildings . . 431,11 271,781 159,329
¢ Leasehold lmpmvemems 715 715 0
d Equipment 35,677 N 28,712 6,965
e Other . . . 19,287] 19,287] B8C.862
Total. Add lines 1a through 1e (Co!umn [(e/ ) must equal Form 980, Part X, column (B), line 10c.) . . > 189,494

Schedde O (Form 990) 2018

06C.062
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DISABLED AMERICAN VETERANS
ROBERT VEAL CHAPTER 5

it_*_**0987

Page 3

EZEXTN  tnvestments—Other Securities.
i Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Pan X, line 12.

{0) Dascnption of security or category

{inchudding name of sacurity)

{b) Boak value

{c) Method of vatuation.
Cost or end-of-ysar market value

(1) Financial derivatives .
{2) Closely-held equity interests .

{3) Other

A

®)

©

©)

®

)

©)

]

Total. (Cokmn (o) must equai Form 990, Part X, cal. (B kne 12) &

VLT STk TR v, S WA

EURYlY  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

)

2

A3}

{4

{5}

{6}

U]

(&

9}

\

Tatal, Cokurn (b) must equal Form 990, Part X, col. (B)éne 13} &

e SR INS irarky el 43 ",.74-'6

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, ine 11d. See Form 990, Part X, line 15.

{0) Oescription

(b} Book value

{1} tnvestment in Land

28,640

3

=

(]

{9

-

6

m

18]

9

Total. (Column (b) must equal Forrm 990, Part X, col. (B) hne 15) .

. > 28,640

Other Liabilities.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 1te or 11f. See Form 990, Part X,

line 25. _
1. {a) Oescription of fabulty (b} Book vajue RS . 7] v v a‘j,.“ T N ms
- Pt N % N PN ICLE - . w».
{1) Federal income taxes *‘.“ T R ;t“.} ‘4;’% #4 ﬁ:ﬁﬁ}a . 5.';.. &
oo ‘.ﬁ‘*&& ) , 32t
@ R NP AL &
o) N T B ‘,q“::ﬁf
4 ' -8 3y b AR I‘_'J
:5; b ,,"," c{ ‘_Rt‘!!,‘v. ',' :! |',‘_:“;%)-
©® N IO KSR Lol
RN e~ RS I AR R
72} -f_. A }M av'r— ,r"" **--r.'q,.
Rl NP : AR T 3
8 : o v ‘3"‘ 4 VAR [h
- e G g ]
Total (Cokarn ) must equal Form 990, Part X, col (B) e 25.) ¥ e I N ST N

2. Liabiiity for uncertain tax pasitinng In Part XIiI, provide the text of the footnote to the organization’c financiatl 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 p:ov:de@_n_Pan xm

w@mmme

O
o

8§C.9886:
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wk_**x()987 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes" on Form 9390, Part iV, line 12a.

N Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but nof'on Form 9390, Part VIii, line 12:

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2h N
Recoveries of prior year grants . 2¢ i
Other (Describe in Part XIN.) . 2d c L
Add lines 2a through 24 . 2e
Subtract line 2e fromline 1 . 3
Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1 m
Investment expenses not inciuded on Form 980, Part Viil, line 7b 42 Adltd
Other (Describe in Part Xill.) . Ce b &=
Addlines 4aandab . . ‘ 4c
Total revenue. Add lines 3 and 4c. (Th:s musr equal Form 990 Parfl hne 12 ) 5
Retum

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘.J%"
a Donated services and use of faciities e e e 2a frie
b Prior year adjustments 2b Ry
¢ Otherlosses . . Ce e et 2¢c S8
d_ Other (Dgscnbe in pan xm) 2d Mz
e Add Im&s 2a through 2d . 2e
3 Subtractline 2e fromline 1 . . . 3
4  Amounts included on Form 990, Part IX llne 25 but not on hne 1: -&3
a Investment expanses not included on Form 990, Part Vili, line 7b 4a é!' .
b Other (Describe in Part XlIl.) . e .. 4b Be
¢ Addines4aand4b . . . i 4c '
5 Total expenses. Add lines 3 and 4c (Thls musr equal Form 990 Partl Ime 18 ) . 5

CEG @Al  Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d ana 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

. ] Lo o =
SKipteTayes

-

Schaig (Form 890) 2018
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. . DISABLED AMERICAN VETERANS
Schedule D(Form 930) 2018  ROBERT VEAL CHAPTER 5 . **_**-098B7 pageS5
LRIl Supplemental Information (continded] - . :

] Y

Pant X, Line 2

The organzation is exempt from payment of Federal Income Tax under Section 501(c)(4) of the Internal revenue Code and is dassified as a

Social Welfare Organzahon

oZece

. The organization follows the accgunting requirements associated with Uncertainty in Income taxes using the provision of Financial _

Accountiry Slandards Board (FASB) ASC 740, Income Taxes Using that guidance, tax positions iniﬁaih' need to be recognized in the

gquidance for derecognition, classification, interest and penattes, accounting in interim penods. disclosure, and transition

As of June 30, 2019, the organization has no uncertain tax positions that qualify_for either recognition or. disclosure in the financial

statements.

Schodude O (Form 680) 2018

06C.065

86C.8
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* SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

Completo i : . 7,18, or i
(Form 950 or 990-£2) e a0 oo 5 1 1% 2018
Depar of the T y » Attach to Form 990 or Form 990-EZ, Open to.Public
Internal Reverws Service > Go to www.irs gov/Form980 for instructions and the latest information. .. Inspection
Name of the organzation Employer identification number

Disable American veterans Robert Veat Chapter §

6150987

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [3 Solicitation of non-govemment grants
f [0 Solicitation of govemment grants

7 Mait solicitations

[0 intemet and emall solicitations
] Phone salicitations

] In-person solicitations

ga.ocm

g [J Special fundraising events

compensated at least $5,000 by the organization.

Did the organization have a wntten or orat agreement with any indwidual (including ofﬁcérs, directors, trusteses,
or key employees listed in Form 930, Part Vil) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

OYes [JNo

mNamg‘andad;trmoﬁndividual @ Activity

(N Did fundraiser have
or control
contributions?

of

(@) Gross recaipts
from activity

) Amount pald to
relamad

by)
fundraiser listed in
col. i)

or

{vi) Amoum pald to
retamed Dy)
anization

Yas

No

10

Total

>

registration or licensing.

3 List all states :n which the organizat:on is registered or licensed to solicit contributions or has been notlfied it is exempt from

oy

For Paporwork Reduction Act Notice, 300 the ¢

for Form B90 or 990-EZ.

Cat. No. 50083H

Schodule G (Form WD or 990-EX) 2018

06C.06
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o e DISABLED AMERICAN VETERANS .
Schedulo G (Fon 990 0-990-£22018  ROBERT VEAL, CHAPTER 5 *r-*w*0987 49__"3 e2

W Fundraising Events. Complete if the onganization answered “Yes- on Form 930, Fart IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Ever 61 (®) Event 82 (c) Other ovents () Total 1
(add col. (a) through
(event type) {event type) {total number} col (ch)
S
= .
@1 1 Grossreceipts .
&
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . L.
4 Cashprizes . -
§ Noncash prizes -
[ d
§ 6 RentMacility costs .
D
Q
di| 7 Food and beverages .
8| :
5 8 Entertainment . . . .
9  Other direct expenses . i
10 Direct expense summary. Add lines 4 through 9 1n column (d} »
Net income summary. Subtract line 10 from hne 3, column (d) . . . . » .. .
Gaming. Complete if the oryanization answered “Yes” on Form 990 Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a. N
T N R
[
&
1 Gross revenue 632,152, 632,152
3| 2 Cashprizes . 438,271 438,271 %
(7]
[= .
g- 3 Noncash prizes )
8 |4 — Rent/tacility costs. —.—~.—
ta]
5 Other direct expenses . 138,037 138,037
[ Yes 159%| ] Yes %({[J Yes %ii},x: o’ a,g
6 Volunteertabor. . . . |0 Neo ] No 0 No w [\ "“ ¢ A
7 Direct expense summary. Add fines 2 through Sincolumn{d) . . . . . . . 576,308
8 Net gaming income summary. Subtract line 7 fromlinef,coumn(d) . . . . . . . . » 55,844
9 Enter the state(s) in which the organization conducts gaming activities: MS
a |s the organization licensed to conduct gaming activities in each of these states? . Yes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (JYes No
b If “Yes,” explain: 5L .68

Schedislo G (Form 990 or 890-EX) 2018

06C.067
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M o “DISABLED AMERICAN VETERANS
Schedule G {Form 990 or 890-E2) 2618 ROBERT VEAL CHAPTER 5
11 Does the organization conduct gaming activities with nonmembers?
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entrty
formed to administer chantable gaming? e - e .. .
13 Indicate the percentage of gaming activity conducted in:

@ Yes (INo
OYes [FINo

*h_ ***0987 Page 3

a The organization’s facility 13a 100 %

b An outside facilty .o 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:

Name & Gene 0 Bumbalough

Address P> 710 Lindh Rd #25 - Gutfport, MS 39507

-

152 Does the organization have a contract with a third party from whom the organization recaeives gaming
revenue? . ; e e e e e
b H“Yes, enter the amount of gammg revenue received by the orgamzatron P $ _ and the

amount of gaming revenue retained by the thirdparty» & = -
¢ i “Yes," enter name and address of the third party:

OvYes CNo

Name b

Address b .

16 Gaming :'nanagef information:

Name > Gene D Bumbalough

Gaming manager compensation» 7,200

A\

Description of services provided > The bingo Manager's duties managing all Bingo sessions and filing all monthly financial reports.

[ Director/officer Employee Oindependent contractor

17  Mandatory distributions:
a s the organization required under state taw to make charitable distnbutions from the gamlng proceeds to

retain the state gaming license? .
b Enter the amount of distributions requlred under state Iaw to be dlstnbuted lo other exempt ongamzaﬁons or

spent in the organization's own exempt activites during the tax year »  $

OYes [ZINo

-
e

Klrd\s Supplementat Information. Provide the explanations required by-Part l,-line 2b,"columns (iii) and (v); and

=Part-lli,"lines 9,”9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G, Part Iil, Line 16: Oescription of sefvices provided: The Bingo Manager's/ Supervisor's Responsibilities and duties include

managing ALL Bingo sessions. Also, Through August 2019, they are responsible for filing ALL Monthly Financial Bingo Reports 1o MS

Gaming Commission Chantable Gaming Dunsno-r-\-loca(ed at 620 North Suite 200 P.O. Box Jackson, Mis: pps 39225-3577.

Schoduls G (Form 890 or 590-EZ) 2018

06C.068
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DISABLED AMERICAN VETERANS

Schedule G (Form 990 or 980-E2) ROBERT VEAL CHAPTER 5 **_**%(0987 pages
| Part v | Suppiemental Infarmation (continued)

-

98C. ¢

Scheduta G (Farm 990 or 990-EZ)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047
{Form 990 or 990-E2) Complate to provide information for responses to specific questions on
Form D90 or 990-EZ or to provide any additional information. 2@ 1 8

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Intermal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information Inspection
Nams of the crgankzation Employer identification number
Drsabled Amencan Veterans Robert Veai Chapter 5 6150987

Form 999, Part |, Line 1, Description of Organization Mission: Assistance to Veterans The organization accomplishes this by ensuring that____

Veterans and their families can access the full range of benefits available to them.

hatd

Form 990, Part VI, Section A _Line 6 The organization is compased of members with equal voting rights.

member meeting.

1

Form 990, Part V), Section A, Line 7B: Governing body decisions that involve more than $500 of cost to the organization must be brought

before the membership for a vote. The majonty of members voting will make the: decision.

Form 990, Part VI, Section B, Line 118: The goveming body will review the_tax return before it 1s signed and filed

Form 990, Part VI, Section B, Line 12C: The Organization has a wntten Conflict of Interest Policy which 1s monitored by the govemning body.

e
.t

Form 990, Part Vi, Section C, Line 19 The Organzation has a wntten Conflict of Interest Policy which 1s monitored by the goverming body. —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K mowmgwmmq
o

06C.

88C. &



A DISABLED AMERICAN VETERANS

Schedulo O (Form 990 or 990-£2) (2018 ROBERT VEAL CHAPTER S khk_*A*0)987 Page 2

Nama of the organization — Erployer identification mumbar
CH-6150987

Not NEEDED

-

88C. €
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