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SCNNED MAR 1 6 202

&4

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No _1545-0047

2010

Open to Public |
Ispection

A For the 2010 ca

andar year, or tax year beginning 07 /0 1/10 . and ending 0 6/ 3 QZ 11

B Checkf applicable,
D Address change
D Name change
D tnitral return

D Terminated

[ ] Amended retumn
D Application pending

C Name of organzation
NATIONAL VETERANS SERVICES FUND, INC

D Employer identlfication number

Doing Business As

13-3102064

Number and street (or P O box if mall is not delivered to street address)
P.0O. BOX 2465

Raom/suite E Telephone number

203-656-0003

City or town, sfats or country, and ZIP + 4

DARIEN CT 06820-0465

G Grossrecepsy 11,181,699

F Name and address of pnncipal officer

PHILLIP KRAFT -
P.O. BOX 2465
DARIEN

PRESIDENT

CT 06820-0465

H(a} 1s tis a group retum for affilates? D Yes No

H(b} Are ali affiliates included? D Yes D No
If "No," attach a list. (see Instructions)

| Tax-exempt status:

X! so103) | | s01(e) (

) dinsedno) | | 4947(a}1)or | | 527

J  Website: » WWW.NVSF.ORG

H(c) Group exemption number P>

K__Form of omganization

ii] Carporation l——l Trust ﬂJ\sswahon H Other B>

| L Yearofformaton 1984 m State of legal domcle C'T'

Part | Summary
1 Briefly descnbe the organization’s mission or most significant activities:
g SEE SCHEDULE O FOR THE ORGANIZATION'S MISS ION
§ ..........
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 6
.3 4 Number of independent voting members of the goveming body (Part VI, hne 1b) 4 5
E 5 Total number of indwviduals employed in calendar year 2010 (Part V, hine 2a) 5 4
E 6 Total number of volunteers (estmate if necessary) | 6 0
7a Total unrelated business revenue from Part Vill, column (C), hne 12 Ta
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 10,373,860 11,071,058
g 9 Pragram service revenue (Part VIll, line 2g) _
z | 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) ) ) 972 507
® ] 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9c, 10¢, and 11e) ) 110,134
12 Total revenue - add lines 8 through 11 (must equal Part VIi1, column L) line 12) 10,374,832 11,181,699
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 72,700 17,123
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5—10) 322,451 370,344
@ | 16aProfessional fundralsing fees (Part IX, cotumn (A), line 11e) B 5,752,633 6,134,651
§. b Total fundrassing expenses {Part IX, column (D), ine 25) » 8,2 97 ;260 : . o .
W | 47 Other expenses (Part IX, column (A}, lines 11a}-11d, 1fQECE|VED . 4,148,983 4,506,104
18 Total expenses Add lines 13-17 (must equal Hart X, column(A)-hre-26)—7 () 10,296,767 11,028,222
19 Revenue less expenses Subtract ine 18 from [ne 12 . 7117 ) (LDJ . - fZ 8 ,t(365 - dlf?3 , 477
59 V9] 7 eginning of Current Year nd of Year
f;:ﬁ 20 Total assets (Part X, ine 16) e FEB 24 (@ 1,430,406 1,448,902
'g“:“,: 21 Total habiities (Part X, line 26) ) =1 730,294 595,313
25| 22 Net assets or fund balances Subtract line 21 frpm hne@GDEN UT 700,112 853,589
- Part i Signature Block
Under penaltes of penrjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itts
true, correct, and complets De;ErLauon of prepare[ ?lher than gfficer) 1s based on ail information of which preparer has any knowledge y
' /wa@ (WA~ [ ~lif/a—
Sign Signature of officer Date '
Here } PUA P W PRER LM
Type or pnnt name and tifle
Print/Type preparer’s name Preparer's ature Date Check U if] PTIN
Paid EDMOND BRADY / & Jl-employed] 00100199
Preparer | covs name P MCENERNEY, BRADY & COMPANY, LLC (i F}m's Ny 22-2833962
Use Only 293 EISENHOWER PARKWAY, SUITE 270 ]
Firm's address # LIVINGSTON, NJ 0703%9-1711 Phone no 973-535-2880

May the IRS discuss this retum with the preparer shown above? (see instructions)

!,—[ Yes ..] No

E}c\)}r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

Ly
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Form 990 (2010) NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 2
Part il Statement of Program Service Accomplishments B
Check if Schedule O contains a response to any question in this Part 1l| . e 11

1 Bnefly descnbe the organization’s mission:

SEE SCHEDULE O FOR THE ORGANIZATION'S MISSION

2 Did the organization undertake any significant program services during the year which were not hsted on the
pror Form 090 or 990-E2? . .. .. .. . e, o . Ul vYes Rl No
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e N co . Oves Fno
if"Yes,” descnbe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocatiens to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Coder  _ )(Expenses $ 2,330,565 including grants of 17,123 ) (Revenve 3 11,071,058
AND TO WORK TO RAISE PUBLIC AWARENESS OF THE CONTRIBUTxdﬁé'dF VETERANS TO
OUR SOCIETY. THE ORGANIZATION HELPS VETERANS AND THEIR FAMILIES TO ASSESS

NEEDS AND PROVIDES ASSISTANCE, RELIEF, AND REFERRAL TO APPROPRIATE AGENCIES
WHEN POSSIBLE.

4b (Code: )(Expenses $ o . including grants of § . ] ) (Revenue $ ] . )

4c (Code: | }(Expenses $ | . ncluding grants of § . . ) (Revenue § o)

4d Other program services {Descnbe in Schedule O.)
{Expenses $ including grants of § } (Revenue $ )

4e Total program service expenses p 2,330,565

DAA Form 990 (2010)
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Form 990 (2010) NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 3

Part¥  Checklist of Required Schedules

10

Lk

12a

13

14a

18

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization requ|red to complete Schedule B, Schedule of Contnbutors? (see lnstructlons)

Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposmon to
candidates for public office? If “Yes,” compiete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
elaction in effect during the tax year? If "Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part‘" . . - - - - . DR P . .- - . o . - Poe e
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space.

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil

Did the organization maintain collections of works of art, tustoncat treasures, or other similar assets? if ‘Yes
complete Schedule D, Part lli

Did the organization report an amount in Part X llne 21, serveas a custod\an for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiabion services? if “Yes,”

complete Schedule D, Part IV

Did the orgamization, directly or through a related orgamzatlon hold assets n term, permanent or quast—
endowments? If "Yes,” complete Schedule D, Part V . !

If the organization's answer to any of the following questions I1s “Yes then complete Schedule D, Parls Vl

Vil, VUL, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amounl for mvestments—other securities in Part X lme 12 that 1s 5% or more

of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount far investments—program related in Part X, llne 13 lhal s 5% or more

of its total assets reported in Part X, ing 167 If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for other assets In Part X, fine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habiliies in Part X, line 257 f "Yes " complete Schedule D, Part X
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtam separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XII, and XIl{

Was the organization included in consolidated, mdependent audlted f nancual statements for the tax year? lf "Yes and lf
the organization answered "No" to ine 12a, then completing Schedule D, Parts X1, XIl, and Xlli 1s optional

Is the organization a school described i section 170(b)(1)(A)W)? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service aclivities outside the United States? If “Yes,” complete Schedule F, Parts land IV
Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts It and {V

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lif and IV . .
Did the orgamization report a total of more than $15.000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VI, ines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng actlvmes on Pan VIII lme Qa"

If "Yes,” complete Schedule G, Part [li

Did the organization operate one or more hospltals? lf "Yes complete Schedule H )

if "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

10

11a

11b

11d

11e

11f

12a

12b

13

14a

14b

15

16

E I - L |

17

18

>

19

20a

M

20b

DAA

Form 990 (2010)
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Farm 990 (2012)) NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 4

Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 12 If "Yes,” complete Schedule |, Parts | and Il

22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule 1, Parts | and 1!}

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Dud the organization have a tax-exempt bond issue wrth an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. 1f*No,"goto line25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron?

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

d Did the organization act as an “on behalf of" lSSUET for bonds outstandmg at any time dunng the year?

25a Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person duning the year? If “Yes,” complete Schedule L, Partl =

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor
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 | .

26 \Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organtzation’s tax year? If “Yes,” complete Schedule L, Part )i

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part lil

28 Was the organization a party to a busmess transachon W|th one of the followmg parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes.” complete
Schedule L, Part IV

¢ An entity of which a current or former ofﬁcer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, {rustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M

30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M L. . .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes," complete Schedule N,
Panl Y P . - - - e . . - . . - . P

32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,™
complete Schedule N, Part Il

33  Dud the orgamzation own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part |

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts ll lll
IV,andV,tne1

35 Is any related orgamzatlon a controiled entity wrthm the meanmg of sectron 512(b)(13)'7

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bY13)? If "Yes," complete Schedule R,
PatV,lme2

36  Section 501(c)(3) orgamzatlons D|d the orgamzatron make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, ne 2

37 Dud the organization conduct more than 5% of its activities through an entity thatis not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Panv' - . . .. e . DR - D) e e .

38 Did the organization compiete Schedule O and provide explanations tn Schedule O for Part VI, fines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

211 X

22 X

23 X

24a X

24b

24c¢

24d

25a X

25b X

26 X

27 X

28a

28b

28¢

29

30

31

32

33

E] T o S - R ] | R

35

36 X

7 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 5

Pai V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enler the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . i 12| 0

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable ’ b | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 4

1c

Yes { No

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ......
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 the year?
If “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
b If“Yes,” enter the name of the forelgn couniry > . o
See mnstructions for filng requirements for Form TD F 90-22 1 Report of Forelgn Bank and Fmancual Accounts
5a Was the organization a party to a prohibited tax shelter transachtion at any time dunng the tax year? .
Did any taxable party notify the organization that it was or 15 a party to a prohibited tax sheler transaction?
¢ If“Yes"to ine 5a or 5b, did the orgamzation file Form 8886-T7?
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?
b If"Yes,” did the organization include with every solicttation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deduct|b|e contnbuhons under sectlon 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 1o the payor?
b if“Yes,” did the organization notify the donor of the value of the goods or serwces provnded?
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 L
If “Yes,” indicate the number of Forms 8282 f led dunng the year o L . ( 7dJ

o

(4}

| X

3a X

3b

4a X

5a

L] Lo

5b

5¢

6a X

6b

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred”
If the organization received a contnibution of cars, boats, aplanes, or other vetucles, did the organization file a Form 1098-C?
8 Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VI, line 12 10a

TAQ L0 QA

7c X

Te

R

7f

79

7h

9a

9b

b Gross receipts, included on Form 9390, Part Vlii, line 12, for pubtic use of club facuhbes . 10b

11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders Lo . ... . | 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Saction 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon i‘Img Form 990 m lleu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans in more than one state?
Note. See the instructions for additonal information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is hcensed o issue qualified health plans o 13b

13a

¢ Enter the amount of reserves on hand o oo L. Use

14a Did the organization receive any payments for indoor tanning services dunng the tax year? o
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an expfanation in Schedule O

14a X

14b

DAA

Form 990 (2010



2N267

Form 990 (2010) NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 6
- Part¥ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI . L. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a| 6
b Enter the number of voting members included in line 1a, above, who are independent .~~~ ] 5 T
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonshlp with 0
any other officer, director, trustee, or key employee? = . . 2 X
3 Dd the organization delegate control over management dutles cuslomanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ts governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members
of the governing body? . ) 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneousty document the meetings held or wnitten actions undertaken dunng ’ T
the year by the following .
a Thegovermingbody? o . 8a | X
b Each committee with authonty to act on behaif of lhe governing body? . . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . L 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organization? L . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
forrn? - - - - . - - - B ] - - - - . . . . - . .. . 11a x
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ! s
12a Does the organization have a written conflict of interest policy? If “No,” go ta kne 13 o 1221 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? _ o 2| X
¢ Does the organlzallon regularly and conslstently momlor and enforce compliance Wlth the pollcy? |f *Yes,”
descnbe in Schedule O how this I1s done R o . i o 12¢| X
13  Does the organization have a written whistieblower pohcy'? L . . . 13| X
14  Does the organization have a wnitten document retention and destrucllon pohcy" o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by X
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The orgarization’s CEO, Executive Directar, or top management official . . L 15a| X
b Other officers or key employees of the organization . . . . 15b} X
If “Yes™ to ine 15a or 15b, describe the process in Schedule O (See mstrucllons )
16a Did the organization invest in, contnbute assets fo, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? =~ L o 16a X
b If“Yes,"” has the organization adopted a written policy or procedure requinng the organlzatlon to evaluale |ts
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? e e .. . .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » ALL STATES EXCEPT MICHIGAN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection Indicate how you make these avalable Check all that apply.
[_j Own website D Another's website @ Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest poiicy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
. organizaton: » PRESIDENT == o P. O, BOX 2465 3
DARIEN CT 06820 203-656-0003
DAA Form 990 (2010)
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Form 990 (2010) NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 7

Padt'Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 Bax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatons.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

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

List persons in the following order individual trustees or directors; institutional trustees, officers, key empioyees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director. or trustee.

(A) (8) (%) (D) (E) (F)
Name and Title Average Positton {check ali that apply) Reporiable Reportable Estimated
hours per 35S Tol xlex compensation compensation from amount of
week a2lza| 3|2 1235]8 from related other
(describe 251 £ § © %§ 2 the organizations compensation
hourstor  |25| © 2[3%" organization (W-2/1099-MISC) from the
refated iy Y 2 © (W-2/1099-MISC) organization
organizations é g 2 3 and related
in Schedule gl 2 3 organizatlons
0) 3 ]
2
1 PHILLIP KRAFT
PRES.& TREASURER 40.00 | X X 112,200 0 0
@ CATHIE GREENE STANSELL
VICE-PRESIDENT 5.00 |X 0 0 0
@JIM GAVIN
BECRETARY 5.00 | X 0 0 0
@ NANCY VERESPY
BOARD MEMBER 5.00 [ X 0 0 0
) MARK LUTIAN
BOARD MEMBEER 5.00 {X 0 0 0
(5 JIM WALLACE
BOARD MEMBER 5.00 X 0 0 0
)
(8)
(%)
(10)
(1)
(12)
(13)
(14)
{15)
(16)

DAA Form 990 (2010}
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Form 990 (2010) NATIONAIL VETERANS SERVICES FUND,INC 13-3102064 Page 8
Part VII.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) (€} (©) (E) (F)
Name and Title Average Positon (check ali that apply) Reportable Reponablefm Estimated
hours per = = compensation compensation from amount of
week ig. a g § gg 3 from related other
(describe 351 €181 @ B3 é the organizations compensation
hours for &g HEER IR organzation (W-2/1099-MISC) from the
related Rz 8 g |®8 (W-2/1098-MISC) organization
organizations E 5 g 2 and reiated
in Schedule gl & 2 aorganizations
0) 3 4
@«
Q
an
(18)
(19)
{20)
(21) |
(22)
{(23)
(24) .
(25)
(28)
(any |
(28)
ib Sub-total . | 2 112,200
¢ Total from continuation sheets to Part VII Section A . »
d_ Total (add jines 1b and 1¢) . .. N 2 112,200
2  Total number of indiiduals (including but not Ilmlted to those listed above) who recetved mare than $100,000 in
reportable compensation from the organization § 1
Yes { No
3 [Dud the organization list any former officer, director or trustee, key employee, or highest compensated ;
employee on ine 1a? If “Yes,” complete Schedule J for such indimdual 3 X
4 For any indimdual histed on hine 1a, 1s the sum of reportable compensation and other compensauon from the P .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individuat 4
5 Did any person listed on line 1a receve or accrue compensatlon from any unrelated organization or mdnwdual
for services rendered to the organization? If “Yes.” complete Schedule J for such person 5
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.
(A? (B) (C)
Name and business address Descrption of services Compensation
VEHICLE DONATION PROCESS CTR 626 S| PRIMROSE AVENUE
MONROVIA CA 91016 FUNDRAISING 5,088,948
DIRECT RESPONSE CONSULTING SVCS 6849 QLD DOMINION DRIVE SUITE 320
MCLEAN VA 22101 F/R COUNSEL 3,737,818
BEE LLC 6849 QLD DOMINION DRIVE SUITE 315
MCLEAN VA 22101 FUNDRAISING 314,120
2  Total number of independent contractors (including but not imited to those histed above) who
received more than $100,000 in compensation from the organization P 3

DAA

Form 990 (2010}
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Form 990 (2010) NATTONAL VETERANS SERVICES FUND,INC 13-3102064

Page 9

‘PartVilf  Statement of Revenue

e e

(A)
Total revenue

(8)
Retated or
exempt
function

(C)
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections

ifts, grants
er similar amounts | |

Contrlbutions,

and oth

Federated campaigns . 1a

-
LY

Membership dues 1b

Fundraising events i ic

Related organizations 1d

Government grants (contnbutions) 1e

- 0 QO 0O T

Al other contributions, gifts, grants,
and slmilar amounts not inciuded above 1

g Noncash contributions mcluded in knes 1a-1f
h Total. Add lines 1a—1f

$

11,071,058]

>

11,071,058

revenug

512 513 or 514

Program Service Revenue

2a

I . ® O O T

Total. Add lines 2a—2f

All other program service revenue .

Busn. Code| *

P - .

>

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts) _

>

4 Income from mvestment of tax-exempt bond proceeds P

5 Royalties

>

507

507

(1) Real

(1) Personal

6a Gross Rents

b Less rental exps

¢ Rental inc or {loss)

d Net rental Income or {loss)

7a Gross amaunt from {1} Securties

(1) Oth‘er

sales of assels
ather than inventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gain or {loss) .
8a Gross income from fundraising events
{not including $ R
of contnbutions reported on line 1c)
See Parl IV, iine 18
b Less" direct expenses

a

b

¢ Netincome or (loss) from fundraising events .

9a Gross income from gaming activibes
See Part IV, line 19
b Less. direct expenses

b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances
b Less" cost of goods sold
Net income or (loss) from sales of

1]

a

b

inventory

>

Miscellaneous Revenue

Busn. Code

11a  OTHER REVENUE

® oo o
z
o
S
@
e
=
[1]
< .
&
=2
g
&

Total. Add fines 11a—11d .
12 Total revenue. See instructions

110,134

110,134

110,134

11,181,699

110,134

507

DAA

Form 990 (2010)
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Form 990 (2010)

NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 10

- PartiX

Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

7b,

8b, b, and 10b of Part VIll,

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising

1

10
1

1
1
15
16
17
18

PWUNL v a0 o

19

21
22
23
24

- 0 2 0 O

25

Grants and other assistance fo govemments and
organizations in the U S See Part IV, line 21

17,123

17,123

expenses

Grants and other assistance to individuals in
the U.S. See Pant IV, line 22

Grants and other assistance to governments.
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

112,200

84,150

16,830

11,220

Compensation not included above, fo dlsquahﬁed‘
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

QOther salanes and wages
Pension plan contnbutions (include section 401(k)
and section 403(b) employer centributions)

168,251

126,188

25,238

16,825

Other employee benefits

Payroll taxes

Fees for services {non- employees)
Management

Legal = ...
Accounting

89,893

67,420

13,484

B,989

25,000

25,000

Lobbying
Professional fundraising services See Part IV lme 17
Investment management fees
Other | .
Advertising and promotion
Office expenses _
information technology
Royaities
Occupancy
Travel . . . L.
Payments of travel or entertalnment expenses
for any federal, state, or locat public officials
Conferences, conventions, and meetings _
Interest
Payments to affiliates
Depreciation, depletion, and amortlzahon
Insurance »
Other expenses ltemize expenses not covered
above (List miscellanecus expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
{A) amount, kst line 24f expenses on Schedule O )
. POSTAGE AND DELIVERY
. VETERAN ASSISTANCE & REL
. PRINTING

DESIGN SERVICES & DATA PR

LIST RENTAL SERVICES
All other expenses
Total functional expenses. Add Imes 1 through 24t

6,134,651

6,134,651

5,431

5,431

26,631

19,873

3,995

2,663

31,892

23,919

4,784

3,189

20,383

15,288

3,057

2,038

6,932

6,932

29,972

3,996

39,962

5,994

1,484,499

296,899

148,450

1,038,150

1,329,945

1,329,945

596,756

119,351

59,676

417,729

395,000

79,800

39,900

273,300

310,181

62,038

31,0189

217,134

229,482

46,136

22,970

160,376

11,028,222

2,330,565

400,397

8,297,260

26

Joint costs. Check here | | if following
SOP 98-2 (ASC 958-720). Complete this line
only f the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitation

DAA

Form 990 (2010)




2N267

Form 930 (2010)

NATIONAL VETBRANS SERVICES FUND,INC 13-3102064 Page 11
Part’X Balance Sheet
(A) (®)
Beginning of year End of year
1 Cash~-non-interest bearing 826,736] 1 650,341
2 Savings and temporary cash Investments ______ 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 500,936} 4 628,954
5 Recevables from current and former ofﬁcers dlrectors trustees key . Lo ’ : ’
employees, and highest compensated employees. Complete Part Il of '
SChedUIe L - . . . . e .. o s ae . P 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c¥3)(B). and contributing
employers and sponsoring organizations of section 501(¢)9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
‘@ | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<4 Prepaid expenses and deferred charges 80,563| o
10a Land, buildings, and equipment: cost or . ’ :
other basis. Complete Part Vi of Schedule D 10a 37,015 . h .
b Less accumulated depreciation ) 10b 21,775 22,171 10¢ 15,240
11  Investments—pubiicly traded securities 11
12 Invesiments—other secunties See Part IV, I|ne 11 12
13  Investments—program-related See Part iV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 ) o 15 154,367
16 Total assets. Add hnes 1 through 15 (must equal hine 34) 1,430,406| 18 1,448,902
17 Accounts payable and accrued expenses 730,294] 17 595,313
18 Grants payable 18
19 Deferred revenue | . 19
20 Tax-exempt bond iabilties N, 20
3 21 Escrow or custodial account Inablhty Complete Par’( IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key .
'-g employees, highest compensated employees, and disqualfied persons. .
| Complete Part Il of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated thnrd parhes o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 730,294| 26 595,313
g Organizations that follow SFAS 117, check here P @ and complete :
2 lines 27 through 29, and lines 33 and 34. SRR . .-
% 27 Unrestncted net assets 700,112 27 853,589
M |28 Temporanly restncted net assets 28
B 29 Permanently restricted net assets 29
LE Organizations that do not follow SFAS 117 check here D and
‘6 complete lines 30 through 34. X
) 30 Caprtal stock or trust principal, or current funds _ 30
3 31 Paid-in or capital surplus, or land, bullding, or equlpment fund i 31
ft’ 32 Retaned eamings, endowment, accumulated income, or other funds 32
% |33 Tofal net assets or fund balances 700,112 33 853,589
Z |34 Total liabilities and net assets/fund balances 1,430,406] 34 1,448,902

DAA

Form 990 (2010)
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Form 990 (2010) NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 12

Part X4 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. .. .

[l

Total revenue (must equat Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from et
Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A))

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33

column (B))

AN bW N =

11,181,699

11,028,222

153,477

700,112

(LR VL | S

853,589

Part X'  Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part Xii

1

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

Yes | No

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?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsnbnhty for overSIght
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
if the organization changed either its oversight process or selection process during the tax ysar, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
@, Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337
b f “Yes,” did the organization undergo the required auds or audlts7 if the organ\zatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X
2] X

2] X

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A

H H H QOMB No 1545-0047
(Form 890 or 990-£2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. ;onto Public -
ﬁé’:ﬁ"g&gg&%‘;ﬁzgw » Attach to Form 990 or Form 990-EZ. P See separate instructions. i “oﬁ::pog“:n “
Name of the organization Employer identification number
NATIONAL VETERANS SERVICES FUND, INC 13-3102064

Part i

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a prvate foundation because it is: (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170{b){(1){A)(i)-

: 2 A school described in section 170(b){1){A)(ii). (Attach Schedule E )
‘ 3 A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the hospital's name,
‘ city, and state: o e . N .
‘ 5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
1 section 170{b)(1)(A)(iv) (Complete Part 1i.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A}(v).
7 @, An organization that normally receives a substantial part of s support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 :47 A community trust descnbed in section 170(b)(1){A)(vi) (Complete Part i )
9 | . An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses
‘ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lii )
; 10 :_i An organization organized and operated exclusively to test for public safety See section 509(a)(4)
1 11 | | Anorganization organized and eperated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ [} Type lii-Functionally integrated d | ] Type li-Other
-] D By checking this box, | certify that the organization 1s not controfied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or saction 50%(aX2).
| f If the organization received a written determination from the IRS thatit1s a Type |, Type il, or Type i supporting
! organization, check this box o o D
1 g Since August 17, 2008, has Lhé organization accepted any gift or contribution from any of tfwe
: following persons?
(i) A person whao directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
) () below, the governing body of the supported organization? |11g(0)
(i) A famity member of a person described in (i) above? i . 11g(i1)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? 11g(HH)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {ili) Type of organization {iv) Is the organization | (v) Drd you notdy (vl)Is the {vii) Amount of
organization (described on lines 1-9 in cok. {1) listed 1n your | the orgamizationin  jorganczation in col support
above or IRC section governing document? | €04 ()ofyour (i) orgamzed i the
(see instructions)) support? us?
Yes No Yes No Yes No
| (A)
(8)
©)
| {D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 2

Parti

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part li}.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

6

Gifts, granls. contributions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a govemmentat unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} inciuded on
line 1 that exceeds 2% of the amount
shown on tine 11, column (f}

Public support. Subtract line 5 fro}r; line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

5,899,840

7,363,360

8,834,735

10,373,860

11,071,058

43,542,853

7,363,360

8,834,735

11,071,058

43,542,853

5,893,840

10,373,860

43,542,853

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from line 4 _

Gross Income from lnterest dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrefated business
activities, whether or not the business
is regularly carried on |

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. Add fines 7 through 10

{a) 2006

(b} 2007

(c) 2008

{d} 2009

(e) 2010

{f} Total

5,899,840

7,363,360

8,634,735

10,373,860

11,071,058

‘43,542,853

413

3,628

2,059

507

7,579

110,134

110,134

43,660,566

Gross receipts from related activities, elc. (see instructions)

First five years. If the Form 290 1s for the organization’s firsi, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)(3)
omanization, check this box and stop here

{12

110,134

> [ ]

Section C, Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)}
Public support percentage from 2009 Schedule A, Part il fine 14

33 1/3% support test—2010. If the organization did not check the box cn line 13, and line 14 is 33 1/3% or more, check thls

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

33 1/3% support test—2009, If the organization did not check a box on line 13 or 163, and Ime 151is 33 1/3% or more

check this box and stop here. The organization qualffies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1S

10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

99.73%

15

99.98%

10%-facts-and-circumstances test—2009 If the orgamzatlon dnd not check a box on line 13, 16a, 16b, or 17a, and lme

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop hers.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation qualifies as a pubhicly

supported organization

Private foundation. If the organlzatlon d|d not check a box on hne 13 163 16b, 17a, or 17b, check this box and see

instructions

>
» 0

» (]

> [

—

> [

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2)2010 NATIONAL VETERANS SERVICES FUND,INC 13-3102064

Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(H Total

Gifts, grants, contnbutions, and membership
fees receved (Do not inciude any *unusual

grants ") .

Gross receipts from admrssnons merchandlse
sold or services performed, or taciibes
furmished in any activity that is related to the
orgamization's tax-exempt purpose ..

Gross receipts from activibies that are not an
unrelated trade or bustness under section 513

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

The value of services or facllities
furnished by a governmentai unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disquahfied persons

Amounts included on fines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

Addines7aand 7b

Public support {Subtract line 7¢ from
ne6)

Section B. Tofal Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(3) 2006

{b) 2007

(c) 2008

(d) 2609

(e) 2010

(f) Total

Amounts fromline & |

Gross income from interest, dividends,
payments recewved on securdies loans, rents,
royatties and income from similar sources

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

Add lines 10a and 10b

Net mncome from unrelated business
achvibes not included tn ine 10b, whether
or not the business Is regularly camed on

Other income Do not include gain or
less from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add hines 8, 10c 11
and 12)

First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizahon, check this box and stop here

> [

Section C. Computation of Public Support Percentage '

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c¢, column {f) divided by line 13, coiumn (f)} _ 17 %
18  Investment income percentage from 2008 Schedule A, Part i, ine 17 . 18 %
18a 33 1/3% support tests—2010. If the organization did not check the box on hne 14 and Ime 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘.:1

20  Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 NATIONAL VETERANS SERVICES FUND, INC 13-3102064 Page 4
*PartlV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part [l, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

. Part II, Line 10 - Other Income Detail

_ OTHER REVENUE $ 110,134

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
PartIV, line6,7,8,9, 10,11, or 12.

Department of the Treasury . 4 Open to Pubfic
intemnal Revenue Semvice P> Attach to Form 990. P> See separate instructions. - {nspection
Name of the organization Employer ldentification number

NATIONAL VETERANS SERVICES FUND, INC 13-3102064
- Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Did the organization inform alt donors and donor advnsors n wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
E} Yes D No

Part H Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990, Part IV

line 7.

1

a oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or education) || Preservation of an histoncally important land area
Protection of natural habitat i | Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements = , . . 2a
Total acreage restncted by conservaton easements i i L 2b
Number of conservation easements on a certified histonc structure mcluded in (a) L o 2c
Number of conservation easements included In (¢) acquired after 8/17/06, and not on a

historic structure iisted in the National Register 2d

Number of conservation easements modified, transferred, released extlngurshed or termmated by the organization during the
tax year P

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatlon easements it holds? | i .

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year

> » . .

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year

>3 k .

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h}4XB)(11)? . .

In Part X1V, descnibe how the organization repons conservatron easements in its revenue and expense statement and
balance sheet, and include, if applicable, the fext of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

DYesl

DYes [

’ l?artTll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permutted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part ViII, Iine 1 . . . > 3
(i) Assets included in Form 990, Part X ) . > 3

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gan, provxde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, ine 1 . . . . > 3

b _Assets included in Form 990, Part X__ . . . L. - » 8

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 2
Pari li___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d D Loan or exchange programs
b Scholarly research e D 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
Xiv
§ Dunng the year, did the organization solicit or recelve donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coilection? L. D Yes D No
Partly . Escrow and Custodial Arrangements. Complete if the organization answered “Yes to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? o o . DYes DNo
if “Yes,” explamn the arrangement in Part XIV and complete the followmg table

o

Amount

Beginning balance L . . . .. Cer e . 1c

Additions dunng the year o . . . . id

Distnbutions during the year . Lo L A e
Ending balance . .. . i

2a Dud the organization mclude an amount on Form 990, PartX Ime 21? o R i . o I:l Yes D No
b If “Yes,” explain the arrangement in Part X1V

PartV Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back  {d) Three years bacl (e} Four years back

- o O 0

1a Beginning of year balance

b Contributions = o . § SN
c Net investment earnings, gains, and C
losses

d Grants or scholarshlps
e Other expenditures for facilites and
programs

f Administrative expenses

o Endofyearbalance |, . . .,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b . h
b Permanent endowment b . %
¢ Term endowment P %
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 orgamzations . . . . . o o 3afi)

(ti) related organizations . ) i i C. |3alii)

b If “Yes” to 3a(n), are the refated orgamzahons hsted as requnred on Schedule R? oL . o X . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

" Part Wi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of nvestment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) dapreciation

1a tand

b Buldings

c Leasehold mprovements |
d Equpment L 37,015 21,775 15,240
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . 15,240

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990y2010 NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 3
Paf Vi Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
RGN
.. B
. €,
.. @
B
F ...
. (G},
. (H)
0} :
- Total. (Column {(b) must equal Form 990, Part X, col (B)line 12 ) » i P
~Part Vil Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Methad of valuation
Cost or end-of-year market value

()
2)
©)]
4)
(58)
(6)
@)
(8)
(9)
(10)
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 13.) »
_Part X - Other Assets. See Form 990, Part X, line 15.
{a) Dascnption (b) Book value
(1) ESCROW FUNDRAISER 154,367
(2}
(3)
4)
(5)
(6)
0]
(8)
(9)
(10)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 15) . o » 154,367
Part X - Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of tability (b} Amount

{1) Federal income taxes
(2)
(3)
4
(5}
(6)
(7)
(8)
(9
(10)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) » :
2. FIN 48 (ASC 740) Footnote in Part X{V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740)
DAA Schedule D (Form 980) 2010
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Schedule O (Form 980y 2010  NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 4
Parf XI _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) L . L o 11,181,699
Total expenses (Form 980, Part 1X, column (A), line 25) 11,028,222
Excess or (deficit) for the year Subtract ine 2 from fine 1 153,477
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments _
Other (Describe in Part XIV ) o
Totaf adustments (net) Add lines 4 through 8 . . o .
10 Excess or (deficit) for the year per audited financial statements. Combine fines 3 and 9 . 10 153,477
“-Part Xi{  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totakrevenue, gains, and other support per audited financial statements . . . 1 11,181,699
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: i
Net unrealized gains on investments =~ | L . 2a
Donated services and use of facilities A, 2b
Recoveries of pnoryeargrants = = . . o . . 2¢
Other (Describe in Part XIV.) | . . T, 2d
Add lines 2a through 2d | | o L, . 2e
3 Subtractline 2e from ine1 o o ) ) 3 11,181,699
4  Amounts included on Form 990, Part VIil, line 12, but not on fine 1: '
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XiV.) o o . . 4b
¢ Add lines 4a and 4b i . X 4c
5 Total revenue Add Imes 3 and 4c. (This must equal Form 990 Partl ine 12 ) . 5 11,181,699
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L . . . . 1 11,028,222
2 Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facilibes L 2a
Prior year adjustments . L ] . . 2b
Otherlosses = = = . . . 2c
Other (Describe in Part XIV) | . L . . 2d
Add lines 2a through 2d o i oL I 20
3 Subtract iine 2e from line 1 . . o ] . 3 11,028,222
4 Amounts included on Form 990 Part lX line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl line 76 R
b Other (Describe in Part XIV) o S 4b
¢ Addlnes4aandd4b . i . . X . d4c
5 Total expenses Add hines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 11,028,222
Part X1V Supplemental Information
Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8; Part Xi1, hnes 2d and 4b; and Part XII{, lines 2d and 4b Also complete this part to provide
any additonal information

Part X - Liability Under FIN 48 Footnote
THE ORGANIZATION HAS ADOPTED THE RECOGNITION AND DISCLOSURE PROVISIONS OF
THE ACCOUNTING STANDARD RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME
_ TAXES. UNDER THIS STANDARD, TAX POSITIONS ARE EVALUATED FOR RECOGNITION =
USING 'A MORE-LIKELY-THAN-NOT THRESHOLD, AND THOSE TAX POSITIONS'_REQUIR_ING
'RECOGNITION ARE MEASURED AT THE LARGEST AMOUNT OF TAX BENEFIT THAT IS
_ GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT WITH A

W o N, A WN
© |~ & |t &N

o Qo T

o a0 o

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 5

Part XIV  Supplemental Information (continued)

 PROVISIONS, INCLUDING INTEREST AND PENALTIES, IN THE FINANCIAL STATEMENTS

RELATED TO POTENTIAL VIOLATIONS. UPON ADOPTION OF THIS ACCOUNTING

PRONOUNCEMENT

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Forrn 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open 10 Public
Intemal Revenue Service | ‘ Atach to Form 990 or Form 990-EZ. P> See separate Instructions, ._inspadtion. -
Name of the organzation Employer identification number
NATIONAL VETERANS SERVICES FUND, INC 13-3102064
Pait | Fundraising Activities. Complete If the organization answered “Yes™ to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a @ Mail solicitations e D Soficitation of non-government grants
b D Intemet and email solicttations f D Solicitation of government grants
€ @ Phone sohcitations <] D Special fundraising events

d D In-person solicitations

2a Did the orgarnization have a written or oral agreement with any indiwvidual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity 1n connection with professional fundraising services? . @ Yes D No
b If “Yes,” iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be ,
compensated at least $5,000 by the organization

(1) Name and address of indvidual (n) Activity (in} Dld:n‘;.d- (1v) Gross receipts (v} Amount paid to {vl) Amount pard to
or entty {fundraiser) ?’u:zdyaof from actvity {or retained by) {or retained by)
controf of fundrarser histed in organization
contributons? col (i)

VEHICLE DONATION PROCESSING CTR. Yes| No

1 626 PRIMROSE AVENUE

MONROVIA CA 91016 PROFP F/R X 6,542,140 5,088,948 1,453,192
DIRECT RESPONSE CONSULTING SERVICES

2 6849 OLD DOMINION DRIVE SUITE 320

MCLEAN VA 22101 F/R COUNSE X 3,963,705 3,737,818 225,887
BEE LLC

3 6849 OLD DOMINION DRIVE SUITE 315

MCLEAN VA 22101 PROF F/R X 330,527 314,120 16,407
BONDED COURIERS

4 43 CRESCENT STREET

STAMFORD CT 06906 PROF F/R X 18,822 13,175 5,647

5

6

7

8

9

10

Total . > 10,855,194 9,154,061 1,701,133

3 Listall states in whlch the organization is reg|stered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or icensing.

ALL STATES EXCEPT MICHIGAN

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 890-EZ) 2010 NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 2
Partfl*  Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
{add col (a) through
o {event typa) {event type) (total number) col (c))
§
é 1 Gross receipts
2 Less: Chantable
contnbutions
3 Gross income (Ine t minus
ne2) ..

4 Cashpnzes

5 Noncash pnzes

6 Rent/facility costs

Food and beverages

Direct Expenses
-3

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in cofumn (d)
11 Netincome summary Combine line 3, column (d), and line 10

| 2
>

“Part A
than $15,000 on Form 990-EZ, line B6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19 or reported more

© (b) Pull tabs/instant (d) Total gamung (add
E (2) Bingo bingo/progressive bingo (¢} Other gaming col (a) through col (c))
14
1 _Gross revenue
o 2 Cash pnzes
[2]
5
2| 3 Noncash pnzes
w
3
=z 4 Rentfacility costs
5 Other direct expenses
Yes % | | Yes | . % Yes .. %
6 Volunteer jabor . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and ine 7 . >

9 Enter the state(s) in which the organization operates gaming activites.

a Is the organization licensed to operate gaming activities in each of these states?

b f "No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

“9a D Yes D No

10a [ ] Yes [ ] No

DAA

Schedule G (Form 990 or 990-E2Z) 2010
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Schedule G (Form 990 or 990-EZ) 2010 NATIONAL VETERANS SERVICES FUND,INC 13-3102064 Page 3
11 Does the organization aperate gaming actvities with nonmembers? Yes U No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entsty
formed to administer chantable gaming? D Yes D No
13 indicate the percentage of gaming activity operated n:
a The organization's facility 13a %
b Anoutsdefacty . . 13b %
14  Enter the name and address of lhe person who prepares the orgamzahon S gamlnglspemal events books and
records’
i
|
NameM L
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . A [ ves [J no
b If“Yes," enter the amount of gaming revenue recerved by the organization > $ L. . and the
amount of gaming revenue retained by the third party > §
c If“Yes,” enter name and address of the third party
Name®»
Address »
‘ 16  Gaming manager information-
Name »
Gaming manager compensation P §
Descnption of services provided »
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions.
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? D Yes D No
b Enter the amount of dnsmbutnons required under state |aw to be dlstnbuted to olher exempt organizations or
spent in the organization’s own exempt activities during the tax year » _ $
PartiV. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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M OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) Complete to provide information for ;espons:z to sple;:iffic queistions on 20 1 0

Form 990 or 990-EZ or to provide any additional information. ; e
Department of the T . Bpénto Publi¢
ool Rovenus Serves P Attach to Form 990 or 990-EZ. inapection
Name of the organzation Employer !dentification number
NATIONAL VETERANS SERVICES FUND, INC 13-3102064

_ ORGANIZATION'S MISSION:
THE ORGANIZATION IS A NOT-FOR-PROFIT CONNECTICUTT ORGANIZATION WHICH
INFORMS AND EDUCATES IN CONJUNCTION WITH ARMED SERVICE-RELATED ILLNESSES
AND WORKS TO RAISE PUBLIC AWARENESS OF THE CONTRIBUTIONS OF VETERANS TO
OUR SOCIETY. THE ORGANIZATION HELPS VETERANS AND THEIR FAMILIES TO ASSESS
_ NEEDS AND PROVIDES ASSISTANCE, RELIEF, AND REFERRAL TO APPROPRIATE AGENCIES

WHEN POSSIBLE.

INDIVIDUALS WHO KNOWINGLY VIOLATE AND/OR REFUSE TO ABIDE BY THE CONFLICT OF
__INTEREST POLICY MAY BE SUBJECT TO TERMINATION OF THEIR RELATIONSHIP WITH
. THE ORGANIZATION.
. Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE ORGANIZATION'S BOARD OF DIRECTORS PERIODICALLY REVIEW AND ESTABLISH THE

PRESIDENT'S COMPENSATION. COMPENSATION WAS DETERMINED BASED ON PERFORMANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer ldentification number

NATIONAL VETERANS SERVICES FUND, INC 13-3102064

THROUGHOUT THE REGION.

WELL AS THOSE THROUGHOUT THE REGION.

Porm 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

_PARTIES SHOULD CONTACT THE PRESIDENT AT P.O. BOX 2465, DARIEN, CT. 06820.

Schedule O (Form 990 or 990-EZ) (2010}
DAA
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Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

%?g;rgnggsg;&e SL?/?E: i Attachment
(99) P See separate instructions. ) Attach to your tax return. Sequence No, O7
Name(s) shown on retum Jdentifying number
NATIONAL VETERANS SERVICES FUND, INC 13-3102064
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount {see Instructions) 1 500,000
2  Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see nstructions) 3 2,000,000
4  Reduction in limitation Subtract line 3 from hne 2. If zero or less, enter 0- 4
5 Dollar imitation for tax year Subtract hne 4 from line 1. If zero or less, enter -0-_{f mamied filing separate(x, see mstructlons 5
6 (a) Description of property {b) Cost (business use only} (c) Elected cost
7 Listed properly Enter the amount from line 29 L. [ 7
8  Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 L 8
‘ 9  Tentative deduction. Enter the smaller of ine 5 orline 8 . . L 9
i 10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . i 10
11 Business mncome limtation. Enter the smaller of business income (not Iess than zero) or line 5 (see |nstruct10ns) 1
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 N 12
13 Carryover of disaliowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 ‘

Note: Do not use Part Il or Part Ili below for listed property. Instead, use Part V

. Partil - Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
| duning the tax year (see instructions) . . L . . . . 14
| 15  Property subject to section 168(f)(1) electlon ] . L ) i 15
16 Other depreciation {including ACRS) .. L 16 6,932
Part 1l MACRS Depreciation (Do not mclude listed property ) (See lnstructlons )
Section A
17  MACRS deduchons for assets placed in service in tax years beginning before 2010 . 17 ] 0
18 If you are electing to group any assets placed i service during the tax year into one or more general asset accounts, check here P ﬂ ’ e
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation |(d) Recovery
{a) Classification of property placed in (businessfinvestment use (e) Convantion (f) Method {g) Depreciation deduction
service only-see mstructions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
| e 15-year property 2
f 20-year property X
g 25-year property S 25 yrs S/L
h Residental rental 27 5 yrs MM S/iL
property 27 5yrs MM SIiL
i Nonresidential real 3% yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
| 20a_Class life . o SiL
| b 12-year oo 12 yrs. SiL
¢  40-year 40 yrs MM S/L
“Part iV Summary (See instructions.)
21 Listed property. Enter amount from line 28 o 21
22  Total. Add amounts from hne 12, ines 14 through 17 lmes 19 and 20 1n column (g) and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions ... 22 6,932
| 23 For assets shown above and placed in service dunng the current year, enter the
‘ portion of the basis attributable to section 263A costs " L 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)

There are no amounts for Page 2




