m 8879-EO IRS e-file Signature Authorization

- - OMB No. 1545-1878
for an Exempt Organization °

For calendar year 2019, or fiscal year beginning 0 . O 1 , 2019, and ending 12 / 3 1 ., 20 1 9
P Do not send to the IRS. Keep for your records. 2@1 9
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
DISABLED AMERICAN VETERANS NATIONAL SERVICE 52-1516071

Name and title of officer

ALAN W. BOWERS, SECRETARY/TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b 6,775,932,
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9). . . ... .. .. .. 2b
3a Form 1120-POL check here b l:] b Total tax (Form 1120-POL,line22) . . .. ......... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here P b Balance Due (Form 8868,1line3c). . ... .. ... ... v... 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BKD, LLP toentermyPIN [4 5 2 0 2| ag my signature

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

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS FedlStfj program, | \Wr my. on the return's disclosure consent screen.
Officer's signature P

7/24/2020
Date p
m Certification and Authentidation

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31025445220 2
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> MXWM‘(’JW‘ Date » 7/22/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2019)

JSA
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OMB No. 1545-0047

2019

Open to Public

fom 9 9 0 Return of Organization Exempt From Income Tax

(Rev. January 2020) 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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of organization DISABLED AMERICAN VETERANS NATIONAL SERVICE D Employer identification number
B Check if applicable FOUNDATION 52-1516071
ff:,:;‘:s Doing business as
Name chenge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 3725 ALEXANDRIA PIKE (859) 441-7300
fe':':'":":;"f City or town, state or province, country, and ZIP or foreign postal code
Amanded COLD SPRING, KY 41076-1712 G Gross receipts $ 25,438,593.
Application [ F Name and address of principal officer: ARTHUR H. WILSON H(a) Is this a group retum for Yes | X | No
panding subordinates?
3725 ALEXANDRIA PIKE, COLD SPRING, KY 41076-1712 H(b) Areansunammmshemed?H Yes ‘j""
| Tax-exempt status: | | 501(c)(3) | X [ 501(c) ( 4 ) « (insert no,)i r4947(a}(1) or | | 527 If “No," attach a list. (see instructions)
J  Website: p- NSF.DAV.ORG H(c) Group exemption number P>
K Form of organization: | X I Corporation | l Trus:l l Association | I Other P> I L Year of formation: 198 6| M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activities: DEVELOPS FINANCIAL RESOURCES FOR THE
g ASSISTANCE, AID, MAINTENANCE, CARE, SUPPORT AND REHABILITATION OF SICK
E 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.
S| 3 Number of voting members of the governing body (Part VI, iNe 1) . . . . . . o v v v w e e e e e e e e 3 7.
f 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . . ... ... ... .. 4 7.
;5 5 Total number of individuals employed in calendar year 2019 (PartV,line2a), . . . . . . v « v v v v v v v v v« 5 0.
% 6 Total number of volunteers (estimateifnecessary) . . . . . .« v v v v 4 v v v o o « « R I T . | 6 10.
<| 7a Total unrelated business revenue from Part VIIl, column (C), iNe 12 . . . v v v v v v v v v e e e e e e w o n s . |7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . .+ .. s s & wi s e s a s . |7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL IN@ Th), . . o v v v o v v v e e e e e e e e e e e 1,793,163, 2,143,890.
g 9 Program servicerevenue (PartVIIL line2g) . . . . . . . . v v i v i it i e e e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d). . . . . . . . .. .. .. . 6,004,811. 4,632,042.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . .. ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 7,797,974. 6,775,932.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . v v v v .. 5,543,313. 6,210,950.
14 Benefits paid to or for members (Part IX, column (A), iN€4) . . . . . . v v v v v e e 0. 0.
@ 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.
5 b Total fundraising expenses (Part IX, column (D), line 25) p» 94,428.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . . v v v v v v v . 341,089. 363,036.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . . ...... 5,884,402. 6,573,986.
19 Revenue less expenses. Subtractline 18fromline12. . . . . o v v v v v v v v v v 0w a 1,913,572. 201, 946.
5 g Beginning of Current Year End of Year
§,5: 20 Tombusets Pttt . . c s v iswininpimerm s weswE Wy s mea 128,569,359.| 148,529,787.
23121 Total liabilities (Part X, N8 26). . . . . . o o e v v e vn e e e e e 166, 646. 137,893.
55 22 Net assets or fund balances. Subtractline21 fromline20. . . . . . . . . . ¢ v o v s o . 128,402,713. 148,391,894,

Signature Block
Under penalties of perjury, | declare that | have exam‘m%reium. including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com Deglaration of progarermher n pfficer) is based on all information of which preparer has any knowledge.
N O s B Stor s | 772412020
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 ‘_I if PTIN
::r;arer AARON HERSHBERGER 2 -X\Z/ 24 7/22/2020 | set-employed P00961884
Use Only Firm's name pBKD, LLP ~/ Fim's EIN 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) . . . . . .. .. .. .. .. e e Iﬂ Yes |__| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
JSA
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Form 990 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ...... |:|

1 Briefly describe the organization's mission:

DEVELOPS FI NANCI AL RESOURCES FOR THE ASSI STANCE, Al D, MAI NTENANCE,

CARE, SUPPCRT AND REHABI LI TATI ON OF SI CK AND | NJURED VETERANS AND

THEI R DEPENDENTS, EI THER DI RECTLY OR BY CONTRI BUTI ONS TO THE SERVI CE

PROGRAMS OF THE DI SABLED AMERI CAN VETERANS( CONTI NUED 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-EZ7 | | e e e
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
LSS o e |:| 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.

|:| Yes No

4a (Code: ) (Expenses $ 6, 258, 704. including grants of $ 6,210, 950. ) (Revenue $ )
CRANTS TO DAV DEPARTMENTS AND CHAPTERS AWARDED THROUGH THE
COLUMBI A TRUST HELPED TO PURCHASE VEH CLES DONATED TO THE U. S.
DEPT OF VETERANS AFFAIRS (VA). MANNED BY VOLUNTEER DRI VERS, THE
VEHI CLES TRANSPORT SI CK AND | NJURED VETERANS TO' FROM VA MEDI CAL
FACI LI TIES FOR CARE AND TREATMENT. GRANTS ALSO SUPPORT DAV' S
HOSPI TAL SERVI CE COORDI NATOR PROGRAM UNDER WHI CH THE VOLUNTEER
DRI VERS MANAGE THE TRANSPORTATI ON REQUESTS. ADDI TI ONALLY, GRANTS
SUPPCORT DAV' S NATI ONAL AND STATE DEPARTMENT SERVI CE PROGRAMS I N
PROVI DI NG REPRESENTATI ON FOR VETERANS AND THEI R FAM LI ES W TH
BENEFI TS CLAI M5 FROM THE VA, DEPT OF DEFENSE AND OTHER GOVERNVMENT
AGENCI ES; (CONTI NUED ON SCHEDULE ©O)

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 6, 258, 704.

JSA
9E1020 2.000 Form 990 (2019)
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Form 990 (2019)

Page 3

Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 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 political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . .. ... ... ... ... ... .. 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,Partll. . . . .. ... ... ... 4
5 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, Part llI 5 X
6 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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e e e 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, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e 8 X
9 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, PartIV . . . . . . . ... ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . 0 v it it s e s e e e e e e e e e e e e e e e e e e e e e e e e 1lla X
b 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, PartVIl . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ......... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . o @ 0 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 1l4a 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,Partsland IV, . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i i i i it it it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 i v i i s e e e s e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 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 |, Partsland Il , . . .. .. .. 21 X
9E10J2§A2.000 Form 990 (2019)
0802NG D410 7/20/2020 2:40:12 PM PAGE 5



Form 990 (2019)
REVWHWA Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

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 27 If "Yes," complete Schedule |, Parts land Il . . . . ... ... ... . ..........
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. . . . . . . . . . . i i i i i e e e e e e e e e
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

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 1. . . . . . . . o o i i i i e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . .. .. ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . @ i i i it e e e e e e e e e
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, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . . . o i i i e e e e e e e e e e e e e e e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ...

29
30

31
32

33

34

35a

36

37

38

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . . . o i i i e e e e e e e e e e e e e e e
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, . . . . . . . . i i i i e e e e e e e e e e
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 1. . . . . . . . 0 o i e e e e e e e e e e e e e e e e e e e
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,Part1, . . . . . ... ... ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e 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,line2 . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2. . . . . . ... .. ... ... ...
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

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ........... e e

la
b

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

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

Yes No

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

1c

X

JSA

9E1030 2.000
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Form 990 (2019) 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 during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature 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).
5a 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 i v i v it i s e e s 5¢c
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? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 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? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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 duringtheyear?. . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 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 VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 plansin morethanonestate?. . . . . ... ... ... .. .. 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 . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 s 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?. . . . . . o o o i i i it i e e e e e e e e e e e e e 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 (2019)
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Form 990 (2019) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 7
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s 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, 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 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 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? . . . . . & o ¢ o i i i n e e e e e s 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 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 on 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 o v v i i v oo oo 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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 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 management official . . . . . . . .« . v v v v v o oo 15a X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s 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 ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b 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 sucharrangements?. . . . . . . . . . .. ..t u v i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 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)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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 tel%%hone number of the person who possesses the organlzatlon s books and records
RIDGETTE G SORRELL, 3725 ALEXAN E, COLD SPRING KY 41076-1 859- 4

JSA Form 990 (2019)
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Form 990 (2019) 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 lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

See instructions for the order in which to list the persons above.

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 amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|olxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 3| 5% 3 % 3|2 related organizations
organizations| S ;—’ §_J E—; o g
below 7 = o 3
dotted line) o 2 2
(1)ALAN W BOWERS 3.00
SECRETARY/ TREASURER 0. X X 0. 0. 0.
(2)ARTHUR H. W LSON 3.00
PRESI DENT 0. X X 0. 0. 0.
(3)DANI EL_CONTRERAS 2.00
DI RECTOR (1/19-8/19) 0. X 0. 0. 0.
(@DENNI S R NI XON 2.00
Dl R EX- OFFI Cl O (SEE SCH O 0. X 0. 0. 0.
(5)GLENN E. HOHVAN 2.00
DI RECTOR (8/19-12/19) 0. X 0. 0. 0.
(6)J. MARC BURGESS 3.00
VI CE PRESI DENT 0. X X 0. 0. 0.
(7)JCSEPH W JOHNSTON 2.00
DI RECTOR 0. X 0. 0. 0.
@®LISA M_KIRK 2.00
DI RECTOR 0. X 0. 0. 0.
(9)STEPHEN E. WHI TEHEAD 2.00
DI RECTOR (8/19-12/19) 0. X 0. 0. 0.
(10) DELPHI NE METCALF- FOSTER 2.00
EX- OFFI CI O (1/19-8/19) 0. X 0. 0. 0.
(11)
(12)
(13)
(14)
JSA Form 990 (2019)

9E1041 2.000
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Form 990 (2019)

Page 8

REWRYIl  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 [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (58| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|82|" and related
. o = =} S| ® 8 . .
line) o | B e e organizations
c — @
g | g | B
3|2 2
3 2
(]
(=8
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add lines 1b and 1€) « « « « v v v vt it i 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 » 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 suchindividual . . . . . . . . . . v v v v i v it e e e 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
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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) (©)
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 p

0.

JSA
9E1055 1.000

0802NG D410 7/20/ 2020
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Form 990 (2019)

Statement of Revenue

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

(A

Total revenue

(B)
Related or exempt
function revenue

©
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

,2 2] 1la Federated campaigns - - = = -« . . . la
c
©3| b Membershipdues. . . .. ..... 1b
(3’,5 ¢ Fundraisingevents . . . . . . . .. ic
= 5 d Related organizations . . . . . . .. 1d
(3’,; e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
5 and similar amounts not included above . | 1f 2, 143, 890.
oFf i . .
;5 g Noncash contributions included in
s
g'g linesla-1f. v & v v v & 4 v v 0w s 1g |$
Om h Total. Addlinesla-1f . . . . v v o v v v o v u v o a u s » 2,143, 890.
Business Code
)
2 2a
Pt
g3l b
nc
) C
£
S3| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . .« v i i i i i e > 0.
3 Investment income (including dividends, interest, and
other similar amounts) . « « « v ¢ v & v 4 0 v 0w ax . s > 3, 506, 308. 3, 506, 308.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e s » 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| _6¢
d Netrentalincomeor (I0SS) = + = + & v & v & 4 & & v & 4 » 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 19, 788, 395.
g b Less: cost or other basis
S and sales expenses 7b 18, 662, 661.
é ¢ Gainor(loss) . . . .| 7c 1,125, 734,
5 d Netgainor(IoSs) « « « « ¢ v v & v v+ & & o« & u a0 » 1,125, 734. 1,125, 734.
g 8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less: costofgoodssold. . . . . . .. 10b 0.
¢ Netincome or (loss) from sales of inventory, , . ., .. .. » 0.
" Business Code
]
B %|11a
Sc
Sg| b
5>
28| o
2 d Allotherrevenue . . « « « v v v v o v s
= .
e Total. Addlines 11a-11d - =« = = = & & & & & & & & 0« . > 0.
12 Total revenue. See instructions + . « & v v v v v 0 0w . » 6, 775, 932. 4,632, 042.
‘;E’ioﬂ 2.000 Form 990 (2019)
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Form 990 (2019)
EVNE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6! 2101 950. 61 2101 950.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 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.
7 Other salariesandwages | |, . . . . . .. ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v v . 0.
10 Payrolltaxes « « v v v & v i v h e e e e e s 0.
11 Fees for services (nonemployees):
a Management | ., . .. ... ........ 0.
blegal .. ... ... 6, 840. 6, 840.
CACCOUNING L o v v v s v e e e e e 21, 683. 21, 683.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 94, 015. 94, 015.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 64’ 871. 52’ 261. 12’ 610.
12 Advertising and promotion _, , . . . ... ... 0.
13 Officeexpenses . . . . v« v v v v v v v s = 93, 376. 3, 704. 20, 884. 68, 788.
14 Information technology. . . . . .. ... ... 0.
15 Royalties, . . . . . v o i v i e 0.
16 Occupancy , . . . . v v v e e 0.
17 Travel , . L s e e e 12, 462. 12, 462.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 0.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 0.
23 Insurance |, . . ... ... e e e e e s 3, 774. 3, 774.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2GRANT PROPOSAL PROCESSI NG 44, 050. 44, 050.
p REG STRATI ON FEES 9, 678. 3, 488. 6, 190.
<AWARDS 12, 287. 12, 287.
40
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6, 5731 986. 61 258: 704. 220: 854. 941 428.
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.
™ Form 990 (2019)
9E1052 2.000
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Form 990 (2019)

ESP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... ... .............. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... ... 0.] 1 0.
2 Savings and temporary cashinvestments. . . . . . . . . ... 00 2,723,245.| 2 2, 475, 325.
3 Pledges and grantsreceivable,net . . . . .. .. ... . 0 000 o . 0.] 3 0.
4 Accounts receivable, net. . . . . . ...l n e e e e 3,580.| 4 1, 385.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notes and loansreceivable,net. . . . . . ... ..o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . ... ... ... . ... i i, 14,506.| g 4, 246.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt u e a e 19,761.| 9o 16, 696.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b 0.|10c 0.
11 Investments - publicly traded securities. . . . . . . . .. ..o 0oL 125,747,511, | 11 146, 027, 909.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 0.| 12 0.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i i i v v v v v v v e e e 60, 756.] 15 4, 226.
16 Total assets. Add lines 1 through 15 (must equal line33) . ... ...... 128, 569, 359. | 16 148, 529, 787.
17  Accounts payable and accrued eXpenses. . . . . v v v v e e e e e e e e e e 166, 646. | 17 137, 893.
18 Grantspayable. . . . . . i i it it e e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . . v v v i i v i e e e e e e e e e e e e e 0.]19 0.
20 Tax-exemptbondliabilities. . . . . . . . . . i i i e e e e 0.]20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 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 ScheduleD . . . . . o i i i i i e e e s e e e e 0.| 25 0.
26  Total liabilities. Add lines 17 through 25. . . . . v v v v v e e i i n e .. 166, 646. | 26 137, 893.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHrCtIONS . + .+« v v v v v v v e a e e e s 67,342, 883. | 27 77,590, 026.
@128 Net assets with donor restrictions. . . . . . . .. 61, 059, 830. | 28 70, 801, 868.
5 Organizations that do not follow FASB ASC 958, check here »> |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v i i e e 128, 402, 713. | 32 148, 391, 894.
<133 Total liabilities and net assets/fund balances. . . . . . ... ... ... ... 128, 569, 359. | 33 148, 529, 787.

JSA
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Form 990 (2019)
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . ... ... ... ...

61

775, 932.

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v i v i v i i i i s 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v v i i i i i h e 2 6,573, 986.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v oo i d e e e e e 3 201, 946.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 128, 402, 713.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v v i v d t e e e e e e s 5 19, 787, 235.
6 Donated services and use of facilities . . . . v . . o L o n e e e s e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v v h s w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN(B)) « & o e e e e e e e e e e e e e e e 10 148, 391, 894.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
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 |:| Consolidated basis |:| 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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?2 &« + v v v v v v e e et e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b

JSA

9E1054 2.000
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Form 990 (2019)

PACGE 14



Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Dl SABLED AMERI CAN VETERANS NATI ONAL SERVI CE

FOUNDATI ON 52-1516071

Employer identification number

Organization type (check one):

Filers of: Section:

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

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 Il 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 (ii) 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 1, Il, and Ill.

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 during the year . . . . . . . . . . i i ittt e > $

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 IV, 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 Paperw

JSA
9E1251 1.000

08

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS NATT UNAL - SERVITCE

Employer identification number

FOUNDATI ON 52-1516071
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person
Payroll
900, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person
Payroll
195, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person
Payroll
123, 489. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person
Payroll
95, 252. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N A Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS NATT UNAL - SERVITCE

Employer identification number

FOUNDATI ON 52-1516071
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person
Payroll
20, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person
Payroll
18, 755. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person
Payroll
10, 100. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0802NG D410

7/ 20/ 2020 2:40: 12 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS NATT UNAL - SERVITCE

Employer identification number

FOUNDATI ON 52-1516071
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N A Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N A Person
Payroll
S, 035. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0802NG D410

7/ 20/ 2020 2:40: 12 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS NATT UNAL - SERVITCE

Employer identification number

FOUNDATI ON 52-1516071
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0802NG D410

7/ 20/ 2020 2:40: 12 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

DI SABLED AVERI CAN VETERANS NATT ONAL  SERVI CE

Employer identification number

FOUNDATI ON 52-1516071
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N A Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N A Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

0802NG D410 7/20/ 2020 2:40:12 PM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization DI SABLED AVMERI CAN VETERANS NATI ONAL SERVI CE Employer identification number

FOUNDATI ON 52-1516071
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
$
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4

Name of organization DI SABLED AMERI CAN VETERANS NATI ONAL SERVI CE Employer identification number
FOUNDATI ON 52-1516071

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 lll, 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 Il if additional space is needed.

(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
(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
(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
(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
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1.000
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SCHEDULE D : : . -
(Form 990) Supplemental Financial Statements OMB To. 10850047
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » 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 DI SABLED AVMERI CAN VETERANS NAT|I ONAL SERVI CE Employer identification number

FOUNDATI ON 52- 1516071

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
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 |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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 (for example, 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 b~ WN B

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

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

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

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 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. . . . . . . . . v o v v v v v v i v v v v v 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| 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 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.

la If the organization elected, as permitted under FASB ASC 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

JSA
9E1268 1.000
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Schedule D (Form 990) 2019 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 make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
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
Xiil.
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? . . . . . . |:| Yes EI No

-4\l 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.

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

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

Amount
c Beginning balance . . . . . . . ... i e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 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 XIll. Check here if the explanation has been provided onPart XIll , . . .. .. ...
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 65, 727, 984. 70, 513, 109. 61,882, 174. | 59, 478, 509. 59, 505, 158.
Contributions « « « « v v v u o, 1,122, 790. 823, 338. 952, 332. 846, 970. 2,216, 736.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e 12, 657, 767. -3, 165, 802. 9, 103, 220. 2,945, 113. -49, 420.
d Grants or scholarships . . . . . . 2,123, 798. 2,106, 236. 506, 551. 422, 022. 122, 574.
e Other expenditures for facilities
and programs .« « . « « v ... . . 1, 544, 050. 42, 827. 647, 561. 687, 997. 1, 757, 061.
f Administrative expenses . . . . . 315, 282. 293, 598. 270, 505. 278, 399. 314, 330.
g End of year balance. . . . . . . . 75, 525, 411. 65, 727, 984. 70,513, 109. | 61, 882, 174. 59, 478, 5009.

2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1 %

Permanent endowment p %
Term endowment p %
The percentages on lines 2a, 2b, and 2c 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. . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)| X

(i) Related organizations . . v v v v v v v vt e e e e e e e e e e e e e e e e e e e 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 Xlll the intended uses of the organization's endowment funds.
*FilsdVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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
la Land. . .. ..o v i it
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . .. ... ... W',
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »

Schedule D (Form 990) 2019

JSA
9E1269 1.000

0802NG D410 7/20/2020 2:40:12 PM PACGE 24



Schedule D (Form 990) 2019

Page 3

CERAYIIl 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......

(2) Closely held equity interests

(3) Other

*

B

©

D)

®

F)

©)

(H)

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

WYl 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)

()

(6)

(1)

(8)

9

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

Elgg)q 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

1)

(2

(3)

(4)

(5)

(6)

(1)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . . . . . . . . @ i v i v i vt e e e a e »

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)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) , . . . . . . v v v v v v v v v b v e e e e e e e nn s >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I:I
JsA Schedule D (Form 990) 2019

9E1270 1.000

0802NG D410 7/20/ 2020 2:40:12 PM
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Schedule D (Form 990) 2019 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 26, 469, 152.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 19, 787, 235.

b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d

e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 19, 787, 235.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 6,681, 917.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a 94, 015

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c 94, 015.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 6, 775, 932.

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 v 0 v o b i h e e e 1 6,479, 971.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a

b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d

e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 6,479, 971.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a 94, 015

b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 94, 015.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . . v v v o v v 5 6, 573, 986.

REWPMIIN Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 PACE 5

Schedule D (Form 990) 2019
JSA
9E1271 1.000
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Schedule D (Form 990) 2019 Page 5

CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

| NTENDED USE OF ENDOAVENT FUNDS

ALL UNRESTRI CTED CONTRI BUTI ONS AND BEQUESTS ARE DESI GNATED BY THE BOARD
OF DI RECTORS FOR PERVANENT | NVESTMENT | N AN ENDOWWENT FUND. THE FUND IS A
RESERVE TO ADDRESS FUTURE NEEDS AND W LL BE USED SOLELY I N ACCORDANCE

W TH THE FOUNDATI ON' S M SSI ON OF SERVI CE FOR AMERI CA' S SI CK AND | NJURED

VETERANS AND THElI R DEPENDENTS.

Schedule D (Form 990) 2019

JSA

9E1226 1.000
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.
DI SABLED AMERI CAN VETERANS NATI ONAL SERVI CE

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

FOUNDATI ON

2019

Open to Public

Inspection

Employer identification number

52-1516071

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) DEPT OF AR - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
PO BOX 1620 NORTH LI TTLE ROCK, AR 72115 38-6143144 |[501(C)(4) 14, 400. COORDI NATOR PROGRAM
(2) DEPT OF AR - TWN LAKES DAV CHAPTER 30 VETERANS OUTREACH
PO BOX 902 MOUNTAI N HOVE, AR 72654 71-6061903 [501(C) (4) 19, 500. PROGRAM
(3) DEPT OF DE - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
183 SOUTH ST CAMDEN, DE 19934 23-7169083 [501(C)(4) 33, 200. COORDI NATOR PROGRAM
(4) DEPT OF GA - DI SABLED AMERI CAN VETERANS
4462 HOUSTON AVE MACON, GA 31206 58- 6043522 [501(C) (4) 40, 000. SEE PART |V
(5) DEPT OF H - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
2685 NORTH NIM TZ HWY HONOLULU, HI 96819 99- 0105357 [501(C) (4) 16, 000. COORDI NATOR PROGRAM
(6) DEPT OF KS - DI SABLED AMERI CAN VETERANS DEPARTMENT SERVI CE
PO BOX 67684 TOPEKA, KS 66667 48- 0669371 [501(C) (4) 52, 556. OFFI CER PROGRAM
(7) DEPT OF ME - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
PO BOX 3415 AUGUSTA, ME 04330 51-0169791 |[501(C) (4) 30, 000. COORDI NATOR PROGRAM
(8) DEPT OF MI - DI SABLED AMERI CAN VETERANS
173 BROADWAY ST FT HARRI SON, MTI 59636 81- 0245122 |[501(C)(4) 142, 100. SEE PART |V
(9) DEPT OF NE - DI SABLED AMERI CAN VETERANS
3107 25TH ST COLUMBUS, NE 68601 47-0462717 |[501(C)(4) 93, 500. SEE PART |V
(10) DEPT OF NV - DI SABLED AMERI CAN VETERANS
2775 MEADOW PARK AVE HENDERSON, NV 89052 88-0191079 |[501(C) (4) 115, 205. SEE PART |V
(11) DEPT OF OR - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
37615 SE GORDON CREEK RD CORBETT, OR 97019 93- 0155562 [501(C) (4) 156, 100. COORDI NATOR PROGRAM
(12) DI SABLED AMERI CAN VETERANS NATI ONAL SERVI CE
3725 ALEXANDRI A PI KE COLD SPRI NG, KY 41076 31- 0263158 |[501(C)(4) 4,101, 800. PROGRAMS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . ¢ v v v i i v i v i i i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i 0 i i i e i 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.

JSA
9E1288 1.000

0802NG D410 7/20/ 2020 2:40:12 PM
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DI SABLED AVERI CAN VETERANS NATI ONAL SERVI CE Employer identification number
FOUNDATI ON 52- 1516071
T4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(l) DI SABLED AMERI CAN VETERANS LEGQ SLATI VE PROGRAM
3725 ALEXANDRI A PI KE COLD SPRI NG, KY 41076 31- 0263158 [501(C)(4) 7,298. ACTI VI TI ES
(2) US DEPARTMENT OF VETERANS AFFAI RS DAV TRANSPORTATI ON
51 I RVING ST NW WASHI NGTON, DC 20423 52-1688621 |GOV'T 1,097, 846. NETWORK
(3) DEPT OF TN - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
PO BOX 296 LAWRENCEBURG, TN 38464 62- 6074303 [501(C)(4) 33, 900. COORDI NATOR PROGRAM
(4) DEPT OF UT - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
273 EAST 800 SOQUTH SALT LAKE CITY, UT 84111 87-6151236 |[501(C)(4) 22, 340. COORDI NATOR PROGRAM
(5) DEPT OF VT - DI SABLED AMERI CAN VETERANS
PO BOX 828 WHI TE RI VER JCT, VT 05001 03-6015639 [501(C)(4) 79, 500. SEE PART |V
(6) DEPT OF VA - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
PO BOX 7176 ROANCKE, VA 24019 54-0697376 [501(C)(4) 14, 831. COORDI NATOR PROGRAM
(7) DEPT OF WA - DI SABLED AMERI CAN VETERANS
4980 AUTO CENTER WAY BREMERTON, WA 98312 91- 0544487 [501(C)(4) 50, 574. SEE PART |V
(8) DEPT OF WY - DI SABLED AMERI CAN VETERANS HOSPI TAL SERVI CE
219 AMES AVE CHEYENNE, Wy 82007 23-7041066 [501(C)(4) 90, 300. COORDI NATOR PROGRAM
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 1.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 18.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA

9E1288 1.000
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Schedule | (Form 990) (2019)

Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2

GRANTS AND OTHER ASSI STANCE

GRANT RECI PI ENTS ARE REQUI RED TO PROVI DE ACCOUNTABI LI TY REPORTS

DOCUMENTI NG THE EXPENDI TURE OF THE GRANT FUNDS FOR THE PURPCSE | NTENDED.

AS SUBORDI NATE UNI TS OF THE DI SABLED AMERI CAN VETERANS NATI ONAL

ORGANI ZATI ON, THE EXPENDI TURE OF THE FUNDS IS REFLECTED ON THE

SUBORDI NATE UNI TS ANNUAL FI NANCI AL REPORT, WHI CH | S REVI EMED ANNUALLY.

JSA
9E1504 1.000

0802NG D410 7/20/ 2020

2:40:12 PM

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019)

Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART II, COLUW H

DEPT OF GA - DI SABLED AMERI CAN VETERANS

DEPT OF WA - DI SABLED AMERI CAN VETERANS

HOSPI TAL SERVI CE COORDI NATCOR & DEPARTMENT SERVI CE OFFI CER PROGRAMS

SCHEDULE |, PART Il, COLUWN H

DEPT OF MI - DI SABLED AMERI CAN VETERANS

HOSPI TAL SERVI CE COORDI NATOR & CHAPTER SERVI CE OFFI CER PROGRAMS

JSA
9E1504 1.000

0802NG D410 7/20/ 2020

2:40:12 PM

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019)

Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART II, COLUW H

DEPT OF NE - DI SABLED AMERI CAN VETERANS

HOSPI TAL SERVI CE COORDI NATOR, DEPARTMENT SERVI CE OFFI CER PROGRAMS, &

VETERANS OUTREACH PROGRAMS

SCHEDULE |, PART Il, COLUWN H

DEPT OF NV - DI SABLED AMERI CAN VETERANS

HOSPI TAL SERVI CE COORDI NATOR, DEPARTMENT SERVI CE OFFI CER & HOMELESS

VETERANS PROGRAMS

JSA
9E1504 1.000

0802NG D410 7/20/ 2020

2:40:12 PM

Schedule | (Form 990) (2019)
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Schedule | (Form 990) (2019) Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
SCHEDULE 1, PART I, COLUW H

DEPT OF VT - DI SABLED AMERI CAN VETERANS
HOSPI TAL SERVI CE COORDI NATOR, DEPARTMENT SERVI CE OFFI CER, HOMELESS

VETERANS AND OUTREACH PROGRAMS

Schedule | (Form 990) (2019)

JSA

9E1504 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization DI SABLED AVERI CAN VETERANS NATI ONAL SERVI CE Employer identification number
FOUNDATI ON 52-1516071

FORM 990, PART |, LINE 1
ORGANI ZATI ON'S M SSI ON ( CONTI NUED)

El THER DI RECTLY OR BY CONTRI BUTI ONS TO THE SERVI CE PROGRAMS OF THE
DI SABLED AVERI CAN VETERANS NATI ONAL ORGANI ZATI ON OR | TS DEPARTMENTS OR

CHAPTERS.

FORM 990, PART II1I, LINE 1

ORGANI ZATI ON'S M SSI ON ( CONTI NUED)

NATI ONAL ORGANI ZATI ON OR | TS DEPARTMENTS OR CHAPTERS.

FORM 990, PART 111, LINE 4A
PROGRAM SERVI CE ACCOVPLI SHVENTS ( CONTI NUED)

HOMELESS SERVI CE PROGRAMS; AND OTHER | NI TI ATI VES WHI CH DI RECTLY SERVE CUR

NATI ON' S HERCES.

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

PROCESS OF THE REVI EW OF FORM 990

FOLLOW NG COVPLETI ON OF THE FORM 990 BY THE FOUNDATI ON' S TAX PREPARER,
THE ADM NI STRATOR AND ACCOUNTANTS REVI EW THE RETURN. UPON ACCEPTANCE, THE
ADM NI STRATOR EMAI LS AN ELECTRONI C VERSI ON (OR NMAI LS A PAPER COPY FCR
THOSE W THOUT EMAI L) OF THE FI NAL RETURN TO ALL OFFI CERS AND MEMBERS OF
THE BQARD OF DI RECTCRS FOR THEI R REVI EW AND QUESTI ONS. SUBSEQUENTLY THE

RETURN | S FI LED WTH THE | RS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization DI SABLED AMERI CAN VETERANS NATI ONAL SERVI CE Employer identification number
FOUNDATI ON 52-1516071

FORM 990, PART VI, SECTION B, LINE 12C
ORGANI ZATI ON' S PRACTI CE FOR MONI TORI NG COVPLI ANCE

THE CONFLI CT OF | NTEREST POLI CY APPLIES TO ALL APPLI CATI ONS FOR FI NANCI AL
Al D AND ASSI STANCE, ALL STAFFI NG MATTERS, AND ALL OTHER ACTI ONS BY ANY
OFFI CER OR THE BOARD OF DI RECTORS OF THE FOUNDATI ON AND APPLIES TO ALL
ACTIVITIES I N WH CH THE FOUNDATI ON | S CURRENTLY ENGAGED OR I N ANY WAY MAY

BE ENGAGED AT ANY TIME I N THE FUTURE.

THE PCLI CY PROVI DES THAT A CONFLI CT OF | NTEREST MAY EXI ST WHEN THE

| NTERESTS OR CONCERNS OF ANY MEMBER OF THE BOARD OF DI RECTCRS, AN

OFFI CER, ANY MEMBER OF THE STAFF SERVI NG THE FOUNDATI ON, OR SAI D PERSON S
| MMEDI ATE FAM LY, OR ANY PARTY, GROUP OR ORGANI ZATI ON TO WHI CH SAI D
PERSON HAS ALLEG ANCE, NMAY BE SEEN AS COVPETI NG W TH THE | NTERESTS OR

CONCERNS OF THE FOUNDATI ON.

VHEN A CONFLI CT 1S DI SCLOSED AND | S RELEVANT TO A MATTER REQUI RI NG ACTI ON
BY THE BOARD OF DI RECTCRS, THE | NTERESTED PARTY MJST CALL THE CONFLICT TO
THE ATTENTI ON OF THE BOARD AND SHALL NOT VOTE ON THE MATTER. I N

FACE- TO- FACE MEETI NGS, ANY PERSON HAVI NG A CONFLI CT W LL RETI RE FROM THE
ROOM AND SHALL NOT PARTI Cl PATE I N FI NAL DELI BERATI ONS OR DECI SI ON

REGARDI NG THE MATTER UNDER CONSI DERATI ON. THE PERSON W LL PROVI DE THE

BOARD OF DI RECTORS W TH ANY AND ALL RELEVANT | NFORVMATI ON.

THE OFFI CERS AND BOARD OF DI RECTORS REVI EW THE POLI CY NO LESS THAN
ANNUALLY TO DETERM NE THE NEED FOR REVISION. A COPY OF THE POLICY IS

PROVI DED TO EACH COFFI CER, MEMBER OF THE BOARD OF DI RECTORS AND EACH STAFF

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization DI SABLED AMERI CAN VETERANS NATI ONAL SERVI CE Employer identification number
FOUNDATI ON 52-1516071

MEMBER SERVI NG THE FOUNDATI ON OR WHO MAY BECOVE ASSOCI ATED WTH I T AT THE
TIME OF THEI R ASSOCI ATI ON. THE POLICY | S REVI EMED NO LESS THAN ANNUALLY
FOR THE | NFORVATI ON AND GUI DANCE OF ALL SUCH PERSONS. ANY NEW OFFI CER,
MEMBER OF THE BOARD OF DI RECTORS, AND NEW STAFF MEMBER | S ADVI SED OF THE
POLI CY UPON UNDERTAKI NG THE DUTI ES OF THEI R PCSI TI ON. EACH PERSON
ANNUALLY SI GNS A STATEMENT AFFI RM NG RECEI PT OF A COPY OF THE PCLI CY;

H S/ HER UNDERSTANDI NG OF THE PCOLI CY; AGREEMENT TO COWVPLY W TH THE PCLI CY;
AND VERI FI CATI ON THAT HE/ SHE HAS DI SCLOSED ANY POTENTI AL CONFLI CTS OF

| NTEREST.

FORM 990, PART VI, SECTION B, LINE 15
COVPENSATI ON REVI EW PROCESS

I N ACCORDANCE W TH THE ORGANI ZATI ON' S BYLAWS, THERE IS NO COVPENSATI ON
PAI D TO OFFI CERS OR DI RECTCORS. I N 2019, THE BOARD OF DI RECTORS REAFFI RMVED
I TS POLI CY THAT AUTHORI ZES A PER DI EM BE PAI D TO DI RECTORS AND OFFI CERS
VHOSE DUTI ES REQUI RE THEI R ATTENDANCE AT BOARD OF DI RECTORS MEETI NGS OR
SUCH OTHER EVENTS WHERE THEY SERVE AS REPRESENTATI VES OF OR TRAVEL ON
BUSI NESS FOR THE FOUNDATI ON. THE PRESI DENT DOES NOT RECElI VE COVPENSATI ON
FOR SERVI CES RENDERED I N CONJUNCTI ON W TH HI S PQOSI TI ON AND EXERCI SES
SUPERVI SI ON OVER THE FOUNDATI ON' S AFFAI RS | N ACCORDANCE W TH POQLI CI ES,

DECI SI ONS AND MANDATES OF THE BOARD.

AS ALL OF THE MEMBERS OF THE BOARD ARE VOLUNTEERS, THE BOARD HAS
CONTRACTED W TH DAV (DI SABLED AMERI CAN VETERANS) TO UTI LI ZE THE SERVI CES
OF A DAV EMPLOYEE TO SERVE AS THE ADM NI STRATOR OF THE FOUNDATI ON. THE

FOUNDATI ON REI MBURSED THE DAV $36, 613. 09 I N 2019 FOR THOSE SERVI CES. THE

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019

Page 2

Name of the organization DI SABLED AMERI CAN VETERANS NATI ONAL SERVI CE Employer identification number

FOUNDATI ON 52-1516071

ADM NI STRATCOR ASSI STS THE PRESI DENT AND OTHER OFFI CERS | N THE
| MPLEMENTATI ON OF BOARD DI RECTI VES. SHE ALSO ENSURES THAT THE PRESI DENT
AND OTHER BOARD MEMBERS ARE KEPT FULLY ABREAST OF EVEN ROUTI NE MATTERS SO

THAT THEY MAY FULLY CARRY QUT THEI R RESPONSI BI LI Tl ES.

FORM 990, PART VI, SECTION C, LINE 19
DOCUMENTS

GOVERNI NG DOCUMENTS AND THE CONFLI CT OF | NTEREST PCLI CY ARE AVAI LABLE
UPON REQUEST AND ACCESSI BLE FROM THE NATI ONAL SERVI CE FOUNDATI ON' S

VEEBSI TE NSF. DAV. ORG. THE ANNUAL REPORT AND MOST RECENT FORM 990 ARE ALSO
ACCESSI BLE FROM THE NATI ONAL SERVI CE FOUNDATI ON' S VWEBSI TE, NSF. DAV. ORG,
AND UPON REQUEST OR FOR PUBLI C | NSPECTI ON AT THE NATI ONAL SERVI CE
FOUNDATI ON' S ADM NI STRATI VE OFFI CE, 3725 ALEXANDRI A PI KE, COLD SPRI NG, KY

41076-1712.

FORM 990, PART VI, SECTION A, LINE 1A(4)

OFFI CER NAVE AND TI TLE
DENNIS R. NI XON: DI RECTOR 1/2019 - 8/2019; EX-OFFICl O MEMBER 8/2019 -

12/ 2019

ATTACHVENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AR, CA,
FL, GA, H , I L, KS, KY, MD,
WN, M5, NH, NJ, NM NY, NC, CR, PA,

R, SC, TN, UT, VA W/, W,

ISA Schedule O (Form 990 or 990-EZ) 2019
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om 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
TY_Pe or DI SABLED AMERI CAN VETERANS NATI ONAL SERVI CE
print FOUNDATI ON 52- 1516071
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

filing your 3725 ALEXANDRI A Pl KE
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COLD SPRI NG, KY 41076-1712

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_Oll_l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRI DGETTE G. SORRELL,
® The books are in the care of » 3725 ALEXANDRI A PI KE, COLD SPRI NG KY 41076-1712

Telephone No. » 859 441-7300 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/16 ,2020 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year 2019  or
L]

| 2 tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

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

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000

0802NG D410 7/20/2020 2:40:12 PM PACGE 1
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