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Department of the Treasury

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

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

internal Revenue Service P> Information about Form 990 and its instructions is at www irs gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Chelck 'Lf: | C Name of organization D Employer identification number
applicable Disabled American Veterans National
Address ,
change Service Foundation
change Doing Business As 52-1516071
Initial
retirn Number and street (or P.0. box if mail 1s not delivered to street address) Roomv/suite | E Telephone number
;gg""' 3725 Alexandria Pike (859) 441-7300
rann =?|  City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 35,783,614,
[C_Jfgptea | cold spring, KY 41076-1712 H(a) Is this a group retum
pending
F Name and address of pnncipal officer;Arthur H. Wilson for subordinates? [_lves [x]No
same as C above H(b) Are all subordinates |nc|uded7|:Yes No
| Tax-exempt status: L] 501(c)(3) [z ] 501(c)( 4 )< (insertno.) ] 4947(a)(1) or [_Is27 If *No," attach a list. (see instructions)
J Website: p» www . nsf dav.org H(c) Group exemption number P

K Form of organrzation: | X | Corporation [__] Trust || Association

[ otherp

I'L Year of formation: 1986 [ M State of legal domicile: BC

{PartI| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: Develops financial resources for
2 the assistance, aid, maintenance, care (continued on Schedule O)
- % ~2- Check this box P> Ll if the organization discontinued its operations or dlgpclseq oftmgre thqn 25% of its net assets.
%33 3 Number of voting members of the governing body (Part VI, ine 1a) ) - 13 e
%ﬁ: 4 Number of Independent voting members of the govermning body (Part VI, line 1b) 4 7
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% ‘g 6 Total number of volunteers (estimate If necessary) 6 9
© E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 7b a.
’__g Prior Year Current Year
— g 8 Contributions and grants (Part VIli, ine 1h) 1,997,299, 1,910,061,
= 5 9 Program service revenue (Part Vllr,J_ne 2q) . 0. 0.
As ® | 10 Investment income (Part VI, col mn (A} IThes 4’éTQ\FL,dD i 3,510,417, 5,485,016,
2 = 11 Other revenue (Part VIII, column (A), mes-S,-Gd,-S&,Qe—‘! (131'e) 288,127, 250,279,
= 12 Total revenue - add lines 8 throu Ilaﬂt1 (must equal Part VIII, colbf (A), ine 12) 5,795,843, 7,645,356,
13 Grants and similar amounts paid (5%' I)A&')‘Iarrz (A§ 1hSs! 4-3) it 1,469,372, 1,745,520,
14 Benefits paid to or for members (Part IX, column (A), ine 4) U) 0. 0.
@ | 15 Salanes, other compensation, employee-bern s @Ea\r} | Iumr?(/\) ines 5-10) _ 18,989, 20,550,
g 16a Professional fundraising fees (Part-X &; 0. 0.
g2 b Total fundraising expenses (Part I1X, column (D), ine 25) 107,318.
W47 Other expenses (Part 1X, column (A), ines 11a-11d, 1 1f-24e) 621,518, 444 558,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,109,879, 2,210,628,
19 Revenue less expenses. Subtract line 18 from line 12 3,685,964, 5,434,728,
5§ Beginning of Current Year End of Year
5|20 Total assets (Part X, line 16) 94,326,103, 108,157,334,
f_"’rﬁ 21 Total habilities (Part X, line 26) 236,730, 134 751,
§§ Net assets or fund balances Subtract line 21 from line 20 94,089,373, 108,022,583,

U’art Il | Signature Block

Under penalties of perjury, |

re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
r than officer) 1s based on all information of which preparer has any knowledge.

} [ __08/01/14
Sign Date
Here Dennis A. Joyne Secretary-Treasurer N

Type or print name and mle /’7 \ k \ [/

Print/Type preparer's name N er's signature Daie cek ||| PTIN
Paid Rebecca Lyons [ d ”ﬁ 1. /31/14 ls’d,fmplmd P01487105
Preparer | Firm's name Deloitte Tax LLP ( Firm's % 86-1065772
Use Only | Firm's address > 250 East Fifth Street, Suite 1900
Cincinnati, OH 45202 Phoneno (513) 784-7100

May the IRS discuss this retum with the preparer shown above? (see instructions) [x | ves L] No
332001 10-23-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuataion

Gl

ITCOPY



N

- Disabled ;. :ican Veterans Natiomal

Form 990 (2013) Service Foundation 52-1516071 Page 2
{Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part il . . . . . L. P . .. (x]

1 Bnefly describe the organization's rmission:
The DAV (Disabled American Veterans) National Service Foundation

develops financial resources for the assistance, aid, maintenance,

care, support and rehabilitation of sick and injured veterans and
their dependents, either directly or by (continued on Schedule 0)

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

the pnor Form 990 or 990-EZ? L s, [::]Yes E]No
If “Yes,” describe thase new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = | DYes IZJ No

If “Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments tor each of its three largest program services, as measurad by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, f any, for each program service reported.
4a (Coswe __ )(expensess 1,917,636, mewdng grants of § 1,745,520, ) (Revenuos 250,275. )
Grants to DAV Departwents 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.

which the volunteer drivers manage the transportation requests,
Addationally, grants support DAV's National and State Department
Service Programs providing representation for veterans and thear
families with benefits claims from the VA, Dept of Defense and cother
government agencies,

4b  (Code } (Expanses $ including grants of § ) (Rovanue$ )

4c  (Cods } (Expenses $ including grants of § ) (Revenue$ )

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

i (Expenses $ includmg grants of $ ) (Revenue s )

! 4e Total program service expenses P 1,917,636,

|

| 232002 Form 990 (2013)
! 10-26- 13

|

‘ 2

‘ 05550725 099907 DISA6071ICINO 2013.04010 Disabled American Veterans DISA6071



.

, Disabled A. _ican Veterans National

Form'990 (2013) Service Foundation 52-1516071 Page 3
{ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,” complete Schedule A . e et et e e e e 1 X
2 Is the organization required to complete Scnedule B Schedule ol Contnbutorg Ll 21X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of orin opposmon to cand»dates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 50 1(c){3) organizations. Did the organization engage in Iobbymg actnvmes or have a sectlon 501(h) electlon in effect
during the tax year? /f "Yes," camplete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(s) organlzation 1hat receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 I/ “Yes, " complete Schedule C, Part it~ . 5 X
6 Dud the organization maintain any donor advised funds or any simidar funds or accounts for whnch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedulte D, Part | 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Partll | = = . 7 X
8 Did the organizatron maintain collechions of works of ari, historical treasures, or other similar assets? If "Yes,* complere
Schedule D, Part Il . 8 X
9 Did the organization report an amount ln Part X rne 21 for escrow or custodlal account habnlny, serve as a custodtan for
amounts not listed i Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part iV 9 X
77107 Did the organization, directly &r through a related orgamzatxon hold assets in temporanly restdcted endowments perrnanent B S
endowments, or quasi-endowments? /f *Yes,* complete Schedule D, Partv Ll ix
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl VlI Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f *Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X llne 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Scheduie D, Partvitt 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of 1ts total assets reported in
Part X, ine 167 If "Yes,® complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other habllmes n F'art X llne 25? If 'Yes complete Schedule D Pan X 11e X
f 0Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X and Xl . {122} X
b Was the organization included in oonsohdated mdependent audlted f' nancnal statements for the tax year‘?
It “Yes," and if the organization answered “No™ to line 12a, then compieting Schedule D, Parts Xl and Xilisoptonal .~ | 12b X
13 s the organization a school described in section 170(b)}(1)(A)(i)? /f "Yes, " complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraxsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV _ . R L) X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If *Yes, * complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part {X, column (A), line 3, more than $5, 000 of aggregate grants or other assmance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts illand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundratsmg services on Pan lx.
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part] . 17 x
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contnbtmons on Part Vlll hnes
1c and 8a? /f "Yes, " complete Schedule G, Part If 18 X
19 Drd the organization report more than $15,000 of gross income from gamnng actrvmes on Part Vlll line Sa? If Yes
complete Schedule G, Part ill 3 19 X
20a Did the organization operate one or more hosprtal facrlmes'? /r 'Yes complete Schedule H 20a X
b _If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
Form 980 (2013)
332003
10-29-13
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. Disabled A. _ican Veterans National
Form990 (2013) Service Foupdation 52-1516071 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part iX, cotumn (A), fine 1? /f “Yes, * complete Schedute |, Parts fand it 121 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part lX
column (A), line 2? If “Yes, " complete Schedule I, Parts land ill . 122 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatnon of lhe orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . e e s . <) X

24a Did the orgamzahon have a ‘lax-exempt bond issue wnh an outstandmg pnncxpal amount ol more than $1 00 000 as of the
fast day of the year, that was issued after December 31, 20027 /1 "Yes, " answer fnes 240 through 24d and complete

Schedule K. "NO*, QO toIN€ 258 | ... e e s e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptnon'? R 24b
¢ [xd the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? . e | 24
d Did the orgamization act as an "on behalf ol' lssuer for bonds outstandlng at any hme dunng the yeaﬂ L. e 124d
25a Section 501(c)3) and 501{cK4) organizations. Did the organization engage in an excess benefit transaction w:lh a
disqualified person during the year? If “Yes, " complete Scheoule L, Part! | . . ... | 253 X

b is the organization aware that it engaged in an excess beneft transaction with a dnsqualrﬁed person na pnor year and
that the transaction has not been reported on any of the organzation’s prior Forms 990 or 90-£27 /f *Yes, * complete

T _Schedule’TParti—— .. .. - - .. . T R = A

26 Did the organtzation report any amount on Part X, Ilne 5 6 or 22 for recewabl&s from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disquatfied persons? if so,
complete Schedute L, Parti . L 26 X

27 D the organization provide a grant or other assnstance to an off icer, dlrector trustee, key employee subs(anttal
contributor or emplioyee thereof, a grant selection committee member, or to a 35% controlied entrty or family member

of any of these persons? I "Yes," complete Scheduie L, Partul =~ | R I 4 X
28 Was the organization a party to a business transaction with one of the l‘ollowlng parties (see Sohedule L, Part v : ,‘,»\,"’ i
instructions for applicable filing thresholds, conditions, and exceptions): <
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. {28a X
b A family member of a current or former officer, director, trustee, or key empioyee? /f “Yes, " complete Schedule L Pan v j28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof} was an officer,
director, trustee, or direct or indrect owner? If "Yes, " complete Schedule L, Part vV~ = = N | 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M .. ... _le29 X
30 Did the organization receve contrnibutions of art, tustorical treasures, or other similar assets, or qualified COﬁSBl’Vathn
contributions? /f *Yes,* complete Schedule M | e e e e et . .. | 30 X

31 Did the organzation hquidate, terminate, or dissolive and cease operaﬁons"

If *Yes," complete Schedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of ltS net assets?lf 'Y'es comprete

Schedule N, Part il o 32 X
33 Did the organization own 100% of an entlty dnsregarded as separate from the organtzatlon uncler Flegulatlons

sections 301.7701-2 and 301.7701-372 If “Yes,* complete Schedule R, Part! . . . I < X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, ® complete Schedule Fl Part II III or lV and

PartV,ne1 | e e e R I~ z
353 Dig the organization have a controlled entlty thhm the meamng of sechon 51 2(b)(13)? o . 35a X

b If "Yes® to ne 35a, did the organzation receive any payment from or engage In any transaction with a oontrolled enmy

within the meaning of section 512(b)(13)? / “Yes, ' complete Schedule R, Part V, Ine2 35b
36 Secthion 501(c)3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon"

If *Yes,® complete Schedule R, FPart V, line2 = | I -
37 Did the organization conduct more than 5% ol ts achvmes through an enmy tha‘t is not a related orgamzatnon

and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part Vi e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 990 filers are reguired to compiete Schedule O ... N PN i 38 | X

Form 990 (2013)
332004
10-28-13
4
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N Disabled A _.ican Veterans National

Form 990 (2013) Service Foundation 52-1516071 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Entéer -0- f notapplcable | . . ... .. . . 1a 10]
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable _ o 1b g .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | Lo 1c X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements N
filed for the calendar year ending with or within the year covered by this retum .. 2a 0
b If at least one is reported on line 2a, did the organization file all required faderal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b if *Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule 0 . 3b
4a At any time dunng 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}? 4a X
b )M “Yes,* enter the name of the foreign country: P B
See instructions for filing requirements for Form TO F 80-22.1, Report of Foreign Bank and Financial Accounts. ..
5a Was the organization a party to a prohibited tax shelter transaction at any me during the taxyear? = . . . . 5a X
b Dnd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes,” to fine 5a or 5b, did the organization file Form8886-T? _ . .. = . . .. 5¢
“6a Does the organization have annual gross receipts that are normally greater than $ 00 000 -and-did the organnzauon sohcut — ] -=
any contributions that were not tax deductible as charitable contnbutions? . Ga X
b If “Yes,* did the organization include with every solicitation an express statement that such contnbutnons or glfts
were nottax deductible? ... ...l L Lol L. 6b
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a %
b if “Yes," did the organization notify the donor of the value ot the goods or services provided? 7b
¢ Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... ... ce e e e g e e 7c X
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year L . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracty = | 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | i X
g If the organization received a contribution of qualified intellectual property, did the orgamz.atlon file Form 8899 as requnred? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Dud the organization make any taxable distnbutions under section 4966? = L . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . gb
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 N T (]
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501(c)12) organizations. Enter: .
a Grossincome frommembersorshareholders ... . ... . ... . ... . ... _ ... 1a
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 charltable trusts. ls the organlzanon ﬁlmg Form 990 In Iueu of Fon'n 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ... .. .. .. ' 12b ’
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 addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified heaith plans | 13b
¢ Enter the amount of reserves on hand _ . U ]
14a Did the organization receve any payments tor mdoor tannmg services dunng the tax yeaﬂ . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If *No,® provide an expianation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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* Disabled A _ican Veterans National
Form‘ B30 (2013) Service Foundation 52-1516071 Page 6
art Governance, Management, and Disclosure For each "Yes® response to'ines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contamns & response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear . . . ... . | 1a L/
If there are matenial differences in voting rights among members of the governing bady, or it the govemmg i .
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0. - i .
b Enter the number of voting members included in line 1a, above, who are independent _ . 1b 7 - : .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over managemem dutses customanly performed by of under the dlrect supemsnon
of officers, directors, or trustees, or key employeas to a management company or other person? _ . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was rled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? L. 7a X
b Are any governance dacisions of the orgamzat'on reserved to (or subject to approval by) members stockholders or
persons other than the governing body? .. .17 X
7 78 Did the organization contemporaneously document the meetmgs held or wrltten actxons undertaken dunng lhe year by the tollowmg — R R
a The goveming bogy? | . 8a | X
b Each committee with authority to ac‘! on behalf of the govemlng body‘? Bb | X

9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f *Yes, " provide the names and addresses in Schedule O L. X .. 9 X
Section B. Policies (This Sectron B requests information about policies not required by the Internal Revenue Code)

Yes | No
102 Did the organization have local chapters, branches, or affiliates? = . . e L10a X
b If “Yes," did the organization have wntten policies and procedures govemlng the actnvmes of such chapters afﬁhates
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 ali members of its governing body befora ﬁlmg the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? f "No," go to fine 13 e, |22 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts7 2] X
¢ Did the organzation regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe

in Schedule O how this was done O o B

13 Did the organization have a wntten whistieblower pohcy? e T VUV .- I SR

14 Did the organization have a written document retention and destructlon pohcy? . . b1 x

15 Did the process for detenmining compensation of the following persons include a review and approval by mdependent i

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executve Director, or top managementoffictal . . . .. ... .. .. .. . {1sa] X
b Other officers or key employees of the organization . e e e O 1 - -3 B

If "Yas® to line 15a or 15b, describe the process in Schedule 0 (see |nstructxons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . | 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requmng lhe organlzatlon to evaluate uts pamcxpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's
exempt status with respect to such arangements? . . A e . . . .. 116b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>See Schedule 0
18  Section 6104 requires an organization to make its Forrns 1023 (or 1024  applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection. Indicate how you made these available. Check all that appty.
Own website D Another's website @ Upon request Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Bridgette G, Shaffer - (859) 441-7300

3725 Alexandria Pike, Cold Spring, RY 41076
332008 10-25-13 Form 990 (2013)
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Disabled A _ican Veterans National
Form 990 (2013 Service Foundation 52- 1516071 Page 7
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedute O contains a response or note to any line in this Part Vil . . . L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

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

® [ist the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organzation,
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.

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

{A) {8) ©} (D) (£ F)
Name and Title Average [ oo d'?&s':"gg‘m one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week othesr and & duector/trustee) from from related other
(fist any S the organzations compensation
_ - _ . . _hoursfor |5 " N organization __{W-2/1089-MISC), fromthe
- retated s|% 2 (W-2/1099-MISC) organization
organizations| £ ‘7‘2 E 'é‘“ and related
below §' g 3 g g5 5 organizations
1ine) FEIEIER A
(1) Gary P. Burns 3.00
President (End 8/13) 0,00]X X 4,100 0, 0,
(2) Arthur H, Wilson 3.00
President (Start 8/13) 6,001x X 0. [¢] 0,
(3) J. Marc Burgess 3.00
Vice President (Start 6/13) 0,00|X X 0. 0. 0.
(4) Dennis A, Joyner 3.00
Secretary/Treasurer 0,00} X X 4,245, 0. 0,
{5) Alan W, Bowers 2.00
Director 0.001X 3,969, 0, 9.
(6) Daniel E, Contreras 2.00
Director 0.00]X 4,436, 0. 0.
{7) Joseph W. Johnston 2,00
Director (Start 8/13) 0.001x% 0. 0. 0,
(8) Larry A, Polzin 2,00
Director (End 8/13) 0.00|X 0. 0. 0.
(9) Sal R, Tornatore 2.00
Director 0.00{X 3,800, 0. 0,
332007 10-28-13 Form 990 (2013)
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\

* Disabled A

_ican Veterans National

Form 990 (2013) Service Foundation 52-1516071 Page 8
l Part V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (€) G}
Name and title Average | o B OSION nan one Reportable Reportable Estimated
NOUIS PEer | box. unless person ks both an compensation compensation amount of
week officer and a diectorfirustes) from from related other
fistany |3 the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related | 5|8 z (W-2/1099-MISC) organzation
organizations| B | = g8 and related
below é é - "é %_g: 5 organizations
ne) E|E|E|5|BEle
1b Sub-total > 20,550, 0. 0.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A > 0. . 0.
Total (add lines 1b and 1c) R 20,550, . 0.
2 Total number of individuals (including bm not Ilmnted to those listed above) who received more than $100,000 of reportable
compensation from the organization P» 1]
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
hine 1a? If "Yes," complete Schedule J for such indwidual 3 X
4 Forany indvidual fisted on hne 18, is the sum of reportable compensat:on and other compensanon from lhe orgamzat»on . b
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual ) R 4 X
S5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or lndxwdual for sarvices
rendered to the organization? /f “Yes, " complete Schedule J for such person .. . 3 X

Section B. Independent Contractors

1 Complete this table for your five ughest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{A) (B) ()
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013}
332008
10-26-13
8

05550725 099907 DISA6071CINO

2013.04010 Disabled American Veterans

DISA6071




(S

Disabled

A, .ican Veterans National

Service Foundation

52-1516071

Page 9

Form 990 (2013)
Statement of Revenue

Check if Schedule O contains a response or note to any neinthis PartVvil . ... ...

.

’ B

£ Lo
- X

A)

Total revenue

(8)
Related or
exempt function
revenue

S

Unrelated
business
revenue

Revenug)xcluded
from tax under

sections
512-514

Federated campaigns
Membership dues .
Fundraisingevents . . .
Related organizations

0o a6 oo

similar amounts not included above

Contributions, Gifts, Grants
and Other Similar Amounts

T o

Total. Add lings 1a-1f

Govemment grants (contnbutlons)
All other contributions, gifts, grants,

and

1,510,061,

Noncash contributions included in lines 1a-1f §

>

1,910 061,

Business

am Service
evenue

a
b
¢
d
e
f

Pro%

All other programi service revenue
g _Total. Add lines 2a-2f . . . . ..

R

other similar amounts)

5 Royalties ...

3  Investment income (including duvudends mterest an

.. e P
4  Income from investment of tax—exempt bond proceeds »
»

3,154,636,

3,154,636,

G Real_

(i) Personal

6 a Gross rents

b Less:rental expenses |

¢ Rental iIncome or (loss)

d Net rental income or (loss)

>

'3

7 a Gross amount from sales of

i) Securties

‘ (i;) ‘(').t'her

assets other than inventory

29,802,375.

b Less: cost or other basis
and sales expenses

27,471,995,

¢ Gan or (loss)

2,330,380,

d Net gam or (loss}

including $

of

Part IV, line 18

Other Revenue

Partiv,ine19 | |
b Less: direct expenses

and aliowances | s
b Less: cost of goods sold

contnbutions reported on line 1c). See

b Less:directexpenses . ... .

¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities. See

8 a Gross income from fundraising events (not

a
b

. a
b

¢ Net income or {loss) from gammg achvm&s
10 a Gross sales of inventory, less retums

a
b

‘ ¢ _Net ncome or (loss) from ales of mventory

2,330,380,

2,330, 380,

4

»

PEIN "

916,542,

666,263,

P

250,279,

250,279.

Miscellaneous Revenue

Business Code]

1 a

b

[

d Al other revenue
e Total. Add bnes 11a-11d |
12  Totaf revenue. See mstructions.

. >
>

7,645,356,

250,279,

o] 5, 485, 016,

10-29-13
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Digsabled A .ican Veterans National

form '990 (2013) Service Foundation 52-1516071 Page 10
{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ali other organizations must complete column (A).

Check if Schedule O contans a response or noteto any lineinthis Part IX . . ... o ..o vua oo o oo e e 4 oo e ot L_J

Do not include amounts reported on lines 60, Total e‘f‘penses Prograr(n service Managég)ent and Fungg)lsing
7b, 8b, 9b, and 10b of Part Viil. expenses __general expenses expenses
1 Grants and other assislance to governments and ’ d- '
organizations in the United States. See Part IV, line 21 1,745,520, 1,745,520, o A
2  Grants and other assistance to individuals in S ) -
the United States. See Part IV, line 22 S i
3 Grants and other assistance to governments, '
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 - -
4 Benefits paid to or for members v i .
5 Compensation of current officers, dtrectors.
trustees, and key employees . 20,550, 20,550,
6 GCompensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salanes and wages .
8 Pension plan accruals and contnbuuons (mclude
———— section 401(k) and 403{byemployer contributions)—}—————— —————|— —— — |
9 Other employee benefits = |
10 Payroll taxes
11 Fees for services (non-employees)
a Management e i
b Legal = . . . . e 6,840, 6,840,
¢ Accounting L 24,082, 24,082,
d Lobbying .
e Protessional tundraxsmg servnces See Pan N Ime 17 L0 8 i Loy
f investment management fees 22,321, 22,321,
g Other. {If kne 11g amount exceeds 10% of hne 25
cofumn (A} amount, list fine 11g expenses on Sch 0.) 68,365, 35,933, 32 426,
12 Advertising and promotion . . ... 41,317, 41,317.
13 Officeexpenses . . 235,041, 100,576. 70,546, 63 919,
14 Information technology
15 Royalties . ... . . . .
16  Occupancy ., ... .
17 Travel .
18 Payments of trave! of entertamment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings
20 Interest e,
21 Payments to affiliates = = . .
22 Depreciaticn, deple’non and amomzatlon .
23 Insurance . .. ... .. ... 3,859, 3,559,
24 Other expenses ltemize expenses not covered R . ) °, T i LT -
above. (List miscellaneous expenses m hine 24e. Hf fine e ’
24e amount exceeds 10% of line 25, column (A) ’ . .
amount, fist ling 24e expenses on Schedule 0.) | - o
a Grant Proposal Process 30,223, 30,223,
h Awards 8,587, 8,587,
¢ Registration Fees 4,223, 80, 4,133,
d
e All other expenses
25 Total functional expenses, Add hines 1 through 24e 2,210,628, 1,917,636, 185,674, 107 318,
26 Joint costs. Complete this line only if the organization
reported in column (B) jcint costs from a combined
educational campaign and fundraising selicitation.
Check here P [:] d followmg SOP 88-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Disabled A .ican Veterans National

Form 990 (2013) Service Foundation 52-1516071 Page 11
[Part’X | Balance Sheet
Chack if Schedule O contains a responseornotetoanylineinthisPart X . . . ..o o ioe cii o e ereeee s _— U
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 1
2 Savings and temporary cash mvestments . 1,344,919, 2 1,748,555,
3 Pledges and grantsreceivable, net | ... L e 3
4 Accounts receivable, net _ . . o 7,324.] 4 11,178,
5 Loans and other receivables from current and former ofﬁcefs du'ectors, . * , J
trustees, key employees, and highest compensated employees. Complste ) L '
Part If of Schedule L e et e e e averrn e avae e e e e e s S
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 contnbuting
employers and sponsonng organizations of section 501{c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part liof SchL | 6
@ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse e, 207,083.] g 254 428,
9 Prepad expenses and deferred charges 8,838.{ 9 21,123,
10a Land, buldings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 45,362, )
- ‘b Less: accumulated depreciation N -3 e, 1 0.] 10¢ 45,362, -
11 Investments - publicly traded securities 92,757,846.] 11 106,036,681,
12  Investments - other securities. See Part {V, ine 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangbleassets . ... 14
15 Other assets. See Part IV, line 1 1 92.] 15 6.
16 Total assets. Add lines 1 through 15(mustequal Ilne 34) 94,326,103.] 46 108,157 334,
17  Accounts payable and accrued expenses 236,730 47 134 751.
18 Grants payabie 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account hab:llty Complete Pan |V of Schedule D 21
¢ 122 Loans and other payables to current and former officers, directors, trustees, ’ !
= key employees, highest compensated employees, and disqualified persons. v ‘ )
s Complete Part il of Schedule L .. 22
|23 Secured mortgages and notes payable to unre{ated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties | R 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on hnes 17-24). Complete Part X of
Schedule D . e v e e e e 25 0.
26 Total habilities, Addlmes17thumqh25 L 236,730.| 26 134,751,
Organizations that follow SFAS 117 (ASC 958), check here b L_J and
8 complete lines 27 through 29, and lines 33 and 34. ‘ :
% 27  Unrestricted net assets e 50,032,329.] 27 57,268 547.
g 28 Temporarily restricted net assets 43,841,750.] 28 50,538 742,
T |29 Pemmanently restncted net assets . 215,294, 29 215, 294,
3 Organizations that do not follow SFAS 117 (ASC 958), check here P L]
] and complete lines 30 through 34.
‘g 30 Capttal stock or trust principal, or cunent funds .. .. . . . 30
CEEL Paid-in or capital surplius, or land, building, or equipment fund e e a
% | 32 Retained earnings, endowment, accumulated income, or other funds 2
< ]33 Total net assets or fund balances _ 94,089,373.] 33 108,022 583,
— 134 Total iabilities and net assets/fund balances 94,326, 103.] 34 108,157,334,

332011
10-29-13
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Disabled & ican Veterans National

Form 890 (2013) Service Foundation $2-1516071 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . D
1 Total revenue {(must equal Part Viil, column (A), line 12) 1 7,645 356,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 2,210,628,
; 3 Revenue less expenses. Subtract ine 2 from fine 1 3 5,434,728,
| 4 Net assets or fund balances at beginning of year (must equal Part x, ine 33 column (A)) 4 94,089,373,
| 5 Net unrealized gans (losses) on investments 5 8,498, 482,
| 6 Donated services and use of facilities 6
3 7 Investment expenses e e e e e e e e e 7
| 8 Prior penod adjustments 8
9 COther changes in net assets or fund balances (explaxn in Schedule O) . . 9 0,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) . e e e el 10 108,022,583,

[Part X Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part X)j

Cl

1 Accounting method used to prepare the Form 990: l:} Cash [Z] Accrual D Other
If the organzation changed its method of accounting from a pnor year or checked *Other,” explain in Scheduie O.

Yes | No

If “Y&§," Check a box Delow ta indicate WistRer the firancial §talements Tor the Year warae compiléd or reéview '?d
separate basis, consolidated basis, or both:
Separate basts D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
if *Yes,” check a box below to indicate whether the financial statements for the year were audtted on a separate basxs
cansolidated basis, or both*
Separate basis [_—_] Consohdated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam (] Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . .
b If "Yes,"” did the organization undergo the requlred audlt or audits? If the orgamzataon d|d not undergo the requxred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a Were the organization’'s financial statements compiled or reviewed by an independent accountant?
|
|
|
|

332012
10-29-13
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- - OMB No. 15450047
SCHEDULE D Supplemental Financial Statements
{(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 3
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116,11f 12a, or 12b -Operi to Publi
‘ Department of the Treasury bAttachtoFoerQO. 1 pen o Fublic
intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at 990, nspection
Name of the organization Disabled American Veterans National Employer identification number
Service Foundation 52-1516071

( Part‘li] Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.Compiete i the

organization answered "Yes® to Form 990, Part IV, line 6.

{a) Denor advised funds {b) Funds and other accounts
1 Total number at end of year | | N
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng yean) .
4 Aggregate value atendof year .
5 Did the orgarization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | . ... .. . e e [:] Yes D No
6 Did the organization inform ali grantees, donors, and donor adwisors in writing that grant funds can be used only
| for charable purposes and not for the benefit of the donor or donor advisoy, or for any other purpose conferring
: impermissible pnivate benefit? . L. L o e e . .. .. [:] Yes [:J No
‘ ! Part 1l l Conservation Easements. Complete if the organlzzmon answered Yes to Form 990 Part IV hne 7,
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
‘ Preservation of land for pubbc use (e.g., recreahon or education} D Preservation of an historically important land area
T ‘Profection of natural habitat — I 1= praservation of T cawinsd histonc Structure o
Preservation of open space
2 Complete nes 2a through 2d if the organization hekd a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histornc structure lncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a hlstonc structure
listed in the National Register | 2d
3 Number of conservation easements modrf ed transferred released extlngutshed or termmeted by the organlzanon dunng the tax
year p»
4 Number of states where property subject to conservation easement is located P
5 Doas the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? e L [ ves |:| No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforc:ng conservatton easements dunng the year )
7 Amount of expenses mcurred in monitoring, inspecting, and enforcing conservatian easemsnts during the year p $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170{h)(4}B)({)
and section 170(M)@)B®)W? .. . . o Oves Do
9 InPart Xll|, descnbe how the organzation reports conservahon easements in ns revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

-Part liI'] 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these tems.

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

(1) Revenues included in Form 990, Part Viil, line 1 e e e e e e U ]
{ii) Assets included in Form 990, Part X e . » 3
2 if the organization recetved or held works of art, histoncal treasures, or other sfm:lar assets for F nancial gam provzde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PartVill,net ... ... ... ... ... ... .. . .. ..p»s
b Assetsincluded n Form 980, Part X | . L L e e e e | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
Baena
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Schedute D (Form 990) 2013
| Part Ml |

* Disable.

merican Veterans National

Service Poundation

52-1516071

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items

a
b
c

(check all that apply):
Pubiic exhibrtion
[:] Scholarly research
Preservation for huture generations

d D Loan or exchange programs
Other

e

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIHI.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizabon’s collection?

[:’ Yes

':]No

art IV | Escrow and Custodial Arrangements. Complete it the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amaunt on Form 990, Part X, kne 21.

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

on Form 990, Part X? B L ves D No
b If “Yes," explain the arrangement n Part Xlll and complete the followmg table
Amount
¢ Begnningbalance _ . ... .. .. . . 1c
d Addtions during the year 1d
e Distnbutions dunng the year e
t Endingbatlance . . L .. Ll e e e 1
2a Did the organization mclude an amount on Forrn 990 Pan X, lune 21" . . ‘___L_TYes |__| No
TT T T bt "Yes * explan the arrangement in Part Xili- Check here'if the explanahon’ has been Ero\nded in Pan Xlllf... _ P ' -
lﬂrt V| Endowment Funds. Compilete if the organization answered “Yes” to Form 980, Part IV, Ime 10.
(a) Current year {b) Prior year (c) Two years back | (df) Three years back | (e) Four years back
1a Beginning of year balance 48,222,130, 43,116,004, 41,090 315, 37,787,499, 31,455 749,
b Contrbutions ) 1,805,701, 2,035,409, 2,184,165 2,126,277, 1,826 402,
c NetmveSUnentean“ngs gams,and|osses 7'233'947. 5.093,775. 1'047'594. 3.113,847, 6,1‘9'966.
d Grants or scholarships 197,788, 226,430, 67,351, 86,426, 365,552,
e Other expenditures for facilities
and programs L 836,250, 1,509,881, 837,549, 1,370,667, 850 641,
t  Administrative expenses 292,992, 286,747, 301,170, 480,215, 428 425,
g End of year balance 55,984,748, 48,222 130. 43,116,004, 41,090 315, 37,787,499,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hefd as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p» %
¢ Temporarily restricted endowment P~ %
The percentages in lines 23, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3aij| X
(i) related organizations . e e s ii} z
b If “Yes" to 3a(ii), are the related orgamzatlons hsted as requnred on Schedule R‘> e 3b
Describe in Part XiHl the intended uses of the organization's endowment funds.
[ Part Vi }Land Buildings, and Equipment.
Complete if the organzation answered “Yes" to Form 990, Part IV, fine 11a. See Form 990, Part X, iine 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
1a Land e e e
b Buuldmgs A, i
¢ lLeasehold nmprovements N
d4 Equpment ..
e Other 45,362, 45,362,
Total. Add hnes 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), fine 10(c) ) » 45 362.
Schedule D (Form 990) 2013

332052

09 2513

05550725 099907 DISA6071CINO

22

2013.04010 Disabled American Veterans

DISA6071




Disable .merican Veteransa National
Schedule D (Form 990) 2013 Service Foundation

52-1516071 Page 3

| Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security O category (mctuding name of security) {b) Book value

{c) Method of vaiuation: Cost or end-of-year market value

(1} fFinanciaf derivatives |, =

(2) Closely-held equity interasts

(3) Other

A

8

_©

D)

®

B

_@

)

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

|Part Viil | Investments - Program Related.

Complete if the organization answered "Yes* to Form 990, Part IV, ine 11c. Ses Form 990, Part X, line 13.

(a} Descnption of investment {b} Book valus

{c} Method of valuation: Cost or end-ot-year market vakie

)

—12)

—_—Q — S — — 1 = =

—4

_8

—&

0

18

9

Total. (Col. {(b) must equal Form 990, Part X, col. (B} ine 13.) p»

| Part IX ] Other Assets.

Complete if the organzzation answered "Yes® to Form 990, Part IV, iine 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

)

2)

—3

@

—B8

6

-0

~8)

)

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

>

[Par’t X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990 Pan X, bne 25.

1. (a) Description of liability

{b) Book valug

(1) Federal income taxes

2

—3

)

i5)

6

]

(8)

O

Total. {Column (b) must equal Form 990, Part X, col. (B)ine25) . . .. P

2 Lability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabifity for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl D

332053
09-25-13
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Disablc wmerican Veterans National

Schedute D (Form 990) 2013 Service Foundation 52-1516071 Péﬂﬂ
]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. o 1 8,289,298,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites | . 2b
c Recoveries of pnor yeargrants | | | 2c
d Other (Describe in Part XHl) 3 2d
e Add lines 2a through 2d O 2e 0.
3 Subtractine2efromlined .. ... ..o L L L. 3 8,289,298,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a 22,321,
b Other (Describe in Part X!i) ) 4b ~-666,263,
¢ Add lines 4a and 4b 4c -643 942,
5 Total revenue. Add lines 3 and 4c. (Thls must equal Fon'n 990 Panl Ime 12) . 5 7,645,356,
{ Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complets if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,854 570,
2 Amounts included on fine 1 but not on Form 990, Part IX, ne 25:
a Donated servicesanduseof facilities . ... . .. ... ... 2a )
b~ Prior yearadjustments T S T o8 T I T
c Other losses L R 2¢c
d Other (Describein Part XL . . e o e et e e e e e 2d 666,263
e Add lines 2a through 2d 2¢ 666,263,
3 Subtractline 2e fromline 1 T 3 2,188,307,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: 5
a Investment expenses not included on Form 990, Part VIiI, Ine 7b 4a 22,321,
b Other (Describe in Part XlI1.) 4b
¢ Addhnes4aand4db | ... ... .. o 4c 22,321,
5 Total expenses. Add lines 3 and 4c (Thts must equal Form 990 Partl Ilne 18 ) I 5 2,210,628,
] Part XIIII Supplemental Information.
Provide the descriptions required for Part }l, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete thus part to provide any additional information.
Part V, line 4:
All unrestricted contributions and bequests are designated by
the board of directors for permanent investment in an endowment fund, The
fund is a reserve to address future needs and will be used solely in
accordance with the Foundation's mission of service for America's sick and
injured veterans and their dependents,
Part XI, Line 4b - Other Adjustments:
Cost of Sale of Praternal items -666,263.
Part XII, Line 2d - Other Adjustments:
Cost of Sale of Praternal Items 666,263,
%2513 Schedule D (Form 990) 2013
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Dist :d American Veterans National
Schiedute D (Form 930) 2013 Service Foundation 52.-1516071 Page 5
|Part Xill | Supplemental Information (continued)

332055 Schedute D (Form 990) 2013
09-25-13 .
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SOHEDULE O Supplemental Information to Form 990 or 990-EZ A4
{Form 990 or 990-EZ) ompiete to provide information for responses to specific questions on 20 1 3
Form 980 or 950-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubfic ™~
intemal Revenus Serwce ton aby headile g 990-EZ) and its ins ions is at u ire anu/fannaan Inspection
Name of the organization Disabled American Veteraans National Employer identification number

Service Poundation 52-1516071

Porm 990, Part I, Line 1, Description of Organization Mission:

support and rehabilitation of sick and injured veterans and their

dependents, exther directly or by contributions to the service programs

of the Disabled American Veterans National Organization or its

Departments and Chapters,

Form 990, Part III, Line 1, Description of Organization Mission:

contraibutions- to the service programs of the DAV (Disabled American—— -

Veterans) National Organization or its Departments and Chapters,

Form 990, Part VI, Bection B, line 11:

Following -completion of the Form 990 by the Foundation's tax

preparer, the administrator and accountants review the return. Upon

acceptance, the Administrator mails a paper copy of the final return (or

for those with e-mail an electronic version) to all Offjicers and members of

the Board of Directors for their review and questions. Subsequently the

return is filed with the IRS,

Form 990, Part VI, Section B, Line 1l2c:

The Conflict of Interest Policy applies to all applications

for financial aid and assistance, all staffing matters, and all other

actions by any Officer or the Board of Directors of the Foundation and

applies to all activities in which the Poundation is currently engaged or

in any way may be engaged at any time in the future.

The Policy provides that a conflict of interest may exist when the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedute O (Form 990 or 990-EZ) (2013)
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*Schedule O (Form 990 or 990-E7) (2013)

Page 2

Name of the organization Disabled American Veterans National Employer identification number

Service Foundation 52-1516071

interests or concerne of any member of the Board of Directors, an Officer,

any member of the staff serving the Poundation, or said person’'s immediate

family 6 or any party, group or organization to which said person has

allegiance, may be seen as competing with the interests or concerns of the

Foundation.

wWhen a conflict is discleosed and is relevant to a matter reqQuiring action

by the Board of Directors, the interested party must call the conflict to

the attention of the Board and shall not vote con the matter,

In face-to-face meetings, any person having a conflict will retire from the

room and shall not participate in final deliberations or decision regarding

the matter under consideration., The person will provide the Board of

Directors with any and all relevant information,

The Officers and Board of Directors review the Policy no less than annually

to determine the need for revision. A copy of the Policy is provided to

each Officer, member of the Board of Directors and each staff member

serving the Foundation or who may become associated with it at the time of

their association, The Policy is reviewed no less than annually for the

information and guidance of all such persons, Any new Officer, member of

the Board of Directors, and new staff member 18 advised of the Policy upon

undertaking the duties of their position, Each person annually signs a

statement affirming: receipt of a copy of the Policy; his/her understanding

of the Policy; agreement to comply with the Policy; and verification that

he/she has disclosed any potential conflicts of interest,

Form 990, Part VI, Section B, Line 15:

277

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedute O (Forrn 990 or 990-E2) {2013)
Disabled American Veterans National

52-1516071

Paggg

Employer identification number

Name of the organization
Service Poundation

In accordance with the organization's Bylaws, there is no
In 2013 the Board of Directors

compensation paid to officers or directors.
reaffirmed i1ts policy that authorizes reimbursement of expenses incurred by

directors and officers whose duties require their attendance at Board of

Directors meetings or such other events where they serve ag representatives

of or travel on business for the Foundation, This method of reimbursement

is the only form of ‘compensation' paid,

The Foundation does not employ any personnel, The Disabled American

Veterans (DAV) provides the services of an Administrator on a part-time

basis to the Foundation, The Foundation reimbursed the DAV $27,253 in 2013

for those services.

Porm 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK AL,AR,CA CT,FL GA HI,IL KS, KY, HD, 6MN MS NC,NH, NJ NM NY OK, PA,RI,6SC,TN,UT

VA WL, WV

Form 990, Part VI, Section C, Line 19:

Governing documents apd the conflict of interest policy are

available upon request, The annual report and most recent form 990 are

accessible from the Poundation's website, www,. nsf.dav.org, and aleo upon

request or for public inspection at the PFoundation’s Administrative Office,

3725 Alexandria Pike, Cold Spring, KY 41076,

Schedute O (Form 990 or 990-EZ2) (2013)

DISA6071
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-Forn 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMBE No. 15451709
Be + of the Tr P> File a separate application for each return,
Internal Revenue Sarvice P> information ahout Form 8868 and its instructions is at www.irs gov/form8868 -

® If you are filing for an Autbmatic 3-Month Extension, complete only Part l and checkthisbox . . ... . ..
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless  You have already been granted an autormnatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fife) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electrenically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS m paper format (see instructions). For more details on the electronic filing of this form,

wisit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPartl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly ... .. . .. e e e e e e e o T

All other corporations (including 1120-C filers), partnersiips, REMICs, and trusts must use Fonm 7004 to request an extension of time

to file income tax retums. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Disabled American Veterans National

Service Foundation 52-1516071
Fie by the ~ -

diedstefor | Number, street, and r6om or suite no. Ita P.0. box, s€e instructions. —

filing your 3725 Alexandria Pike
retumn Sea

nstuctons | City, town or post office, state, and ZIP code. For a foreign address, see instructions
Cold Spring, KY 41076-1712

Social sécurity number (SSN)

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . ... . .. . . . .. n
Application Return | Application Return
Is For Code §ls For Code
Form 990 or Form 990-£2 01__ | Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indviduaf) 03 Form 4720 (other than indvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Bridgette G, Shaffer
® The books are in the care of p» 3725 Alexandria Pike - Cold Bpring, KY 41076

Telephone No.p» (859) 441-7300 Fax No. p»
® if the organization does not have an office or place of business in the United States, checkthuisbox .. .. ... . .. ... . .. ... W {:
@ |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P [:] i tt1s for part of the group, check this box P |:] and attach a fist with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untl
August 15,6 2014 . to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:
» [x ] calendar year 2013 of
» {7 tax year beginning , and endmg

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

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable cradits See instructions. 3a]| $ 0.
b If this appbcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, it required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| s 0.

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

32LP31A;“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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