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2017 Federal Exempt Organization Tax Summary Page 1
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
2017 2016 Diff
REVENUE
Contributions and grants 28,070,642 27,465,481 605,161
Investment income 219,056 178, 949 40,107
Other revenue 114,419 96,186 18,233
Total revenue 28,404,117 27,740, 616 663,501
EXPENSES
Grants and similar amounts paid 3,341,729 2,677,863 663,866
Salaries, other compen., emp. benefits 1,067,022 1,090,457 -23,475
Other expenses. 26,973,569 25,532,757 1,440,812
Total expenses 31,382,320 29,301,117 2,081,203
NET ASSETS OR FUND BALANCES
Revenue less expenses -2,978,203 -1,560,501 -1,417,702
Total assets at end of year . 3,674,292 4,286,573 -612,281
Total liabilities at end of year 10,619,599 8,253,677 2,365,922
Net assets/fund balances at end of year -6, 945, 307 -3,967,104 ~-2,978,203




2017 General Information

DISABLED VETERANS NATIONAL FOUNDATION

Page 1

26-1446183

Forms needed for this retum

Federal: 990, Sch A, Sch B, S5ch D, Sch I, Sch M, Sch O, 88é&8

Carryovers to 2018

None




Page 1
26-1446183

Federal Worksheets

2017
DISABLED VETERANS NATIONAL FOUNDATION

Form 990, Part lil, Line 4e
Program Services Totals

Program

Services
__Form 990 Source
Total Expenses 7,986,795, 7,986,795, Part IX, Line 25, Col. B
Grants 0. 3,341,729, Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
—Total = Services _ & General _ raising
9,706, 13,618. 245.

PROFESSIONAL FEES 23,569,
Total ¥ 243,569, 5 9,706. 3 13,618, § 245,

Form 990, Part IX, Line 24e

Other Expenses
(A) (B) (C) (D)
Program Management
— Total _ Services _ & General _Fundraising
LICENSE & PERMITS 3,858. 3,858,
MEETING EXPENSE 240. 240.
Total § 4,098. $ 240. § 3,858. § 0.




rom 3868 Application for Automatic Extension of Time To File an

S — Exempt Organization Return OMB No. 1545-1709
PR ™ Fle a separate application for each return.
et b N > information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the iRS in paper format (see instructions). For more details on the electronic filing of this form visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income 1ax return other than Form 990-T (including 1120-C filers), pannerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Name of exempt organizabon or other f-nier, o0 raiructions Errployermmm number (EIN} or
Tylpn: or
¥
P DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
Frle by the Number, street, and room or suite number if a P.O. box, sse instructions Social security nurnber (SSN)
o jee ™ |4601 FORBES BLVD £130
ratwn. See City, town or post office. state, and ZIP code. For a foreign address. see makruchions
mstruchons,
LANHAM, MD 20706

Enter the Return Code for the return that this application is for (file a separate application for each return) rEi ok
Application Return | Application Return
s For Code [ls For Code
Form 990 or Form 930-EZ (1]} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) o9
Form 990-PF 04 Form 5227 10
Form 930-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MILDRED MESEMBE _ _ _ _ ____________________

Telephone No. = 202-737-0522 FaxNo.>
@ |[f the organization does not have an office or place of business in the United States, check this box. -
@ |If thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . if this s for the whole group,

check this box - D . If 1t is for part of the group, check this box - Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 . 20 13 . 1o file the exampt organization return

for the organization named above. The extension is for the organization’s return for;
> El calendar year 20 17 or

> D tax year beginning .20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|F|na| return
DChange In accounting period

32 If this application is for Forms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See mstructions .. . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3bls 0.

¢ Balance due. Subtract hne 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$ 0.

Caution: If you are going 10 make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
paymant instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2017)

FIFZ0501L ni2anz



Form 990 | MR e
Return of Organization Exempt From Income Tax 2017
Under section 801(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
* Do not enter soclal security numbers on thls form as it may be made public. Cpen to Public
&m&&* Sl anid * Go to www.irs.gov/Form990 for instructions and the |atest information, ':I.relspecﬁon
A For the 2017 calendar year, or tax year beginning , 2017, and ending .
B Check if applicable: C D Employer identification number
Address change  |DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
Narne change 4601 FORBES BLVD #130 E Telephone rumber
mtatrewm  |LANHAM, MD 20706 202 737 0522
Final return/terminated
Amended return | G Groas receipts $ 28,404,117.
Applicaben pending F Name and address of prncipal officer JOSEPH VANFONDA H{a) Is thrs a group return for !ubotdinales?H Yos No
Same As C Above i Tt H L L
{ Taxeremptstatus  {X[501cX3) | [501(e) ( y= (msertro) | [4s47(ay1yor [ [527
J Website: »~ WWW.DVNF.ORG H{c) Group exemption number B
K Fom of organization: |X|Corporation | [Trust [ | Association | | other™ [L vear of formation: 2007 | M State of tegal domicite- DC

[Part] ISummary

1 Briefly describe the organizalion's mission of most significant acfivities: THE D1 SABLED VEIERANS NATIONAL
|  FOUNDATION EXISTS T0_ CHANGE THE LIVES OF MEN AND WOMEN WHO CAME HOME WOUNDED OK ___
§ SICK AFTER DEFENDING OUR SAFETY AND OUR FREEDOM. ___ ________ _______________
2] 2 Check this box = [ ] if the organization discontinued its operations of disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
% 5 Total number of individuals employed _in calendar year 2017 (Part V, line 2a) . 5 18
2= Total number of volunleers (estimate if necessary) 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ; : Ta 0.
b Net unreiated business taxable income from Form 990-T, line 34 7b 0
Erior Year Current Year
X 8 Contributions and grants (Part VI, line 1h) = 27,465,481. 28,070,642,
E 9 Program service revanue (Part VI, ine 2g)
z 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) . 178, 949. 219,056.
@ | 11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) i 96,186. 114, 419.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line §12) 27,740, 616. 28,404,117,
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3) . : 2,677,863. 3,341,729.
14 Bensefits paid to or for members (Part IX, column (A), line 4) . g
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A}, fines 5-10) 1,090,497, 1,067,022.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part 1X, column (D), line 25) = 20,973,512.
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢e) . 25,532,757. 26,973,569.
18 Total expenses. Add ines 13-17 (must equal Part 1X, column (A), line 25) . 429 3oi 117. 31,382,320.
19 Revenue less expenses. Subtract line 18 from line 12 s et -41, 560, 501. -2,978,203.
8 i Beginning of Current Year End of Year
3 20 Tetal assets (Part X, line 16) R R 4,2§6,5& 3,674,292,
"5 21 Total liabilities (Part X, line 26) . .. 8, gﬁ, 677. 10,619,599,
23 22 Net assets or fuMlances. Subtract line 21 from line 20. .. -3,967,104. -6,945,307.
[Partil_]Signature Block
Under peniallies of penury, { declare that | have ax d this retum, mnch ceompanying schedules and statemants, and 1o the best of my knowledge and belief, it i true, comect, and
complete. Declaration of preparer (cther than officer) 13 based on all -nfnrmahon of wiuch preparer has any knowledge.
Si gﬂ Signature of officer IDa!e
Here p JOSEPH VANFONDA CEQ
Type or prnt name and tle
PrintiType preparer’s name Preparera signature Date Check EI i FTIN
Paid GERALD ABRAMS GERALD ABRAMS self-employed  |PO0260771
Preparer |Fimaname ™ ABRAMS, FOSTER, NOLE & WILLIAMS, P.A.
Use Only |rimsaswess ~ 2 Hamill Rd, Suite 241, West Quadrangle Frms EIN > 52-1854049
Baltimore, MD 21210-1886 Phonena.  (410) 433-6830
May the IRS discuss this return with the preparer shown above? (see instructions) e T W s I)_(J Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1I3L O&/08/17 Form 99¢ (201 77



Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2
|Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate to any line in this Part Il
1 Briefly descnbe the organization's mission:

THE DISABLED VETERANS NATIONAL FOUNDATION EXISTS TO CHANGE THE LIVES OF MEN AND WOMEN

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

Form 990 or 990-E2? _ _ : e e e . [] ves K] mo
If Yes," describe these new services on Schedule Q.
3 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.

4 Describe the organization's program service accomplishmerts for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to repon the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) Expenses § 7,986,795, including grants of $ ) (Revenue $ )
EXCHANGING OF IDEAS AND INFORMATION TO FACILITATE THE TRAINING OF RECIPROCAL SERVICE

i ——— i —— o —— —— i —— — —— o o — T Pty T W EN N S S M S M S M e e e v T T e S mme

4 d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4 e Total program service expenses » 7,986,795,
BAA TEEADI02L 12/05/17 Form 990 (2017)




Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION

26-1446183 Page 3

[PartIV_[Checkiist of Required Schedules

Yes| No
1 !3 t!t;eedo;gwlzauon described in section 501(c){3) or 4947(a)(l) (other than a prlvate foundauon)7 If 'Yes,' complete ] X
I
{5 the organization requlred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part i . .. 3 X
4 Section 501(c)X3) organizations. Did the organization engacge in iobbying activities, or have a section 501(h) election
in effect during the tax vear? If "Yes,’ complete Schedule C. Part it 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(P)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined In Revenue Procedure 98.197 If ‘Yes.' complete Schedule C, Part fif 5 X
6 Did the organizalion maintain any donor advised funds or any simifar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes.' complete Schedule D, X
art | . . L e 6
7 Did the organization receive or hold a conservation easement, mcluding easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,” complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lii 8 X
9 Dnd the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credn repair, or debt negouatroﬂ
services? If 'Yes,' complete Schedule D, Part IV R . 9 X
10 Dnd the orgamization, directly or through a related organization, held assets in temporafily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. 10 X
17 If the organization’s answer 1o any of the following questions (s ‘Yes', then complete Schedule D, Parts VI, Vit, VI, 1X,
or X as applicable.
a Did the o‘r/?anization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes.' complete Schedule X
L A 11a
b Did the arganization report an amount for investments — other securities in Part X, ine 12 that 15 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complele Schedule D, Part Vii 11b X
¢ Did 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 if 'Yes,' complete Schedule D, Part Vit Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, fing 167 If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes.* complete Schedule D, Part X. 11e|] X
f Dud the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes,’ complele Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, |ndependent awudited financial statements for the tax year’-' if 'Yes,' complote
Schedule D. Parts Xl and XIl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes. "' and
if the organization answered 'No’ fo line 12a, then completing Schedule D. Parts X! and X!I is optional. . 12b X
13 Is the organization a school described in section 170()(1)(AX(i)? if "Yes,' complete Schedule E 13 X
14.a Did the organizaticn maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and eogram service acuvities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If ‘Yes,' complete Schedule F. Parts | and IV : 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes.' complete Schedule F, Parts It and IV 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? if 'Yes,' compiete Schedule F, Parts il and IV 16 X
17 Did the organlzatlon report a total of mora than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, ines 6 and 11e? /f "Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes.' complete Schedule G, Part Il S 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes.’
complete Schedule G, Part It ! . 19 X
BAA TEEAO103L 06/08/17 Form 990 (2017)



Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 4
[Part iV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilittes? if 'Yes,' complete Schedule H ... | 20a X
b If “Yes' to iine 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crgamzation or
domestic government on Part IX, column {A), line 1? If 'Yes,' complete Schedule |, Paris | and I N X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd :;jrrr;er officers, directors, trustees, key emph:yees "and h:ghest compensated emplmyees7 if 'Yes,’ complere X
chedule J. . ... . 23

24 a Did the organization have a tax-exempt bond issue with an outstandin pnnclpal ;amount of more than 3100 000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,* answer lines 24b rhrough 24d and
complete Schedule K. If 'No, 'go to e 25a . . . .

24a
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? 24h
24c
24d

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? pre

d Did the organization acl as an '‘on behalf of' issuer for bonds outstandmg at any time durlng the year?

25 a Sectlon 501(c)(3). 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule |, Part| . . : 25a X

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

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 o icers, direclors, trustees, key employees, hlghest compensated employees or dlsqualmed pezrsn::ms7

If 'ves,' camplere Schedule L. Part Il 26 X
27 [ud the organizaticn provide a grant or other assistance to an officer, directos, trustee, ker ernployee. substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% contrelled entity or family member
ot any of these persons? If ‘Yes complete Schedule L, Part i} . i 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,' cornplete Schedufe L., Part IV 28a X
b A family member of a current or former omcer. dlreclor. trustee, or key employee? If 'Yes,” complete
Schedule L, Part Ve s Flasisnir il 3l W o ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a fantly member thereof) was an
officer, director, lrustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M .12 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or quallfued conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i 'Yes,' complete Schedule N Part! . N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complere
Schedile N, Part 1 aui b e distas i s i omtas o oo . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable enmy? if ‘Yes,® complete Schedule R, Part If, Ill, or IV,
and Part V., line ! . 34 X
358 Did the organization have a controlied entity WIIhIn lhe meaning oi section 512(b)(13)? - . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(M){13)? /f 'Yes,' complete Schedule R, Pant V., lne 2 ... . 35b

36 Section 501(c)3) organizations. Did the organization make any transfers {0 an exempt non-charitable related
organization? If ‘Yes.' complete Schedule R, Part V. line 2. . . . .. | 36 X

37 Did the organization conduct more than 5% of 11s activities throu ?h an enmy that is not a related orgamzatlon and that is

treated as a partnership for federal income tax purposes? if 'Yes, ' complele Schedule R, Part Vi . | 377 X
38 Did the or?:amzatmn complete Schedule O and provide explanations in Schedule © for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule G . . .| 38 X
BAA Form 990 (2017)

TEEADIO4L 08/08/17



Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 5

|Part V |Statements Regarding Other IRS FIl Filings and Tax Compliance
Check if Schedule O contains a respense or note to any iine in this Part V D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ... .. Ta 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0

¢ Did the organization comply with backup withholdng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c|] X

2 a Enter the numnber of employees reported on Form W-3, Transmittal of Wage and Tax State
menls, filed for the calendar year ending with or within the year covered by this return. 2a 18

b If at least one 1s reported on line 2a, did the crganization file all required federai employment tax returns? . . 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I 'Yes," has it filed a Form 990-T for this year? if ‘No' fo lina 3b, provide an explanabion in Schedute Q : 3b

4a At any ime dunng the calendar year, did the organization have an wnierest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X

b if "Yes," enter the name of the foreign country: =
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? Sh X
¢ if "Yes,” to line 5a or 5b, did the organization file Form 8886-T? R T e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzailpn

solicit any contntbutions that were not tax deductible as chartable contnbutions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contribuitions or gifts were
nol tax deductible?. . 6h

7 Organizations that may receive deducﬂble contrlbuﬁcns under section 170(c).

a Did the organizaticn receive a Paymem in excess of $75 made partly as a contribution and panly for goods and

services provided to the payor? o 7a X
b If ‘Yes,' did the organization notify the denor of the value of the goods or services provrded’ L S 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglbie personal property for which it was required 1o file
Form 82827 : : | 7¢ X
d If 'Yes,' indicate the number 01 Forms 8282 nled during the year R e | 7d|
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . : 7t X
g lf the organrzatron receved a contribition of qualified intellectual property, did the organization file Form 8899
as required? 749
hif the O{%Bmzat ion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 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? ” : . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . YSa
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 1Ca
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciities .. . | 10b,
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . Ma
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounis due or received from them.). 1b
12 a Section 4947¢a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417 12a
b If "Yes,' anter the amount of tax-exempt interest received or accrued dunng the year .. . I 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e e 13a
Neote. See the instructions for addiional information the orgamization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue quakhfied health plans. e 13b
¢ Enter the amount of reserves on hand 13¢
14 a Did the organization receive any paymenis for indoor tannmg services during the lax year” . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O .. .. .| 14b

'EAA TEEADI0SL  CB/0R/17 Torm 930 Q017



Form 930 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 6

[Part Vi | Governance, Management, and Disclosure For each 'Yes' response 1o lines 2 through 7b below, and for

a ‘No' response lo line Ba, 8b. or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.

1

2

3

4

5
6
7

9

10

n

12

i3
14
15

16

Check if Schedule O conlains a response or note fo any ine inthisPart VI ... . .. . . ... . IZI
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year ... 1a 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority t0 an executive committee or similar committee, explamn in Schedule O.
b Enter the number of voting members included v hne 1a, above, who are independent . 1b 12
Did any officer, director, truslee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? e, o 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? : Li 3 X
Did the organizaticn make any significant changes 1o its governing documents
since the prior Form 990 was filed? ; 2 i 4 X
Did the organmization become aware during the year of a significant diversion of the organization's assets?. 5 X
Did the organization have members or stockholders? ha i 6 X
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? P 1 ! e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? g g 7b X
Did the organization contemporaneously document the meetings held or wntien actions undertaken during the year by
the following:
a The governing body?. . . . . sal X
b Each committee with authority to act on behalf of the governing body? e . 8b| X
Is there any officer, director, trustee, or key employee listed i Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f ‘'Yes,' provide the names and addresses in Schedule O. ... . 9 X
Section B. Policies (1his Section B requests information aboul policies nol required by the Internal Revenue Code.)
Yes | No
a Did the organization have local chapters, branches, or affiliates? T T e : 10a X
b If Yes," did the organization have written policies and procedures governing the achivities of such chapters, affiliates, and branches o ensure their
operations are consistent with the orgamization's exempt purposes? : i 10b
& Has the orgamization provided a complete copy of this Form 330 to al! members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
a Dnd the organization have a written conflict of interest policy? if ‘No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? eron R, A AL 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was dore. . See Schedule Q. L 12¢] X
Did the orgaruzation have a written whistleblower policy?. . LI 13 X
Did the organization have a written document retention and destruction policy? ; # 14 X
Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official  See Schedule O . 15a] X
b Other officers or key employees of the organization .. See Schedule O S _. 150 X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year? . . . . 16a X
b lf 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > See Schedwle O _____

Section 6104 requires an or%anization to make its Forms 1023 (or 1024 :f applicable), 990, and 990-T (Section 501(c}(3)s only) availabte
for public inspectton. indicate how you made these available. Check all that apply.

IZ' Own webse E Ancther's website IZI Upon request D Other {explain in Scheduie O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of snterest policy, and financial statements available to

the public during the tax year. See Schedule O

State the name, address, and telephone number of the person who possesses the organization's books and records: -

MILDRED MESEMBE 4601 FORBES BLVD. #130 LANHAM MD 20706 202-737-0522

BAA TEEADIO6L 080817 Form 990 (2017-)



Form 930 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule (o] contams a rasponse of note to any line in this Part Vil ... .. e i e et Q
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required 1o 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, direclors, 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 emptoyees (other than an officer, director, trustee, or key employee)
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.
® List ali of the orgamzation's former directors or trustees that received, in the capacity as a former diwector 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: ndividual trustees or directors; institutional trustees; officers; key employees; highest compensated
foy

employees; and former such persons.
]:I Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) | Froe oo Don,chians parene ©) © (@)
Name and Title Average is both an officer and a Reportable Reportable Estimatad
o LN R el e T N s o
ﬂ:tee;w 353 g Hg & :§a§§ (W-2r1099-M15C) (W-2/1099-MISC) wﬁxgm
md B 81§ % | R 2= g
niza-f@ § alFgz e
bow | Z| (B 7
ine) 33 6%
g
_M_SCoTT PERRY __ | -0 _
BOARD MEMBER 0. 0. 0
@ ADAM STREET _ _ _ _ __________| -0
BOARD MEMBER 0 0 0. 0.
__WAVNE B. BACHAND _ _________| _0 _
President 0 X X 0. 0. 0.
_9_TASHAWNYR MCCULLOUGH __ _ __ _ | _9 _
BOARD MEMBER 0 X 0. 0. 0.
_®_STEVE WEYHER _ _ ___ ________ -0 _
BOARD MEMBER 0 X 0 0. 0.
-®_DENISE PERRY _ _ ___________| | o _
Treasurer 0 X X 0. 0. 0.
__MARLA BRUNELL ____________ | _0_
BOARD MEMBER 0 X 0. 0. 0.
_® _ LIONEL HARRIS _ __________ | _0_
BOARD MEMBER 0 X 0. 0. 0.
9 ANNA SAEZ __ _ _ _ _ _________._ _0_
BOARD MEMBER 0 X 0. 0. 0.
Q0 BARRY WALTER ____________ _0_
Vice President 170 | x X 0. 0. 0
0Y_JOSHUA JOHNSON ___ _ ___ _____ -0 _
Secretary 0 X X 0. 0 0.
(2 JOSEPH VANFONDA __ ____ ____ | A0 _
CEQ 0 X 125,000. 0. 0.
13)
————————————————————————— —1 ——— —
8 ] I

BAA TEEADIO7L 080817 Form 930 (2017)



Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION

26-1446183 Page 8

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

®) ©)
(A) Am:ge éga not :l:;dt more m one (D) (€} M
Remeleid bie wp::k ﬁ:"ﬂ 'pammw:; mme from Remwﬂfmm a'nwvtm:f':gur
(atany [ g] AEIBEER oyt Sy 'e(!'\‘whgff'og" MISC) ookt
hous o & = | = o g’ 3 orgamization
ml?hd ggQ S% ey and refatad
rganz % B g_ % 8 o organizations
below g g 3 é
dotted | g #
lne) =3 8
g
O e ] _—
08 ———
e _—
o ] _—
.@ ] ——
e ] _———
4 ) Ry N
& e
& ] ——
& ] —_—_
B e ] ———
1bSubtotal L 125, 000. 0. 0.
¢ Totaf from continuation sheets to Part Vi, Section A . L 0. 0. 0.
d Total (add lines 1b and 1¢). . . - 125, 000. 0. 0.
2 Total number of individuals (i ncludlng but not [rmrted to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensatad employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensanon and other compensation from
the arganization and related orgamzatlons greater than $150 0007 if ‘Yes.’ complere Schedule J for
such individual . . . 4 X
5 Did any person lisled on lthe 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . . i 5 X
‘Section B. Independent Contractors
T Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) )
Name and business address Description of services Compensation
INNOVAIRRE 528 ROUTE 13 SUITE 200 MILFORD, NH 03055 DIRECT MATL PROD 22,999,593,
VERADATA 1910 PARK MEADOWS DRIVE FORT MYERS, FL 33907 DATA AND MARKETING 1,674,013,
WORLD ASSIST 9789 CHARLOTTE HWY SUITE 400-175 FORT MILL, SC 29707  [MARKETING 185,030.
DIRECT MAIL PROCESSORS 1150 CONRAD COURT HAGERSTOWN, MD 21740 CAGING 771,824,
2 Total number of independent contractors {including but not hmited to those listed above) who recaved more than
$100,000 of compensation from the organization ™ 4

BAA TEEADIOSL 08/08/17

Form 930 (2017)



Form 990 (2017) DISABLED VETERANS NATIONAL FQUNDATION
|Eart g“ | Statement of Revenue

26-1446183

Page 9

Check if Schedule O contains a respoense or note to any line in this Part VI

A
Total revenue

(B)
Related ar
exempt
function
revenue

©)
Unrelated
business
revenue

[
©

Revenue
excluded from tax
under sections

12-514

IContributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campargns 1a

b Membership dues 1b

¢ Fundraising events. 1c

d Related organizations 1d

e Government grants {contributions) e

25,187,

f Al other contnbubions, gifts, grants, and
similar amounts not tncluded above 1f

28, 045 455.

@ Noncash contributions included in lines 121 $
h Total. Add lines 1a-11

2‘550,903

“128,070, 642,

Program Service Revenue

Business Code

f All other program service revenue
g Total. Add fines 2a-2t

Other Revenue

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 income from investment of tax-exempt bond proceeds

\d

219,056,

219, 056.

\i

L4

114,419,

114,419.

(i} Real

(i) Personal

6a Gross rants

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a 6Gross amount from sales of (i) Securities

{ii) Cther

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

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

of contribitions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

¢ Net income or {loss) from fundraising

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

b Less: direct expenses

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

b Less: cost of goods sold

¢ Net income or (foss) from gaming activities. ... ... .. »

¢ Net income or {loss) from sales of inventory -

a
b
evants L

a
b

Miscellaneous Fevenue

Business Code

d All ather revenue _
e Total. Add lines 11a-11d
12 Total revenue. See instructions

"/ 28,404,117,

333,475,

0.

BAA

TEEAO109L  06/081M7

Form 990 (2017)



Form 990 (2017) DISABLED VETERANS NATTONAL FOUNDATION

26-1446183

Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete afl columns, All other organizations must complele column (A).

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

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

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expenses

{©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21

2 Granis and other assistance to domeslic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organmizations, forelsgn qgvernments. and for-
eign indrviduals. See

4 Benefits paid 10 or for members

5 Compensation of current officers, directors,

trustees, and key employees

¢ Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}(3)(B)

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401{k) and 403(b)
employer contributions) .

9 Other employee banefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
¢ Professional fundrassing services. See Part IV, lina 17
f investment management fees

g Other, (if ling llg_arrmnt exceeds 10% of line 25, column
i

{A) amaunt, list line 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses .

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or sntertainment
exgenses for any federal, state, or loca!
public officials e

Conferences, conventions, and meetings
interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses. ltemize expenses not

RERRBES

covered above (List miscellaneous expenses
s 10%
of line 25, column (A) amount, list line 24e

in line 24e. If line 24e amount exce

expenses on Sch u?e 0.

2,387,066.

2,387,066,

11, 773.

11,773.

art IV, lines 15 and 16

942, 890.

942, 890.

125, 000.

125, 000.

0

0

0

942,022,

169,593.

567,759.

204, 670.

260.

46.

20,061.

58,804.

23,569.

9,706.

13,618.

245.

477,364.

477, 364.

107, 753.

40, 856.

62,242,

4,655.

1,181,709.

193, 949.

48,141.

939,619.

108, 626.

6,086.

102,540,

98, 068.

13,823.

80, 368.

3,877,

21,848.

IN
-2 L
»d

a

B |00

8,460.

24,548,743

4,172,253,

737,499.

19,638,991 .

217,853,

11,183,

170,441.

36,219,
2,081,

73,324,
21,761,
4,098,
31,382,320,

61,451.
21,761,
3,858,
2,422,013.

9,792,

e All other expenses
25 Total functional expenses. Add lines 1 through 24e.

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

joint costs from a combined educational
campaign and fundraising solicitation.
Check here = if following

SOP 88-2 (ASC -720)

BAA TEEADTIOL OROANT

240.
7,986,795,

20,973,512,

Form 930 (2017)



Form 930 (2017) DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

Page 11

[Part X [Balance Sheet

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

[

(A)
Beginning of year

End (oaf’ year

N oBbwN =

7
8
9

Assets

n
12
13
14
15
16

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

b Less: accumulated depreciation.

Cash = non-interest-bearing

Savings and temporary cash investments.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensaled employees Complete
Part I} of Schedule L

Loans and other receivables from other d|5qualmed persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4958$c)(3)(B) and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L

Notes and leans receivable, net .

Inventories for sale or use

Prepaid expenses and deterrad charges

10a

Complete Part VI of Schedule D 135, 000.

2,426,501.

1,391,562,

258, 087.

(wiN]—

337,631.

4,946.

W~

10b 48,533,

86, 342.

10¢

86,467.

Investmenits — publicly traded securities

Investments — other securities. See Part IV, hine 11,
Investments — program-related. See Part IV, iine 11
Intangible assets.

Other assets. Sea Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,498,520.

LL

1,848,686.

12

13

14

12,177.

15

9,946.

4,286,573,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable . ..

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part IV of Schedule D.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualifted persons.
Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parttes

Other habilities (including federal Income tax, fayabtes to related third parties,
and other liabiinties not included on lines 17-24). Complete Part X of Schedule D

Total iiabilities. Add lines 17 through 25

8,059,130.

17

16

3,674,292,
10,098,094.

29,000.

303,414.

19

B8

165, 547.

8,253,677,

AR |BIVIR

218,091,
10,619,599,

22N

Net Assets or Fund Balances

RhEway

Organizations that follow SFAS 117 (ASC 958). check here ~
lines 27 through 29, and lines 33 and 34.

Linresiricted net assets
Temporarily restricted net assets.
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here = El
and complete lines 30 through 34.

Capntal stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipmeant fund
Retained earnings. endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances.

Bland complete

-3,968,104.

-6,946,307.

1,000.

1,000.

28|

-3,967,104.

-6,945, 307,

4,286,573,

BlEg|als

3,674,292,

3

TEEADIIIL 020817

Form 990 (2017)



Form 930 (2017) DISABLED VETERANS NATIONAIL FOUNDATION 26-1446183

Page 12

| Part X| |Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any iine in this Part XI. ...

[

Total revenue (must equal Part Vill, column (A), line 12).

28,404,117,

Total expenses (must equal Part IX, column (A), line 25)

31,382,320,

Revenue less expenses. Subtract line 2 from line 1

-2,978,203.

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

-3,967,104.

Net unrealized gains (losses) on investments. .. .

Donated services and use of facilities =~ ... ..

Investment expenses . ...........

Prior period adjustments . . . ..

O RN B W -
Wi DW=

Other changes in net assets or fund balances (explam in Schedule O}

0.

-t
[

Net assets or fund balances at end of year. Combine Ines 3 through 9 (must equal Part X, line 33,
column (BY) ........................ .

-t
<

-6,945, 307.

|Part Xl ]Fmanmal Statements and Reportmg

Check if Schedule O contains a response or note to any fine in this Part Xil

1

1 Accourting method used to prepare the Form 990: D Cash @Accmal L—_I Cther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,’ check a box below 10 indicate whether the financial stalements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis D Consolidated basis DBolh consolidated and separate basis

h Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both:

Bi Separate basis DConsoitdated basis |:| Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for eversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

It tgeho anlzcr;mon changed either its oversight process or selection process during the tax year, explain
in Sc
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-133?
b M 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. : -

Yes | No

2a X

2b] X

2¢| X

3a X

3b

BAA

TEEADIA. 08017
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OMB No, 1545-0047

Public Charity Status and Public Support

(Form 990 or 930-EZ) Compiete if the organization is a section 501(c)(5georganlzatlon or a sectlon

4947(a)(1) nonexempt charitable trust.

= Aftach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Trazsury * Go to www.irs_gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

[Part] |Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or associaticn of churches described in section 170(b)1XAXi).

2 A schoot described in section 170(b)(1)AXIN). (Atlach Schedule E (Form 990 or 990-E27).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1 XAXD).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state:

5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1720(L)IXAXIV). (Complete Part IL.)

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

7

An organizaticn that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1XAXvi). (Complete Part I.)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 An agricultural research organization described in section 178(b)1)(AXix) operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

univarsity.

10 D An organization that normally receives: (1) mare than 33-1/3% of its support from contributions, membership fees, and gross receiplts

from aclivities related to 1ts exempt functions—subject to certain exceptions, and
investment income and unrelated business taxable income (less section 511 tax)

) no more than 33-1/3% of its support from gross
om businesses acquired by the organization after

June 30, 1975. See section 503(a)2). (Complete Part 1.}

n
12

An crganization organized and operated exciusively 10 test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrlbed'

in section 509%(a)1) or section 509%(a)2). See section 50%aX3). Chack the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I A supporting organization operated, supervised, or contralled by its supported organization(s}. typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b []Typen. A sup

management of the su(pvpogé

must complete Part

rting orgamzation supervised or controlled in connection with its supported organization(s), by having control or

organization vested in the same persons that controf or manage the supported organization(s). You
. lons A and C.

c D Type Hl functionally integrated. A supporting ort};anlzanon operated in connection with, and functionally inlegrated with, s supported

organization(s) {see instructions). You mus

complete Part IV, Sections A, D, and E.

d D Type il non-functionai(l‘y integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrate

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.
e El Check this box 1If the organization received a written determination from the IRS that it 1s a Type L. Type I, Type lll functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :

[ ]

g Provide the following information about the supported organization(s).

(I Name of supported organization {ih EiN (ill)Typbeegf m?_anz:ﬁ?g (i) Ia the {v) Amount of monatary (vi) Amount of cther
Sove (han rtrictonayy | Yoancation Kaied | auppart (soe imtructions) | sunport (soe mstructions)
docurnent?
Yes Ne
(A)
®)
©)
©)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAM4OIL 081007
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Schedule A (Form 990 or 830-EZ) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2

[Part 1l JSupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXVI)

(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, if the
organization fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support
Catendar year (or fiscal year
hwlmmgym) « y (a) 2013 (b) 2014 (¢) 2015 (d) 2016 (e) 2017 (N Total
1 Gifts, umnts confributions, and
Iﬂcfnggfsﬂfmw ml%s('?ﬂ 29180055.] 23697831.] 28131735.] 27465481.] 28070642.| 136545744.

2 Tax revenues levied for the
crganization's benefit and
either pad to or expended
on its behalf. . : ; 0.

3 The valua of services or
facilities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 29180055.| 23697831.| 28131735.] 27465481.| 28070642.| 136545744.

5 The portion of total
contributions by each person
{other than a governmental

unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount

shown on line 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 136545744.
Section B. Total Support
Calend. or fiscal year
b:g?:nf;gyf;)'f_ y (2) 2013 (b) 2014 (c) 2015 (dy 2016 (o) 2017 () Total
7 Amounts from line 4 29180055, 23697831.| 28131735.] 27465481.| 28070642.| 136545744.

8 Gross income from intarest,
dividends, pafments received
on securities loans, rents,
royalties, and mcome from

similar sources 44,602. 81,064. -4,239. 178, 949. 219,056. 519,432,

2 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.

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

capital as: laip

Part V1.) ee(EﬁgrE VI 1,200,000.1 13944661. 80,068, 96,186, 114,419.]/15,435,334.
11 Total suppert. Add lines 7

through 1 o 152500510,
12 Gross receipts from related activities, etc. (see instructions). . e | 12 Q.
13 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 this box and stop here . > D

Section C. Computation of Public Support Percentage

14 Pubkic support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 89.54 %
15 Public support percentage from 2016 Schedule A, Part 1, line 14 15 89.70 %
16a 33-1/3% support test—-2017. |If the organizaticn did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization i E]

b 33-1/3% support test—-20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% of more, check this box
and stop here. The organization qualifies as a publicly supperted organization . D

17a 10%-facts-and-circumstances test—2017. 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. Explain in Part VI how
the organization meets the “acts-and-circumstances' test. The organization qualifies as a publicly supported organization P D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facis-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organization meets the facts-and-circumstances’ test. The orgamization qualifies as a publicly supported organization L H
»-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see Instructions .

BAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 930-E7) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 3

[Partll |Support Schedule for Organizations Described in Section 509(aX2)
{Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part II. If the organization

fails to quabfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginaing in) > (@) 2013 ) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total

1 Gifts, grants, contributions,
and membershlp fees
received. (Do not Include
any ‘unusual grants.” . .

2 Gross receipts from admlssmns.
merchandise sold or services
performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose,

3 Gross receipis 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
Hs behalf . . . . .. .

5 The value of services or
facilities furnished by a
governmental unit to the
crganization without charge

Total. Add lines 1 through 5
Amounts inclided on lines 1,
2, and 3 received from
disqualified persons.

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract Iine
7c from ling 6.) .

Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 {f Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties, and incoma from
similar sousces
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activittes not incfuded in fine 10h,
whether or not the business is
regularly carned on
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

alﬂi

Part V1.)
13 Total support. (Adcl Ilnes 9,
10c, 11, and 12) ... ..
14 Flest five years. H the Form 99:;. 15 for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)6)
organization, check this box and stophere. ... .. .. N g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by {ine 13, column (f) 15 %
16 Public support percentage from 2016 Schedule A, Part ill, line 15. 16 %
Section ﬁomputation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f)) : 17 %
18 Investment income percentage from 2016 Schedule A, Pant I, line 17 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more lhan 33. 113% and line 17
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . L

b 33-1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 Ld

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAMMOI 0BT Schedule A (?om'l 990 or 990-E7Z) 2017
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Schedule A (Form 990 or 990-£2) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 4
Part IV |Supporting Organizations

(Comc‘alete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization’s supported organizations listed by name in the organization's governing documents?
if 'No," describe in Part VI how the supported orgarizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status under section
509(a)(1) or (2)? If ‘Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501{c){@), (5). or (6)? If "Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4). (B), or {(6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes." describe in Part VI when and how the organization
made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If ‘Yes,' explain in Part V1 t controls the organization put in place lo ensure such use 3¢

4a Was any supported organization not organized i the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organizalion? If 'Yes.’ describe in Part VI how the orgamzation had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations F.1.]

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes.' explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)X2)(B) purposes i

5a Did the organization add, substitute, or remove any supported orgamizations durmg the tax year? if 'Yes,' answer (b)
and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added. substituted, or removed. (1) the reasons for each such action: (i) the authorily under the
organizaiion's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the organizing document). Sa

b Type lor Type Il only. Was any added or substituted supported organization part of a class afready designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of s supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes, ' provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other simifar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantral contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,’ complete Fart | of Schedule L (Form 990 or 990-E£7) 7

8 [Dnd the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedufe L (Form 990 or 990- 8

9a Was the organization controiled diectly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
if 'Yes,' provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting organization also had an interest? If *Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdmﬂs rules of section 4943 because of section 4943(f) (rggarding’
certain Type |l supporting organizatiens, and all Type I1l non-functionally integrated supporting organizations)? if ‘Yes,'

answer 10b below. 10a
b Oid the or%amzatlon have any excess business holdings in the tax year? (Use Schedule C. Form 4720, 1o delermine
whether the organization had excess business holdings.) 10b

BAA TEEADAOSL 0811017 Schedule A (Form 990 or 930-EZ) 2017



Schedule A (Form 930 or 930-E2) 2017  DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a parson described m (a) or (b) above? /f ‘Yes' to a, b, or ¢, provide detail in Part VI,

Yes

No

1a

11k

11e

Section B. Type | Supporting Organizations

1 Ond the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or efect al least a majority of the crganization's directors or trustees at all times during the 1ax year? If ‘No.‘ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgarizations and what conditions or restrictions, if any,
applied to such powers durng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting arganization? ff 'Yes.' expfain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised. or controfled the
supporting organzation.

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors of trusiees dunng the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the
supporting ergamnization was vested in the sarne persons that controlled or managed the supported orgarmzation(s).

Yas

Section D. All Type 1t Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of tha fifth month of the
orgamization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appainted or elected by the supported
organization(s) or 31} serving on the governing body of a supported crganization? if ‘No,* explam in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice in the organization's investment poticies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organizalion used to satisty the Iniegral Part Test during the year (see instructions).
a D The orgamization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below

[ I:l The orgamzation supported a governmental entty, Describe i Part VI how you supported a government enlity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activities consintuted
substantially all of its aclivities

b Did the activities described in (@} constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,’ explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Orgamzations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoiunt or elect a majority of the officers, directors, or trustees of
each of the supported organtzations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organmizations? If 'Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

3a

b

BAA TEEAD406L 08110117
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Schedule A {(Form 990 or 990-£7) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page &
[PartV_ |Type Nl Non-Functionally Integrated 50%(aX3) Supporting Organizations

1 D Chack here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through €.

Section A — Adjusted Net Income (A) Prior Year ‘3’8828223”'

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see instructions)

7 Other expenses (see insiructions)
8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4). 8

LA E-NE R

Al Aaiw|N]=

-]

-~

{B) Current Year

Section B — Minimum Asset Amount {A) Prior Year (optiona)

1 Aggregate fair market value of all non-exempt-use assets (See instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtednass applicable to non-exempt-use assels
Subtract {ine 2 from fline 14.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount Current Yaar

N
~n

w
w

&

W~ ||t
Wi | &

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of {ine 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject 1o emergency
temporary reduction (see instructions). 6

miajwliN) =

lnikjwin]|=

~

l:l Check here if the current year Is the organization's first as a non-functionally integrated Type 1l supporting orgamzaton
{see instructions).

BAA Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 7
[Part V_[Type Il Non-Functionally integrated 509(a)3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Totat annuatl distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line B amount divided by line 9 amount

D(~nin| W

(i (D (i)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
catse required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

dFrom218. . . ... ... ...

eFrom20M6..............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract iines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior ta 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistribistions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
nstructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4¢.
8 Breakdown of line 7:
2 Fxcess from 2013.
b Excess from 2014
€ Excess from 2015 .,
d Excess from 2016
e Excess from 2017
BAA Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 930-E7) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 8

Part Vi Squlem_ental Information. Provide the explanations required by Part 1), line 10; Part I, line 17a or 17b:Part lll, line 12; Part WV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and tic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1e; Part V,
Section D, hines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Partll, Line 10 - Other income

Nature and Source 20317 2016 2015 2014 2013
FORGIVENESS OF DEBT $ 13944661. $ 1,200,000.
ROYALTIES 114,419. 96,186. 80,068.

Total : : . 5 13544661, § 1,200,000,

BAA TEEAG4OBL 08/10417 Schedule A (Form 990 or 930-EZ) 2017



Schedule B OME No. 1545-0047

Compry VL Schedule of Contributors 2017
Department of the Treasury > Aftach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Sennce = Go to www.irs.gov/Form990 for the latest Information.
Name of the organization Employer identification number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ 801(c) 3 ) (enter number) arganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political orgarzation
Form 990-PF D 501(e)(3) exempt private foundation

D4947(a)(!) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c){7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See structions.

Generzal Rule

DFcr an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|z| For an orgamization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b)(1)(A)(w), that checked Schedule A (Form 390 or 990-EZ), Part ll, line 13, 16a, or 16b, and that
received from any one contributor, during the E\?ar. total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIIL, line 1h; or (1) Form 990-EZ, fine 1. Complete Parts | and |l

DFor an organization described in section 501 (c)(‘g. %88 or {10) filing Form 990 or 990 EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IH.

D For an organization descnbed in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitatile, etc., purposes, but no such contributions totated more than
$1.000. Ii this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, stc., purpose. Don't complete any of the parts unless the General Rule apples 1o this organization becalése
it received nonexciusively refigious, charitable, etc., coniributions totaiing $5,000 or more during the year >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $30-£Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {(2017)

TEEAQ70'L 080917



Schedule B (Form 990, 930-EZ, or 390-PF) (2017} Page 1 of 1 of Partl
Name of organization Employer Tdentiicabon number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{8) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |WORLD AassIsT _ Person [ ]
i Payroll  []
9789 CHARLOTTE HIGHWAY 400-175______________/| $___2,047,098.| Noncesh [X]
Complete Part I for
_FQET_. ..I_d..I_I.'.L..L ...SE.C_ 2_9_7.9 1 _______________________ lgloncaesh contributions.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll  []
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) {b) {c) (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:l
e Payroll ]
et 8 8 S Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() ) {(c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
______________________________________ S _____| woncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person  []
[ S Payroil D
______________________________________ S| woncasn ]
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) {b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D
______________________________________ $_ o _____| Noncash O

(Complete Part It for
noncash contributions.)

BAA

TEEAOTOA CNT7

Schedute B (Form 990, 930-EZ. or 930-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1l to

1 ofPartli

Name of organization

DISABLED VETERANS NATIONAL FQUNDATION
Noncash Property (see instructions). Use duplicate copies of Part It if additional space is needed.

Employer identification number
26-1446183

(a) No. {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See Instructions.)
[CLOTHING, SHOES, EMERGENCY BLANKETS, ASSORTED HEALTH _ |
1___ [CARE PRODUCTS, FIRST AID SUPPLIES AND HOUSEHOLD GOODS_ |
__________________________________________ $___2.047,008. _______
{a) No. b) {c) {h
from Description of noncash property given FMV {or estimate) Date received
Part| (See instructions.)
O . OO UUEEIU
(a) No. b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
NSO . N ISR
(a) No. ) (<) )
from Description of noncash property given FMV (or estimate) Date received
Part! {See instructions.)

—————————————————————————————————————————— $——--—-.-.-———————————————
(a) No. b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
oSO - S IS
(a) No. } {c) (¢)]
from Description of noncash property given FMV (or estimate Date received
Part | (See instructions.

BAA

Schedule B (Form 920, 990-EZ, or 920-PF) (2017)

TEEAQ7Q3L  0/09M17



Schedule B (Form 990, 990-EZ, or 990-FF) (2017)

Name

of organization

DISABLED VETERANS NATIONAL FOUNDATION

Page 1 to 1 of Partil

Employer identification number

26-1446183
|Part N | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete coiumns (a) through () and
the following line entry. For organizations completing Part Ifl, enter the total of exclusively religious, charitable, etc.,

contributions of $1,0600 or less for the year. (Enter this information once. See instructions.). .
Use duplicate copies of Part HI if additional space is needed.

________ N/a
(a) (b) (c)
N% fnrolm Purpose of gift Use of gift Description o’tl'll)ow gift is held
al
N/ R
e e e e e e e S S U
(€}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) M (c) (d)
N% 'r';olm Purpose of gift Use of gift Description of how gift is held
2
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b} {c) (d)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
(€}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
e e e e e e e e e e e e e e e e
(a) {b) (c) }d)
N% I;riolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L  08/0917

Schedute B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D Supplemental Financial Statements 2B Lo BT
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV,1line6,7,8,9,1 .A'Iﬂ1:.'ub.l_:l1c. ‘I919% Tle, 111,122, or 12b.
- ch to Form 990.
Pepartment ol lhe Treasury * Go to www.irs.gow/Form990 for instructions and the latest information. l(rl!genctgolzlublic
Hame of the organizaton EW‘MS%F
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

[Part1_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year.

Aggregate valte of contributrons to (during year)
Aggregate vaiue of grants from (during year)
Aggregale value at end of yvear

N bW N -

Did the organization inform all donors and donor advisors in writing that the assets held w donor advised funds
are the organization's property, subject to the organization's exclusive legai control? . Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
D Yes D No

]

for charitable purposes and not for the benefit of the donor ar donar advisor, ar for any other purpose conferring
impermissible private benefit? . e

|Part i |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservauon of a historically important land area

Praotection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . : e 2a
b Total acreage restricted by conservation easements. ... .. .. . e S 2b
¢ Number of conservation easements on a certfied historic structure included in (a) ey 2c
o Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, axtinguished. or lerminated by the organization during the

lax year *
4 Number of states where property subject to conservalion easement 15 located »
5 Does the organization hiave a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ; Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar

-$

and section 170 E)(i)?

9 In Part XIll, describe how the organization reports conservation gasements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the crganization's accounting for
conservation easements,

|pan m [6rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the argamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statemant and balance sheet works of
an, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)B) (i DY D N
b R, e s o

bif the orFanization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treastres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounis relating to these items:

(i) Revenue included on Form 990, Part VIlI, line 1 : ;L AT ]
(i) Assels inciuded in Form 990, Part X Civna : >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. e : -5
b Assets included in Form 890, Part X . .. .. ... . ... .. ... .. ... .. 5 ; -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZIDIL 10411417 Schedule D (Form 9980) 2017




Schedule D (Form 990) 2017 DISABLED VETERANS NATIONAL FOUNDATION _ 26-1446183 Page 2
[Part I} |Organizations Maintaining Collections of Art, Histonical Treasures, or Other Similar Assets (continued)

3 Using the or%amzatlon 5 acqusll:on accession, and other records, check any of the following thal are a significant use of ris collection

tems {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations
4 gtowde a dascription of the organtzatien's collections and explain how they further the organization's exempt purpose in
art X

5 During the year, did the organization solicit or receive donations of art, historical reasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? Yes D No

]Parl v [Escrow and Custodtal Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

ta is the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not included
on Form 930, Part X? [ es DNo

b If "Yes,' explain the arrangement in Part X)Il and complete the following table:

Amaouint
¢ Beginming balance. . .. . SR AT e T e ; sl e
d Additions during the year. . . : R M Cap | 1dj
e Distributions during the year. PSS T e R e : 1 e
f Ending balance i 11

2 a [id the orgamization |nr.Jude an amount on Form 990 Pan x Ime 21 for escrow or custodlal account liability? D Yes No
b If "Yes,' explan the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years hack (d) Three years back (e} Four years back

1 a Beginning of year balance.
b Contributions

¢ Net investment earnlngq garns
and losses

d Grants or schnlarﬂhlps

e Other expenditures for facilities
and programs L

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
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 administered for the

organization by: Yes No
(i) unrefated organizations ) . . e . 3a(i)
(i) related organizations 3a(ii)|

b If Yes' on line 3a(i1), are the related organizations hsted as reqwred on Schedule R? . . 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 220, Part IV, ling 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated {d) Book value
(invesiment) basts (cther) depreciation
laland

b Buildings. .

¢ Leasehold improvements. _ .

d Equipment . B

eOther ... . . 135,000. 48,533. 86,467.
Total. Add lines ta rhrough le. (Co!umn (d) must equal Form 990, Part X, column (B), Ine 10c.). . .. ) L 86, 467.
BAA Schedula D (Form 990) 2017

TEEA3I30A. 081017



Schedule D (Form 990) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 3

[Part VIl Jinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, ling 12.

(a) Description of security or category (including rame of security) (b} Book value {c) Method of vatuation; Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests. .

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . ™

Investments — Program Related. A
L Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV,]ﬂr/w 11c. 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
3
@
6]
6)
@)
(8)
)
(9

Tota\. (Column (b) must equal Form 990, Part X, column (B} ling 13) ™
ther Assets. _ N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 9390, Part X, line 15.

{a) Description (b} Book value

(1)
()
3
4
()
€
)
8
(9
(10)
Total. (Coiumn (b) rmust equal Form 990, Part X, column (B) line 15.). A Ld

[Part X | Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or T11. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1} Federal income taxes
(2) ACCRUED SALARIES & RELATED LIABILIT 157,584.
(3) DEFERRED REVERUE 60,507,
@
()
6)
)
)]
)]
(10)
4]
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.} > 218,091,

2. Liabilty for uncertin tax positions. In Part XIll, provide the text of the footnota to the organization's financiat statements that reports the orgamzation’s Lability for uncertain
tax positiors under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIt

BAR TEEA3303L 0&/1017 Schedule D (Form 990) 2017




Schedule D (Form 390) 2017 DISABLED VETERANS NATIONAL FOUNDATION

26-1446183 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovaries of prior year grants
d Other (Describe in Part XII1.)
e Add lines 2a through 2d. .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on Ilne 1
a Investment expenses not included on Form 930, Part Vili, hne 7b
b Other (Describe in Part XH1.)
¢ Add lines 4a and 4h .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ).

2a|

1 28,404,117,

2b|

2¢

2dj

da

3 28,404,117,

4b

dc
5 28,404,117.

[Part Xii | Reconciliation of Expenses per Audited Financial Statements W‘th Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses.
d Other (Describe in Part XH1.)
e Add lines 2a through 2d. .

3 Subtract fine 2e from line 1

4 Amounts included on Form 990, Pari IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XII.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18)

1 31,382,320,
2a[
2b|
2¢c|
2d|

2e

3 31,382,320.
da
4b

d4c

5

31,382,320,

IT’art Xl | Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines tb and 2b; Part V,
line 4; Part X, line 2; Part Xt. lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

TEEA3304L 08/10n7

Schedule D (Form 990) 2017
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.
= Attach to Form 990.

Department of the Treasry |+ Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2017

Open to Public
Ins; on

Mame of the organizabon

DISABLED VETERANS NATIONAL FOUNDATION

Employerldenl-lhﬂcaﬂonnmnber
26-1446183

[Part! [Types of Property

(@)
Check if
applicable

{c)
Noncash contribution
amounts reported
on Form 990,
Part VIII, kne 1g

(b)
Number of
contributions or
items contributed

(d) )
Method of determining

noncash contribution amounts

Art — Works of art . .

Art — Historical treaswes

Art — Fractional interests. .

Books and publications.

Clothing and household goods. .

Cars and other vehicles

Boats and planes

Intellectual property

WU W =

Securities — Publicly traded

-
(=]

Securities — Closely held stock . . . G

-
-t

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous . .

-
n

—
w

Quatlified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commaercial

17 Real estate — Other

18 Collectibies.

19 Food inventory. :

Drugs and medical supplies

Taxidermy

Histoncal artifacts

Scientfic specimens

Archeaological artifacts

Other» (IN KIND CONTRIBUTION )

—

2,047,098,

FAIR MARKET VALUE

[

477,364.

FAIR MARKET VALUE

MININ
[

26,441.

FAIR MARKET VALUE

BBUIRRBRNEY

Number of Forms 8283 received by the organization during the tax year for coniributions for which the
orgamzation completed Form 8283, Part IV, Donee Acknowledgement

30a Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the inittal contribution, and which isn't required to be used
for exempt purposes for the entire holding pericd?

b If "Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? :
b If *Yes,' describe in Part II.

33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is chacked,
describe in Part Il

Yes No

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

TEEA4601L 081017

Schedule M (Form 930) (2017)



Schedule M (Form 990) (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2

|Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAG0Z 081017 Schedule M (Form 990) (2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Ol Mo, 18480087
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form or 990-EZ or to provide any additional information.
» Attach to Form 950 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Formg90 for the latest information, 3‘?23";‘"""‘:
Intemal Revenue Sernice P
Name of the ongancaton Employer kdentification number

26-1446183

Form 990, Part VI, Line 11b - Form 990 Review Process
A DRAFT COPY OF THE FORM 990 AND ANNUAL FINANCIAL STATEMENTS WERE PROVIDED TO THE
AUDIT COMMITTEE FOR APPROVAL PRIOR TO ISSUANCE AND FILING.
Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts
THE CODE OF CONDUCT IS REVIEWED AT THE ANNUAL BOARD OF DIRECTORS MEETING AT WHICH
TIME THE PRESIDENT ASKS THE BOARD IF THERE ARE ANY ACTUAL OR POTENTIAL CONFLICTS OF
INTEREST. IF THERE ARE, THESE ARE DISCUSSED OPENLY AND DEALT WITH APPROPRIATELY.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
ALL BOARD MEMBERS ARE ACTIVE IN THE VETERAN'S ADMINISTRATION OR ENTITIES SERVING
VETERANS. AS SUCH, THEY ARE AWARE OF MARKET RATES FOR COMPENSATION. THE BOARD PLANS
TO INSTITUTE APPROPRIATE POLICIES AND PROCEDURES TO ENSURE THE COMPENSATION OF THE
CHIEF ADMINISTRATIVE OFFICER IS APPROPRIATELY BENCHMARKED, REVIEWED AND APPROVED BY
THE BOARD AND THAT ONLY COMPARABLE/FAIR COMPENSATION PACKAGE IS OFFERED AS EVIDENCE
BY CONTEMPORANEOUS SUBSTANTIATION OF PEER GROUPS IN THE SAME GEOGRAPHIC AREA.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
ALL BOARD MEMBERS ARE ACTIVE IN THE VETERAN'S ADMINISTRATION OR ENTITIES SERVING
VETERANS. AS SUCH, THEY ARE AWARE OF MARKET RATES FOR COMPENSATION. THE BOARD
CONDUCTS INFORMAL SURVEYS TO SET STAFF COMPENSATION. THE BOARD PLANS TO INSTITUTE
APPROPRIATE POLICIES AND PROCEDURES TO ENSURE THE COMPENSATION OF THE CHIEF
ADMINISTRATIVE OFFICER IS APPROPRIATELY BENCHMARKED, REVIEWED AND APPROVED BY THE
BOARD AND THAT ONLY COMPARABLE/FAIR COMPENSATION PACKAGE IS OFFERED AS EVIDENCE BY
CONTEMPORANEOUS SUBSTANTIATION OF PEER GROUPS IN THE SAME GEOGRAPHIC ARER.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

MO UT NJ ME DC CT CO AZ AL HI WA WV VA WI OK OR PW RI NC NM NY ND OH SC TN NH MS

MN MI MD KY KS IL GA FL CA LA ARK ME

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 080917 Schedule O (Form 990 or 990-E2) (2017)



Schedule © (Form 990 or 990-E7) (2017) Page 2
Name of the organzation Employer identiication number

DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents avallable to the public.

BAA Schedule Q (Form 990 or 990-EZ) 2017)
TEEA4302. 0R/0917



