FORV/S RDPRAXITY

312 Walnut Street, Suite 3000 | Cincinnati, OH 45202-4025 | 513.621.8300

DISABLED AMERICAN VETERANS
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990-T
For the year ended December 31, 2021

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

FORVIS, LLP
312 WALNUT STREET, SUITE 3000
CINCINNATI OH 45202

or Fax to: 317.383.4200
Attn: E-File Coordinator

or Email to: inefile@forvis.com
There is no tax due with the filing of this return.

No estimated tax payments for 2022 will be required, nor will you be subject to underpayment penalties because
you have no 2021 tax liability.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before November 15, 2022. We would appreciate you returning this form as soon as possible as this will expedite
the processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your
return is not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after
the due date of your return.



o O879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 01 /01 /2021 and ending 12/31/2021 2@2 1

Department of the Treasury P> Do not send to the IRS. Keep for your records.

Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DISABLED AMERICAN VETERANS 31-0263158

Name and title of officer or person subject to tax

BARRY A. JESINOSKI, EXECUTIVE DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
Sh, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) . . . . . 1b
2a Form 990-EZ check here. . . B> || b Total revenue, if any (Form 990-EZ,line9). . . . . . « ¢ v & o o v o . 2b
3a Form 1120-POL checkhere . | | b Total tax (Form 1120-POL, liN€22) + « v « v = v « v v . v e e we3b
4a Form 990-PF check here. . . B> | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 checkhere. . . . B>| | b Balancedue (Form 8868,liN@3c)- - « = = = v = v v v v v v v w v n 5b
6a Form 990-T checkhere . . . P>|X | b Total tax (Form 990-T, Part I, iNe4) = « = « v v v v 4 4o v v v v v n . 6b NONE
7a Form 4720 checkhere. . . . B>| | b Total tax (Form 4720, Partlll, line 1) « « « « v v v v v v v oo n ot . 7b
8a Form 5227 checkhere. . . . B| | b FMV of assets at end of tax year (Form 5227, ltemD) . + « + + « . . 8b
9a Form 5330 checkhere. . . . | | b Taxdue (Form 5330, Parti,ine19) . - « v« c v v vt v v v v na 9b
10a Form B038-CP check here . . P> b _Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that L_' | am an officer of the above entity or u | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVIS, LLP to enter my PIN m as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

er my PIN as my signature on the tax year 2021 electronically
% being filed with a state agency(ies) regulating charities as part
consent screen.

L] Date P>

I:] As an officer or person subject to tax with, respect to the entity, | will eg
filed return. If | have indicated within ti jtheeTt
of the IRS Fed/State program, | will g

Signature of officer or person subject to tax | Lo {4/ A
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ) 414 2
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature B> M’X\K/M‘W" Date P> 08.08.2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

9118NF D410 07/21/2022 11:42:24 7



990-T Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form - (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 01/01 , 2021, and ending 12/ 31 , 2021 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{é)}%)"é?q'ﬁJS%%ﬁ%i“SJ?J |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed.
9 DI SABLED AMERI CAN VETERANS 31- 0263158
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
| X|501(C x4 ) Type |860 DOLW CK DRI VE 0557
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
" |s08a 530(a) ERLANGER, KY 41018 F Check box f
an amended return.
529(a) 529A |C Book value of all assetsat end of Year v v « v v u & & v & 4 & s v 4 aas » 647271297
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

If "Yes," enter the name and identifying number of the parent corporation P>

L The books are in care of » BARRY A. JESI NOSKI

860 DOLW CK DRI VE
ERLANGER, KY 41018

Telephone number > 859- 441- 7300

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHONS), L L L L L ittt e e e e e e e e e e e e e e e e e
ReSEIVEd | L L L L L e e e e e e e e e e e e e e e

Charitable contributions (see instructions for limitation rules)

Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . v v v v v v v v+« »
Trusts. Section 199A deduction. See INStrUCtiONS, . . . . . . . & 4 i 4 v ot e e e e e m e e e m e e e e
Total deductions. Add lines8and 9. . . . . . . . . & & & i i i i e e e e e e e e e e e e e e e e e e e
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEEIZer0. + v v & & % & & & & & & » & = & & & = & = w w o x w m o w x w mw w w mwm aw awmaw o w s

o |0 W N (-

o ([~

10

11 NONE

Wl Tax Computation

1
2

o g A~ W

7

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . v v v + v « « « & | 2
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »
Proxy tax. SEe instruCtions ., . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e | 2

Other tax amounts. See instructions

Alternative minimum tax (trusts only)
Tax on noncompliant facility income. See instructions

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - - - = & & & & & @ @ @ @ @ @ @ @ & & & & & & & = =

~N o (0 |~ jw N

NONE

For Paperwork Reduction Act Notice, see instructions.

JSA

1X2740 1.000

9118NF D410 07/21/ 2022 11:42:24

Form 990-T (2021)
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Form 990-T (2021)

o O,

Q@ "0 oo ow

10
11

6a
b

31-0263158 Page?2

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)., . . . . 1a
Other credits (seeinstructions). . . . . . & o v v o v v it i e e 1b
General business credit. Attach Form 3800 (see instructions) . . . . . .. ... .. 1c
Credit for prior year minimum tax (attach Form 8801 0r8827), . . . . .. ... .. 1d
Tatal credits. Add:lines 1athroighf 1. o o woe o m s m e s w e w e om m w e 5 @ 8 W0 & % & o e & T 6w & % e s 1e
Subtract line 18 fram Part Il 08T w ¢ w0 o wr o s w o 50 o e oo s e v 5 80 & G o e s a W e Gt w0 E B G i T - NONE
Other amounts due. Check if from: Form 4255 |:| Form 8611 D Form 8697 I__—‘ Form 8866
OIS BtaCH EEBTHBHL « o o o = = o e im0 O & 0 e S ey m W E e e e 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . v v v v v i v v v v m s e u s > .| 4 NONE
Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . &« 4 v v 4t v v v e e e e e e w s 5
Payments: A 2020 overpayment credited to 2021 . . . . . . .. ... ... ... 6a
2021 estimated tax payments. Check if section 643(g) election applies P D 6b
Taxdepositedwith Form 8868. . . . . . . . . ¢ ¢ . ¢ i i i v i v i i v v v s e 6¢c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . . . . . . . . o v v v v v 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total B |_6g
Total payments. Add lineSBathrough'8g « o i c s s s s s m s s s W o n @ s @ s oo s @ & 06 &9 & 40 T
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . . . . . ¢ v ¢ v o v > El 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . .. ... .. .. | 9 NONE
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . . .. ... | 10
Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B> X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . .. | 23
Enter available pre-2018 NOL carryovers here B> $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part II, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
3
3
3
3
Did the organization change its method of accounting? (seeinstructions) . . . « = & & ¢ v v v v 4 @ vt b v b e e g F X
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
CRPIBIN [ PEFEN . vin 2 im0 wim w i m ol m e w e m i 8 e s e W e T W e o W e B S ® g M e R IR0 M G N W 8 A R

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

P
Under alties of perury, | ded, examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
. belief, lrue, correct, and complet, parer {other than laxpayer) is based on all information of which preparer has any knowledge.

S|gn } ® } May the IRS discuss this retum
Here | with the preparer shown below

Signature of ufﬁcer' Date Title (see lﬂslfuchoﬂ!!)"l_-] Yes ﬁ No
- Print/Type preparer's name # Preparers s}gnalure Date Check \_I i
P:: arey | AARON HERSHBERGER e 08.08.2022 | seitemployed |P00961884
UsepOnl Firm's name P FORVIS, LLP Fim's EIND> 44-0160260

y Firm's address B> 312 WALNUT STREET, STE 3000, CINCINNATI, OH 45202 |Phoneno. 513-621-8300

A

JSi
1X2741 1.000
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