Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except biack iung benefit trust or private foundation)

- . . OMB No. 1545-004
rorn 990 Return of Organization Exempt From Income Tax 010 7
=

pen: {0 Bubli

Department of the Treasuwry L

inlernal Revenue Service > The organization may have to use a copy of this retsn to sabsfy state reporting requirements. i

A For the 2010 calendar vear, or tax year beginning , 2010, and ending \‘
k]

B Check if applicable: D Employer ldentification Number

Address change | DISABLED VETERANS SERVICES, INC. 20-8493519
Name change 364 INDUSTRIAL PARK DRIVE E Telephone number
Initial return MT. JULIET ’ TN 37122

Terminated

Amended return G Gross receipts § 4,557,729.

_J Apphcation pending F Name and address of principal officer: H(a) Is ttns 2 group retwyn for atfiliates? ves |X|no
SAM.E AS C ABOVE H(b) Are 3l affiliates included? Yes | No
: If "N, attach z list. (see instruclions) ;
| Taxeempistws X503 | 501 ( Y= (imserino) | |4s4@()or | |57
J Website: = N/A H(c) Group exemplion number »
organization: mCorporah‘on m Trust m Association m Other® ] L Year of Formation: ] M State of legai domicite:

v,x
g

[Part:l 7] Summary T
1 Briefly describe the organization's mission or mos! significant activites: MISSION IS _TO HELP MOTIVATE, AN
s|  OFFER ASSISTANCE PROGRAMS_TQ DISABLED VETERANS IN ORDER TO ASSIST_THE_SERV ICE ____
§ RELATED DISABLED VETERAN IN REGAINING THEIR POSITION BACK INTO SOCIETY. _ _ _ _____
% 2 Check this box * if the organization disconti;ued ig —op;_er—ati—ons o;_disposed of more than 25% of its net assets.
-2»; 3 Number of yoting members of the governing body (Part Vi, Jine 1a).......... ... ...l 3 4
‘o1 4 Number of independent voting members of the governing body (Part Vi, line 1b). ....................... 4 0
Em 5 Total number of individuals employed in calendar year 2010 (Part V, lin2 2a) . ............. ... ... ... 5 0
% 6 Total number of volunteers (estimate if necessary). . . ... ... ... ... 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), hne 12.... .. ... ... ... L 7a C.
b Net unrelated business taxable income from Form 990-T, hne 34 ... ... .. ... . ... .. .... ... ... ...-- 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL, dine Th). .. ... ... . ... i 1,059,371. 4,557,729.
§ 9 Program service revenue (Part VIl line 2g). ...
% 10 investment income (Part Viil, column (A), lines 3, 4, and 7d). ... ......... ......oonn
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................
12 Total revenue — add lines B through 11 (must egual Part VIII, column (A), line 12). . ... 1,059, 371. 4,557,729.
13  Grants and similar amounts paid (Part X, column (A), ines 1-3). .....................
14 Benefits paid to or for members (Part [X, column (A), line 4).........................
15 Salaries, other compensation, employee benefits (Part [X, column (A), tines 5-10). ...
g 162 Professional fundraising fees (Part 1X, column (&), line 11e).......................... 680,610. » 2 259, 409.
§ b Tota! fundraising expenses (Part IX, column (D), fine 25) » 2,259,409, L. el ] e
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ... ... ............ 340,543. 2,293,558,
18 Total expenses. Add lines 13-17 (must egual Part IX, column (A), ne 25). ............ 1,021,153. 4,552,968.
19 Revenue less expenses. Subtract line 18 from fine 12............ e 38,218. 4,761.
5231 Beginning of Current Year End of Year
%_E 20 Total assets Part X, e 16) . ..ottt e et 62,882. 67, 643.
%"; 21 Total liabilities (Parl X, e 26). ... ..ottt it 10,000. 10,000.
25| 22 Net assets or fund balances. Subiract fine 21 fromlin@ 20. .. .......... ... ... 52,882. 57,643.
[Pa | Signature Block _ / 1\ »
ggg%‘eggfmglggsa gtgir%n{yﬁré gae,cel?r(eo gnnérl tIhr;”:_llve lgea:')ni_ xrgg :)el_‘tuarlrlx,i r‘l?ggumdafrﬂ% T’a(‘:’x':owmﬁvda_ln)‘;i%gp ;::!\eredhg;es; :ynansola!leer&'egls. and to the bes! of my knowledge and belef, il is true, correct, and
> Jy— THus 15,3cit
Si gn Signature of officer ¥ Date f f
Here P GLEN E. SVENSSON PRESIDENT

Type of print name and lille. '

LN,
Print/Type preparer’s name f{repare( signalure Date / Check i |PTIN ,?
Paid M&,(C\ML M&/d M\ X/ LAl seu-empk%? W PO (SpodZ

Preparer |fumsname >MAREDITH CLAYT6N METIER, CPA

Use Only | gims agaress = 1107 VIRGINIA AVE Fims e = N/A
MURFREESBORO, TN 37130 Proneno.  (615) 895-39026

May the IRS discuss this return with the preparer shown above? (seeinstructions). . ................ocoreeecccoiooionnns rﬂ Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

TEEAOTI3L 12721110



- Form 990 (2010) DISABLED VETERANS SERVICES, INC. 20-8493519 Page 2

IIi7| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1. .. ... ... ... .ouiii.iiiiiin ... ceens ]—I

Briefly describe the organization's mission:

Form 990 or 990-EZ7 . ... D Yes No
If "Yes,' describe these new services on Schedule O.
Did 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.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a

(Code: (Expenses $ 2,164,517. including grants of $ ) (Revenue $ )

SUPPORT AND HELP SERVICE RELATED DISABLED VETERANS.

4b (Code: =

(Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code:

(Expenses $ . including grants of $§__ - ) (Revenue $ )

‘4d Other program services. (Describe in Schedule O.)

(Expenses _ $ including grants of _$ ) (Revenue $ )
4e¢ Total program service expenses » 2,164,517.
BAA TEEAD102L 10/06/10 Form 990 (2010)



20-8493519 Page 3
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SChETUIB A - .. . e e e e e e X
2 s the organization required to compiete Schedule B, Schedule of Contributors? (see instructions)..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... ... . .. . . . . i e 3 X
4 Section 501(cX3) 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, Part Il. ........ .. ... . ... . . . . . i i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part il ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
I%ror\;n?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
7 PR U UG S 6 X
7 Did 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 li. .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . ... ... . e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV . . .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1 X
10

Yes,' complete Schedule D, Part V.. .. .. . e

11 if the organization's answer to any of the foliowing guestions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, IX,
or X as applicable.

a Bid P,th’t_at t\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
= Y2 28 ¥/ A R

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its lotal
assels reported in Part X, fine 16? If "Yes,' complete Scheduie D, Part VIL. ... ... .. ... ..ooiiiiiiiiiinnn,

c Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . ...............c...oiiiiiiiiienns

d Did the organization report an amount for other assets i Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes, complete Schedule D, Part IX ... .. . ... ... ..

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain lax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete

Schedule D, Parts XI, Xl and XIN. .. .. .. .. e

b Was the organization included in consolidaled, independent audited financial statements for the tax year? If "Yes," and
if the organization answered ‘No’ to line 12a, then comnpleting Schedule D, Parts XI, Xll, and Xlli is optional ... ... ...

13 Is the organization a school described in section 170(b)(V)(A)(i)? If 'Yes, complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .................cooo. o

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes, ' complete Schedule F, Parts land IV.. .. ...

15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Hland IV. .. ...t

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F,Partslifand IV. .. ... ..................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If *Yes,' complete Schedule G, Part | (see INSIUCHIONS) .. ..o

18 Did lhe organization report more than $15,000 total of fundraising evenl gross income and contributions on Part Vill,

lines Tc and 822 If ‘'Yes, complete Schedule G, Part Il ......... .. . it

19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line Sa? /f 'Yes,'
complete Schedule G, Part lll. ... ... ... .. e

20 aDid the organization operate one or more hospitais? If 'Yes,' complete Schedule H.. ...,

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 330
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ..................

1la X
11b X
1ic X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 | X

18 X
19 X
20 X
20b

BAA TEEA0I103L 1272110
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10) DISABLED VETERANS SERVICES, INC. 20-8493519 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .. ........................... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes," complete Schedule I, Parts land lll. .. ......... .. . . i i iaiaaaans 22 X

Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asng f;(:)'rrlne-rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
CREdUIE J. . . . . e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go Lo lIne 25. . . . . ... i it tiee et aaaaa et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 BONAS . .. ... et 24c¢
d Did the organization act as an ‘on behalf of" issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part [ ........ ... ... . ... ... ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
Schedule L, Part I .. ... ... .. o e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part Il. . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Parf Il . ... .. e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete
Schedule L, Part IV. . . . . e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV.. ... ... .. ............... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . ... .. .. . i 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f ‘Yes,' complete Schedule N, Part 1 ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If ‘Yes,' complete
Schedule N, Part Il . . . .. ... ettt e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part |........ ... ... it 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV, and Vv, " X
772 L= O DA e
35 Is any related organization a controlled entity within the meaning of section 512®)(13)? ................... ... . ... 35 X
a 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, line 2... .. .. ... ... DYes No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2. . ... ... .. ... oo 36 X
37 Did the organization 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? /f ‘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 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O . . ... ... ooouiiiiiiimi it eeaienns. 38 X
BAA Form 990 (2010)
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l§| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

~ Form 930 (2010) DISABLED VETERANS SERVICES, INC. 20-8493519 Page

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... ... ... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... ... .

2a 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 this return. . . ..

4a 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)?.........

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax deductible 7 . . . e e i ieaeaaa

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provrded to the payor .....................................................................................

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(a0 R 2 2 U A O 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... I 7d| o L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the orgaéuzatlon received a contribution of qualified inteliectual property, did the organization file Form 8899 7
b 3 10T = o g

h |I:f the o(r)%asmczatton received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm 1 L O

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advnsed fund maintained by a sponsoring orgamzatlon have excess business

holdings at any time during the year? . . ... ... ... e 8
9 Sponsoring organizations maintaining donor advised funds. AT O
a Did the organization make any taxable distributions under section4966?.. ... ... ... .. ... ...l 9a
b Did the organization make a distribution to a donor, donor advisor, or related PEISON? .. .. et 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities .... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ...... ... ... ... il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... ..l 11b TN s
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 .......... .. 12a|
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 120 e
13 Section 501(c)29) qualified nonprofit health insurance issuers. W S
a Is the organization licensed to issue qualified health plans in more thanone state?......_............... ... ... ...,

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 gualified healthplans ......................... 13b

13a

”‘1'43 R =
14b

BAA TEEA0IO5L 1173010

Form 990 (2010)



Form 990 (2010) DISABLED VETERANS SERVICES, INC. 20-8493519 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPart VL .. ... .................... ............;........::. li]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. la
b Enter the number of voting members inciuded in line 1a, above, who are independent. .. .. 1b

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key @mployee?. . ... ... .. . e

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 otherperson?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was flled?. .. ... .. e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization have members or StOCKROIAErs?. ... ... ... i oo 6 X
7 a Does the organization have members, stockhoiders, or other persons who may elect one or more members of the
QOVEIMING DOGYZ. ... -« ettt e oot el 7a X
b Are any decisions of the governing body subiject to approval by members, stockholders, or other persons?.:....._..... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T
the following: §
a The governing body? X
b Each commitiee with authority to act on behalf of the governing body?. ... ... ... .o 8b X
9 . Is there any officer, director or trustee, or key empioyee listed in Part VI, Section A, who cannot be reached al the X

- organization's mailing address? If ‘Yes, " provide the names and addresses in Schedule O e 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
102 Does the organization have local chapters, branches, or affiliates?.. ... ... 10a X

b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ... ... ... 10b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.. ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a writien confiict of interest policy? If No," go to lime 13 . s 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LY (1 = 2% LR R 12b|
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule O oW THIS 15 TONE. . ... ... ..ttt 12c

13 Does the organization have a written whistleblower policy?. . ... ... ...coviiiiaiiii e
14 Does the organization have a written document retention and destruction policy? . ... ... e

15 Did the process for determining compensation of the foliowing persons inciude 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 ... ... .
b Other officers of key employees of the orgamization. .. ........ ... oo
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity dUrng the YEar? .. ... ... .. s
b If "Yes,' has the organization adopted a2 written policy or procedure requiring the organization to evaluate its
participation in joini venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to sucharrangements?. ... ... ... oe. o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed = NONE _ _ _ _ _ _____ ____________ -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T ©G01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website D Upon request _
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»F.U.M. MANAGEMENT CORPORATION 1788 BAY DRIVE POMPANO BEACH FL 33062-2956

BAA Form 990 (2010)
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Form 990 (2010) DISABLED VETERANS SERVICES, INC. 20-8493519 Page 7
FPareVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIl.....................................-000onzeniees ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

® 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, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any
related organizations.

® |ist 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.

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 ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
m Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.
*) ®) © ®) E) L))
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours -1 = compensation from compensation from amount of other
per week 2 2132 1 z 3% 9-:‘ the ovggizalion related nizations compensation
(desaibe | &) S| a s |82 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
tousfor | 32| Ej 2|5 |22]¢® organization
related g8 | $ ®©i8a and related
ofganiza- | slg C] é organizations
tions in csl= 2
Schedule gl & Q
0) 3 g
° g
_Q) ROBERT W. TAYLOR ___ _ |
CFO 2 0. 0. 0
_(2 CRYSTAL M. BEAUCHENE _
BOARD MEMBER 0 0. 0. 0
_(3_JONATHAN MITCHELL _ __ |
BOARD MEMBER 2 0. 0. 0
_(4 GLEN E. SVENSSON____ _ |
PRESIDENT 10 X 0. 0. 0.
I ) I
_® ]
]
e
e ]
a0 ]
oy o]
Q2 e
a3 ]
KoL) B ——
a8
ae
on ]

BAA TEEAOIOZL 1272110 Form 990 (2010)



990 (2010) DISABLED VETERANS SERVICES, INC.

20-8493519

Page 8

T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

Q) ®) © D) ®) (D]
Name and title Average | Position (check all that apply) Remﬂ?b'eh Reportable“ Estimated
hours =T = p— P om compensal
?:’es“;gg '3. gl z g g EIE the arganization related Gation a-mourn b ?'u?-?[
bz E|8 | = B3l 2 (W-2/1099-MISC) (W-2/1099-MISC) from the
related |21 S| " 13 B 2% organization
organi- (8 =] 2 ks and related
za_' g = < 13’ organizations
so)| Bl 2 e
: 2
qas
qasy
20 _
N 2) NP,
2 e
23
2%
25
(26) _
K -2 o N
28
29
T SUBAOTAL . . oo oot e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ...................... > 0. 0. 0.
dTotal(addlinestband 1€y .. ... ... 0o oooirieiiee i > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

Yes | No

Did the organi
on line 1a? If

zation list any former officer, director or trusiee, key employee, or highesl compensated employee
*Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,000? /f
such individual

5
for services rendered to the organization? If

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
i *Yes' complete Schedule J for

Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
"Yes, ' complete Schedule J for such person

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.
(A) .. (®) _ ©
Name and business address Description of services Compensation
ASSOCTATED COMMUNITY SERVICES 29777 TELEGRAPH ROAD, SUITE 300 SOUTHF|FUNDRAISING 1,121,219.
CENTRAL PROCESSING SOLUTIONS 29777 TELEGRAPH RD. STE 300 SOUTHFIELD, |CAGING & ADMINISTRAT 611,574.
COURTEST CALL, INC. 1835 E. CHARLESTON ST, #4 LAS VEGAS, NV 89104 FUNDRAISING 522,716.

2 Total number of independent contractors (including but not limited to those listed a
$100,000 in compensation from the organization ™ 3

bove) who received more than

BAA TEEAO108L 12/21/10

Form 990 (2010)



Form 990 (2010) DISABLED VETERANS SERVICES, INC. 20-8493518 Page 9
[Part'VIil] Statement of Revenue

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membershipdues. . ............ 1b
¢ Fundraising events. ._.......... 1c
d Related organizations.......... 1d
e Government grants {contributions) . . . .. le

f Al other contributions, gifts, grants, and
similar amounts not included above ... .| 1§ 4,557,729.

g Noncash contributions included in Ins 1a-1:  $__ 1,906, 750. L
h Total. Add lines Ta-1f. . ... ... .. ... ...ceeeeeoiin..- »4,557,729.

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

Y

Business Code

f All other program service revenue . ..
gTotal. Addlines2a-2f. . ...................o..o..... > . L .

3 investment income (including dividends, interest and
other similar amounts) . ... ... ... .o

4 Income from investment of tax-exempt bond proceeds
5 Royalties............. .. ...c.. .. .o

(i) Reat (ii) Personal

PROGRAM SERVICE REVENUE

6a Gross Rents. .........
b Less: rental expenses.
¢ Rental income or (foss). ...

d Net rental income or {foss) .. ...........
() Securities

7 a Gross amount from sales of
assets other than inventary. .

b Less: cost or other basis
and sales expenses .. .. ...

¢ Gain or {loss).........
dNetganor (Ioss)......................

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1¢).
SeePartiV, line 18.................
b Less: direct expenses._..............
¢ Net income or (loss) from fundraisingevents . ........

OTHER REVENUE

9a Gross income from gaming activities.
See PartiV,line 19................. a

b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costofgoodssold ............ b

¢ Net income or (loss) from sales of inventory. .. .......
Miscellaneous Revenue Business Code

A Ean B T 0] M Pt T LR

e Total. Add HNes 11a-11d . ...oovorineaneaneaeannanns s
12 Total revenue.See instructions. ... .................. 4,557,729.
BAA : TEEAQ1QOL 10/1110

Form 990 (2010)




Form 980 (2010) DISABLED VETERANS SERVICES, INC.

20-8493519

Page 10

e

Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6h,

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

(A)
Tota!l expenses

Program service
expenses

general expenses

©
Management and

Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERR

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 2. .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16............
Benefits paid to or formembers. .............
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 section 4958(c)3)B) . ... .- ool

Other salariesandwages. ... ................

Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) ... ... R

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

cAccounting. .. ...
dlobbying............... ...l
e Professional fundraising services. See Part IV, fine 17. . ..
f investment management fees................

Office @XPeNSES . . ... ..ot
information technology . .. ...................

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials. .. .. ...... ... ...
Conferences, conventions, and meetings .. ...
Interest .. ... ... ..l
Payments to affiliates. .. ....................
Depreciation, depletion, and amortization. . ...
INSUTANCE . . . ... e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f

expenses on Schedule O.). .................. S

256,450.

179, 515.

76,935.

29,907.

29, 907.

5,000.

5,000.

2,259,409}, .

2,259,409.

3,559.

2,847.

712.

402.

1,980,917.]

13,263.

253.

13,010.

2,646.

2,646.

765.

165.

430.

430.

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

220.

220.

4,552,968.

2,164,517.

129,042.

2,259,409.

26

Joint costs. Check here > if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. .. ......

BAA

TEEAOTIOL 12/21/10

Form 990 (2010)
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20-8493519

Page 11

T

X~ Balance Sheet

A
Beginning of year

®)
End of year

N HWN -

-}

7
8
9

n-muap

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. . ... ...... ... i
Savings and temporary cash investments . .......... ... ..o
Pledges and grants receivable, net ... ... ... ...l
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees. Complete Part Il of Schedule L............

Receivables from other disqualified persons (as defined under section 4958()(1)).|.

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions). . ............ i

Notes and loans receivable, net ... ... ... .
Inventories for Sale OF USE. . ... ... .ot ae e aaaaaans
Prepaid expenses and deferred charges. . ........ ... ....iiiiiiiiolns

Complete Part Vl of Schedule D................... 10a

62,882.

67,643,

Hlw N =

invesiments — publicly traded securities. . ._....... ... ...t
Investments — ather securities. See Part IV, line 11 ...... ... .....oiinans
Investments — program-related. See Part [V, line 11......................oonnn
Intangible @sSets ... ... ... e
Other assets. See Part IV, ine 11 ... .. i
Total assets. Add lines 1 through 15 (mustequalline34) .......................

62,882.

67,643.

17
18
19
20
2]

22

VM= =@ P —r

23
24
25
26

Accounts payable and accrued expenses. ... ... ...
Grants payable . . .. ..o .
Deferred rBVENUE. . - .« ettt e e eeimaa e
Tax-exempt bond liabilities. .. ....... .. ... .
Escrow or custodial account liability. Complete Part IV of Schedute D...........

Payables to current and former officers, directors, trusiees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

OFSCREAUIE L . o oot ot e e e e et e e e

Secured morigages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. .. .................
Other liabilities. Complete Part X of Schedule D ....................oooiiennn
Total liabilities. Add lines 17through 25 .. .. ...... ... ... .....................

10,000.

10,000.

27
28

OMOZPrPE TZCTM V0 B-imank M2z

pEges

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net @ssels. . .. ..o orrn i
Temporarily restricted net assets . .. .. ... ...

10,000.

_57,643.

Permanently restricted net assets. .. ...... ... ..ol .

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... ... ...l
Paid-in or capital surplus, or land, building, or equipment fund ...
Retained earnings, endowment, accumulated income, or otherfunds.............
Total net assets or fund balances. ... ... ... ... i
Total liabilities and net assets/fundbalances.. . ......................c..ooococes

52,882.

57, 643.

62,882,

30
31
32
33
34

67,643.

:

TEEAOIYIL 12721110

Form 990 (2010)



Form 990 (2010) DISABLED VETERANS SERVICES, INC. 20-8493519

Page 12
PartXd® Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... ... f_]
1 Total revenue (must equal Part Vill, column (A), line 12). ... .. ... . . . 1 4,557,7289.
2 Total expenses (must equal Part IX, column (A), line 25). . .. ... .. ... .. ... ... 2 4,552,968.
3 Revenue less expenses. Subtract line 2 from line 1. ... ... 3 4,761.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)Y .......... . ... .. 4 52,882.
5 Other changes in net assets or fund balances (explaininSchedule O) ......... ... ... ... ... ... ... ... ... 5 0.
6 Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Part X, line 33,
col I B ) . ot 6 57,643
t Xli:| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl. ... .. ... .. ... ... ... .. ....... ... ............ m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O R I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....... ... .. ... .. 2a X
b Were the organization's financial statements audited by an independent accountant? _........ ... ... ... ... ... . .. 2b| X
c 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 seiection of an independent accountant? . ... ... . L 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d if 'Yes' 10 line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:. ... . i

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. L 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 sieps taken to undergo such audits. .. ......................... 3b

BAA Form 990 (2010)

TEEAG112L 12/2110



S D Public Charity Status and Public Support 2010

Deparimen of the Treasury

OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

internal Revenue Service » Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization Employer idenﬁﬁcation number
DISABLED VETERANS SERVICES, INC. 20-8493519

lPat Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1)AXi)-

2 A school described in section 170(b)}1)AXii). (Aftach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section T70(b)X1 X AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). Enter the hospital's
name, city, and state: e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part H.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part il.)

8 A community trust described in section 170(b)1}AXvi). (Complete Part i.) .

9 An organization that normaliy receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)¥2). (Complete Part Ii1.)

10 | |An organization organized and operated exclusively to test for public safety. See section 50%(aX4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more ,gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a DType l b DType il c D Type lll — Functionally integrated d D Type Hi — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

ofher than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1) or
section 509(a)(2).

{f the organization received a written determination from the IRS that is a Type |, Type |l or Type 1!l supporting organization, D
B e VAL LT reR 2T SR T

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controis, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .......... ... .o 11g ()
Gi) A family member of a person described in (f) BDOVE? - e 11g (i)
(iii) A 35% controlied entity of a person described in (i) or Q) @BOVEZ ... 11 g (iii)|
Provide the following information about the supported organization(s).
() Name of supporied Qi) EIN @ii) Type of organization @v)isthe {v) Did you notify (vi)is the (vii) Amount of support
organization {described on lines 1-9 organization in | the organization mn}  organization in
above or IRC seclion column (i) listed in column (f) of cotumn (@)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A
(B)
©)
()]
(E)
Total st F NI CSR FERE SR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E7) 20160 DISABLED VETERANS SERVICES, INC. 20-8493519 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1 YAYv) and 170(b)(1)AXVvI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tesis listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (® Total

beginning in) >
1 Gifts, grants, contributions, and
membership fees received. 'SDo
not include ‘unusual grants.’). .. 645,255.11, 059, 371.14, 557, 729.] 6,262,355.
2 Tax revenues levied for the '
organization's benefit and

either paid to it or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge . ... 0.
4 Total. Add lines 1 through 3.... 0. 0. 645,255.11,059,371.]4,557,729. 6,262,355.

5 The portion of total PR
contributions by each person S
(other than a governmential
unit or publicly supporied N
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromined. . . ................. b
Section B. Total Support
; !
g:;ei:gf;gﬁf)’ (or fiscal year (a) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 ® Total

7 Amounts from line4........... 0. 0. 645,255.{1,059,371.14,557,729.| 6,262,355.

6,262,355,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources. . .......c...... 0.

S Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... e 0.

10 Other income. Do not include
gain or loss from the sale of

capilal assets (Explain in

Part IV) . o 0.
11 Total supgort. Add lines 7

through 10.. ... ............... ST 6,262, 355.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . ..........................ooooceoeieciieeeiiniiieei ity ’

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} ... 14
15 Public support percentage from 2009 Scheduie A, Part I, e 14, . . e 15

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... ... i > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization. . .................... e e > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Parl IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part |V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization. ... ......... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 980-E7) 2010

TEEA0402L. 12/23110




Schedule A (Form 990 or 990-E7) 2010 DISABLED VETERANS SERVICES, INC. 20-8493519 Page 3
f [l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.?). .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . ..................

cAddlines7aand7b...........

8 Public support (Subtract line -
Jcfromline6.)................ ,
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

reqularly cammiedon. . ... ...........
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.)

13 Total support. (adins9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. ... . ................ ..o oooovereeeeeeneceeree ioiiainneenereene e sizenns > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column () ............onnnnnn 15 %
16 Public support percentage from 2009 Schedule A, Part lli, line 15 . ... ................... TP 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 {nvestment income percentage from 2009 Schedule A, Part lli, ine 17.. ... ... . ... ... h 18 3

192 33-1/3% support tests — 2010. If the organization did not check the box on iine 14, and line 15 is more than 33-1/3%, and tine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEACAO3L 1229110 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 DISABLED VETERANS SERVICES, INC. 20-8493519 Page 4
- [PartiViz| Supplemental Information. Complete this part to provide the explanations required by Part |i, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G -
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental iInformation Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No. 1545-0047

Name of the organization

DISABLED VETERANS SERVICES, INC.

20-8493519

Employer iden?.iﬁaﬁm number

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.
Form 990-EZ filers are not required to compiete this part.

1

a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

Mail solicitations

b . inlernet and email soiicitations

22 Did the organization have a writien or oral agreement with any individual (including officers, directors, trusiees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? ... .. ... . ...

Phone soficitations
. in-person solicitations

e
f

9

Special fundraising events

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be

compensated at least $5,000 by the organization.

(i) Name and address of individual @i} Achivity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro} from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
ASSOCIATED COMM 29777
1 TELEGRAPH SOUTHFIELD MI FUNDRAISIN
G X 1,321,891. 1,121,218. 200,672.
COURTESY CALL, 1835 E.
2 CHARLES LAS VEGAS NV FUNDRAISIN
: G X 581,321. 522,716. 58, 605.
3
4
5
6
7
8
9
10
TOtal. . e > 1,903,212. 1,643,935. 259,277.

3 List all states in which the organization is registered or licensed to solicit ‘contributions or has been notified it is exempt from registration

or licensing.

CA DE AL AR FL GA IA ID IL IN KY MD MO MT NE NV OH OK OR VA WA WY TX TN PA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAS70IL  03/25/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 DISABLED VETERANS SERVICES, INC.

20-8493519

Page 2

| Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

mczm<m3

1 Grossreceipts.........................
Less: Charitable contributions

Gross income (line 1 minus line 2)......

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

D
1

R
E
Cc
T
E
X
P
E
N
S
E
S

Cashprizes.............c.cooiiiino..
Noncashprizes........................
Rent/facility costs. ... ... ... . ... ...
Food and beverages...................

Entetainment. ...... ... ... ...........

Other direct expenses..................

Direct expense summary. Add lines 4- through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 1Q

F| Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Combine lines 1, column(d)andfine 7. ... .. ..... ... .. ... ... . ............

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Grossrevenue.........................
2 Cashprizes............cooiiii...
o X
& Bl 3 Non-cashprizes.......................
EN
cs
TEl 4 Rentfacilitycosts......................
5 Otherdirectexpenses..................
Yes % : Yes % ||_{Yes %
6 Volunteerfabor........................ No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d)........... ... ... ... . ... ... ... >
»

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?........... ... ... ... D Yes
b If 'No,' expiain:

TEEA3702L 0113/11

Schedule G (Form 930 or 990-EZ) 2010



Schegdule G (Form 990 or 990-EZ) 2010 DISABLED VETERANS SERVICES , INC. 20-8493519 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. .. ..............oooooooo E] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?.........0... [___] Yes [___] No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facility . ... ... .. 13a %
bAnoutside facility . .........ooo 13b, %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™ e,
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .... [___]Yes [___] No
b If *Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > $
c If ‘Yes,’ enter name and address of the third party:
Name ™ _ _
Address >
16 Gaming manager information:
Name > _ e,
Gaming manager compensation > $
Description of services provided > _
D Director/officer D Employee D independent contractor
17 Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMING HCeNS 2 . o [___]Yes [___] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

2| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part i, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E7) 2010



SCHEDULE M
(Form 990)

Noncash Contributions

» Compiete if the organizations answered "Yes'

OMB No. 1545-0047

2010

Department of the Treasury on Farm 990, Part [V, lines 29 or 30. : OpgnTo Bublic
Internal Revenue Service > Attach to Form 990. lnrfpg pbs
Name of the organization Employer identification m;ba §
DISABLED VETERANS SERVICES, INC. 20-8493519
; i Types of Property
@) (b) (©) )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

1
2
3
4
5
6
7
8
9

- et
N - o

-t
w

14
15
16
17
18
19
20
21

23
24

26
27
28

Art—Works of art . ... ... ...l
Arl—Historical treasures. .. ................... ..
Art—Fractional interests. . ............. ... ... ..
Books and publications . ................. L
Ciothing and household goods. . ................
Cars and other vehicles. . .. ....................
Boatsand planes. ............... .. ..ol
Intellectual property. . ...
Securities—Publicly traded . . .. .......... ... ...
Securities—Closely held stock .. . ...............
Securities—Partnership, LLC, or trust interests. ..
Secprities—Miscellaneous ......................
Qualified conservation contribution—

Historic structures ... ...t
Qualified conservation contribution—Other. . ... ..
Real estate—Residential ... ................ ...,
Real estate—Commercial. .. ....................
Reatl estate—Other. ................ . ...
Collectibles ... .. .
Food inventory .. .............o oo
Drugs and medical supplies....................
Taxidermy . ..o
Historical artifacts .. ....................... ..
Scientific specimens. ........... ... ..o
Archeological artifacts . ...................... ..
Other » (

Other » ( )

items contributed

Form 990,
Part Vill, ine 1g

1,906,750.|FATR MARKET

29

30a During the year,

322 Does the organizalion hire or use third parties or related organizations to solicit, process, or sell
onGash COMMADULIONSZ L. ... . ittt
b If *Yes,' describe in Part ii. L
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

Number of Forms 8283 receivedg the organization during the tax year for coniributions for which the
, Part IV, Donee Acknowledgement

organization completed Form 82

describe in Part |1,

did the organization receive by contribution any property reported
hold for at least three years from the date of the initial contribution, and which is n
purposes for the entire ROMIING PEIIOAZ. . . . . e a e e ettt

b if "Yes,' describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ...

in Part [, lines 1-28 that it must
ot required to be used for exempt

29

Yes No

?

30a X

31 X

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

TEEA460IL  12/29/10

Schedule M (Form 990) 2010



M (Form 990) 2010 DISABLED VETERANS SERVICES, INC. 20-8493519 Page 2

i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

_.____.._...___-__.—_—_._—.——_..__._-_.....___.__...___...__.__.__.___.__..—_._.__._._.__...__

BAA TEEMS0ZL  10/26/10 Schedule M (Form 990) 2010



) . OMB No. 1545-0047
: ggrl'i“EglgoU‘l;%g% 2 Supplemental Information to Form 990 or 990-EZ

Complete t(;&u;ovide information for responses to specific questions on
Form

Department of the Treasury or 990-EZ or to provide any additional information.

el Revenue Servioe » Attach to Form 930 or 990-EZ. ' SpeC
Name of the organization Employer identification number '
DISABLED VETERANS SERVICES, INC. 20-8493519
___FORM 990, PART VL LINE 11B - FORM 990 REVIEW PROCESS _ __ ___________ ___ .~
___NO_REVIEW WAS OR WILL BE CONDUCTED. _ _ _________________ _ __ _
___FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E1. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Form 8868 Application for Extension of Time To File an

(Rev Janery 2011) Exempt Organization Return OME No. 1545.1709
D asury
|n?§rar|r;rln§re‘\ve°:\$ sgste ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox . ..... ... ... .. ... ... ............. >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see lnstructlons) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
{Part 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month exiension — check this box and compiete Part | oniy . ... *» D
All other corporations (including 1120-C filers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
rint
P DISABLED VETERANS SERVICES, INC. 20-8493519
File by the Number, sireet, and rocom ar suile numbes_ If a P.O. box, see instructions. .
due date for
[g';;s,,@;;e 364 INDUSTRIAL PARK DRIVE
instructions. City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
MT. JULIET, TN 37122
Enter the Return code for the return that this application is for (file a separate application for each return)..........................
’_Pllcatlon Rétum Application Return
Code is For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL ' o2 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(;) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof . * F.U.M. MANAGEMENT CORPORATION

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box . ™ [:] . if it is for part of the group, check this box. ™ [:] and attach a list with the names and EfNs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti  8/15 ,20 11 , to file the exempt organization return for the organization named above.

The extension is for the orgamzatlon s return for:
> calendar year 20 10 or

> . taxyearbegnning _ ,20  ,andending _ _ ___ _ _ . W20 .
2 if the tax year entered in line 1 is for less than 12 months check reason: D Initial return DFinaI return
DChange in accounting period : - :
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStruCtiONS . .. ... ... .. i e i ...} 3a$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed s @ Credit. .. .. ..o 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Includesyour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) einstructions. ... ... ... ... . i

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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