Return of Organization Exempt From Income Tax

SOk

OMB No_1545-0047

=
E:g' Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code‘ (except private foundations) %
g Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. r4
g. Internal Revenus Service ] P> _Information about Form 990 and its instructions 1s at wwwwurs. goy/form990 nspection
€ A For the 2014 calendar year, or tax year beginnng  JUL 1, 20 14 andendng JUN 30, 2015
@ , B Checkif C Name of organization D Employer identification number

applicable \‘\’OY‘- O

oy [Jovanee | NATIONAL VETERANS SERVICES FUND, ING.

b change Doing business as 13-3102064

r~ rauen Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

N [Jfma PO BOX 2465

203-656-0003

return/
oI

9,277,408.

°§= afed City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $
= [X)imenced) DARIEN, CT 06820 H(a) Is this a group return
< ‘0 F Name and address of principal oficer: PHILLIP KRAFT for subordinates? [ves No
-y pending SAME AS C ABOVE H(b) Are all subordinates included? DYES I___] No
& | Tax-exempt status. 501(¢c)(3) D 501(c) ( Y (insert no.) I:] 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
O J Website: pr WWW.NVSF.ORG H(c) Group exemption number P>
OO g Form of organization; [X] Corporaton [ ] Trust [~ ] Association [ ] Other B> [L Year of formation: 19 8 4] m State of leqal domicile CT
;ﬁ PartI| Summary
< | 1 Brefly describe the organization's mission or most significant activities: TO EDUCATE AND INFORM THE PUBLIC
o e ON THE NEEDS OF VETERANS AND THEIR FAMILIES; PRIMARILY CONCERNING
g 2 Check thisbox p» [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 5
.‘E 6 Total number of volunteers (estimate If necessary) 6 5 7
©| 7 a Total unrelated business revenue from Part VIll, column (C), line_ 12 7a .
< b Net unrelated business taxable income from Form 990-T, | T UTE UNTT 7b 0.
ReUEI VtU Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 7,955,015, 9,183,177.
g 9 Program service revenue (Part VI, ine 2g) MAR 1 8 2019 0. 0.
2| 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d 91. 12,064.
T 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c.g RANCH 87,838. 82,167.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A) Tine 12) 8,042,944. 9,277,408.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 325,202, 604,682.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
al 18 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 281,543. 197,116.
@[ 16a Professional fundraising fees (Part IX, column (A), line 11e) 3,785,645. 4,139,243.
:u’ b Total fundraising expenses (Part IX, column (D), iine 25) P 6,359,414. |
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e}= 3,780,843. 4,089,800.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), I RE@EIVED 8,173,233. 9,030,841.
19 Revenue less expenses Subtract ine 18 from ine 12 |__ [4) -130,289. 246,567.
Eé :,: MAR 1 4 zmg %X eginning of Current Year End of Year
S5 20 Total assets (Part X, line 16) © 958,574. 1,165,932,
29 21 Total liabilities (Part X, line 26) & 923,521. 884,312.
» = Net assets or fund balances. Subtract line 21 from line 2P OG DEN UT 35,053. 281,620,
o
SN Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
o true, correct, and complete. Declaration of preparer her than officer) is based on all information of which preparer has any knowledge
Z } _ /\ in ) ]/]
o Sign Signature of officer J M VVI’V}" Date
< Here PAMELA KUSHNER, DIRECTORAOF FINANCE & HR QD/?
a Type or print name and title N l
LZ’U Print/Type preparer's name arer's signatyd -« CPA Date Chek ]| PN
£ ri¢ GARRETT M. HIGGINS Va ™ thac 2\ 0\ A | Sammes 00543209
< Preparer [Frmsmame p PKF O'CONNOR DRVIRP, LLP ' FrmsENgp 27-1728945
€  UseOnly [Firm'saddress p 3001 SUMMER STREET, 5TH FLOOR, EAST
w STAMFORD, CT 06905 Phonen0.203-323-2400
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
Form 990 (2014)

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

.Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064  Page?
Eart I" |

1

Briefly describe the organization’s mission:

TO EDUCATE AND INFORM THE PUBLIC ON THE NEEDS OF VETERANS AND THEIR
FAMILIES; PRIMARILY CONCERNING THE AGENT ORANGE ISSUE AND GULF WAR
ILLNESSES; TO IDENTIFY AND ASSESS THE NEEDS OF, AND TO PROVIDE LIMITED
MEDICAL ASSISTANCE FOR, DISABLED CHILDREN OF VETERANS ON A NATIONWIDE

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 or 990-EZ7? [Yes 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 services? DYes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses § 1 7 9 3 7 ’ 1 7 9 ¢ including grants of $ 6 o 4 ’ 6 8 2 e ) (Revenue$ )
TO INFORM AND EDUCATE IN CONJUNCTION WITH ARMED SERVICE-RELATED
ILLNESSES AND TO WORK TO RAISE PUBLIC AWARENESS OF THE CONTRIBUTIONS OF
VETERANS TO OUR SOCIETY. THE ORGANIZATION HELPS VETERANS AND THEIR
FAMILIES TO ASSESS NEEDS AND PROVIDES ASSISTANCE, RELIEF, AND REFERRAL
TO APPROPRIATE AGENCIES WHEN POSSIBLE.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Cods } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses p» 1,937,179.

432002
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. Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064  Page3
hecklist of Required Schedules

Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Part li 4 X
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? f “Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? | “Yes," complete Schedule D,
Part VI 1a| X
b Did the orgamization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? |f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? Jf "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? Jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf *Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedule D, Parts XI and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? /f “Yes," complete Schedule 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? |f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? jf *Yes," complete Schedule G, Part | 17 1 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
complete Schedule G, Part Il 19 X
20a Dd the organization operate one or more hospital facilities? jf "Yes,* complete Schedule H 20a X
b_lIf “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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. Form 990 (2014) __NATIONAL VETERANS SERVICES FUND, INC. 13-3102064  Page 4
| Part IV [ Checkiist of Required Schedules (ontnued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? jf “Yes," complete Schedule |, Parts | and lll 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue 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? jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
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 duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | 25a X

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? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? (f "Yes,*
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part Iil 27 X

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? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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? Jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
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? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, I, or IV, and
PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? |f "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization 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 O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064  Page5
Eart ! | Statements Regaramg Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V E]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhing) winnings to prize winners? ic

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 5

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . J

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 line 3b, provide an explanation in Schedule O 3b

4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did 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 line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions inciuded on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 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 lieu of Form 104172 | 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 which the
organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes,” has it fled a Form 720 to report these payments? Jf "Ng " pravide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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i| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

Form 990 (2014) NATIONAL VETERANS SERVICES FUND,6 INC. 13-3102064  Page 6
Eart Y| |

Iy

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar commuttee, explan 1n Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 7

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ) 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following’ -

a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organlzatlon s maiing address? Jf “Yeg * leéldﬁ the names and addcessas 0 Scbﬁdl e Q 9 X
Section B. Policies 7x:s se . .

oo |s fw
LT o o o h o T

LN

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce comphiance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? i3
14  Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If "Yes" to Iine 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 dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n 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 fled SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
C] Own website @ Another's website Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

PHILLIP KRAFT - 203-656-0003
209 WEST AVENUE, DARIEN, CT 06820
432006 11-07-14 Form 990 (2014)
7
17070207 756359 1527514.000 2014.06020 NATIONAL VETERANS SERVICE 15275142

Sl b o T T R ]

>




irectors,

rustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

ey Employees,

ighest Compensate

« Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064  Page7
_Eart !l|| Compensation of Officers, D T Key Empl Highest C 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 compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of “key employee *

® List the organization's five current 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

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

® 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 orgamzation 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o cr': Sﬂt\::?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any ig: the organizations compensation
hours for | & . ' organization {W-2/1099-MISC) from the
related § g ) g (W-2/1089-MISC) organization
organizations| = | 5 2 |E and related
below S1El.|E|gE = organizations
me) |E|E|E|3 |88 5
(1) PHILLIP KRAFT 40.00
PRESIDENT & TREASURER X X 92,400. 0. 25,976.
(2) CATHIE GREENE STANSELL 1.00
VICE-PRESIDENT & SECRETARY X X 0. 0. 0.
(3) JIM GAVIN 1.00
SECRETARY-TERM ENDED JANUARY 2015 X X 0. 0. 0.
(4) NANCY VERESPY 1.00
BOARD MEMBER X 0. 0. 0.
(5) MARK LUTIAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) JIM WALLACE 1.00
BOARD MEMBER X 0. 0. 0.
(7) PAUL SUTTON 1.00
BOARD MEMBER X 0. 0. 0.
(8) JIM FARRELL 1.00
BOARD MEMBER X 0. 0. 0.
(9) RON RUBANO 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 980 (2014)
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+, Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Page 8
; art V1T I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (caontinued)
(A) (8) (C) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week offtcer and a director/trustee) from from related other
(stany | & the organizations compensation
hours for | 5 2 organization (W-2/1099-MiSC) from the
related IR Z (W-2/1099-MISC) organization
organizations| £ { = g and related
below | gl %g = organizations
1b Sub-total > 92,400. 0.] 25,976.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 92,400. 0. 25,976.
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? jf “Yes," complete Schedule J for such idvidual 3 X
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on hne 1a receive or accrue compensation from any unrelated organization or indvidual for services I
rendered to the organization? Jjf “Yes " complate Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

€

Compensation

AUTOMOTIVE RECOVERY SERVICES, INC., 2
WESTBROOK CORPORATE CENTER SUITE 500,

VEHICLE DONATION
PROGRAM

3,648,587.

DIRECT RESPONSE CONSULTING SVCS, 6843 OLD

DOMINION DRIVE SUITE 320, MCLEAN, VA 22101 [FUNDRAISING COUNSEL 275,272.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 4 2
Form 990 (2014)
432008
11-07-14
)
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[y

. Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Page9

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIII

(A) (B) (C) (8]
Total revenue Related or Unrelated R?Venute exclléded
exempt function business o ona e

revenue revenue 512 - 514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c

d Related organizations 1d

e

f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 149,183,177.
g Noncash contributions included in hines 1a-1f $ 5 ) 6 0 0 ’ 4 1 7 .
h_Total. Add lines 1a-1f » 9,183,177.

Business Code

2]
2
c
[
e
o
3
I}
a.
2
=
3
2
b
c
<]

R

a
b
c
d
e
f

Program Service

All other program service revenue

g_Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) > 64. 64.
4 Income from investment of tax-exempt bond proceeds »

5 Royalties > 15,080. 15,080.

(1) Real (1) Personal

6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 12,000.
b Less cost or other basis
and sales expenses 0.
¢ Gamn or (loss) 12,000.
d Net gain or (loss) » 12,000. 12,000.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code| I
1t a RECOVERY FROM EMBEZZLE | 900099 67,087. 67,087.
b
c
d All other revenue
e Total. Add lines 11a-11d > 67,087. |
112 Total revenue See instructions. p 0,277,408, 0. 0 94,231.
1074 Form 990 (2014)
10
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« Form 990 (2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Page 10
[PartIX | Statement o Funstional Expences
(1]
Do not include amounts reported on lines 6b, Total éxAgenses Progral('r?)serwce Managég)ent and Fun Ir?a)|smg
7b, 8b, 9b, and 10b of Part Vill. . expenses general expenses E€Xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 25,000. 25,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 579,682. 579,682.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 116,615. 46,646. 34,985. 34,984.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 67,913. 62,746. 5,167.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 12,588. 7,400. 3,068. 2,120.
1t Fees for services (non-employees).
a Management
b Legal 22,492, 392. 1,855. 20,245.
¢ Accounting 156,361. 20,553. 97,369. 38,439.
d Lobbying
e Professional fundraising services. See Part IV, line 17 4,139,243.|: 4,139,243,
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 122,051. 116,739. 5,312.
12  Advertising and promotion 2,362. 1,181. 1,181.
13  Office expenses 25,131. 16,492. 5,014. 3,625.
14 Information technology 11,368. 11,368.
15 Royalties
16 Occupancy 40,226. 22,540. 12,338. 5,348.
17 Travel 3,834. 3,517. 190. 127.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 150. 150.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 628. 363. 185. 80.
23 Insurance 3,698. 1,260. 1,701. 737.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POSTAGES FEES 1,513,566. 544,884. 968,682.
b VEHICLE DONATION PROGRA 572,226. 572,226.
¢ PRINTING FEES 484,980. 174,593. 310,387.
d DATA PROCESSING FEES 395,881. 120,055, 275,826.
e All other expenses 734,846. 181,768. 553,078.
25 Total functional expenses. Add lines 1 through 24e 9,030,841. 1,937,179. 734,248. 6,359,414.
26  Joint costs. Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hera Jp» -  following SOP 98-2 [ASC 958-720) 3,484,931. 1,135,706. 0. 2,349,225,
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 page 11
Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X 1:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 348,324.1 1 418,254.
2 Savings and temporary cash investments 135,848.] 2 136,912.
3 Pledges and grants receivable, net 123,107.] 3 168,738.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans recewable, net 7
< [ 8 Inventories for sale or use 350,095.] s 432,581.
9 Prepaid expenses and deferred charges 1,200.] o 6,310.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 9,971.
b Less. accumulated depreciation 10b 6 ’ 834. 0.[ 10¢c 3 ’ 137.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, Iine 11 12
13 Investments - program-related See Part IV, Iine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 958 ,574.] 16 1,165,932,
17  Accounts payable and accrued expenses 923,521.f 17 884,312.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilittes (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X of
Schedule D 25
___1 26 Total liabilities. Add lines 17 through 25 _ 923,521.] 26 884,312.
Organizations that follow SFAS 117 (ASC 958), check here P> and "
o complete lines 27 through 29, and hnes 33 and 34.
© [ 27 Unrestricted net assets 35,053.1 27 281,620.
% 28 Temporarily restncted net assets 28
% 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> l:] ’
5 and complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds 30
¢<'2 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 35,053.| a3 281,620.
___134 _Total labilities and net assets/fund balances 958.,574.| a4 1,165,932.
Form 990 (2014

432011

11-07-

14

17070207 756359 1527514.000

12

2014.06020 NATIONAL VETERANS SERVICE 15275142



+ Form 990 (2014) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 _Page 12
art XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ) l-__j
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9,277,408.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 9,030,841.
3 Revenue less expenses. Subtract line 2 from line 1 3 246 ) 67.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 35,053.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 281,620.
[ Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli [XI
Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
|:| Separate basis |:] Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basts, or both.
Separate basis E] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
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. SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number

NATIONAL VETERANS SERVICES FUND, INC. 13-3102064
[Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because It 1s: {For lines 1 through 11, check only one box)

1

2
3
4

00 B0 O 0000

10
1"

00

A church, conventton of churches, or association of churches described in section 170(b){1)(A)().

A school described in section 170(b){1)(A)(1i). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(ini).

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A){ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170({b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){v1). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIi.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I J
q Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (ili) Type of organization |1v} Is the organization | (v) Amount of monetary {v1} Amount of
listed in your
organization (described on lines 19 b4 support (see other support (see
above or IRC section |99 document? Instructions) Instructions)
(see instructions)) Yes No
L]
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
14
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Urganizations
{Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 11071058.] 8995572.| 8442879.| 7955015.| 9183177.145647701.
2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the orgarization without charge
4 Total. Add lines 1 through 3 11071058.] 8995572.[ 8442879.] 7955015.} 9183177.45647701.
5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 Public support. Subtract line § from line 4 15647701 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 11071058.| 8995572.] 8442879.| 7955015.] 9183177.45647701.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 507. 439. 266. 87,929, 15,144.]| 104, 285.
9 Net income from unrelated business
activities, whether or not the
business i1s regulariy carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 110,134.]115,232.] 37,505. 67,087.! 329,958.
11 Total support. Add lines 7 through 10 ) 6081944.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2014 (line 6, column (f) divided by line 11, column {(f)) 14 99.06 %
15 Public support percentage from 2013 Schedule A, Part li, iine 14 15 99.25 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014.

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions

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

»[X]
»[ ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013.

»[ ]

if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

432022
09-17-14
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- Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section SU9(a

{(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p» |« (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractlige 7¢froming 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (Addiines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3) organization,

check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A,_Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
432023 09-17-14 . Schedule A (Form 990 or 990-EZ) 2014
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. Schedule A (Form 990 or 990-E7) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Pages
a Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf “No" describe in Part Vi how the supported organizations are designated If designated by

class or purpose, describe the designation. If bustoric and continuing refationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explamn in Part VI how the orgamization determined that the supported

orgamization was descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer —l

(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) I

(B) purposes? if “Yes," explamn in Part Vi what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organmization®)?  jf J

"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below 4a

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes," provide detarl in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial '
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnbutor? Jf "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the orgamization make a loan to a disqualified person (as defined in sectron 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which J
the supporting organization had an interest? jf "Yes," provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organzations, and all Type Ill non-functionally integrated supporting

organizations)? If “Yes," answer (b) below. 10a
b Dd the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
—determine whether the arganization had excess busipess holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. Schedule A (Form 990 or 990-E7) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Pages
[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢. provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported .

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
on 2

——supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? (f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
1on(s) 1

—the supported organizat
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? |f “No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s) 2
3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organmization's investment policies and in directing the use of the organization’s
income or assets at all ttmes during the tax year? |f "Yes," descnbe in Part VI the role the organization's
_supported organizations played in this regard, 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a [:] The organization satisfied the Activities Test Complete line 2 below
b I—_—| The organization 1s the parent of each of ts supported organizations. Compiete line 3 below
¢ [] The organization supported a governmental enttty. Describe in Part Vi how you supported a government entity (see instructions)
2 Actiities Test. Answer (a) and (b) below Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. | _2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement 2b

3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each : I
of its supported organizations? If "Yes," describe in_part Vi the role plaved hy the organization in this regard. 3b_
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- Schedule A (Form 990 or 990-2) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 pPages
a ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 .[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A | W N |-

@ |0 |& W N |=

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year).
Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total {(add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 _Acquisition iIndebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add Iine 7 to line 6)

o a0 | |a

w
w

H

o [N |& {0
® [N |O o s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

o | [W N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

O |0 &N =

Schedule A (Form 990 or 990-EZ) 2014
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. Schedule A {Form 990 or 990-E2) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Pagez
I Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® [N o0 |& W

{i) (1i) (iii}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014.

w

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a_Applied to underdistnbutions of prior years
b Applied to 2014 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of line 7-

=2 =T el [T [T [+ 200 (= 0 | -]

Excess from 2013
Excess from 2014

o |a |o |T o

Schedule A (Form 990 or 990-EZ) 2014
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. Schedule A (Form 990 or 990-E7) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 pPages
a Supplemental Information. Provide the exptanations required by Part I, ine 10, Part Il, line 17a or 17b, and Part Iil, ine 12.
Also complete this part for any additional information ({See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2010 AMOUNT: $ 110,134.

2011 AMOUNT: $ 115,232,

2012 AMOUNT: § 37,505.

RECOVERY FROM EMBEZZLEMENT

2014 AMOUNT: $ 67,087.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- SCHEDULE D
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Information about Schedule D (Form 990) and its instructions is at

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,

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

P> Attach to Form 990.

INC.

OMB No 1545-0047

2014

Upen to Public
Inspection

Employer identification number

13-3102064

NATIONAL VETERANS SERVICES FUND,

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 890, Part IV, line 6.

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5

6

impermissible private benefit?
I Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform ali 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?

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

|:] Yes |:| No

I:\ Yes |:l No

1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e g., recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 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 historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? CJYes [ _INo
9 In Part Xlll, 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 IIl | 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 Xill,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included in Form 990, Part VIII, hne 1 » 3
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

|____| Yes E’ No

> 3
> §

LHA Schedule D (Form 990) 2014
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+ Schedule D (Form 980} 2014

NATIONAL VETERANS SERVICES FUND,

INC.

13-3102064 page?

[Parii ]

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

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

(check all that apply).
a D Public exhibition
b [_—_l Scholarly research
c |:] Preservation for future generations

d ] Loan or exchange programs

e l___] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xili
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?

[ 1Yes [ _INo

m Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

[FaRIV] Eocrow and Gustodial Arrangements. c.

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

on Form 980, Part X?

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

[:] Yes E:l No

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |:| Yes D No
b_If "Yes" explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XII! |:]
I Part V | Endowment Funds. Complete i the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
Net investment earnings, gains, and losses

Qo

Grants or scholarships
Other expenditures for facilities

(]

and programs
Administrative expenses
g End of year balance

-

2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P>

%

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a
by
(i) unrelated orgamzations
(i) related organizations

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIll the intended uses of the organization's endowment funds

l ;art Vi

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3a(i)

| 3afii)

3b

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a 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) depreciation
1a Land

b Buldings

¢ Leasehold mprovements

d Equipment 9,971. 6,834. 3,137.

e Other
Total. Add lines 1a through le. (Colump (d) must equal Form 990, Part X, column (B) line 10c) | 3 3,137,

Schedule D (Form 990) 2014
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+ Schedule D (Form 990) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 page3
_ investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11b_See Form 990, Part X, ine 12
(a) Description of security or category nctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
©)
(D)
E)
(F)
G)
H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12 ) P> i
Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, line 13
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
)
@)
{4)
()
{6) .
(7)
(8)
()]

Total (Col (b) must equal Form 990, Part X, col. (B) line 13} -
| Part IX| Other Assets.

Compilete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
4)
5)
(6)
@)
(8)
)]
Total

- 9, []
Part X
Complete If the organization answered “Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Book value

>

(1) Federal Income taxes
)
©)]
4)
(5)
(6)
7)
8)
©)
Total. (Colymn (b} must equal Form 990, Part X, col. (B) line 25.) >

2. Labity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill -
Schedule D (Form 990) 2014
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- Schedule D (Form 990) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 pPaged
]Part XI ﬁeconcnllatlon of Revenue per Audited Financial Statements With Revenue per - Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,272,2 34.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: .

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 8,272,234.
4 Amounts included on Form 990, Part VIil, line 12, but not on Iine 1.

a Investment expenses not included on Form 990, Part Vilt, ine 7b ’ 4a

b Other (Describe in Part XIl.) 4b 1,005,174.

¢ Add lines 4a and 4b ac 1,005,174.

Total revenue Add lines 3 and 4c. (Thism orm 990 P 21 5 9,277,408,

Reconciliation of Expenses per Audited Flnanmal Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1 8,025,6 67.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from hine 1 3 8,025,667.
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, line 7b | 4a

b Other (Describe in Part XIIl.} u.t.’ 1,005,174.

¢ Add lines 4a and 4b 4c 1,005,174.

5 Total expenses Add ines 3 and 4c. 18.) 5 9,030,841.
I Part XIIII Suppliemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part [Il, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

NVSF RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

NVSF HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. NVSF IS NO LONGER SUBJECT TO EXAMINATIONS BY

THE APPLICABLE TAXING JURISDICTIONS FOR PERIODS PRIOR TO JULY 2012.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASS COST OF SALES FROM DONATED VEHICLES TO PART IX 1,005,174.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

B_]_E‘CLASS COST OF SALES FROM DONATED VEHICLES TO PART IX 1,005,174.
o0t Schedule D {Form 990) 2014
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- Schedule D (Form 990) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Pages
a 1] Supplemental Information onnnueq)
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* OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -

F or 990-EZ -
(Form 990 or ) Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
: organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at /farm Q90 Inspection
Name of the organization Employer identification number
NATIONAL VETERANS SERVICES FUND, INC. 13-3102064
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f El Solicitation of government grants
c Phone solicitations g [:‘ Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:l No
b i "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity h;!JEIJSZ%EQy (iv) Gross receipts tgvzazr%éaigra@) tgl()oﬁ?;?;gfagilg)
or entity {fundraiser) cg:\sﬁ)nl}{gnos'? from actity hsted in col. (1) organization
AUTOMOTIVE RECOVERY SERVICES, Yes | No
INC, - 2 WESTBROOK CORPORATE FUNDRAISING X 5,600,417, 3,934,683, 1,665,734,
DIRECT RESPONSE CONSULTING
SERVICES - 6849 OLD DOMINION FUNDRAISING COUNSEL X 3,577,387, 195,785, 3,381,602,
BONDED COURIERS/JAMES
KIRKLAND - 43 CRESCENT FUNDRAISING X 12,455, 8,775, 3,680,
Total » 9,190,259, 4,139,243, 5,051,016,
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

AK,AL,AR,AZ,CA,CO,CT,FL,GA,HI,IL,KS, KY,LA,MA,MD,MN,MS,NC,ND,NH,NJ,NM, NY, OH
OK,OR,PA,RI,SC,TN,UT,VA,WA,WI, WV,6ID,IN,6IA, MO, ,MT, NE, NV, VA, WY, ME,SD,VT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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- Schedule G (Form 990 or 990-E2) 2014 NATTONAL VETERANS SERVICES FUND, INC. 13-3102064 Page2

undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col (a) through
col {c))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertanment
9 “Other direct expenses
10 Drirect expense summary. Add lines 4 through 9 in column (d)

>
11 _Net income summary. Subtract ine 10 from line 3, column {d) | 2
[Part M| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
g
g

1 Gross revenue
| 2 Cashprizes
&
c
8] 3 Noncash prizes
i
§ 4 Rent/facility costs
a

5 Other direct expenses

|:] Yes % |:] Yes % |:| Yes %

6 Volunteer labor D No l:l No [::] No

7 Direct expense summary. Add lines 2 through 5 in column (d) »

8 __Net gaming income summary. Subtract ine 7 from line 1, column (d} | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l:] Yes |:| No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes |:] No
b If "Yes," explain;

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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. Schedule G (Form 990 or 990-E7) 2014 NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 pages

11 Does the organization conduct gaming activities with nonmembers? [:] Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [:] Yes |:] No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer E] Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
-Part v Supplemental Information. Provide the explanations required by Part 1, line 2b, columns () and (v), and Part lll, ines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: AUTOMOTIVE RECOVERY SERVICES, INC.

(I) ADDRESS OF FUNDRAISER:

2 WESTBROOK CORPORATE CENTER, SUITE 500, WESTCHESTER, IL 60154

(I) NAME OF FUNDRAISER: DIRECT RESPONSE CONSULTING SERVICES

(I) ADDRESS OF FUNDRAISER:
6849 OLD DOMINION DRIVE SUITE 320, MCLEAN, VA 22101

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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- Schedule G (Form 990 or 990-E2) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 pPages
| Part IV | ‘Supplemental Information onunueq)

(I) NAME OF FUNDRAISER: BONDED COURIERS/JAMES KIRKLAND

(I) ADDRESS OF FUNDRAISER: 43 CRESCENT STREET, STAMFORD, CT 06906

SCHEDULE G, PART I, LINE 2:

OTHER FUNDRAISING EXPENSES PAID ON BEHALF OF THE ORGANIZATION BY DIRECT

RESPONSE CONSULTING SERVICES:

a4

PROFESSIONAL FEES $ 40,154
DATA PROCESSSING FEES § 395,883
PRINTING FEES $ 484,980
POSTAGE FEES $ 1,513,566
SOLICITATION EXPENSE $ 63,261
CAGING/CASHIERING $ 207,192
MAIL HOUSE FEES $ 185,633
MATILING LIST RENTAL $ 191,685
OTHER FUND. EXPENSE $ 57,885
BANK CHARGES S 28,155
TOTAL: $ 3,168,394

OTHER FUNDRAISING EXPENSES PAID ON BEHALF OF THE ORGANIZATION BY

AUTOMOTIVE RECOVERY SERVICES, INC:

MANAGEMENT & GENERAL $ 572,226

SCHEDULE G, PART I, LINE 2, COLUMN (III):

AUTOMOTIVE RECOVERY SERVICES, INC., ("ARS") A PROFESSIONAL FUNDRAISING

FIRM, PROVIDES VEHICLE DONATION PROCESSING SERVICES. ARS SECURES AND
Schedule G (Form 990 or 990-EZ)

432084
05-01-14
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- Schedule G {Form 990 or 990-EZ) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Pages

]Fart |V| Supplemental Information ,n1nued)

LIQiIIDATES THE DONATED VEHICLES AND RECEIVES A PORTION OF THE FUNDS

RAISED THROUGH THIS SOLICITATION CAMPAIGN.

432084
05-01-14

17070207 756359 1527514.000
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- Schedule | (Form 990) NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Page2
]Ear:tilyj] Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BIRTH DEFECT RESEARCH FOR CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANT IS USED TO CONTINUE WITH

THEIR PROJECTS TO BENEFIT VIETNAM, GULF WAR, OIF AND OEF VETERAN FAMILIES

Schedule | (Form 990)
432291
05-01-14
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- SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

P> Information about Schedule M (Form 990) and its instructions is at i irs.gov/form990

OMB No 1545-0047

2014

- Open To Public
Inspection

Name of the organization

Employer identification number

NATIONAL VETERANS SERVICES FUND, INC. 13-3102064
[Part] | Types of Property
(a) (b) (c) (d)
Check f Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

- -
-0 W 0o ~NOO A WN

items contributed{ Form 990, Part VIIl, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

8,688 5,600,417.

Cars and other vehicles X

FAIR MARKET VALUE

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Histonc structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )

26 Other P ( )

27 Other P ( )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes { No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it i
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part Il ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? [32a| X
b If "Yes," describe in Part |l .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

17070207 756359 1527514.000
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-'&mwmeMmeQ%Hﬂnm NATIONAL VETERANS SERVICES FUND, INC. 13-3102064 Page 2
l Eart " Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

THE ORGANIZATION RETAINED THE SERVICES OF A THIRD PARTY TO SELL THE

DONATED VEHICLES THAT IT RECEIVES.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

- SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ.

Open to Public

Departn;enl of the Treasury

Internal Revenus Service nformation about Schedule O {Form 990 or 990-EZ} and its instructions is at irs.agav/fomnqg Iﬁeection
Name of the organization Employer identification number
NATIONAL VETERANS SERVICES FUND, INC. 13-3102064

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE AGENT ORANGE ISSUE AND GULF WAR ILLNESSES; TO IDENTIFY AND ASSESS

THE NEEDS OF, AND TO PROVIDE LIMITED MEDICAL ASSISTANCE FOR, DISABLED

CHILDREN OF VETERANS ON A NATIONWIDE BASIS, AND TO PROVIDE ASSISTANCE

AND/OR RELIEF TO FAMILIES OF VETERANS THROUGH PROGRAMS THAT COMBINE

FAMILY-GUIDED CASE MANAGEMENT (SERVICE COORDINATION) AND ADVOCACY

ASSISTANCE WHILE BUILDING SOCIAL AND COMMUNITY SUPPORT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BASIS, AND TO PROVIDE ASSISTANCE AND/OR RELIEF TO FAMILIES OF VETERANS

THROUGH PROGRAMS THAT COMBINE FAMILY-GUIDED CASE MANAGEMENT (SERVICE

COORDINATION) AND ADVOCACY ASSISTANCE WHILE BUILDING SOCTAL

AND COMMUNITY SUPPORT.

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

NATIONAL VETERANS SERVICES FUND, INC. HAS ITS FORM 390 PREPARED BY AN

QUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO

ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE

FORM 990 HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED

WITH THE INTERNAL REVENUE SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD

MEMBERS OF THE ORGANIZATION FOR ANY COMMENTS. ANY COMMENTS ARE THEN

GROUPED, SUMMARIZED AND PROVIDED TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS

DOCUMENTED AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR

FILING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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» Schedule O ‘Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

NATIONAL VETERANS SERVICES FUND, INC. 13-3102064

THE CONFLICT OF INTEREST POLICY IS APPLICABLE TO ALL BOARD MEMBERS AND

OFFICERS OF THE ORGANIZATION.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, A BOARD

MEMBER OR OFFICER MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER

CONFLICT TO THE BOARD CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE BOARD MEMBER OR OFFICER

SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

THE CHAIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE

BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

IF A MORE ADVANTAGEQUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF

INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANTIZATION'S BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE

TRANSACTION IS FAIR AND REASONABLE TO THE ORGANIZATION AND SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

432212
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
38
17070207 756359 1527514.000 2014.06020 NATIONAL VETERANS SERVICE 15275142




» Schedule O {(Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

NATIONAL VETERANS SERVICES FUND, INC. 13-3102064

Iy

THE MINUTES OF THE BOARD AND ALL COMMITTEES WITH BOARD-DELEGATED POWERS

SHALL CONTAIN:

1. THE NAMES OF THE PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A

FINANCIAL INTEREST IN CONNECTION WITH AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, THE NATURE OF THE FINANCIAL INTEREST, ANY ACTION TAKEN TO

DETERMINE WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE BOARD'S OR

COMMITTEE'S DECISION AS TO WHETHER A CONFLICT OF INTEREST IN FACT EXISTED;

2. THE NAMES OF THE PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES

RELATING TO THE TRANSACTION OR ARRANGEMENT, THE CONTENT OF THE DISCUSSION,

INCLUDING ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT, AND

A RECORD OF ANY VOTES TAKEN IN CONNECTION THEREWITH.

EACH YEAR THE BOARD MEMBERS AND OFFICERS SHALL SIGN A CONFLICT OF INTEREST

STATEMENT AFFIRMING THAT THEY HAVE RECEIVED A COPY OF THE POLICY, HAS READ

AND UNDERSTOOD THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

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

PRESIDENT'S COMPENSATION. COMPENSATION WAS DETERMINED BASED ON PERFORMANCE

AND ECONOMIC FACTORS. PERIODICALLY THE BOARD WILL EXAMINE THE COMPENSATION

OF SIMILAR POSITIONS IN THE IMMEDIATE GEOGRAPHIC AREA AS WELL AS THOSE

THROUGHOUT THE REGION. THE BOARD'S APPROVAL OF HIS SALARY IS DOCUMENTED IN

THE MINUTES TO THE MEETING. THE LAST APPROVAL TOOK PLACE IN DECEMBER 2014.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK AL AR, CA CO,CT,FL,GA HI IL, KS, KY MA MD MN MS NC,NH,NJ, NM,6NY,6 OH,6KOK,6OR,PA
a3, Schedule O (Form 990 or 990-EZ) (2014)
39
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~ Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the‘orgamzatlon Employer identification number

NATIONAL VETERANS SERVICES FUND, INC. 13-3102064

RI,SC,TN,UT,VA WI WV

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN TS

POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION,

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION, FORM 590, FORM 1023, AND BY-LAWS ARE ALSO AVATILABLE UPON

WRITTEN REQUEST OR BY CALLING THE ORGANIZATION DIRECTLY.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

FORM 990, LINE B, AMENDED RETURN:

AN AMENDED RETURN IS BEING FILED DUE TO THE RESTATEMENT OF THE

ORGANIZATION'S JUNE 30, 2015 FINANCIAL STATEMENTS. PREVIQUSLY, NVSF

RECORDED CONTRIBUTIONS WHEN THE DONATED VEHICLES WERE SOLD. MANAGEMENT

DID NOT RECORD VEHICLES THAT WERE DONATED DURING THE YEAR BUT UNSOLD BY

YEAR END BASED UPON THEIR ESTIMATE OF MATERIALITY AT SUCH TIME.

SUBSEQUENT EVENTS PROVIDED INFORMATION THAT INVENTORY WAS MATERIAL AND

THEREFORE SHOULD BE RECORDED. THE ACCOMPANYING JUNE 30, 2015 FINANCIAL

STATEMENTS HAVE BEEN RESTATED TO RECORD INVENTORY. THIS IS IN

ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA. THE FINANCIAL STATEMENTS HAVE BEEN UPDATED TO APPLY

THE CHANGE IN BASIS OF ACCOUNTING.
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A LISTING OF ALL OF THE CHANGES TO THE FORM 990 IS AS FOLLOWS:

1. PAGE 1, BOX 6: GROSS RECEIPTS WAS RESTATED TO REFLECT THE UPDATED

CONTRIBUTIONS REPORTED IN PART VITIT.

2. PART I, LINES 8, 16A, 16B, 17, 19, 20, AND 22: THESE AMOUNTS WERE

UPDATED TO REFLECT THE CHANGES REPORTED IN THEIR RESPECTIVE PARTS OF

THE RETURN DUE TO THE RESTATEMENT.

3. PART III, LINE 4A: THE TOTAL PROGRAM EXPENSES REPORTED FOR THIS

PROGRAM WAS UPDATED TO AGREE TO THE FUNCTIONAL ALLOCATION IN PART IX.

THIS ALLOCATION CHANGED AS PART OF THE FINANCIAL RESTATEMENT.

4. PART VIII, LINES 1F AND 1G: THE NONCASH CONTRIBUTIONS WERE UPDATED

TO AGREE WITH THE RESTATEMENT OF FINANCIALS.

5. PART IX: THE OVERALL FUNCTIONAL EXPENSE ALLOCATION WAS REVIEWED AND

MODIFIED IN THE RESTATED FINANCIAL STATEMENTS. THE REVISED ALLOCATION

WAS INCORPORATED INTO PART IX.

6. PART IX, LINES 11E, 13, AND 24B: THESE LINES WERE ADJUSTED DUE TO

JOURNAL ENTRIES MADE AS PART OF THE RESTATED FINANCIALS. THE AMOUNTS

WERE UPDATED TO AGREE WITH THE REVISED FINAL AMOUNTS.

7. PART IX, LINE 26: THIS LINE WAS UPDATED TO INCLUDE THE JOINT

ALLOCATION EXPENSES PER THE RESTATED FINANCIAL STATEMENTS.

8. PART X, LINE 8: AN AMOUNT FOR INVENTORY OF THE UNSOLD CARS WAS

INCLUDED ON THE RESTATED FINANCIALS.

9. PART X, LINE 27: THE TOTAL UNRESTRICTED NET ASSETS WAS UPDATED DUE

TO THE CHANGES TO THE EXPENSES AND REVENUE RECORDED ON THE RESTATED

FINANCIAL STATEMENTS.

10. PART XI, LINES 1 - 4: THESE AMOUNTS WERE UPDATED FOR THE CHANGES

EEPORTED IN PART VIII AND PART IX, AS DISCUSSED ABOVE.
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11. SCHEDULE A, PART II, LINE 1, COLUMN (E): THE FY2015 AMOUNT WAS

UPDATED TO AGREE WITH THE CHANGES IN PART VIII, LINE 1.

12. SCHEDULE D, PART XI AND XII: THE AMOUNTS REPORTED IN THESE SECTIONS

WERE UPDATED TO AGREE WITH THE RESTATED REVENUE AND EXPENSES, PER THE

AUDITED FINANCIAL STATEMENTS.

13. SCHEDULE G, PART I: THE AMOUNT REPORTED AS PAID TO AUTOMOTIVE

RECOVERY SERVICES IN COLUMN (V) WAS UPDATED TO AGREE WITH THE RESTATED

FINANCIAL STATEMENTS.

14. SCHEDULE M, PART I, LINE 6: THE AMOUNT OF NONCASH CONTRIBUTIONS

RECEIVED BY THE ORGANIZATION WAS UPDATED TO REFLECT THE CHANGES IN PART

VIII.
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