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OMB No. 1545-0047

2018

Open to Public

- 99 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization DISABLED AMERICAN VETERANS NATIONAL SERVICE D Employer identification number
B Check if appiicable: FOUNDATION 52-1516071
e Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 3725 ALEXANDRIA PIKE (859) 441-7300
fe"r';'l '::::;"/ City or town, state or province, country, and ZIP or foreign postal code
g'{';'r‘l"“ COLD SPRING, KY 41076-1712 G Gross receipts $ 68,566,651.
Application | F'Name and address of principal officer: ARTHUR H. WILSON H(a) Is this a group return for Yes | X | No
pending subordinates?
3725 ALEXANDRIA PIKE, COLD SPRING, KY 41076-1712 H(b) Are al subomina(esmuea?B Yes H No
I Tax-exempt status: I i 501(c)(3) | X | 501(c) ( 4 ) « (insertno.) I | 4947(a)(1) or I | 527 If "No," attach a list. (see instructions)
J Website: pp NSE'. DAV .ORG H(c) Group exemption number P
K Form of organization: I X I Corporation | I Trustl l Association | | Other P> I L Year of formation: 198 6J M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activites: DEVELOPS FINANCIAL RESOURCES FOR THE
3 ASSISTANCE, AID, MAINTENANCE, CARE, SUPPORT AND REHABILITATION OF SICK
§ AND INJURED VETERANS AND THEIR DEPENDENTS, (CONTINUED ON SCHEDULE O)
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , . . ... .. e e e e e e e e e 3 7.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . . . . . . . . ... 4 7.
§ 5 Total number of individuals employed in calendar year 2018 (PartV,line2a), . . . . . ... .. ... .... 5 0.
'% 6 Total number of volunteers (estimateif necessary) . . . . . .. . v v v o v v o v v se s eesennnn.. |8 10.
<| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . ... .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 38 . . . . . . o v v v v u m e e e e e e e e 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) . . . . . . . . v o v v o e e 2,058,340. 1,793,163.
E 9 Program service revenue (Part VI, line2g) . . . . . . . . . . . o o v 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . . . AR 5,174,001. 6,004,811.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 7,232,341, 7,797,974.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . o o . .. .. 1,613,814. 5,543,313.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . . . o . ... 0’ 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 0. 0.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . . . ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) p 78,663.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . . . . . . e e e 321,779. 341,089.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 1,935,593. 5,884,402.
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . ... .. T 5,296,748. 1,913,572.
] § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . .. . ...\t 138,715,691.| 128,569,359.
<9121 Total liabilities (Part X, € 26) . . . . . o o v oo s e et e e 164,139. 166, 646.
gé 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . . .. . ....... 138,551,552. 128,402,713.

Signature Block
Under penalties of perjury, | declare that | have examined $hjs retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com j Dgclaration of prgparejoth alf officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer / Date
Here } ALAN W. BOWERS SECRETARY/TREASURER
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check u if | PTIN
:::arer AARON HERSHBERGER QanonSHlinatbisin | 6/27/2019 |seitempioyed | 00961884
tiss Orily Firm's name pBKD, LLP 4 FirmsEIN B 44-0160260
Firm's address P»312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phone no. 513-621-8300
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . .. . . . . .+ o oo o ... Iil Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
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Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthisPart Il , . . . . . .. . . .. o o' oo,

Briefly describe the organization's mission:

DEVELOPS FINANCIAL RESOURCES FOR THE ASSISTANCE, AID, MAINTENANCE,
CARE, SUPPORT AND REHABILITATION OF SICK AND INJURED VETERANS AND
THEIR DEPENDENTS, EITHER DIRECTLY OR BY CONTRIBUTIONS TO THE SERVICE
PROGRAMS OF THE DISABLED AMERICAN VETERANS (CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 L [ ] ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST, . o v s v o s s o % 5 s 65 5 % §.5 5% e s e s ma e s e e e s e e e e s e s e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5,590,804. including grants of $ 5,543,313. ) (Revenue $ )
GRANTS TO DAV DEPARTMENTS AND CHAPTERS AWARDED THROUGH THE COLUMBIA
TRUST HELPED TO PURCHASE VEHICLES DONATED TO THE U.S. DEPT OF
VETERANS AFFAIRS (VA). MANNED BY VOLUNTEER DRIVERS, THE VEHICLES
TRANSPORT SICK AND INJURED VETERANS TO/FROM VA MEDICAL FACILITIES
FOR CARE AND TREATMENT. GRANTS ALSO SUPPORT DAV'S HOSPITAL SERVICE
COORDINATOR PROGRAM UNDER WHICH THE VOLUNTEER DRIVERS MANAGE THE
TRANSPORTATION REQUESTS. ADDITIONALLY, GRANTS SUPPORT DAV'S
NATIONAL AND STATE DEPARTMENT SERVICE PROGRAMS IN PROVIDING
REPRESENTATION FOR VETERANS AND THEIR FAMILIES WITH BENEFITS CLAIMS
FROM THE VA, DEPT OF DEFENSE AND OTHER GOVERNMENT AGENCIES;

(CONTINUED ON SCHEDULE O)

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P 5,590,804.

JSA
8E1020 1.000

Form 990 (2018)
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Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . . . e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... ..... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . .. o v oo v v u oo 3 X
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, Partll. . . . . . . v v v v o oo, 4
Is 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, Partilll .| 5 X
Did the organization 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, Partl. . . . . . . . . ..ttt et e e 6 X
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, Partil. . . ... .... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . .. . .. . . . .t e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . v v e e o 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . @ i it it e e e e e e e e e e e, 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . o v v o v o o v oo .. 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 16? If "Yes," complete Schedule D, Part VIll. . . . . . . . . . . . . . ... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . v v v v v v e e e e e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, PartX . . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . . . . . . i i i it e e e e e e e e e e e e e e e e e 12a| X
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 XI and Xl is optional . [12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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 land IV . . . . . . ... .. 14b X
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 1and IV . . . . . . v v v v v v oo e ee e e e 15 X
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 individuals? If "Yes,"” complete Schedule F, Parts lland IV . . . . . . . . . v o o . . .. 16 X
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 I (see instructions). . . . . . ....... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . v v v e e s oo e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . .. .. ittt ettt e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . . . . . ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . . . . . . .. .. 21 X

JSA
8E1021 1.000

0802NG D410

Form 990 (2018)
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Form 990 (2018)
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . v oo .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. ...\
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," g0 t0 N 25a . . . . . . . o v v oo e e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L. e e,
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . .. ...
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 . . . . . . . . . ...ttt e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part Il . . . . . . . . . v o e e e
Did 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, Partlll . . . . . . . . ... ....
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i e e e e e e e e
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, PartIV . . . ... ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ., . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . ... . .,
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . . . . . .. .. ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, PartI. . . . v v v v o v v o eee e oo
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i,
oriV,andPart Viline 1. . . . . o o i e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... .. .. ... ..
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(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, lin€ 2 . . . . . . . v v v v et e e e ene s
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . . .
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.

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

35a X

35b

36

37 X

38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV. . . ... ........

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... 1a 2

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c X

JSA
8E1030 1.000

0802NG D410

Form 990 (2018)
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 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 duringtheyear?. . . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b

4a Atany time during the calendar year, did the organization have aninterest 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: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v v v ot et e e e e e Sc

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . o v v oo v . .. 6a :
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . .. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .. e e e e e 7a =
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 . . . . . . i i i i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « . « « v v v v v v v v .. 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the 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 duringthe year?. . . . « v o v v v v v u ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . ... ... .. 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 Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . o v v it it e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .. ... ... ... .. 11b
12a 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 . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . . . . « o v o o . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... ... ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . o « « « . . . . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O « « « . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . . . ..ttt e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
JSA
8E1040 1.000
0802NG D410 PAGE 6
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Form 990 (2018) Page 6
1Al 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 instructions.

Check if Schedule O contains a response or note to any line inthis Part VI . . . . .. ... ... . ... ... .. .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a L
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
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?. . . . . . . o it e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 L
6 Did the organization have members or stockholders? . . . . . . . . . . it 6 X
7a 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? . &« v v v v v vt i it e e s e e e e e e e e e e e e 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? . . . . v v v v v v it i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . .. it e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... oo o' . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing 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 the organization have local chapters, branches, or affiliates? . . . . « « v v v v v v e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . v v v v v v v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . o . o o . e e e e e e e e, 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 . . . . . v v v v i i it e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower PoliCY?. « « v v v v v v v e e e e e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . v v v o o v v v v v ... 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 CEO, Executive Director, or top managementofficial . . . . . . . . o v v v v i v v v e u 15a X
b Other officers or key employees ofthe organization . . . . . . . . v v it i it s e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . o o ittt e e e e e e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring 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? . . . . . . . . . . v v vt it e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 1
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the person who possesses the org,anization's books and records p»
BRIDGETTE G. SOﬁRELL, 3725 ALEXANDRIA PIKE, COLD SPRING, KY 41076-1712 859-441-7300
Form 990 (2018)
JSA
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* PUBLIC DISCLOSURE COPY *
Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line iNthis Part VIl . « « « « v v v v v v e e e e e e e e e e e, l:]
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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $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.

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

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

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

©)
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|lslolxlex]m the organizations compensation
related | o &2l ~‘<; 3¢5 organization (W-2/1099-MISC) from the
organizations| 8 8 | £ | 8| 3 (28| & | (W-2/1099-MISC) organization
below dotted| § £ | 3 él g and related
line) g 5 g ?D organizations
4
(1)ARTHUR H. WILSON 3.00
PRESIDENT 0. X X 0. 0. 0.
(2)J. MARC BURGESS 3.00
VICE PRESIDENT 0.] X X 0. 0. 0
(3)ALAN W. BOWERS 3.00
SECRETARY / TREASURER 0. X X 0. 0. 0.
(4)CLEVELAND BRYANT JR. 2.00
DIRECTOR (1/18 - 7/18) 0. X 0. 0. 0.
(5)DANIEL CONTRERAS 2.00
DIRECTOR 0.] X 0. 0. 0.
(6)JOSEPH W. JOHNSTON 2.00
DIRECTOR 0. X 0. 0. 0.
(7)DELPHINE METCALF-FOSTER 2.00
DIR/EX-OFFICIO (SEE SCH 0) 0. X 0. 0. 0.
(8)LISA M. KIRK 2.00
DIRECTOR (7/18-12/18) 0.] X 0. 0« 0.
(9)DENNIS R. NIXON 2.00
DIRECTOR (7/18-12/18) 0.] X 0. 0. 0 -
(10)DAVID W. RILEY 2.00
EX-OFFICIO (1/18-7/18) 0.] X 0. 0. 0.
(11)
(12)
(13)
(14)
JSA Form 990 (2018)
8E1041 1.000
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* PUBLIC DISCLOSURE COPY *

Form 990 (2018) Page 8
GCIAAIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated 1331 312|838 |8 organization | (W-2/1099-MISC) from the
organizations 5 é =18 S S8 g (W-2/1099—MISC) organization
below dotted 25 5|7 |3 § =" and related
line) S| 3 8 g organizations
G| = 3 S
8 8
g
B SUAO, .2 o v o s o mies s s i s n nma s e > 0. 0. X
¢ Total from continuation sheets to Part VII, SectionA _ . . . . .. ... ... > 0. 0. 0.
d Total (addlines1band1¢) . . « .« v v v v v v vt it it et e e e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . v oo, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e 4 X
5 Did any person listed 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
1 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) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

8E1055 1.000

0802NG D410

Form 990 (2018)
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* PUBLIC DISCLOSURE COPY *

Form 990 (2018) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . oo v oo e D
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

nn .
E E 1a Federated campaigns . . . . . . . . 1a
o g b Membershipdues. . . . ... ... 1b
gf ¢ Fundraisingevents . . ... .... ic
'(5‘2 d Related organizations . . . . . ... 1d
g(,g, e Government grants (contributions) . . | _1e
= ] f Al other contributions, gifts, grants,
§ g and similar amounts not included above . | 1f 1,793,163.
5 e g Noncash contributions included in lines 1a-1f: $
©F] h Total Addlines 1a-1f . . . . oo .. ... > 1,793,163.
g Business Code
s 2a
14
g b
3 c
»| d
S f All other program service revenue . . . . .
Q| 9 Total.Addlines2a-2f . . . . o oo v o vuun. ... » 0.
3 Investment  income  (including dividends, interest,
and other similaramounts). . . . . . .. ... ... .. | 2 3,337, 736. 3,337,736.
4 Income from investment of tax-exempt bond proceeds . P> 0.
5 Royalties . . . . . .. ... ... e » 0.
(i) Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (I0SS) - « « = v v v v v v u v .. > 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 63,435,752.
b Less: cost or other basis
and sales expenses . . . . 60,768,677.
¢ Ganor(loss) « « « . . .. 2,667,075.
d Netgainor(Ioss) « « « + v v v o v v e v v v e e uu . > 2,667,075. 2,667,075.
8 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
5 See Part1V,line18 . . . ... ..... a L
g b Less: directexpenses . . . . . .. ... b 9.
¢ Net income or (loss) from fundraising events . . . . . . | 0.
9a Gross income from gaming activities.
SeePartIV,line19 . . ... ...... a .
b Less:directexpenses . . . . . .. . . . b 0.
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . . ... .. a 0..
b Less: costofgoodssold . - « + . . . . . b 0.
¢ Net income or (loss) from sales of inventory, , . . . .. . » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .« . . . v v v ...
e Total. Addlines 11a-11d -« « « = « « & ¢« v 0 v v .. > 0.
12 Total revenue. Seeinstructions. . . . . . . . ... ... | 4 7,797,974. 6,004,811.
JSA Form 990 (2018)
8E1051 1.000
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* PUBLIC DISCLOSURE COPY *

Form 990 (2018) Page 10
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 if Schedule O contains a response or note to any line inthis Part IX . . .. ....... T
Do not include amounts reported on lines 6b, 7b, Total g:;lenses Prog ra(rg)service Managt(a(r:rzent and Fund( Pa)ising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 5,543,313. 5,543,313.
2 CGrants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , _ , . . 0.
Benefits paid to or formembers, , ., . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
Other salariesandwages | , , . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . . . . ...... 0.
10 Payrolt@®8 « « v s o » = = s o s 5 « o ¢ 5 & & 0.
11 Fees for services (non-employees):
a Management .. ... ...... 0.
DLegal . . v vttt 6,840 6,840.
c¢Accounting . . ... ............. 27,550. 27,550.
dlobbying . ... ............... 0.
€ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 80,069 80,069.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). + . + + . 59,579. 43,727. 15,852.
12 Advertising and promotion , , ., . . ... ... 0.
13 Officeexpenses . . . . . .. . v v v v v .. 70,542. 4,664. 14,790. 51,088.
14 Information technology. . . . . .. ... ... 0.
15 Royalties. . . . . ... ... ......... 0.
16 Occupancy $5 5 ume e e e e - 0.
17 Travel , . . ... ... e 14,209 14,209.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . 0.
20 Interest . . . . ... ... .......... 0.
21 Paymentstoaffiliates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization , , , 0.
23 Insurance . , , . . e 3,896. 3,896.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aGRANT PROPOSAL PROCESSING 42,827. 42,827.
pREGISTRATION FEES 25,204. 20,321. 4,883.
¢AWARDS 10,373. 10,373.
d
e All other expenses
25 Total functional exp Add lines 1 through 24e 5,884,402. 5,590,804. 214,935. 78,663.
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 p if
following SOP 98-2 (ASC 958-720) , . . .. . . 0.

JSA

8E1052 1.000
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Form 990 (2018)
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Form 990 (2018)

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 , ., . .. ... . ................. 0. 1 0.
2 Savings and temporary cashinvestments . . ... ... ... ... ... 2,683,069.| 2 2,723,245,
3 Pledges and grants receivable,net _ ., . ... .. ... ... ... ... . 0. 3 0.
4 Accounts receivable,net . . ... L 5,730.| 4 3,580.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . ., ... .. ............... 0.l 5 0.
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(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L, . . . . .. .. .. 0.l 6 0.
§ 7 Notes and loans receivable, net, . . . . . . .. ... ... . . ...... . . 0. 7 0.
&| 8 |Inventoriesforsaleoruse, . .. ... ... ... ... 8,320.| 8 14,506.
9 Prepaid expenses and deferredcharges . . . .. .. ... ... .0u..... 5,197.| o 19,761.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation. . . . . ... .. 10b 0.[10¢ 0.
11 Investments - publicly traded securites _ . . . .. ... ... ... . ... 136,013,172.| 19 125,747,511.
12 Investments - other securities. See Part IV, line 11, . . . . . . ... ... 0.1 12 0.
13 Investments - program-related. See Part IV, line 11 , . . . . . ... . ... 0.113 0.
14 Intangibleassets. . . . ... ... ... .. ... 0. 14 0.
15 Other assets. See Part IV, line 11 . . . . . . ... ... .. ... .... 203.|15 60,756.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 138,715,691.| 16 128,569,359.
17  Accounts payable and accrued expenses. . . . ... . . . ... ... .. .. 164,139.] 17 166, 646.
18 Grantspayable. . . . .. .. ... ... ... 0.18 0.
19 Deferredrevenue . . . .. ... ... ... ...\ 0.[19 0.
20 Tax-exempt bond liabilties . .. ... ..................... 0.1 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0.21 0
9|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
@ disqualified persons. Complete Part Il of Schedule L, . . . . . . . ... . . 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . .. . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... .. ..., 0. 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . .. ... ... ... .... 164,139.] 26 166, 646.
Organizations that follow SFAS 117 (ASC 958), check here » ll] and
8 complete lines 27 through 29, and lines 33 and 34.
§|27  Unrestricted netassets L 72,589,200. 27 | 67,342,883
@ |28 Temporarily restricted netassets . ... ... ... 65,732,858.| 28 60,828,136.
T|29 Permanently restricted netassets. . . . .. . ... ... ... ..... ... 229,494.| 29 231,694.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... . 30
|31 Paid-in or capital surplus, or land, building, or equipmentfund _ . . . 31
:f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . . ... ... ... 138,551,552./33 | 128,402,713.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 138,715,691.| 34 128,569,359.
Form 990 (2018)
JSA
8E1053 1.000

0802NG D410

PAGE 12



* PUBLIC DISCLOSURE COPY *

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI. . . . .. ... .. ... ......
Total revenue (must equal Part VIIIl, column (A), ine 12) . . . . . . . v v v e e e 7,797,974.
Total expenses (must equal Part IX, column (A), i€ 25) . . . . . . o v v v e oo oo, 5,884,402.
Revenue less expenses. Subtract line 2 from line 1 1,913,572.

S OW O NOOOGARWN=

-

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

138,551,552

-12,062,411.

Donated services and use of facilities

0.

1
2
3
4
Net unrealized gains (losses) oninvestments . . . . .. ... ... .. ...\ .. 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule 0)

0.
0.
0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) 4 4 o v v e e e e e e e e e e e e e e e e e e e, 10

128,402,713.

PN Financial Statements and Reporting

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

....... []

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . « « . . o v v v ...
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 I:l Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the 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.

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? . . . .« . o i it e e e e e e e e e e

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
2c | X
3a X
3b

JSA
8E1054 1.000
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Schedule B Schedule of Contributors OV o, (645,047
(Form 990, 990-EZ,

g;g;?r;z:t) ofthe Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

DISABLED AMERICAN VETERANS NATIONAL SERVICE

FOUNDATION 52-1516071

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) 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
instructions.

General Rule

For 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 one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

L]

[]

For an organization 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)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), 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 | (entering
"N/A" in column (b) instead of the contributor name and address), I, and lI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . ... ... ... ... ... ... > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

FOUNDATION

DISABLED AMERTCAN VETERANS NATIONAL SERVICE

Employer identification number

52-1516071

M contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6,400.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person

Payroll
Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

15,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,000.

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

8E1253 1.000

0802NG D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

DISABLED AMERTCAN VETERANS NATIONAL SERVICE

FOUNDATION

Employer identification number
52-1516071

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

840,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

25,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000

0802NG D410

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization DISABLED AMERICAN VETERANS NATIONAL SERVICE
FOUNDATION

Employer identification number
52-1516071

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
>,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1.000

0802NG D410

PAGE 17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization DISABLED AMERICAN VETERANS NATTONAT SERVICE
FOUNDATION

Employer identification number

52-1516071

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
62,450. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
10,213. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
16,216. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1253 1.000

0802NG D410

PAGE 18



* PUBLIC DISCLOSURE COPY *

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization =~ DISABLED AMERICAN VETERANS NATIONAL SERVICE
FOUNDATION

Employer identification number
52-1516071

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

25,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27

6,500.

Person

Payroll
Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

28

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA

8E1253 1.000
0802NG D410

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

* PUBLIC DISCLOSURE COPY *

Page 3

Name of organizaton ~DISABLED AMERICAN VETERANS NATIONAL SERVICE

FOUNDATION

Employer identification number
52-1516071

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

{rom Description of nor(mt)ash rope iven FMV (or estimate) Dat by ived

Part | P property give (See instructions.) ai8 recoive

a) No. c

(fr)om Deseristion of (Z) h or . FMV (or(e)stimate) Dat (d) ived

Part | scriptio noncash property given (See instructions.) ate receive

a) No. C

(ﬁ?om Description of n r(rb)ash r iven ik (or(e)stimate) Dat - ived

Part | p one property give (See instructions.) Blo-rective

a) No. c

(f.?om Descrintion of () " v ai FMV (or(e)stimate) Dat (d) "

Part | escription of noncash property given (See instructions.) ate receive

a) No. c

(fr)om Descrintion of (b) i i FMV (or(e)stimate) Date f“leiv 4

Part | escription of noncash property given (See instructions.) e e

(a) No. (c)

b) . (d)

from L. ( . FMV (or estimate) .

Part | Description of noncash property given (Ses lnstnicions) Date received
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1254 1.000

0802NG D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization DISABLED AMERICAN VETERANS NATIONAL SERVICE
FOUNDATION

Employer identification number
52-1516071

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lt'rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
8E1255 1.000

0802NG D410
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SCHEDULE D

. - OMB No. 1545-0047

(Form 990) Supplemental Financial Statements |
P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DISARBLED AMERICAN VETERANS NATIONAL SERVICE Employer identification number
FOUNDATION 52-1516071

WOrganizations 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 atend ofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . ... ... ..
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 legalcontrol? . . ... ...... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . ... e e e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 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

A A WON =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... ... o', 2a

b Total acreage restricted by conservationeasements . . . . .. .. ... .......... 2b

¢ Number of conservation easements on a certified historic structure included in @..... 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . ... .. .. ..o oo ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . .. oo v o v v v v v .. D Yes l:] No
6 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 year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MEAB)I? . . . ... oot e ettt e e [ ves [lno
9 In Part Xill, describe how the organization reports conservation easements in 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 %SC 958), not 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, in Part XIII, 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 VI, ine 1. - . &+« o i v v i i e e e e e e e e e e e e e e e > 3
(i) Assets included in Form 990, Part X. . . . . & v v it i it e e s e e e e e e e e e e e e e e e >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 VIILINe 1. . . . v v v v ot e e s e e e e e e e e e e e e e >3
b Assets included in FOrm 990, Part X. . v v v v v v v v v v i e e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

8E12‘(J‘§A1A000
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Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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.

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

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginningbalance . . .. ... ... ... ... L. 1c
d Additonsduringtheyear. . . . . .. ... ... ... ... ..., 1d
e Distributions duringtheyear. . . ... ... ..........00vuu.u.... 1e
f Endingbalance . . . . .. ... ..., 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? {__[ Yes No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPartXill . . ........
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
1a Beginning of year balance . . . . 70,513,1009. 61,882,174.| 59,478,509.| 59,505,158. 55,984,748.
Contributions . . « - . . . . ... 823,338. 952,332. 846,970. 2,216,736. 2,178,775.
¢ Net investment earnings, gains,
and 10SSeS . « « » v v v v st -3,165,802. 9,103,220. 2,945,113, -49,420. 4,573,624.
Grants or scholarships . . . . . . 2,106,236. 506,551. 422,022. 122,574. 1,173,939.
e Other expenditures for facilities
and programs . . . . . . ... .. 42,827. 647,561. 687,997. 1,757,061. 1,768,665.
f Administrative expenses . . . . . 293,598. 270,505. 278,399. 314,330. 289, 385.
g End of year balance. . . . . ... 65,727,984. 70,513,109.| 61,882,174.| 59,478,500. 59,505,158.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100.0000 9,

Permanent endowment p %
¢ Temporarily restricted endowment p %
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) unrelated organizations . . . . . ... L. L e e e e e 3a(i)| X

(i) related organizations . . . . . .. ... ... e e e e e e e 3a(ii), X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI Land Bwldmﬂs and Equipment.

omplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... ... ............

b Buildings . .................

¢ Leasehold improvements. . . .. ... ..

d Equipment. . . ... ............

e Other . . . . . . . @ i i iiuuuuun
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . >

Schedule D (Form 990) 2018

JSA
8E1269 1.000
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Schedule D (Form 990) 2018

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

(D)

(E)

(F)

(©)

(H)

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

GEURYIN Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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

(1)

(2)

_3)

(4)

(5)

(6)

(7)

_(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.

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

()]

(2)

(3)

4)

(5)

(6)

(1)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2

(3)

(4)

®)

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [_—_]

JSA
8E1270 1.000
0802NG D410

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 4
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 . . . . « v v v v v v v v ... 1 ~4,344,506.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . . . .. .. oo v v v .. .. 2a | -12,062,411.
b Donated services and use of facilities . . . . . . vt v i uu e 2b
¢ Recoveries of prioryeargrants. . . . o v v v v v e e e e e e . 2¢
d Other (DescribeinPart XIIL) « « v v v v v v vt e e e e e 2d
e Addlines2athrough2d . . . ... ... ... ... unennnn.. T 2e | ~12,062,411.
3  Subtractline2e fromliNE 1. « v« v v v v v v i e e e e e e e e e e e e e e e 3 7,717,905.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 80,069.
b Other (Describe inPart XIIL) & . v v v v v vt e et e e et e e e e 4b
C AdAlNES 42 AN 4D . . . o v v vttt e e e e e e e 4c 80,069.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . o o o oo . . .. 5 7,797,974.
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 . . . . . . . . o i ittt it e 1 0,804,333.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . .. ... .. ... ... .. 2a
b Prioryear adjustments . . . . . .. i it e e e e e e e e e e 2b
C OtherloSSES. « & v v v v e e e e e e e e e e e e e e e e 2c
d Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e 2d
e Addlines2athrough2d . . . . .. ..t it ittt ittt e e e 2e
3 Subtractline2e fromline1 . . .. v oo v i it it e e e e e e e e 3 °,804,333.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a 80,069.
b Other (Describe inPart XIIL) . . .. v v v it e e e e e e e e 4b
C AdANiNES 42 and4b . . . . ottt e e 4c 80,069.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.). . . . . « . .« v o v . . 5 5,884,402.

WA Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
8E1271 1.000

0802NG D410

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

ALL UNRESTRICTED CONTRIBUTIONS AND BEQUESTS ARE DESIGNATED BY THE BOARD

OF DIRECTORS FOR PERMANENT INVESTMENT IN AN ENDOWMENT FUND. THE FUND IS A

RESERVE TO ADDRESS FUTURE NEEDS AND WILL BE USED SOLELY IN ACCORDANCE

WITH THE FOUNDATION'S MISSION OF SERVICE FOR AMERICA'S SICK AND INJURED

VETERANS AND THEIR DEPENDENTS.

Schedule D (Form 990) 2018

JSA
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* PUBLIC DISCLOSURE COPY *

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service »> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization DISABLED AMERICAN VETERANS NATIONAL SERVICE Employer identification number
FOUNDATION 52-1516071

FORM 990, PART I, LINE 1

ORGANIZATION'S MISSION (CONTINUED)
EITHER DIRECTLY OR BY CONTRIBUTIONS TO THE SERVICE PROGRAMS OF THE

DISABLED AMERICAN VETERANS NATIONAL ORGANIZATION OR ITS DEPARTMENTS OR

CHAPTERS.

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION (CONTINUED)

NATIONAL ORGANIZATION OR ITS DEPARTMENTS OR CHAPTERS.

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS (CONTINUED)
HOMELESS SERVICE PROGRAMS; AND OTHER INITIATIVES WHICH DIRECTLY SERVE OUR

NATION'S HEROES.

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS OF THE REVIEW OF FORM 990

FOLLOWING COMPLETION OF THE FORM 990 BY THE FOUNDATION'S TAX PREPARER,
THE ADMINISTRATOR AND ACCOUNTANTS REVIEW THE RETURN. UPON ACCEPTANCE, THE
ADMINISTRATOR EMAILS AN ELECTRONIC VERSION (OR MAILS A PAPER COPY FOR
THOSE WITHOUT EMAIL) OF THE FINAL RETURN TO ALL OFFICERS AND MEMBERS OF
THE BOARD OF DIRECTORS FOR THEIR REVIEW AND QUESTIONS. SUBSEQUENTLY THE

RETURN IS FILED WITH THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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* PUBLIC DISCLOSURE COPY *

Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization DISABLED AMERICAN VETERANS NATIONAIL SERVICE Employer identification number
FOUNDATION 52-1516071

FORM 990, PART VI, SECTION B, LINE 12C

ORGANIZATION'S PRACTICE FOR MONITORING COMPLIANCE

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL APPLICATIONS FOR FINANCTIAL
AID AND ASSISTANCE, ALL STAFFING MATTERS, AND ALL OTHER ACTIONS BY ANY
OFFICER OR THE BOARD OF DIRECTORS OF THE FOUNDATION AND APPLIES TO ALL
ACTIVITIES IN WHICH THE FOUNDATION IS CURRENTLY ENGAGED OR IN ANY WAY MAY

BE ENGAGED AT ANY TIME IN THE FUTURE.

THE POLICY PROVIDES THAT A CONFLICT OF INTEREST MAY EXIST WHEN THE
INTERESTS OR CONCERNS OF ANY MEMBER OF THE BOARD OF DIRECTORS, AN
OFFICER, ANY MEMBER OF THE STAFF SERVING THE FOUNDATION, OR SAID PERSON'S
IMMEDIATE FAMILY, OR ANY PARTY, GROUP OR ORGANIZATION TO WHICH SAID
PERSON HAS ALLEGIANCE, MAY BE SEEN AS COMPETING WITH THE INTERESTS OR

CONCERNS OF THE FOUNDATION.

WHEN A CONFLICT IS DISCLOSED AND IS RELEVANT TO A MATTER REQUIRING ACTION
BY THE BOARD OF DIRECTORS, THE INTERESTED PARTY MUST CALL THE CONFLICT TO
THE ATTENTION OF THE BOARD AND SHALL NOT VOTE ON THE MATTER.

IN FACE-TO-FACE MEETINGS, ANY PERSON HAVING A CONFLICT WILL RETIRE FROM
THE ROOM AND SHALL NOT PARTICIPATE IN FINAL DELIBERATIONS OR DECISION
REGARDING THE MATTER UNDER CONSIDERATION. THE PERSON WILL PROVIDE THE

BOARD OF DIRECTORS WITH ANY AND ALL RELEVANT INFORMATION.

THE OFFICERS AND BOARD OF DIRECTORS REVIEW THE POLICY NO LESS THAN
ANNUALLY TO DETERMINE THE NEED FOR REVISION. A COPY OF THE POLICY IS

PROVIDED TO EACH OFFICER, MEMBER OF THE BOARD OF DIRECTORS AND EACH STAFF

JSA Schedule O (Form 990 or 990-EZ) 2018
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* PUBLIC DISCLOSURE COPY *

Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization DISABLED AMERICAN VETERANS NATIONAI SERVICE Employer identification number
FOUNDATION 52-1516071

MEMBER SERVING THE FOUNDATION OR WHO MAY BECOME ASSOCIATED WITH IT AT THE
TIME OF THEIR ASSOCIATION. THE POLICY IS REVIEWED NO LESS THAN ANNUALLY
FOR THE INFORMATION AND GUIDANCE OF ALL SUCH PERSONS. ANY NEW OFFICER,
MEMBER OF THE BOARD OF DIRECTORS, AND NEW STAFF MEMBER IS ADVISED OF THE
POLICY UPON UNDERTAKING THE DUTIES OF THEIR POSITION. EACH PERSON
ANNUALLY SIGNS A STATEMENT AFFIRMING: RECEIPT OF A COPY OF THE POLICY;
HIS/HER UNDERSTANDING OF THE POLICY; AGREEMENT TO COMPLY WITH THE POLICY;
AND VERIFICATION THAT HE/SHE HAS DISCLOSED ANY POTENTIAL CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION REVIEW PROCESS

IN ACCORDANCE WITH THE ORGANIZATION'S BYLAWS, THERE IS NO COMPENSATION
PAID TO OFFICERS OR DIRECTORS. IN 2018, THE BOARD OF DIRECTORS REAFFIRMED
ITS POLICY THAT AUTHORIZES A PER DIEM BE PAID TO DIRECTORS AND OFFICERS
WHOSE DUTIES REQUIRE THEIR ATTENDANCE AT BOARD OF DIRECTORS MEETINGS OR
SUCH OTHER EVENTS WHERE THEY SERVE AS REPRESENTATIVES OF OR TRAVEL ON
BUSINESS FOR THE FOUNDATION. THE PRESIDENT DOES NOT RECEIVE COMPENSATION
FOR SERVICES RENDERED IN CONJUNCTION WITH HIS POSITION AND EXERCISES
SUPERVISION OVER THE FOUNDATION'S AFFAIRS IN ACCORDANCE WITH POLICIES,

DECISIONS AND MANDATES OF THE BOARD.

AS ALL OF THE MEMBERS OF THE BOARD ARE VOLUNTEERS, THE BOARD HAS
CONTRACTED WITH DAV (DISABLED AMERICAN VETERANS) TO UTILIZE THE SERVICES
OF A DAV EMPLOYEE TO SERVE AS THE ADMINISTRATOR OF THE FOUNDATION. THE

FOUNDATION REIMBURSED THE DAV $34,458.91 IN 2018 FOR THOSE SERVICES. THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization DISABLED AMERICAN VETERANS NATIONAI, SERVICE Employer identification number
FOUNDATION 52-1516071

ADMINISTRATOR ASSISTS THE PRESIDENT AND OTHER OFFICERS IN THE
IMPLEMENTATION OF BOARD DIRECTIVES. SHE ALSO ENSURES THAT THE PRESIDENT
AND OTHER BOARD MEMBERS ARE KEPT FULLY ABREAST OF EVEN ROUTINE MATTERS SO

THAT THEY MAY FULLY CARRY OUT THEIR RESPONSIBILITIES.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENTS

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST AND ACCESSIBLE FROM THE NATIONAL SERVICE FOUNDATION'S
WEBSITE NSF.DAV.ORG. THE ANNUAL REPORT AND MOST RECENT FORM 990 ARE ALSO
ACCESSIBLE FROM THE NATIONAL SERVICE FOUNDATION'S WEBSITE, NSF.DAV.ORG,
AND UPON REQUEST OR FOR PUBLIC INSPECTION AT THE NATIONAL SERVICE
FOUNDATION'S ADMINISTRATIVE OFFICE, 3725 ALEXANDRIA PIKE, COLD SPRING, KY

41076-1712.

FORM 990, PART VII, SECTION A, LINE 7

OFFICER NAME AND TITLE
DELPHINE METCALF-FOSTER: DIRECTOR 1/2018 - 7/2018;

EX-OFFICIO 7/2018 - 12/2018

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,

FL,GA,HI,IL,KS,KY,MD,

MN,MS,NH, NJ,NM, NY,NC, OR, PA,

RI,SsC,TN,UT,VA,WV,WI,

JSA Schedule O (Form 990 or 990-EZ) 2018
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