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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

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

OMB No, 154504 %

2012

Gpen to Public
Inspection

A For the 2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending 12-31-2012

B Check If applicable
M address change

DName change

€ Name of organization
p Disabled American Veterans National
Tervice Foundation

52-1516071

Doing Business As

D Employer identification number

Initial return "
D Number and street (or P O box if mail 1s not delivered to street address) | Room/suite \ £ Telephone number
3725 Alexandnia Pike [TA N
DTermlnated g
] (859) 441-7300
DAmended return City or town, state or country, and ZIP + 4 '\ 1A

DAppllmtlon pending

Cold Spring, KY 410761712

5 $ 26,041,385

F Name and address of princtpa!l officer.
Gary P Burns

3725 Alexandria Pike

Cold Spring, KY 410761712

1 Tax-exemptstatus: [ ]501(c)(3) 501(c) (4) d(mnsertno) [_]4947(a)(1) or ( J527

J Website: » www.nsf.dav.org

H(a) Isthis a

H(b) Are all affiliates ncluded?

affihates?

| for

[JYes[FINo
“TYes " INo

If "No," attach a list. (see instructions)

H(c) Group exemption number &

K Form of organization Corporation :] Trust :] Association D Other &

' L Year of formation 1986 I M State of legal domicile DC

Part1 Summary
1 Briefly describe the organization’s mission or most significant activities:
Develops financial resources for assistance, care, support & rehabilitation to disabled veterans.
8
5
E 2 Check this box ®{"] If the organization discontinued its operations or disposed of more than 25% of its net assets.
Q
: 3 Number of voting members of the governing body (Part VI, lne 1a) . . . . . . 3 7
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) . [P 4 7
g 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a) « . . . . . 5 0
§ 6 Total number of volunteers (estimatesfnecessary) . . . . . . . . . . 6 8
7aTotal unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lme 34 . . . . . e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIIL, lineth) . . . . . . . 2,256,095 1,997,299
E 9 Program service revenue (Part VIII,line2g) . . .« + .« « .+ .« 0 0
2 10 Investment income (Part VIII, column (A), ines 3,4,and72d) . . . . 3,668,525 3,510,417
© 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 265,107 288,127
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Iine
12) W & v e e e e e e e e - e . 6,189,727, 5,795,843
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,361,324 1,469,372
14 Benefits paid to or for members (Part IX, column (A), hned4) . . . . . 0 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,280 18,989
g 16a Professional fundraising fees (Part IX, column (A), ine1le) . . ., . . 0 0
8 b Total fundraising expenses (Part IX, column (D), tine 25) 103,119
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 494,196 621,518
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,874,800 2,109,879
19 Revenue less expenses. Subtract hne 18 fromlne12 . . . . . . 4,314,927 3,685,964
x5 Beginning of Current End of Year
g § Year
32 20 Total assets (Part X, me 16) . . .+ . .+ . « + &+ ¢ . . . 84,339,412 94,326,103
.é.g 21 Total habilities (Part X, lne26) . . . .+ +« + .« <« & « .« . 198,378 236,730
T, |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 84,141,034 94,089,373
Part II  Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and behef, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has

any knowledge

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/getSubDoc

4
gl

4/29/2015



TY 2012 Form 990 Page 3 of 17

Form 990 (2012) Page 2

Part III Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart III . . . . . . « « « .« + .« « . D

1 Briefly describe the organization’s mission:

The Disabled American Veterans National Service Foundation develops financial resources for the assistance, aid, maintenance, care, support and
rehabilitation of disabled veterans and their dependents.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r990-EZ? « « + « o o & & & & o & o s e 4 4 4 4w e . [JYes [#]No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? « & & & « 4 & e e e e e e e e e e e e e e e e e e e {TYes [/INo

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 allocattons to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,823,132 including grants of $ 1,469,372 ) (Revenue $ 288,127 )

Grants to DAV Departments and Chapters awarded through the Columbia Trust helped to purchase vans donated to the U S Dept of Veterans Affairs (VA) Manned
by volunteer drivers, the vans transport sick and injured veterans to/from VA Medical facilities for care and treatment Grants also support DAV's Hospital Service
Coordinator Program under which the volunteer drivers manage the transportation requests Additionally, grants support DAV's National and State Department
Service Programs providing representation for veterans and their families with benefits claims from the VA, Dept of Defense and other government agencies

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

4c {Code* ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 1,823,132

Form 990 (2012)

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/getSubDoc 4/29/2015



TY 2012 Form 990 Page 4 of 17

Form 990 (2012) 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 No
Schedule A« + + ¢ v v v e s v e e e e e e e e e e e e e
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? Q « s . 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If *Yes,” complete Schedule C, PartI . . . .« o « o o « . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes, " complete Schedule C, PartII . . . .+ « « « 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,
PartIIl . « o« « & = « & + & 4 e e e e e e e e e e e e e e e e | s No
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, “ complete Schedule
23 No
D,PartI&d . . v . ¢ ¢ o & 4 e a4 4 4 e s e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I, - 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,~ complete N
Schedule D, Part ITS) . . . . . . . . o e e e e e e e e e 8 °
9 Dd the orgamization 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 N
services? If “Yes, " complete Schedule D, Part I e e s e s s e s e e e e 9 °
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part e e e s e
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? N
If “Yes,” complete Schedule D, Part L 2. 1lla °
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more of its total N
assets reported 1n Part X, line 162 If “Yes, “ complete Schedule D, Part vil® . . . .. . 11b °
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that s 5% or more of its N
total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VII. e« e . 1llc °
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets reported N
in Part X, line 16? If “Yes,” complete Schedule D, Part IX% . . . . . . . . . . . . 11d o
€ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X8 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 117 | Yes

the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

12a Dud the organization obtain separate, independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XIand X119 . . . . . . s e e e e e e e e 12a| Yes

b Was the orgamization included in consolidated, independent audited fmancnal statements for the tax year? If “Yes,” and 12b

No
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
13 Isthe organization a school described in section 170(b)(1)(A}(n)? If “Yes,” complete Schedule E . . . . 13 No
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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 14b No
valued at $100,000 or more? If “Yes, " complete Schedule F, Parts Tand IV . . e e e e
15 Did the organization report on Part IX, 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 II and IV 15 No
16 0Dud the organization 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 IlTand IV . . . 16 No
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If “Yes, ” complete Schedule G, Part I (see nstructions) . . . .
18 Did the orgamization 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, PartIl . . « « « « « « « 2+ 2 & 18 No
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 19 No
complete Schedule G, Part1lI . . . . . e x e e e e e e e e e
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . 20a No

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/getSubDoc 4/29/2015
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Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 21 Yes
United States on Part IX, column (A), ne 1? If “Yes,” complete Schedule I, PartsTand II . . .
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part | 59 No
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts Tand III . . . . e w
23 Did the organization answer “Yes” to Part VII, 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, ” 23 No
complete Schedule] «+ « <« « « « e 4 s e e e & = = s 2 4 s e s e
24a 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 1ssued after December 31, 2002? If “Yes, ” answer lines 24b through 24d and N
complete Schedule K. If"No,"gotolne 25 . . . .« « « & « 2 = o o« o « o 24a o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ¢« ¢« « & & 2 e e = & & e + « « «|24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time durning the year? . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with
a disqualified person during the year? If “Yes, " complete Schedule L, PartI . . . .+ « .« « 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete | 25b No
Schedule L, PartI . . . <« « & « o« e« s = o =« = = a a2 « =
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Partll « o+« « & ¢ « & & ¢ e e « o = % s a4 = s & 2 s e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If “Yes,” complete Schedule L, PartIIl . . . .« .+ .+« + « .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part
IV v v v e e e e s e e e e e e e e e e e e e e e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”
complete Schedule L, Part IV .« <« + + & s e e 4 s e 4 e e e e e s 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part1V . . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete Schedule M « . .« . .+ « <« +« « « 4 e 30 No
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Ty 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complete
Schedule N, PartIl « « & &« « & & & & & & 4 & w4 e e e e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, PartI . . . . .+ « « =« 33 No
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, ~ complete Schedule R, Part 11, III, or 1V, and
PartV, line 1 « + & + « 4 e e e e e e e e e e e e e e e 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b 1If ‘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, Ine 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, Ine2 . . . . . e e e e e e . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 No
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. « . .+ « + + « &+ o« . . 38 | Yes

Form 990 (2012)

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/getSubDoc 4/29/2015
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Form 990 (2012) Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV.. . . . v v w o o o o . =
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 10
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . ib 0

Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . <« <« ¢ « . e e e e e a . 1c Yes

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
thisreturn .« . . . . ¢ . 0 . e e 4 e e e e e 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account 1n a foreign country (such as a bank account, securities account, or other financial

ACCOUNE)? & 4 4 b s s e e e e e e e e e e e e e e e 4a No
b If "Yes,” enter the name of the foreign country: »

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . . Sa No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh No
€ If“Yes,” to hne Sa or 5b, did the organization file Form 8886-T? . . . . .+ .+ « &+ +« « o

14

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No

solicit any contributions that were not tax deductible as charitable contributions? . . .
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were

nottax deductible? . . . . . . . . . . 4 0 h e e h e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No

providedtothepayor? . . . . « « & 4 4 4 4 4 4 e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form8282? . . . v ¢ ¢ ¢ & 4 4 4 e e e e e e e e e e e e e e e e} 2e No
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

contract? = & . ¢ . i s s s e e e e s m s e e e e s e e e e e e | 7 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No

@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . 4 . i 4 e e e s e e e e e e e e e e e e e . |70

h If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? & v & v 4 e 4 e e e e e e e e e e e e e e e e e 7h

8 Sponsoring 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 during theyear? . . . . . . « .« . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . .« . . . . . o 9a

b Dud the organization make a distnibution to a donor, donor advisor, or related person? . . . . .« . . 9b
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part VIII, line 12 . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b

11 Section 501(c)(12) organizations. Enter.

a Gross income from members or shareholders . . . . . . . . . 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 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lhieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 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 | I

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/getSubDoc 4/29/2015
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Form 990 (2012) Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See

instructions.
Check if Schedule O contains a response to any questioninthisPart VI . . . . « .+ &« « « + o o o« = i

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 1a 7

If there are matenial differences in voting rights among members of the governing

body, or if the governing body delegated broad authonty to an executive committee or

similar committee, explain in Schedule O.
b Enter the number of voting members included n hne 13, above, who are

independent . . . . < ¢ ¢« & + + & & « & a4 s e+ o <« |1 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 key employee? . . .« . . <« « + 4 e e e = a2 e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No

of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? « « « & 4 4 4 4 e e 4 e a w m e e e aw e aa e e w e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . .« . . . « « « « « « ¢ o o« = 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . « « « ¢ ¢ ¢ ¢ ¢ 4 e e & e e e e s 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No

persons other thanthe governingbody? . . . . « « « « ¢ « « &« = s e s« = e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a Thegoverningbody? . . . &+« « &« o + &« @« =« s 2 s o o « 2 & o a « « « + | 8a Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . .« « « .« .« 8b | Yes
9 Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO . . . . .+ .« . 9 No
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? . . . . . . .« .+ « « .« . 10a No
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? . . . . « « 4+ 4 & e & & & = 4 & = e w & = e e 4 w « « » llia]| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form9%0. . . . . .
12a Did the organization have a written conflict of interest policy? If *No,"gotolne 13 . . .« . . .« . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflictsS? v & & v 4 4 e« e s e s s e s e e e e s e w e e aw 12b| Yes

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe in
Schedule Ohowthiswasdone . . . . & « & + « o « o o s « e« o « o » = =« 2]12c| Yes

13 Did the organization have a written whistleblower policy? . « . . « « « « ¢« ¢ « &+ = o 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . .+ .« . . .« . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial « .« « .+ + « « « « .« . i5a| Yes

b Other officers or key employees of theorganization . .« .« « =+« =+ « « &+ « o o & = = = 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . ¢ 4. o v v 4 e e s e e e 16a No

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 such arrangements? . . . . .. .« « .« « &« . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 I1s required to be filed» AK ,AL,AR,AZ ,CA,CO,CT,DC,FL,GA,HI,IL,KS,
KY,MD, ME,MI,MN,MO,MS,NC,ND,NH,NJ,NM, NY,
OH,OK,PA,RI,SC,TN,UT,VA, WA, WI, WV
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you made these avatlable Check all that apply.
Own website [] Another's website Upon request [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»Bridgette G Shaffer
3725 Alexandria Pilke  Cold Spring, KY 41076 (859) 441-7300

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/getSubDoc 4/29/2015
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Form 990 (2012) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VI . . .+ « ¢« « « o « & ¢« o « & M

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabfe 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- 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

w 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.

& List all of the organization’s former officers, key emplayees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any reiated organizations.

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

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

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation | compensation amount of
week (hist person 1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related (W- 2/1099- (W- 2/1099- from the

S ©X
organizations |3 g_ 5 _95 f.: grg_" 5‘ MISC) MISC) organization
below 21218 (s g—., 3 and related
dottediine) {82 (5 (%3 k] organizations
geE|g EaLER:
N e F
2|z E | 3
e | [ 2
glc 3
o |2 @
[ a
® o
Q.
(1) Gary P Burns 300
. e e e e e - . - . . X X 1,788 0 0
President
(2) Arthur H Wilsen 300
vee e eee e ares e aae - X X 0 0 0
Vice President
(3) Dennts A Joyner 300
..... e e e e e e e 0. e X X 5,039 0 0
Secretary/Treasurer
(4) Alan W Bowers 200
. . . . X 4,586 ¢ o}
Director
(5) Daniel E Contreras 200
...... v e e X 3,795 0, 0
Director
(6) Larry Polzin 200
e e G e e . . . . X [s] 0 [o]
Director (start 8/6/12)
{7) Donald L Samuels 200
. e e e . X 0 0 ¢}
Director (end 8/6/12)
(8) Sal R Tornatore 200
v weve arees een . . X 3,781 o] 0
Director

Form 990 (2012)
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Form 990 (2012) Page 8

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

(A) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated amount
hours per than one box, unless compensation compensation of other
week (list person I1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related — r 2/1099-M1SC) 2/1099-MISC) organization and

organizations ) 213 g S g_%: 3 related
below g2 188 (s [B2 § organizations
dottedime) (82 | £ |5 |3 |24 |B
g S g- Do
e 8 g
sial [B]3
g | = g
] % E
® ©
Q
I
ib Sub-Total . . . . .« . .+ + & « W W " e e .
¢ Total from continuation sheets to Part VII, SectionA . . . . »
Total (addlinestbandi1c) . . . . . . .+ + .« o« .«  ¥F 18,989 0 0

2 Total number of individuals (including but not imited 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 such individual « .« o+« « « +« & s &« o « s & = 3 No
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes, “ complete Schedule 7 for such

lndlv:dual...........................4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson . + .+ « + +« & & 5 No

Section B. Independent Contractors
. 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
i 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 imited to those listed above) who received more than $100,000
of compensation from the organization »0

Form 990 (2012)
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TY 2012 Form 990
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Form 990 (2012) Page 9
Part VIII Statement of Revenue
Check if Schedule O contamns a response to any question inthisPart VIII. . . v v v o v & o« o o o o of
(A) (B) (<€) (D)

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

512, 513, or 514
8 1a Federated campaigns . . 1a
1]
= § b Membershipdues . . . . 1b
®
- O
L) g ¢ Fundrasmgevents . . . . 1¢
E5 d Related organizations . . . id
D=
- E @ Government grants (contributions) le
g —
K=} f f  All other contributions, gifts, grants, and  1f 1,997,299
’5 a simifar amounts not included above
=
=¥ g Noncash contributions included in lines
E0Q la-1f §
=
b=l -]
(=3 h Total.Addlines1a-1f . . . . . .« . 1,997,299
U e > ‘
5 Business Code |
2a
2
& b ‘
3 c
T
8 d
& e
% f All other program service revenue .
5 g Total.Addlines2a-2f . . . . . . . . » }
3 Investment income (including dividends, interest, .
and other ssimilaramounts) . . . . . . . 3,121,512 3,121,512
4 Income from investment of tax-exempt bond proceeds , ., W
5 Rovalties « « +« & & o + 4 4 4 . »
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrentalincomeor(loss) . . .« .+ .« +« + w»
(1) Securities (n) Other
7a Gross amount
from sales of 19,977,014
assets other
than inventory
b Less costor
other basis and 19,588,109
g sales expenses
5 ¢ Gan or (loss) 388,905
3 d Netgamor(loss) « « o « & & « + & o 388,905 388,905 ‘
o« 8a Gross income from fundraising events
5 (not including
£ -
O of contributions reported on line 1c).
See Part1V,line18 . .
a
b Less: direct expenses . . . b
Net income or (loss) from fundraising events . . >
9a Gross income from gaming activities,
See PartIV,lne19 . . .
a .
b Less: direct expenses . . . b
c Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less
returns and allowances .
a 945,560
b Less: cost of goodssold . . b 657,433
¢ Net income or (loss) from sales of inventory . . » 288,127, 288,127

https://eup.eps.irs.gov/mef/rrdprd/sdi/proxy/getSubDoc
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Form 990 (2012) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any question in this Part IX . . - . .
. : (B) (%} )
7o 55, Ob, and 20 of pereurar, O lInes 6B Totl penses | P sevee | emagementond | Fnrasns
1 Grants and other assistance to governments and organizations in
the United States. See Part IV, line 21 1,469,372 1,469,372
2  Grants and other assistance to individuals in the United
States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States. See Part 1V, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and key
employees . . . . 18,989 18,989
6 Compensation not included above, to disqualified persons (as
defined under sectton 4958(f)(1)) and persons described in
section 4958(c)}(3)(B) . . .
7  Other salaries and wages
8 Pension plan accruals and contributions (include section 401(k) and
403(b) employer contributions) . . . .
9 Other employee benefits . . . . . . .
10 Payrolltaxes . .« « « « 2 & a2 s
11 Fees for services (non-employees)
a Management . . . . . .
b legal . . . . .. . . . 6,840 6,840
€ Accounting . . . . . . e . e . e 23,248 23,248
d Llobbying . . . . . .+ . o < . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . 20,122 20,122
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Schedule
0) = « + &« « « . . 94,302 53,348 40,954
12  Advertising and promotion . . . . 39,831 39,831
13 Officeexpenses . + + « « o 224,619 116,747 56,463 51,409
14 Information technology . . . .+ .« .
15 Royalties . .
16 Occupanty .« . ¢ « « & « & s e =
17 Travel « . o « ¢ & ¢ & e« & e« W
18 Payments of travel or entertainment expenses for any federal, state, or
local publicofficials . . . . . .
19 Conferences, conventions, and meetings . . . .
20 Interest « . . < ¢ < . 4 . e .
21 Payments to affilates . . . . . . .
22 Depreciation, depletion, and amortizaton . . . .
23 Insurance . .+ .« « o « & s+ e« &« e« & 2 s 3,064 3,064
24  Other expenses. Itemize expenses not covered above (List miscellaneous
expenses In line 24e. If ine 24e amount exceeds 10% of hne 25, column
(A) amount, hst ine 24e expenses on Schedule 0.)
a Project Cost 150,000 150,000
b Grant Proposal Process 47,182 47,182
c Awards 8,379 8,379
d Registration Fees 3,931 15 3,916
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,109,879 1,823,132 183,628 103,119
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined educational
campaign and fundraising solicitation. Check here # [ If
following SOP 98-2 (ASC 958-720).
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Form 990 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . . . s s s e s e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . « . « .+ o « « o « o = » 1
2 Savings and temporary cash investments . . . . . o« & . . 652,032 2 1,344,919
3 Pledges and grants receivable,net . . . . . . ¢ & « o+ . 3
4 Accountsrecevable,net . . + . & . ¢ 4 4 e 4w s 5649 4 7.324
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II of
ScheduleL .« . .+ « « + o« ¢ & e & o« e 2w s e
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see nstructions) Complete Part II of Schedule L
£ 6
-3
ﬁ,’ 7 Notes and loans receivable, net « . . . . . .+ < « &« o 7
< 8 Inventories forsaleoruse « « & o« o & 4 s w2 s o« = w . 250,782 8 207,083
9 Prepaid expenses and deferred charges . . . . . . ¢« « « . 3.182| ¢ 8,839
10a Land, buildings, and equipment: cost or other basis. Complete Part
V1 of Schedule D 10a
b Less: accumulated depreciation . . . . . 10b 10c
11 Investments—publicly traded secunittes . . . . .« .« .« . o 83,627,722 11 92,757 846
12 Investments—other secunties. See Part IV, ne11 . . . . . 12
13 Investments—program-related. See Part IV, line11 . . . . . 13
14 Intangibleassets . . . +« « & ¢ & 4 4 a4 s e e e 14
15 Other assets. See PartIV,line1l1 . . . . . .« « ¢ « o« =« 45| 15 92
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . 84,330,412| 16 94,326,103
17 Accounts payable and accrued expenses . . . . . o+ s . s 198,378| 17 236,730
18 Grantspayable . . . . ¢ < & & & & 4 e s e e . 18
19 Deferredrevenue . . . o & . ¢ & 4 s o« e a s = 19
20 Tax-exempt bond habihties . . . . . . . . . .« . . . 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
-g 22 Loans and other payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquahfied
'g persons. Complete Part Il of ScheduleL . . .« . . « « +« « 22
-1 |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other liabilities (including federal income tax, payables to related third parties, and
other habilities not included on lines 17-24). Complete Part X of Schedule D
25 0
26 Total liabilities. Add lines 17 through25 . . . . . « .« .« . 198,378 26 236,730
@ Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted netassets . . .+ « « « ¢« & « & s s e 44,760,852 27 50,032,329
8 28 Temporarily restricted netassets « . . « .+ « & o+ & 4 » 39,164,888| 28 43,841,750
'g 29 Permanently restricted netassets . .« « .+ « & s o« e« = 215,294 29 215,294
E Organizations that do not follow SFAS 117 (ASC 958), check here » ["]and
e complete lines 30 through 34.
: 30 Capital stock or trust principal, or current funds . . .« .+ « .« . . 30
E 31 Paid-in or capital surplus, or land, building or equipmentfund . . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
b 33 Total net assetsorfund balances . . . .+« . .+« +« + « .« 84,141,034| 33 94,089,373
= 34 Total habilities and net assets/fund balances . . . « . .« . . 84,339.412| 34 94,326,103
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Form 990 {2012) Page 12
Part XI Reconcilliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI. . . . « ¢ « + o o o |
Total revenue (must equal Part VIII, column (A), ine12) . . . . « . « .+ « « .
. 1 5,795,843
Total expenses (must equal Part IX, column (A), e 25) . . . . . .+ .« +« +« « . .
2 2,109,879
Revenue less expenses. Subtractline2 fromilme1 . . . .+ « . .+ . ¢ < « & « =
3 3,685,964
Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . .
4 84,141,034
Net unrealized gains (losses)oninvestments . . . « .« + + « & o« & 4 e u
5 6,262,375
Donated services and use of facilittes « . . .« ¢ ¢ 4 4 4 e v e e a4 e e
6
Investmentexpenses « . « .+ ¢ 4 e . 4 = 4 e e w e e e e e e .
7 L
Prior period adjustments . . .« & 4+ 6 4 e s e e e & e s e e e
8
Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . .
9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))
10 94,089,373
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any queston mthisPart XII . . . . . .+ . + o« =« . W]
Yes No
Accounting method used to prepare the Form 990: Jcash [V} Accrual [TJother
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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:
[T} separate basis [} Consolidated basis 71 Both consohdated and separate basis
Were the orgamization’s financial statements audited by an independent accountant? 2b | Yes
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:
{7} separate basis 7] 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 Yes
If the orgamization changed either its oversight process or selection process during the tax year, expfain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
If "Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the required 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits
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TY 2012 Form 990 Schedule D Page 1 of 6

Efile GRAPHIC print - DO NOT PROCESS [ LATEST DATA - Production] DLN: 93493225003193]
SCHEDULE D OMB No. 1545-0047
(Form 830) Supplemental Financial Statements 201 2
» Complete if the organization answered "Yes,™ to Form 990, ;

Department of the Treasury Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b Open to Public
Intemal Revenue Serice » Attach to Form 990. ¥ See separate instructions. Inspection

Name of the organization Employer ldentification number

Disabled Amencan Veterans National

Service Foundation 52-1516071

Part1 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

Total number atendofyear. . . . . . .

Aggregate contributions to (during year). . .
Aggregate grants from (during year) . .
Aggregate value atend of year. . . .

N &> W NR

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . i i e e e e e e e e e e e e e e e e Yes [ INo

Part I1  Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{71 preservation of land for public use (e.g , recreation or education) {71 ereservation of an historically important fand area
l:] Protection of natural habitat {1 preservation of a certified historic structure

{1 preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements. . . . . . . . ... .. 00 0. e 2a
b Total acreage restricted by conservation easements. . . . . e e e e e e e s . 2b
¢ Number of conservation easements on a certified historic structure mcluded m@). . ... 2¢
d Number of conservation easements incfuded in (¢) acquired after 8/17/06 and not on a historic
structure hsted in the National Register. . . . . . . . . . . e e e e 2d

3 Number of conservation easements modified, transferred, released, extmgulshed, or terminated by the organization during
the tax year ¥

Number of states where property subject to conservation easement 1s located »
S Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements Itholds? . . . . . . « « .« . i e e e e e e e e e e e e e Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on hne 2(d) above sahsfy the requirements of section 170(h)(4)(B)(n) and

section 170(A}(4)(BII)? . - « « + v v v v e e e e e e . [ves [JNo

9 In Part XIII, 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.

Part III 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 permitted under SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items.

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

(1) Revenues included in Form 990, Part VIIL e 1. .+ . o v v v v v v v v v v e e e e e e s »$

(1) Assets Included N FOrM 990, Pt X . « + v+ v v o v v e e e e e e e e e e e e e e e »$

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

@ Revenues included in Form 990, Part VIIL hne 1. . . . . . . . . . . . . .. e e e e e e e e >4
b Assets included N FOrM 990, PArt X . « « « « v v v v e e e e e e e e e e e e e -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 522830 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
Part III  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check ali that apply):

2 [ public extubition d ] toan or exchange programs

b [] Scholarly research e [] Other

c D Preservation for future generations

4 Provide a description of the organmization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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?. . . . . .. {CIves [INo

Part IV  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, lne 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 00 FOrmM 990, PArt X7 . . & & v v v v v v v et e e e e e e e e e e e e e Tves [INo

b If "Yes," explain the arrangement n Part XIII and complete the following table:

Amount
€ Beginningbalance. . . . . . . . .. 0 e e e e e e e e e e e e e e e 1c
d AJDUONS CUNNG thE YEAT . « . « « v & v 2 v v e e e e e e e e e e e e R id
e Distnbutionsduringtheyear. . . . . . . . . v L. 0 n e e e e e e e e e e e ie
f Endingbalance. . . . . . . . i it e e e e e e e e e e e e e e e e 1f
2a Did the organization mctude an amount on Form 990, Part X, tne 21?. . . . . . . . . . . . . . e . [lves [Ino
by "Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided mPart XIIT . . + . « o « & E]

Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance . . . . 43,116,004/ 41,090,315 37,787,439 31,455,749 39,369,222

b Conthbutions . . .« +« o + = » 2,035,409 2,184,165 2,126,277 1,826,402 2,134,913
€ Net investment earnings, gains, and losses

5,093,775 1,047,594, 3,113,847 6,149,966 -8,403,960

d Grants orscholarships . . . . . 226,430 67,351 86,426 365,552, 370,929

e Other expenditures for facilities

and programs . . . . . . . . 1,509,881 837,549 1,370,667 850,641 814,811

Administrative expenses . . . . 286,747, 301,170 480,215 428,425 458,686

g Endofyearbalance . . . . . . 48,222,130 43,116,004, 41,090,315 37,787,499 31,455,749

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.000 %
Permanent endowment »

Temporarily restricted endowment »
The percentages in lines 2a, 2b, and 2c¢ should equa! 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(iY unrelated organizations . . . . . & 4 4 4 e a2 & + x4 e s 4 & s 4 = = J3a(i)] Yes

(i) refatedorganizations . . « & . 4 4 4 s s e a e e e e e e e w e e e e |3a(iD) No
b If "Yes" to 3a(u), are the related organizations listed as requwred on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other |(b)Cost or other| (c) Accumulated |(d) Book value
basis (Investment) basis (other) depreclation

la land « . . . . 4 4 4 e e e e s e e e s
bBuldings « « « & 4 v v 4 s s s s e e e

c lLeasehold improvements . . . . « . .+ . . .

d Equipment . . . . s 4 4 s e 4 s e e e s

e Other . . . « +« v o & 4 e 4 e e 4w e .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . .+ . . ®» 4]
Schedule D (Form 990) 2012
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Page 3

Part VII Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

{2)Closely-held equity interests

Other

Total. (Cofumn (b) must equal Form 990, Part X, col. (8) fine 12.) L4

Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

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

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

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

Part X  Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Description of hability

(b) Book value

Federal income taxes
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1, (a) Description of liability (b) Book value

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

2. Fin 48 (ASC 740) Footnote. In Part X111, provide the text of the footnote to the orgamization's financial statements that reports the
orgamization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part

T T T T T vl
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 4
part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .« « 1 6,433,154
Amounts included on hne 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains on investments . . . . . . . 4 . » 2a
b Donated servicesand useof facilittes . . . . . .+ .« . . 2b
c Recoveries of prioryeargrants . . . . .+ ¢ . ¢ . . . 2¢c
d Other (DescnbemnPart XIIL) . . .+ . « .+ o + & « & = 2d
e Add lines 2a through 2d e e s e e e e e a a4 e s s e e v o« 2e 0
3 Subtractline 2efromlinel . .« .+ ¢« « « & ¢ e « e = s e = e = 4 e e = 3 6,433,154
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 20,122
b Other (Descnbe nPart XIII.) « . . . .« « « o & o« =« 4b -657,433
c Addlmesd4aandd4b . . . . . . . . 0 4 4 4 s 4 e e e e e e e e« sl 4ac -637,311
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], ne12)) . . . . . . 5 5,795,843
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . e e e e e e e e e 1 2,747,190
2 Amounts included on line 1 but not on Form 990, Part IX, linae 25:
a Donated services and useof facilittes « . .« « + « .+ . . . 2a
b Prioryearadjustments . . . .« « &« 4 e o« e . 2b
c Otherlosses . . . . « v « « « o o o & & o = 2c
d Other (Descmbe mPart XIII.) . .+ .« ¢ v o o« o o . . 2d 657,433
e Addhnes2athrough2d . . . . . . & & 4 4 4 4 4 4 4 4 o e« « « « | 2e 657,433
3 Subtractline 2efromlinel . . . . . . . 4 e e e e x e e e e e e 3 2,089,757
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 20,122
b Other (Describe nPart X111) . . . . . . . . . - 4b
Addlines4aand4b . . . . . « .« & ¢ ¢ < . e e a2 e s e« o | ac 20,122
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fne18.) . . . . . . 5 2,109,879
Part XIII _ Supplemental Information

Complete this part to provide the descriptions requtred for Part 11, lines 3, 5, and 9; Part I11, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, hine 2; Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

I Identifier Return Reference Explanation

Description of Intended Use of Part V, Line 4: All unrestricted contributions and bequests are designated by the

Endowment Funds: board of directors for permanent investment in an endowment fund
The fund s a reserve to address future needs and will be used
solely in accordance with the Foundation’s mission of service for
America's disabled veterans and their dependents.

Description of Uncertain Tax Positions  {Part X, Line 2: Accounting Standard Codification (ASC) Topic 740, Income Taxes,

Under FIN 48:

clanifies the accounting for uncertainty in income taxes by
prescribing the recognition threshold a tax position 1s required to
meet before being recognized in the financial statements. It also
provides guidance on derecognition, classification, interest and
penalties, disclosure, and transition. The Foundation apphes ASC
Topic 740 and notes no effect on its financial statements.

Part XI, Line 4b - Other Adjustments:

Cost of Sale of Fraternal Items -657,433.

Part XII, Line 2d - Other Adjustments:

Cost of Sale of Fraternal Items 657,433.
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lefile GRAPHIC print - DO NOT PROCESS ILATEST DATA ~ Productionj
Schedule I
(Form 990) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States

Complete If the organization answered "Yes,” to Form 990, Part 1V, line 21 or 22.

Department of the Treasury P Attach to Form 990
Internal Revenue Service

Name of the organization
Disabled American Veterans National
Service Foundation

Part 1 General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees ehglblllty for the grants or assistance, ant
the selection critena used to award the grants or assistance? , . .
2 Describe in Part IV the organization’s procedures for monitoning the use of grant funds ] the Umted States

Part 11  Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization ai
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space s nt

2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Cat No 50055p
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(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
if applicable

{(d) Amount of cash
grant

{e) Amount of non-
cash
assistance

(@)

non-(

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

(1) Disabled American
Veterans

3725 Alexandria Pike
Cold Spring, KY 41076

31-0263158

501(c)(4)

8,117

(2) US Department of
Veterans Affairs

Gov't Entity

700,941

(3) Disabled Amenican
Veterans

3725 Alexandrnia Pike
Cold Spring, KY 41076

31-0263158

501(c)(4)

150,114

(4) Disabled American
Veterans

3725 Alexandna Pike
Cold Spring, KY 41076

31-0263158

501(c)(4)

68,199

(5) Department of Oregon -
Disabled American Veterans
5922 NE 55th Avenue
Portland, OR 972182302

93-0155562

501(c)(4)

55,000

(6) Department of Maine -
Disabled American Veterans
PO Box 3415

Augusta, ME 04330

51-0169791

501(c)(4)

40,000

(7) Department of Vermont -
Disabled American Veterans
PO Box 828

White River Junction, VT
05001

03-6015639

501(c)(4)

44,200

(8) Department of Nevada -
Disabled American Veterans
2775 Meadow Park Avenue

Henderson, NV 890527023

88-0191079

501(c)(4)

43,000

(9) Department of Idaho -
Disabled American Veterans
1129 Bighorn Drive
Lewiston,ID 835017977

82-6013538

501(c)(4)

22,000

{10) Department of Delaware
- Disabled American Veterans
PO Box 407

Camden, DE 19934

23-7169083

501(c)(4)

28,000

(11) Department of Virgima -
Disabled American Veterans
PO Box 7176

Roanoke, VA 24019

54-0697376

501(c)(4)

26,701

(12) Department of
Washington - Disabled
American Veterans

1305 Columbta Street Suite
100

Vancouver, WA 98664

91-0544487

501(c)(4)

52,000

(13) Department of West
Virginia - Disabled American
Veterans

PO Box 274

Oceana, WV 248700274

55-0521769

501(c)(4)

74,000

(14) Department of Wyoming
- Disabled American Veterans
219 Ames Avenue

Cheyenne, WY 820072218

23-7041066

501(c)(4)

45,000

58-6043522

S01{c)(4)

48.500

Schedule I (Form 990) 2012

Part III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form
Part III can be duplicated if additional space is needed.

{(a)Type of grant or assistance

{b)Number of

reciplents

{c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (bot
FMV, appraisal, other)
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SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 201 2
D Complete to provide information for responses to specific questions on A
,;::,’:," ;::,:,’,3;9;;;?::” Form 990 or to provide any additional information. Open to Public
» Attach to Form $S0 or 990-EZ. Inspection
Name of the organization Employer identification number
Disabled Amencan Veterans National
Service Foundation 52-1516071
Identifier Return Explanation
Reference
Form 990, | Following completion of the Form 990 by the Foundation's tax preparer, the administrator and accountants review the
Part V1, retum Upon acceptance, the Admunistrator mails a paper copy (or for those with e-mail an electromic version) of the finat
Section B, | retum to all Officers and members of the Board of Directors for their review and questions Subsequently the return is
hine 11 filed with the IRS
Form 990, | The Conflict of Interest Policy applies to all applications for financial aid and assistance, all staffing matters, and all other
Part V1, actions by any Officer or the Board of Directors of the Foundation and applies to all activities in which the Foundation i1s
Section B, | currently engaged or in any way may be engaged at any time in the future The Policy provides that a conflict of interest
line 12¢ may exist when the interests or concerns of any member of the Board of Directors, an Officer, any member of the staff

serving the Foundation, or said person’s immediate family, or any party, group or organization to which said person has
aflegiance, may be seen as competing with the interests or concems of the Foundation When a conflict 1s disciosed and
1s relevant to a matter requinng action by the Board of Directors, the interested party must call the conflict fo the attention
of the Board and shall not vote on the matter In face-to-face meetings, any person having a conflict wil retire from the
room and shall not participate in final deltberations or decision regarding the matter under constderation The person will
provide the Board of Directors with any and all relevant information The Officers and Board of Directors review the
Policy no less than annually to determme the need for revision A copy of the Policy 1s provided to each Officer, member
of the Board of Directors and each staff member serving the Foundation or who may become associated with it at the
time of their association The Policy 1s reviewed no less than annually for the information and guidance of all such
persons Any new Officer, member of the Board of Directors, and new staff member 1s advised of the Policy upon
undertaking the duties of their positton Each person annually signs a statement affirming receipt of a copy of the Policy,
histher understanding of the Policy, agreement to comply with the Policy, and verification that he/she has disclosed any
potental conflicts of interest

Form 990, | In accordance with the organization's Bylaws, there is no compensation paid to officers or directors In 2012 the Board of

Part VI, Drrectors reaffirmed its policy that authonzes reimbursement of expenses incurred by directors and officers whose duties
Section B, | require their attendance at Board of Directors meetings or such other events where they serve as representatives of or
line 15 travel on business for the Foundation This method of reimbursement is the only form of ‘compensation’ paid (amount

reimbursed 1n Part Vit - column D) The Foundation does not employee any personnet The Disabled American Veterans
{DAV) provides the services of an Administrator on a part-time basis to the Foundation The Foundation reimbursed the
DAV $46,391 1n 2012 for those services

Form 930, | Governing documents and the conflict of interest policy are available upon request The annual report and most recent

Part Vi, form 990 are accessible from the Foundation's website, www nsf dav org, and also upon request for public inspection at
Section C, | the Foundation's Administrative Office, 3725 Alexandna Pike, Cold Spring, KY 41076
line 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O {(Form 990 or 990-E2} 2012
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