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@-) /
=" Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
,Dn“;g?n'gr;:‘vg;U“;%Z’,‘:?S:’V > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B  Check if applicable C D Employer identification number
Address change  |DTSABLED VETERANS NATIONAL FOUNDATION 26-1446183
Narme change 4601 FORBES BLVD #130 E Telephone number
it ial return LANHAM MD 20706 202 737 0522
Final return/terminated
Amended return G Gross recepts S 28 ,404,117.
Apphcation pending| F Name and address of principal officer JOSEPH VANFONDA H(a) Is this a group return for subordmates? Hycs %No
H(b) ! !
Same As C Above e e e e (ses e ctionsy L Ye®
I Tacexemptstatus |X[501(c)3) | |501c) ( )< (nsertno) | ]4947(a>(1) o | [E]D
J Website: » WWW.DVNF.ORG H(c) Group exemption number »
Form of organization [Xl Corporation l I Trust U Association ]_LOther> [L Year of formaton 2007 IM State of legal domicile  DC

|Part I [Summary v

Briefly describe the orgaﬂlzaho_g S misston or mo_st__5|grleant activites THE DISABLED VETERANS NATIONAL
.|  FOUNDATION EXISTS [0 CHANGE TAE LIVES OF MEN AND WOMEN WHO CAME HOME_ WOUNDED QK - -
e SICK AFTER DEFENDING_QUR_SAFETY AND OUR FREEDOM. _ _ ________________________
c
2| 2 Checkthis box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, line 1f) 3 12
‘: 4 Number of independent voting members of the governing body (Part VRE@E \/ED a 12
21 5 Total number of individuals employed in calendar year 2017 (Par V aa-_%_o 5 18
>| 6 TTotal number of volunteers (estimate If necessary) 7] 6 0
;_G 7a Total unrelated business revenue from Part VIII, column (C), in % UG 1 4 2018 o 7a 0.
b MNet unrelated business taxable income from Form 990-T, line 34 - 24 7b 0.
OGDEN U nor Year Current Year
© 8 Contributions and grants (Part VIII, ine 1h) Te——— T 7,465,481. 28,070,642.
2 9 Program service revenue (Part Vill, line 2g)
2110 Investment income (Part VI, column (A), ines 3, 4, and 7d) 178,949. 219, 056.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 96,186. 114,419,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 27,740,616, 28,404,117,
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 2,677,863, 3,341,729.
14 Benefits paid o or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,090, 497. 1,067,022.
2, 16 a Professionat fundraising fees (Part 1X, column (A), line 11e)
;?x: b Total fundraising expenses (Part IX, column (D), hne 25) » 20,973,512.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 25,532,757. 26,973,569.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 29,301,117. 31,382,320.
19 Revenue less expenses Subtract ine 18 from line 12 -1,560,501. -2,978,203.
5% Beginming of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 4,286,573. 3.674,292.
8l 21 Total habities (Part X, line 26) 8,253, 677. 10,619, 599.
§§_ 22 Net assets or fund balances Subtract line 21 from line 20 ") -3,967,104. -6,945,307.
[Part Il | Signature Block 3/ /

Under penalues of perury, | declare that | have [ 1S return, mclud:ng a or(p g schegliles and statements and to the best of my kncwtedge and belief 1t 1s true correct anc
complete Declaration of preparer (ovhny thgefoificer) is ased ongaill 1-1 ormation chypfeparer has any knowieage
1 -
> VAR /| P i |
Signature of officer el 7 Date
Sign / /
Here p JOSEPH WANFONDA CEQ
Type or print name and title

Print/Type preparer s name Pgéphrer s signéture ; : A// Date Check m i PTIN
(MBRAMS 2/ 9/1p |sremoopes |P00260771

Paid GERALD ABRAMS
Preparer [fimsname > ABRAMS, FOSTER, NOLE & WILLIAMS, P.A.

Use Only |rimsamress ® 2 Hamill Rd, Suite 241, West Quadrangle FrmsEIN > 52-1854049
Baltimore, MD 21210-1886 Proneno (410) 433-6830

May the IRS discuss this return with the preparer shown above? (see instructions) B] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 08/08/17 Form 990 (2017)



Form 990 (2017) DISABLEEVETERANS NATIONAL FOUNDATION 26-1446183 Page 2
- IPart Ill | Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any line in this Part 1l D

1 Briefly descnibe the organization's mission

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

Formm 990 or 990-E27 D Yes No
If 'Yes, describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’'s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations are required o report the amount of grants and allocations 1o 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

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 7,986,795.
BAA TEEA0102L  12/05/17 Form 990 (2017)
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Form990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 3
- [PartIV__|Checklist of Required Schedules
) Yes| No
1 .Js the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part i/ 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If 7 X
8 Oid the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cornplete Schedule D, Part Il 8 e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VII 11b X
c Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIil 1Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,  complete
Schedule D, Parts X and X!! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xl! 1s optional 12b X
13 Is the organization a school described in section 170(0)(1)(AX(11)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report an 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 Il and IV 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see 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 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,'
complete Schedule G, Part 11l 19 X

BAA TEEAO103L 08/08/17

Form 990 (2017)




Form990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 4
. |I>art IV |Checklist of Required Schedules (continued)

Yes | No
20a [id the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financral statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and i 21 X
i 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
‘ column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule 1 23 X

| 24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
1 the last day of the year, that was i1ssued after December 31, 20022 If 'Yes, " answer lines 24b through 24d and
|
|

complete Schedule K If '‘No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 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,' complete Schedule L, Part IV 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Dud the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lil, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of 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 controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that ts
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAO104L 08/08/17




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

Page 5

* [Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response or note to any line in this Part V

[l

Yes [ No
1 a Ente r the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one 1s reported on line 2a, did the organization file all required federat employment tax returns? 2b] X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes, has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filng 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solic it any contributions that were not tax deductible as charitabte contributions? 6a X
b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d !f 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year Ilbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax 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
BAA TEEAO1Q5L 08/08/17 Form 990 (2017)




Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 6

: |Part VI__| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Ente r the number of voting members of the governing body at the end of the tax year Ta 12
If thexre are matenal differences in voting nights among members
of th € governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Ente r the number of voting members included i line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did t he organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did t he organization make any sigrificant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did t he organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did t he organization have members or stockholders? 6 X
7 a Did t he organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are &ny governance decisions of the organization reserved to (or subject to approval by) members,
stockkholders, or persons other than the governing body? 7b X
8 Did t he organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Eack committee with authority to act on behalf of the governing body? 8hl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamization's maling address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did t he organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operat-tons are consistent with the organization's exempt purposes? 10b
11 a Has thue organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Desc ribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O
12 a Oid the organization have a written conflict of interest policy? If 'No," go to line 13 12al X
b Were2 officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to co nflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,  describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction pohicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offictai See Schedule Q 15a| X
b Other officers or key employees of the organizaton  See Schedule O 15b] X
tf 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation 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 List the states with which a copy of this Form 990 1s required to be filed > See Schedule O

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and (f so, how) the organtzation made its governing documents, conflict of interest policy, and financial statements available to
the pubhic duning the tax year See Schedule 0O

20 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 TEEACIO6L 08/08/17 Form 990 (2017)




Form990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 7
* | Part VII |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated E Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in thus Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e | st ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for defimition of 'key employee *
e (st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more lhan $100,000 from the
organization and any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organmizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Position {(do not check more
Name and Title AseBrgge lha'g cb)gleht;%xoﬁ?g:'ssaﬁgrson Ref)?r)lable RegoEr)table Esl(lfn)aled
hours director/trustee) compensation from compensation from amount of other
wee B SIOIZ[E2Q W20 s | v 2iogomse . | homme.
Lt EIEY S iE o een
relate: I S = S (8 -l organizations
ons [ 52| |2 3
sl BEl (T 3
ine) 8 %
(O_SCOTT PERRY _0
~— BOARD MEMBER 0 0. 0. 0.
_@_ADAM STREET ___ __________/| -0 _
BOARD MEMBER 0 0 0. 0
_@®_WAYNE B. BACHAND _ __ ______ | -0 _
President 0 X X 0 0 0
_@_TASHAWNYA MCCULLOUGH _ _ ____ 4-0_
BOARD MEMBER 0 X 0 0 0
_®G_STEVE WEYHER ____________ | -0 _
BOARD MEMBER 0 X 0. 0 0
_®_DENISE PERRY _ ____ ________ _0_
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
_©)_ANNA SAEZ __ _____________ ] _0_
BOARD MEMBER 0 X 0. 0 0
(100 BARRY WALTER 0
" " "Vice President ] T x| X 0 0 0
Gn_JOSHUA JOHNSON _ _ _ ________ | _0_
Secretary 0 X X 0. 0 0
(2_JOSEPH VANFONDA _ _ __ ______ | _A40_
CEO 0 X 125,000. 0. 0.
asy o
(14) o N

BAA TEEAOI07L 08/08/17 Form 990 (2017)




Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION

26-1446183 Page 8

) | Part VII {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) Average | (do not check more than one () (E) )
ours ox unless person i1s both an Reportable Reportabh Esumated
Name and title e officer and a director/trustee) | compensation from Comper‘\)g;t?onelrom amount of other
— the organization related organizations compensation
tstany R 31 21 QI F IS | S| W211099 MisC) (W-217083 MISC) f1om e
hours” |o & & ‘3) < B33 organization
relfe?{ed § g = <X (BD 2 @ @ and related
organiza B 5| § ) 8a organizations
tions g — 3 é
below @ é’ @ @
dotted § @ 2
line) 8 %
(=3
as_ e e
oo de
o
ae_
o A
@0 e ___ e
ey ] e
L P F
e _ o ____._ {----
@ ——
@_ _ ——
1b Sub-total > 125,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 125,000. 0. 0.

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

from the organization ™ 1
Yes { No

3 Did the orgamzatlon Iist any former officer, director, or trustee, key employee, or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from

the orgamization and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for

such individual 4 ¥
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

©)
Compensation

INNOVAIRRE 528 ROUTE 13 SUITE 200 MILFORD, NH 03055

DIRECT MAIL 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 mited to those listed above) who recerved inore than

$100,000 of compensation from the organization ™ ¢

BAA TEEAQ108L 08/08/17

Form 990 (2017)




Form 990 €2017) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 9
© [PartVill | Statement of Revenue
" Check if Schedule O contains a response or note to any hine in this Part VIII D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512514
£ »| 1a Federated campaigns la
5 % b Membership dues 1b
‘::_ é ¢ Fundraising events 1c
g =| d Related organizations 1d
2(’% e Government grants (contributions) 1e 25,187.
S x| f Allother contnbutions, gifts, grants, and
E £ s-imilar amounts not included above 11) 28,045, 455,
% g g Noncash contributions included in lines 1a 1f $ 2550, 903,
8 5| h Fotal. Add lines 1a-1f > 28,070,642.
] Business Code
=
§ 2a _
c| b
= e
L c
H e
S| 9 o _____
£ e e _____
g f Al other program service revenue
(<]
a g Total. Add lines 2a-2f >
3 | nvestment income (including dividends, interest and
other similar amounts) > 219,056, 219,056,
4 |1 ncome from investment of tax-exempt bond proceeds
5 Royalties . 114,419, 114,419.
() Real () Personal
6a Gross rents
b L.ess rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ( Securites (1) Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
2 (not including $
g of contributions reported on line 1¢)
& See Part IV, line 18 a
E b Less direct expenses b
Fe) ¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities
See Part IV, Iine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities ld
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma _ _ _ _ _ _ _ _ _ ________
b ___ o __
€
d All other revenue
e Total. Add lines 1ia-11d
12 Total revenue. See Instructions 1 28,404,117. 333.475. 0 0.
BAA TEEAOIOSL 08/08/17 Form 990 (2017)




Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION 26~1446183 Page 10
--+ - [Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response or note to any line in this Part 1X I I
- : A) (B) ©) (D)
Do notinclude amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 100 of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 2,387,066. 2,387,066.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 11,773. 11,773.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 942,890. 942,890.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 125,000. 0. 125, 000. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 942,022. 169,593. 567,759. 204,670.
Pension plan accruals and contributions
(nclude section 401 (k) and 403(b)
emp loyer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 1,528. 260. 46. 1,222,
b Legal 20,061. 20,061.
¢ Accounting 58,804. 58,804,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount,IlstllnellgexpensesonSocheduIeO) 23,569. 9,706. 13,618. 245.
12 Advertising and promotion 477, 364, 477,364.
13 Office expenses 107, 753. 40, 856. 62,242. 4,655,
14 Infor mation technology 1,181,7089. 193, 949. 48,141. 939,619.
15 Royalties 108, 626. 6,086. 102, 540.
16 Occupancy
17 Travel 98,068. 13,823. 80, 368. 3,877.
18 Paymments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,848. 21,848.
23 |Insurance 8,460. 8,460.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e if hne 24e amount exceeds 10%
of ine 25, column (A) amount, st line 24e
expenses on Schedule O)
3 Postage and Shipping _ __ _ _ 24,548,743, 4,172,253. 737,499. 19,638,991,
b BANK FEES__ 217,853, 36,219. 11,193, 170,441,
¢ TELEPHONE _& COMMUNICATIONS _ 73,324. 2,081. 61,451. 9,792.
d INVESTMENT FEES __ __ _ _ _ __ 21,761. 21,761.
e All other expenses 4,008. 240. 3,858.
25 Total functronal expenses Add lines 1 through 24e 31,382,320. 7,986,795, 2,422,013, 20,973,512.

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

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

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/08/17
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Form 990 (2017)

DISABLED VETERANS NATTONAL 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) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,426,501.] 1 1,391, 562.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 258,087.] 4 337,631.
5 Loans and other recewvables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
& | 7 Notesand loans receivable, net 7
®1 8 Inventores for sale or use 8
2 9 Prepaid expenses and deferred charges 4,946.1 9
10a Land, buildings, and equipment cost or other basis:
Complete Part VI of Schedule D 10a 135,000.
b Less accumulated depreciation 10b 48,533. 86,342.| 10c 86,467.
11 Investments — publicly traded securiies 1,498,520.| 11 1,848, 686.
12 Investments — other securities See Part IV, Iine 11 12
13 Invesiments — program-related See Part IV, hne 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 12,177.{15 9,946.
16 Total assets. Add hines 1 through 15 (must equal ine 34) 4,286,573.[16 3,674,292.
17 Accounts payable and accrued expenses 8,059,130.117 10,098,0094.
18 Grants payable 29,000.)18 303,414.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
:_‘:: 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons
,‘J“ Complete Part 1l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 165,547.[25 218,091.
26 Total liabilities. Add lines 17 through 25 8,253,677.] 26 10,619,599.
Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and hnes 33 and 34.
5 27 Unrestricted net assets -3,968,104.| 27 -6,946, 307.
E 28 Temporarlly restricted net assets 1,000.128 1,000.
= | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I___]
t and complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund Eql
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Tota! net assets or fund balances ~-3,967,104.] 33 ~6,945, 307.
34 Total liabilities and net assets/fund balances 4,286,573.| 34 3,674,292.
BAA Form 990 (2017)
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Form 990 (2017) DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

Page 12

- [Part XI _|Reconciliation of Net Assets

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

[1

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

Total expenses (must equal Part I1X, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

O W oOoNHU b WN =

'y

column (B))

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,

28,404,117,

31,382,320.

-2,978,203.

-3,967,104.

Wlo|N|joj|h|wIN]—

0.

—_
o

-6,945,307.

[Part XII |Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any hne in thus Part XIi

[l

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior 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 to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated bas:s, or both
[ﬁ Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financia! statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

| basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)




[ i i OMB No 1545 0047
. SCHEDULEA_ | _ Public Charity Status and Public Support

(Form 990 or 990-E7) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

e evenue Service > Go to www.irs.gov/Formg990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

Part | |Reason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

5

=

O

2 A school described in section 170(b)}(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) ) .

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii). V/

4 A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part i)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubnc described
in section 170(b)(1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

n An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 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 described in section 509a)(1) or section 50%a)(2). See section 509(a)(3). Check the box Iin
| lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

| a D Type 1. A supporting organization operated, supervised, or controlled by its supporied organization(s), typicatly by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionaily integrated 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 D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type il functionally
integrated, or Type (Il non-functionally integrated supporting organization

f Enter the number of supported organizations l::'

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

(1) Name of supported organization (m) EIN (m) Type of orgamization (v) Is the (v) Amount of monetary {v1) Amount of other
(described on hnes 1 10 organization listed support (see instructions) support (see instructions)
above (see instructions)) 10 your governing
document?
|
I
‘ Yes No
(A)
8
©)
)
(B)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2
[Part Il | Support Schedule for Organizations Described in"Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) -
{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year
b:g?nningyin) . (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
memb ership fees received (Do not
includ e any ‘unusual grants ) 29180055.1 23697831.| 28131735.| 27465481.] 28070642.| 136545744.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt 0
3 The wvalue of services or
facilities furmished by a
gove rnmental unit to the
orgamnization without charge 0.
4 Total. Add hines 1 through 3 29180055, 23697831.[ 28131735.( 27465481.| 28070642.| 136545744.
5 The portion of total
contributions by each person
(other than a governmental
unit or publcly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hne 11, column (f) 0.
6 Public support. Subtract line 5
from line 4 136545744.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounis from line 4 29180055.] 23697831.| 28131735.| 27465481.1 28070642.| 136545744.
8 Gross income from interest,
divid ends, payments received
on secunties loans, rents,
royalties, and income from
similar sources 44,602. 81,064. -4,2309. 178,949. 219,056. 519,432.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.
10 Other income Do not include
gamn or loss from the sale of
capital as§§ts (Epolam |r\]I
Part vi) See Part 1,200,000.| 13944661. 80,068. 96,186. 114,419.115,435,334.
11 Total support. Add ines 7
through 10 152500510.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s 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 Pubhic 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 11, ine 14 15 89.70 %

16a 33-1/3% support test—2017. If the organization did not check the box on hine 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization quahfies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box

gt
gi

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explatin in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization
18 Pnvate foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

Page 3

* [Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

~ (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part | If the organization

fails to qualify under the tests listed below, please complete Part Il )

/

Section A. Public Support

’

/

Calendar year (or fiscal year beginming in) » (a) 2013 (b) 2014 (c) 2015

(d) 2016

(N Total

1 Gifts, grants, contributions,
and rmembership fees
received (Do not include .
any 'unusual grants ") '

(e)2017 /

2 Gross receipts from admissions,
merc handise sold or services
performed, or facilities |
furmished in any activity that is N
related to the organization's \\
tax-e xempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furmished by a .
governmental unit to the \
organization without charge \ ;

6 Total. Add lines 1 through 5 \

7a Amounts included on lines 1, PR
2, and 3 recerved from AN
disqualified persons. '

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

¢ Add hines 7a and 7b s

8 Public support. (Subtract line /
7c fromline 6) /

Section B. Total Support ,

Calendar year (or fiscal year beginning in) > ()2013 (b) 2014 (¢) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts from line 6 I

10a Gross income from interest, dividends, /
payments received on secunities loans, /
rents, royalties, and income from .
similar sources /

b Unrelated business taxable P
income (less section 511 /
taxes) from businesses /
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net 1ncome from unrelated business
activities not included in line 10b, .
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part Vi) A

13 Total support./(ﬂdd lines 9,
10c, 11, and/ 2)

14 First five yéars. If the Form 990 1s 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

Section €. Computation of Public Support Percentage

15 Pubjfc support percentage for 2017 (line 8, column (f) divided by Iine 13, column () 15 z
16 Pu6|IC support percentage from 2016 Schedule A, Part I, line 15 16 X
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c¢, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ilf, ine 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or iine 19a, and line 16 1s more than 33-1/3%, and

Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[

3

BAA TEEAQ403L 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 4

. |Part IV_|Supporting-Organizations
(Complete only if you checked a box in ine 12 on Part |. 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 12c of Part I, 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 all of the organization’s supported organizations histed by name in the organization’s governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explamn 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported orgamization was
described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,” answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes. describe in Part VI when and how the organization
made the determmnation 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use 3c

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

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations , 4b

Did 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,' explain 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)(2)(B) purposes 4c

o

and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

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, (1) individuals that are part of the chartable class benefited by one
or more of its 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 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7? If 'Yes, '
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly 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 VI 9a

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
]
|
|
|

b Did one or more disqualified persons (as defined 1n line 9a) hold a controlling interest In any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

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

| 10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg?rdmg
[ certain Type II supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f Yes,'
' answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 5
. [Part IV_]| Supporting Organizations (continued)

Yes | No

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

“aA pe rson who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
gove rning body of a supported organization? 11a

b A farnily member of a person described in (a) above? 11b

¢ A 35 % controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the drrectors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘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 organizations and what conditions or restrictions, if any,
applred to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported orgamzation(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
ot each of the organization's supported organization(s)? f ‘No,' describe in Part VI how control or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copres of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appoimnted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s) 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a l:] The organization satisfied the Activities Test Complete line 2 below
b I:I The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

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
orgaruzations and explain how these activihes directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the orgarization’s position that its supported orgamzation(s) would have engaged in these activities but for the
orgaruzation's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activibes of each of is
supported organizations? If 'Yes, ' describe in Part VI the role played by the orgarnization in this regard 3b

BAA TEEAQ405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 DISABLED VETERANS NATIONAL FOUNDATION

26-1446183 Page 6

- [Part V__[Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type 1! non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gan

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

nihljw|mn|=

ajniblw|iN|=

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

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explan in detail in Part VI)

Acguisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

w

hlWw

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

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Multiply line 5 by 035

Recovertes of prior-year distnbutions

@INIO |

Minimum Asset Amount (add line 7 to line 6)

X |N|jO|O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, iine 8, Column A)

Enter greater of hne 2 or fine 3

Income tax imposed In prior year

Nlbdjlwin| =

ittih|lw|IN|=

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

6

~

D Check here if the current year 1s the organization's first as a non-functionally integrated Type 11l supporting organization

(see Instructions)

BAA
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26-1446183 Page 7

- [PartV__|Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts patd to perform activity that directly furthers exempt purposes 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 1n Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive (provide detarls

in Part Vl) See instructions

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distritbutions

(i)
Underdistributions
Pre-2017

@in)
Distributable
Amount for 2017

1 Dsstributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, If any, to 2017
a
b From 2013
c From 2014
d From 2015
e From 2016

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 apphied (see instructions)

) Remainder Subtract lines 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 hines 4a and 4b from 4

5

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

Remaining underdistributions for 2017 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2018. Add fines 3) and 4c

Breakdown of line 7

a Excess from 2013

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

BAA
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Schedule A (Form 990 or 990-E2) 2017  DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 8
|Part Vi ]Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, ling 17a or 17b;Part [Il, Tine 12: Part IV,
——Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section'C, Iine 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Iine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See tnstructions )

Partll, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
FORGIVENESS QOF DERT $ 13944661, $ 1,200,000.
ROYALTIES $ 114,419. s 96,186. $ 80, 068.

Total 3 114,419, 3 96,186. § 80,068. s 13944661. § 1,200,000.

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 7
* PartIV,line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of o recs. > Go to www.irs.gov/Form990 for instructions and the latest information. S‘;;ggctgol:‘ublic
Name of the organization Employer identification number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
Part | __|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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for c haritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ ]Yes [ ]No

Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Freservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the organization held a qualiied 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢
d 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, extinguished, or terminated by the organization during the
tax year *

Num ber of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the pernodic monitoring, imspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yeai
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
| and section 170(h)(@)(B)(1)? [ Jves \:] No

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

! Ipart M [Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
‘ art, hustorical treasures, or other simtlar assets held for public exhibition, education, or research in furtherance of public service, provide,
‘ in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIil, line 1 >3

| (i) Assets included in Form 990, Part X L)

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
a Revenue included on Form 990, Part VI, ine 1 >3

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 DISABLED VETERANS NATIONAL FOUNDATION

26-1446183 Page 2

. [Partlll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg.the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a’ Public exhibition
b Scholarly research

e Other

c Preservation for future generations

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl

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

Lbes DNo

s ep—

[Part IV | Escrow and Custodial 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.

1 a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xl and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes D No

Amount

¢

1d

le

1t

2 a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xlil

L ] Yes H No

[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 back

(d) Three years back

(e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses

g End of year balance

2 Prowvide 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 »

[

[
s

°
s

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) wunrelated organizations
(ii) related organizations

b If 'Yes' on line 3a(), are the related organizations hsted as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property

(a) Cost or other basis
(nvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

135,000.

48,533.

86,467.

Total. Add hines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10c )

»

86,467.

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

Part VIl | Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of year market value
(1) Financal derivatives
(2) Closely -held equity interests
@) oter o ____
w_ T
®
o
O
® .
O
© .
M .
O
Total (Colurmn (b) must equal Form 990, Part X, column (B) line 12 ) >

Il | Investments — Program Related. N/A
Part VIl Complete if the org&uzatlon answered 'Yes' on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
©)]
@
()
(6)
@)
®
&)
(16)
Total (Colurnn (b) must equal Form 990, Part X_column (B) lne 13) _ »

Part IX |Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
@4)
®)
®)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15) >

[Part X | Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, fine 11e or 1. See Form 990, Part X, line 25

(a) Description of liabihty (b) Book value

(1) Federal income taxes
(2) ACCRUED_SALARIES & RELATED LIABILIT 157,584.
(3) DEFERRED REVENUE 60,507.
@)
(5)
®)
%
®
&)
(10)
an
Total (Colurnn (b) must equal Form 990, Part X, column (B) Ine 25 ) > 218,0091.

2. Liahihty for uncertain tax positions Ir Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty for unceriain
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been prowided 1n Part Xl

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 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 1 28 , 404/ 117.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part XII1) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 28,404,117,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12 ) 5 28,404,117.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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 1 31, 382,320.
2 Amounts included on hne 1 but not on Form 990, Part {X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill) 2d
| e Add lines 2a through 2d 2e
| 3 Subtract line 2e from line 1 3 31,382,320.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b 4a
b Other (Describe i Part XIIl ) ab
¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 5 31,382,320.

[Part X111 Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, nes 2d and 4b Also complete this part to provide any additional information

| BAA Schedule D (Form 990) 2017
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SCHEDULE M
(Form 990)

» Attach to Form 990.

Qepartment of the Treasury
Internal Revenue Service

* Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

» Complete (f the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the orgamization

DISABLED VETERANS NATIONAL FOUNDATION

Employer identification number

26-1446183

[Partl |Types of Property

W NV D WN =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qual 1fied conservation contribution —
Historic structures

Qual ified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other™ (IN KIND CONTRIBUTION >

Other™ ( )

(a)
Check if
applicable

(b)
Number of
contributions or
items contnbuted

(©
Noncash contribution
amounts reported
on Form 990,
Part VI, hine 1g

d

(d)
Method of determining
noncash contribution amounts

X

=

2,047,098.

FAIR

MARKET VALUE

X

477, 364.

FAIR

MARKET VALUE

X

26,441.

FAIR

MARKET VALUE

29

30a

b
3

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

29

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used
for exempt purposes for the entire holding period?

If 'Yes," describe the arrangement 10 Part Il

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

b
33

noncash contributions?
if 'Yes,' describe in Part Il

If the orgamization didn't report an amount in column (¢) for a type of property for which column (a) 1s checked,

describe in Part ||

Yes No

30a X

31 X

32a X

BAA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2017)
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+  [Partll [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
-t he 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 TEEA4602L 08/10117 Schedule M (Form 990) (2017)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 '7
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Qepartment of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection

{nternal Revenue Service

Name of the organization Employer identification number

DISABLED VETERANS NATIONAL FOUNDATION 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 CONTEMPORANEQUS 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
CONTEMPORANEQUS SUBSTANTIATION OF PEER GROUPS IN THE SAME GEOGRAPHIC AREA.

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 AK ME

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization

DISABLED VETERANS NATIQONAL FOUNDATION

Employer identification number

26-1446183

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

No other documents available to the public.

BAA

TEEA4902L 08/09/17

Schedule O (Form 990 or 990-EZ) (2017)



