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690-PF Return of Private Foundation | OMB No_1545-0052
Form.. or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf, K& LUR VL IToNN Y T Te{Te]y)
For calendar year 2016 or tax year beginning 10/01, 2016, and endin 12/31,2016
Name of foundation COHEN VETERANS NETWORK INC. A Employer identification number
C/0 POINT72 ASSET MANAGEMENT, L.P. 47-3950655
Number and street (or ? O box number f mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
72 CUMMINGS POINT ROAD (203) 569-0285
City or town, state or province, country, and ZIP or foreign postal code
C U semt ppiesons »[]
STAMFORD, CT 06902
G Check ali that apply: | | Initial return || Initial return of a former pubiic chanty | p 1 roreign organizations, check here. . P> ':l
L] Final return L Amended return 2 Foreign organizations meeting the
Address change Name change e e ek hereand atach ([
- X
H Check type of organization Section 501(c)(3) exempt private foundation E  1f private foundation status was temminated
Section 4947(a)(1) nonexempt charitable trust ‘ I Other taxable private foundation under section 507(bX1XA). check here . D> D
| Far market value of all assets at [J Accounting method Cash I X Accrual F 1f the foundation 1s 1n @ 60-month termmation
end of year (from Part ll, col (c), line l:] Other (specify) under section 507(bX1XB), check here , P
16) > $ 10,813,583. {Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total oyf amounts in columns (b), (c';.eand (d)(T (agf Z\:‘esr;\;e :?d (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in pbooks P iIncome income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) . 5 ’ 366 ’ 082.
if the foundation is not required to
2 Check b attachSch B, . . . . ... ..
3  Interest on savings and temporary cash investments.
4 Dividends and interest from securibes . . . . 1,800,000. 1,800,000,
5a Grossrents - . . . . . .t o e e e e s
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 19,772. @E( ;Euéggﬁ
€| b Gross sales pnce for all [ = _Q
QO assets on line 6a 7  — &5
2| 7 Capital gain net income (from Part IV, line 2) . 0 8 N‘GV 9 a Zd‘”%:ll @]
@ 8 Net short-term captalgan. . . .. ... .. 8] ¢ f 2]
24
9 Incomemodifications . . .+ . ... v 0. .. AannrEs: e =
10a Gross sales less returns IUEN, Y]
and allowances . . . . .
b Less Costof goods sold .
¢ Gross profit or (loss) (attach schedule) , . . .
11 Other income (attach schedule) . . , . . . .
12 Total. Add lines 1through 11 . . . . ... . 5,385,854. 1,800,000. 1,800,000.
" 13  Compensation of officers, directors, trustees, etc , 75,617. 92,308.
3 14  Other employee salaresandwages . . . . . 414,729. 437,270.
5 15 Pension plans, employee benefits . . , . ., . 133,401. 135,068.
&163 Legal fees (attach schedule) ATGH 1, . . . 17,851. 19,030.
": b Accounting fees (attach schedule)3TCH. 2 . 4,999. 1,000.
.; ¢ Other professional fees (attach schedule).[3] 330,486. 454,618.
©l17 Interest. . . .. v e e .
@ 7
g 18 Taxes (attach schedule} (see instructions){ 4 ]. 697.
E 19 Depreciation (attach schedule) and depletion. 42,134.
220 OCCUPANCY « v v+ v 4 v v vt v n e s e e 8,650. 8,650.
o|21 Travel, conferences, and meetings . . . . . . 155,133. 160,589.
522 Printing and publications . . . .. ... .. 2,830.
a 23 Other expenses (attach schedule) ATCH .5 . 57,617. 115,187.
'{; 24 Total operating and administrative expenses.
@ Add lines 13 through 23. . . . . . . .. .. 1,241,314. 1,000. 1,425,550.
& 25 Contributions, gifts, grantspad . . . . . . . 3,843,613,
26 Total expenses and disbur Add lines 24 and 25 1,241,314. 1,000. 0. 5,269,163,
27 Subtract line 26 from line 12
a E of over exp and disbur .. 4, 144,540.
b Net investment income (if negative, enter -0-) 1,799,000.
¢ Adjusted net income (if negative, enter -0-). . 1,800,000.
Jsa For Paperwork Reduction Act Notice, see instructions. Fom 990-PF (2036)
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Form 990-PF (2016) COHEN VETERANS NETWORK INC. 47-3950655 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets g;sjj',ﬁ’,‘s'?n;”(“sﬂ;‘ ,f‘,';‘,’,‘\’,'gt,f’,ﬁf )r end-ofyear {a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-nterest-beanng . . . . . .. .. ... .¢..o... 1,562,648. 3,036,617, 3,036,617.
2 Savings and temporary cash investments . . . . . . ... ..
3 Accounts receivable P
Less allowance for doubtful accounts P
4  Pledges receivable b 5,316,082. .
Less allowance for doubtful accounts P 5,352,226. 5,316,082. 5,316,082,
5 Grantsreceivable. . . . . ... L. e s s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . | . .
7  Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts P
% 8 Inventoriesforsaleoruse. . . . . v v v v v b e e e e 0.
3 9 Prepaid-expenses.and deferred.charges.. ._._._._._. . . . . . 3611673; _ 332,671. 332,671.
< 10a Investments-U S and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedute) , . . ... ..
¢ Investments - corporate bonds (attach schedule), . . .. ...
1" Investments - land, buildings, »
and equipment basis
Less accumulated depreciation p»
(attach schedule)
12 Investments -mortgagefoans. . . . .« . . . o o . 0. . .
13 Investments - other (attach schedule) . . . . .. ....... 3,807,280. 2,027,052, 2,027,052.
14 Land, bulings, and > 101,161
%;f:cﬁgggg‘d“dgfddepm‘am"b 101,161. 101,161. 101,161.
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
Instructions Also,seepagei,teml) . . ... ........ 11,184,993. 10,813,583. 10,813,583.
17  Accounts payable and accruedexpenses ., . . . .. ... .. 386, 962. 159,894.
18 Grantspayable. . . . . . . . . . v v it e e e e 41,810,596. 37,521,017, i
3 19 Deferredrevenue. . . . . . . ¢ i v i i v b a ot e e
E 20 Loans from officers, directors, trustees, and other disqualfied persons. .
'8 21 Mortgages and other notes payable (attach schedule) , , . . .
:322 Other habilities (describe & ) 16,242, 16,939. i
23 Total liabilities (add nes 17 through22) , . . . . ... ... 42,213,800, 37,697,850,
Foundations that follow SFAS 117, check here , PILI
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unresticted . . . ... Lo -31,028,807. -26,884,267. |
g 25 Temporanlyrestrnicted . . . . . . ... .. 000 :
|26 Permanentlyrestricted . . . . .. ..ol L
§ Foundations that do not follow SFAS 117, > D
v check here and complete lines 27 through 31.
g 27  Capital stock, trust principal, or currentfunds . . . . . . . ..
D(28 Pad-n or capital surplus, or land, bidg , and equipment fund., . . . . . .
3 29  Retained earnings, accumulated income, endowment, or other funds , ,
; 30 Total net assets or fund balances (see instructions), _ . . . . -31,028,807. -26,884,267.
2|31 Total liabilites and net assets/fund balances (see
INSHTUCHONS) « v v v v v v v v v e e o 4 e v 6 o e e s o s s 11,184,993. 10,813,583,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reparted on prior year's return), . . . . . . . L . e e e e e e e e 1 ~31,028,807.
2 Enteramountfrom Partl, ine 27a. . . . . . . .. . . e e e e e e e e e 2 4,144,540.
3 Other increases not included in line 2 (temwze) b 3
4 Addiines 1,2, and 3 . . . ... e e e e e e e e e e e e e e e 4 ~26,884,267.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),ine30 . ... | 6 ~26,884,267.

6E1420 1 000
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Form 990-PF (2016)



COHEN VETERANS NETWORK INC. 47-3950655
Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (alc’c);::%ﬁ (cz Date acquired |  (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co ) g:%‘gﬁggzg mo , day, yr } (mo, day, yr )
1a
b
c
d
e

{e) Gross sales price f De(r;rres;fotw:blael;owed (g;))lﬁgsgxgg:tsr‘ee;?::;: (e()thS:I(?)or; |(rl‘c:Jssszg)
a
b
c
d —

e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

() F MV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), if any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses {from col. (h))

® Qo (o

2 Capital gain net income or (net capital loss)

If gan, also enter in Part|, ine 7
If (loss), enter -0- In Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- |n}

Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualfy under section 4340(e). Do not complete this part

[:l Yes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes

Base p (b) fe) S
Calendar y:aszgegxogeg,eigmmng n) Adjusted qualdying distnbutions Net value of nonchantable-use assets (col “',s)tglwudté%nb?gg, )
2015 25,182,900. 13,077,285. 1.925698
2014 2,088,5009. 5,198,714. 0.401736
2013
2012
2011
2 Totalofline 1, column(d) , ., . .. ... ... ... . 2 2.327434
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years. . . . ... ... . 3 1.163717
4  Enter the net value of noncharitable-use assets for 2016 from Part X, ine5 , ., . . ... .. 4 5, 756,444.
S Multiplylinedbyline 3. . . . . . . .. e e e e e e e e e 5 6,698,872.
6 Enter 1% of net investment income (1% of Part |, Ine27b). . . . .« o v v e v v v e v n .. 6 17,990.
7 O AdAINES 5aNd B. . . ..ttt e e e e e e 7 6,716,862.
8 Enter qualfying distributions from Part Xll, line 4 8 5,269,163.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
6E1430 1 00D
6683MJ 2YY1
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Form 990-PF (2016)




Form 990-PF (2016) COHEN VETERANS NETWORK INC. 47-3950655

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)

1a Exempt operating foundations descnbed n section 4940(d)(2), check here » ,_, and enter "N/A" on line 1
Date of ruling or detenmination letter {attach copy of letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 35,980.
here P [:] and enter 1% of Partl,lne27b . . . . . .. .. . . 0. e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , . 2
3 AAINES TANA 2. . o\ ittt ittt et e e e e e e 3 35,980.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) , , , | 4 0.
5 Tax based on investment income. Subtract hne 4 from ine 3 If zeroorless,enter-0- . . . ., . ... ..... 5 35,980.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 36,110,
b Exempt foreign organizations - taxwithheldatsource, , . . . ... ... .. 6b
c—Tax-paid-with-application-for-extension-of-time-to file (Form.8868) __._, 6c
d Backup withholding erroneoustywithheld , . . . .. ... .. ....... 6d
7 Total credits and payments Add INes 6athrough Bd « « « v v v v o v v v v v o v et b e e e e 7 36,110.
8 Enter any penalty for underpayment of estimated tax Check here l:l f Form 2220 is attached . . . . ... | 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enteramountowed , , . . . .. ... ...... | I
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amountoverpaid , . . . . ... .. »| 10 130.
11 Enter the amount of iine 10 to be Credited to 2017 estimated tax P 130. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . . . . . L L L L e c e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for thedefiniton)?, _ . . . .. ... ........... e 1b X
If the answer i1s ™Yes" to 1a or 1b, attach a detaled description of the actwvities and copies of any materals
pubhshed or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1920-POL for this Year? | | . L . . v i i e v i e e e e o e e e e e e e e e e e e e e e 1c X
d Enter the amount (iIf any) of tax on political expenditures (section 4955) imposed durnng the year
(1) On the foundation >3 0. (2) On foundation managers >3 0.
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0.
2 Has the foundation engaged 1n any activities that have not previously been reportedto the IRS?, , | . _ ., .. .. ... .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of thechanges , , . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... . ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , , . . ., . ... ... ... R, e e e 4b NI/A
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngthevyear?, . . ., . . .. ... ... .... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goverminginstrument? . . . . . . . . ¢ v v o vttt h e s e e e s e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? /f "Yes,"” complete Part I, col (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
CT, DE
b If the answer i1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . ., . . . . . . . v v v v v v v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or
4942())(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If "Yes”
COMPIBle Part XIV . . . . i v i i i i e e e e e e e e e e e e e e e e e 9 | X
10 Did any persons become substantial contributors durnng the tax year? Jf "Yes," attach a schedule hsting their
Names and adareSSOS .« o .« v 4 e 4 e 4w e e b e e e e e e e st a et s e s s u e e et e e e e e as e 10 X
Form 990-PF (2016)
JSA
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Form 990-PF (2016) COHEN VETERANS NETWORK INC. 47-3950655 Page 5
Statements Regarding Activities (continued)
11 At any tme dunng the year, did the foundation, directly or ndirectly, own a controlled enbity within the Yes| No
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions), . . . . e e e e e 1" X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualhfied
person had advisory privileges? If "Yes," attach statement (see InStructions) . , . . . . . . . . . it i i i i e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P WWW.COHENVETERANSNETWORK . COM
14 The books are in care of p _ANTHONY HASSAN Telephone no B 203-569-0280
Located at p» 72 CUMMINGS POINT ROAD STAMFORD, CT zIPp+a p 06902
156 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here. . . . . . . . . ... PL_]
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . .. ... ... ... » 15 I N/A
16 At any time during calendar year 2016, did the foundation have an interest iIn or a signature or other authority Yes| No
over a bank, secunties, or other financial account in aforeigncountry?, . . . . . . . . . . Lt it et e e e s e e 16 X
See the instructions for exceptions and fiing requirements for FNCEN Form 114 If "Yes,” enter the name of {
the.foreign.country._p. N/A __5
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly) i
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . , . . . . .. . Yes D No |
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a é
disqualified person? . . . . . . L . L i e e e e s e e e e e e e e e e e e - Yes No {
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . .. Yes - No 3
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . . .. ... - Yes No i
(5) Transfer any income or assets to a disqualified person (or make any of either available for :
the benefit or use of adisqualifiedperson)?. . . . . . . . . . . i i i it e e e l:l Yes No >
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the ’ é
foundation agreed to make a grant to or to employ the official for a period after i g«"'
termination of government service, If terminatingwithin80days ). . . . . ... ... .. ... . D Yes No g %
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulatons | ... | . :_,,:;j
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... ..o ... 1b X
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . .. .. .. N/A PD ¥ %
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that & e
were not corrected before the first day of the tax year beginning in 20167 . . . . . . . . . . i i i v vt i b v et e e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private f
operating foundation defined in section 4942(j)(3) or 4942(;)(5)) . ;
a At the end of tax year 2016, did the foundation have any undtstributed income (hnes 6d and }
6e, Part XIll) for tax year(s) beginning before 20162 . . . . . . . . . . i . . it e e e e e e D Yes No ,]
If "Yes,” ist the years B> , N/A , §
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2) {
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)2) to - §
all years histed, answer "No" and attach statement -see InStructions ) |, . . . . . . . . v L L i i i e e e e e e e e e e 2b N/ A
¢ If the prowisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here l
> ’ N/A , }
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise i
atanytimeduringtheyear? . ., . . . L . . . L L L L e e e e e e e e e e e s Yes No 5
b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or t
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the i
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of .
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess busness hoIdINGS N 2016} . . . . . . v vttt e 3| NfA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ‘
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20162 | 4b X
Form 990-PF (2016)




Form 990-PF (2016) COHEN VETERANS NETWORK INC.

47-3950655

Page 6

Part VI-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? , , . . ., . No

(2) Influence the outcome of any specific publiic election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?, _ _ . . . . . L L . . . L e e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a chantable, etc, organization described in

section 4945(d)(4)(A)? (seenstructions). . . . . . . L ... ... i e e e e e Yes No
(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational

purposes, or for the prevention of cruelty to childrenoranimals? , , ., . .. ... ... ... . Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions descrnbed in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . ., . . . ... ... 5b NV A
Organizations relying on a current notice regarding disaster assistance checkhere |, ., . , . . . .., .. N/BA .. » D
c If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because-it-maintained-expenditure-responsibility-for-the_grant?. N/A Yes I:j No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the vear, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? |, | | L L L L L L. L. e e e e e e D Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . . .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?_ | l:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?, . . . . ... .. 7b NVYA

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average {c) Compensation (d) Contributions to

> Expense account,
{a) Name and address hours per week (If not paid, employee benefit plans (e) g
devoted to postion enter 0-) and deferred compensation other allowances
ATCH 6 75,617. 8,158. 0.

2 Compensation of five highest-paid employees
"NONE.”

(other than those included on line 1 - see instructions). If none, enter

(d) Contnbutions to
employee benefit
plans and deferred

{b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 (c) Compensation

(e) Expense account,
other allowances

compensatlon
ATCH 7 276,677. 51,758. 0.
Total number of other employees paid over $50,000. . . . v . v v v v v v v vt e e e e e e e e »
Form 990-PF (2016)
JSA
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COHEN VETERANS NETWORK INC, 47-3950655

Form 990-PF (2016)

Page 7

eI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

NONE

Total number of others receiving over $50,000 for professional SEmvICES . . . . o v v v v v v v v v v v o v o v o »

gy Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organzations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 CLINIC OPERATIONS - SEE ATTACHMENT

382,853.
2 MARKETING & COMMUNICATIONS - ACCESS TO CARE - SEE ATTACHMENT

352,999.
3 TRAINING, TELEHEALTH & SCHOLARS -~ SEE ATTACHMENT

321,175.
4
Part IX-B Summary of Program-Related Investments (see instructions)

Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

1 NONE

All other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3

JSA

6E1465 1 000
6683MJ 2YY1 V 16-7.6F 60106599

Form 990-PF (2016)



COHEN VETERABNS NETWORK INC.

47-3950655

Form 990-PF (2016) ) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securities. . . . . . .. .. ... . .. i e e 1a
b Average of monthly cashbalances. . . . . . . . o vt it e e e e e e e e 1b 3,066,604.
¢ Farr market value of all other assets (SEE INSIIUCHONS), . . . . . v v o v v i e e e e e e e e e e v ic 2,777,502.
d Total (add lines 18, b, aNdC) . . . . . . . i it it st e e e e 1d 5,844,106.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) , | . . .. . . . .. . . .. .. ue
2 Acquisition indebtedness applicabletoline 1 assets . . . . . .. . . . i i i i v i et s et e 2
3 Subtractne 2fromiine 1d | | . .. . ... . ... .. et e e 3 5,844,106.
4 Cash deemed held for chantable actvittes Enter 1 1/2% of line 3 (for greater amount, see
mstructions) _, et e et e e e 4 87,662,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line 4 [ 5 5,756,444.
6 Minimum investment return. Enter5%ofline 5 . . . . . . . . . . . 0 i e e e e e e 6 287,822.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign orgamzations check here p and do not complete this part.)
1 Minimum investmentreturnfrom Part X, Ine 6. . . . . . . . . . . v o i e e e e 1
2a Tax on Investment income for 2016 from Part VI, lne5 . . . . . .. 2a
b Income tax for 2016. (This does not include the tax from Part Vi), . | 2b
€ Addlines 22 and 2D . . . . . . . i e e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments. Subtract ine 2¢ fromlne1 .. .. ... ... ... ... 3
4 Recoveries of amounts treated as qualfyingdistnbutions . . . . . . ... ... ... . 0 e ... 4
5 Addlines 3 and 4, . . . . .. ...t e e e e e e e e e e e e e e e 5
6 Deduction from distributable amount (see Instructions). . . . . . . . . .. . it et e .. 6
7 Distributable amount as adjusted. Subtract lne 6 from line 5 Enter here and on Part XIi,
1T P 7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d),ne26 . . ... ........... 1a 5,269,163.
b Program-related investments - totalfromPartIX-B . . . .. ... ... ... ... . ... . ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
PUMPOSES . & L ot it i i et e e e st e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitabiity test (prior IRS approvalrequired) . . . . . . . .. .. e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) |, . . . . . ... .. ... ... ... o.. 3b
4  Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 5,269,163.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part [, line 27b (see instructions) | . . . . . . . . . 0 v v i s s e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine S fromine 4 , . _ . . . ... ... .. ........ 6 5,269,163.
Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Fom 990-PF (2016)
JSA

6E1470 1 000

6683MJ 2YY1 V 16-7.6F 60106599



COHEN VETERANS NETWORK INC.

47-3950655

Form 990-PF (2016) Page 9
m Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
hNe7 . . v v v i e e i e e e e e e e
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015only, , . . . ... ...
b Total for pnoryears 20 ,20 ,20
3 Excess distributions carryover, if any, to 2016
aFrom2011 ... ...
b From2012 .. .. ..
¢ From2013 ... ...
dFrom2014 . .. ...
e From-2015——————
f Total of lines 3athroughe . . . ... ... ..
4 Qualifying distributions for 2016 from Part Xil,
ined4d p» 3
a Applied to 2015, but not more than line 2a . . .
b Applied to undistributed income of prior years
(Election required - see instructions), . . . . ..
¢ Treated as distributions out of corpus (Election
required - seenstructions) ., . . . .. ... ..
d Applied to 2016 distributable amount. . . . . .
@ Remaining amount distributed out of corpus. . .
§ BExcess distributions carryover applied to 2016 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistnbuted income Subtract
inedbfromine2b, . . ............
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . .. . .
d Subtract lne 6c from line 6b Taxable
amount - seemnstructions . . . . .. .. .. ..
e Undistributed income for 2015 Subtract line
4a from lne 2a Taxable amount - see
NStrUCtions . . . . . . . ¢ - i e e e ..
f Undistributed income for 2016 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n2017. . . ... ... oL
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required -see nstructions) . . . ... ... ..
8 Excess distributions carryover from 2011 not
applied on ine 5 or line 7 (see instructions) , , .
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . . .. ..
10 Analysis of line @
a Excess from 2012 , , .
b Excess from 2013 , ., .
¢ Excess from 2014 , . .,
d Excess from 2015 . . .
o Excess from 2016 . . .
Form 990-PF (2016)
JSA
6E 1480 1 000
6683MJ 2YY1 V 16-7.6F 60106599



. Form 990-PF (2016)

1a If the foundation has received a ruling or determination letter that 1t 1s a private operating

2a

COHEN VETERANS NETWORK INC.

47-3550655

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9

foundation, and the ruling 1s effective for 2016, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section IX' 4942(;)(3) or I I 4942(5)(5)

Enter the lesser of the ad-
justed net income from Part
| or the minimum Investment
retum from Part X for each
yearhisted. . . . . . ..

85% ofine2a. . . . ..

€ Qualifying distnbutions from Part

Xil, ine 4 for each year listed
Amounis included 1n hine 2¢ not
used directly for actve conduct
of exemptactivities . . . . .

Qualfyng distributions made
directly for active conduct of

Tax year

Prior 3 years

(a)2016

(b) 2015

() 2014

(d) 2013

{e) Total

287,822.

653,864.

941, 686.

244,649.

555,784.

800,433.

5,269,163.

25,192,790.

2,088,509.

32,550,462.

3,661,0009.

11,241,498.

643,466.

15,545,973.

exempt activties Subtract line
2dfromine2c , , . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) valueof all assetss = o «
(2) Value of assets qualfying
under section
49420)3KB)XN. . - . .
"Endowment” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
tine 6 for each yearhsted , , .
"Support” alternative test - enter

(1) Total support other than
gross investment Income
(interest dmvdends, rents,
payments on  securiies
loans (section 512(a)(5}).
orroyaltes). . . . . .

{2) Support from general
public and 5 or more
exempt organizatons as
provided 1n section 4942
[(1,6).C), () I

(3) Largest amount of sup-
port from an exempt
orgamzaton, , , . . .

1,608,154.

13,951,292,

1,445,043.

17,004,489.

191,881.

435,909.

117,743.

745,533.

i4! Gross investment income .

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contrnbutions to preselected charntable orgamizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, compiete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N/A
b The form in which applications should be submitted and information and matenals they should include

N/A

¢ Any submission deadlines.

N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions,

factors.
N/A

or other

JSA
6E1490 1 000

6683MJ 2YY1

v 16-7

.6F

60106598

Form 990-PF (20186)



, COHEN VETERANS NETWORK INC. 47-3950655
Form 990-PF (2016) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If dmdual,
Reopien dovamieel | Sded | Pupssediannior
Name and address (home or business) o etanaal conbar recipient !
a Paid during the year
ATCH 8
1) T T T T T T T T T 3a 318431613~
b Approved for future payment
ATCH 9
TOAD . v o o v e e e e e e e e e e e e e e e e e e e e s s e s e s s uen e e e e s e 3b 38,017,084.
JSA Form 990-PF (2016)

6E1491 1 000

6683MJ 2YY1 V 16-7.6F 60106599




COHEN VETERANS NETWORK INC.

Form 990-PF (2016)

47~3950655

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
Busmg: code A,,f';{,m Exdus‘g code Ansghm function income
1 Program service revenue (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4~ Dividends and-interest from-securities———— - _
5 Net rental iIncome or (loss) from real estate
a Debt-financed property. . . . . ... ..
b Not debt-financed property . « . . . . . .
6 Net rental income or (loss) from personal property. .
7 Otherinvestmentincome . . . . . .. ...
8 Gain or (loss) from sales of assets other than inventory 18 19,772.
9 Net income or (loss) from special events . - .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d}, and (e} , , . . 19,772
13 Total. Add line 12, columns (b), (d), and (e} 13 19,772.

(See worksheet In ine 13 instructions to verify calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
LineNo. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)
N/A
JSA Form 990-PF (2016)

6E1492 1 000
6683MJ 2YY1

V 16-7.6F

60106599



Form 990-PF (2016)
Part XV

COHEN VETERANS NETWORK INC.

47-3950655  Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets

b Other transactions.

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
{5) Loans or loan guarantees

......................................................

(6)_Performance of services or membership or fundraising solicitations
¢ Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees . . . . . . ... ... ... ... 1c X
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than farr market

value 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

....................... 1b(3)
....................... 1b(4)
............................................... 1b(5)
....................... 1b(6)

<

1a(1)
1a(2)

<

1b(1)
1b{(2)

e Bl e ke

(a) Line no (b) Amount involved

{c) Name of noncharitable exempt organization

(d) Descnption of transfers, transactions, and shanng amangements

N/A

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501{c}(3))orinsection527? . . . .. ... ... .. D Yes No
b If "Yes,” complete the following schedule

(a) Name of organization

(b) Type of organization

(c) Description of relationship

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Sign } | } c q- May the IRS dscuss this retum
He e I ! /15/20/?- CC’O /7VCS IA(M-"— with the preparer_ shown below
r Signature of officer or trustee Date Title (see nstructions)? | X |ves No
. Print/Type preparer's name Pr r's ignature Date Check [_J i | PTIN
Paid KELLI ARCHIBALD mﬂ A7 self-employed | P00180322
Preparer |- - = » ERNST & YOUNG U.S. LLP Fm'sEIN P 34~6565596
Use Only | Frm'saddress B 2 N CENTRAL AVE, STE 2300
PHOENIX, AZ 85004 Phoneno 602~322-3000
Form 990-PF (201s)
JSA

6E1493 1000
6683MJ 2YY1

V 16-7.6F

60106599



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

g’e:::l;':':t)of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its nstructions i1s at www irs gov/form990

Name of the organization Employer identification number
COHEN VETERANS NETWORK INC.

C/0 POINT72 ASSET MANAGEMENT, L.P. 47-3950655

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ

501(c) )} (enter number) organization

4947(a)(1) _nonexempt charntable trust not treated as a private foundation

527 poltical organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

00O OODO

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c}7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il See nstructions for determining a
contributor's total contributions.

Special Rules

':l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)}(w), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, fine 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10} fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, If, and il

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it receved nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during theyear . . . . . ... ... ... ... .. > $

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 930-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000

6683MJ 2YY1 V 16-7.6F 60106599



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization COHEN VETERANS NETWORK INC.
C/O _POINT72 ASSET MANAGEMENT, L.P.

Employer identification number

m Contributors (See instructions) Use duplicate copies of Part | if additional space 1s needed.

{a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 STEVEN & ALEXANDRA COHEN FOUNDATION, INC

PO BOX 142

5,316,082.

GREENWICH, CT 06836

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a) (b).

(c)

(d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ! for
noncash contributions )

JSA
6E1253 1 000

6683MJ 2YY1

V 16-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

60106599



Schegdule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 3

Name of organization COHEN VETERANS NETWORK INC.
C/0 POINT72 ASSET MANAGEMENT,

L.P.

Employer identification number

m Noncash Property (See instructions). Use duplicate copies of Part Il if additiona! space is needed.

(a) No. {c)

from Description of n r(|:)ash erty given FMV (or estimate) Date (:():eived

Part i pti ° property give (See nstructions) r

al| { )

(?2o|:' Description of (b) h rtv ai FMV (or‘:’stimate) Date @ d

Part1 escription of noncash property given (See instructions) ate receive

a) No. c

(fr)om D inti § (b) h rty ai FMV (or(e)stimate) Dat (d)e. ed

Part I escription of noncash property given (See instructions) e receiv

a) No. c

(fr)om D ioti P (b) h fty i FMV(or(e)stimate) Dat (d) ived

Part| escription of noncash property given (See instructions) ate receive

a) No. c

(ﬁ?om D ioti £ (b) h v ai FMV(or(e)stimate) Dat (d) ived

Part | escription of noncash property given (See instructions) ate receive

a) No. c

(Jom D iot § (b) h v qi FMV(o:eLﬁmam) Dat (d) ived

Part | escription of noncash property given (See Instructions) ate receive
™ Schedule B (Form 990, 990-E2, or 990-PF) (2016)
6E1254 1 000

6683MJ 2YY1

V 16-7.6F

60106599



Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 4

Name of organization COHEN VETERANS NETWORK INC.
C/0 POINT72 ASSET MANAGEMENT, L.P.
mExclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc ,

Employer identification number

contributions of $1,000 or less for the year. (Enter this iInformation once. See instructions.) » $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of grft
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 930-PF) (2016)
8E1255 1 000

6683MJ 2YY1

16-7.6F

60106599



2016 FORM 990-PF COHEN VETERANS NETWORK INC. 47-3950655

FORM 990PF - GENERAL EXPLANATION ATTACHMENT

FORM 990-PF, PART IX-A

CLINIC OPERATIONS

OPERATIONS OVERSEE AND IMPLEMENT BEST PRACTICES FOR THE CLINICS THROUGH
PROVIDING COMPREHENSIVE GUIDELINES AND DIRECTIVES. FUNDAMENTAL PRACTICES
FOR DAY-TO-DAY OPERATIONS ARE DEVELOPED FOR THE CLINICS TO ENSURE
STANDARDIZATION OF DATA COLLECTION AND QUALITY OF CUSTOMER SERVICE.

—  ELECTRONIC_HEALTH_RECORD (EHR) SYSTEM IS USED BY ALL CLINICS TO CENTRALLY

COLLECT KEY METRICS TO DETERMINE IF CLINICS ARE ACHIEVING DESIRED GOALS
STIPULATED BY THE FOUNDATION.

ACCESS TO CARE AND REDUCING

COMMUNICATIONS AND MARKETING PLANS ENCOMPASS INTERNAL AND EXTERNAL
STRATEGIES. INTERNAL COMMUNICATIONS PROVIDE ASSETS, RESOURCES, AND
RECOMMENDATIONS TO MFC'S STAFF ENSURING BEST MARKETING PRACTICES ARE
FOLLOWED ON ALL COMMUNICATION PLATFORMS AT THE CLINIC LEVEL. EXTERNAL
COMMUNICATION STRATEGIES INCLUDE TRADITIONAL ADVERTISING, CREATION OF
MARKETING CAMPAIGNS, EARNED AND PAID MEDIA, PRESS EVENTS, COMMUNITY
RELATIONS EVENTS, AND GRAND OPENING EVENTS TO PROMOTE COHEN VETERANS
NETWORK AS WELL AS THE SEPARATE CLINICS WHICH IT SUPPORTS.

TRAINING, TELEHEALTH AND SCHOLARS

TRAINING FOR THE CLINIC STAFF IS A FUNDAMENTAL PIECE OF THE BUSINESS
MODEL TO PROVIDE AND ENSURE A HIGH LEVEL OF QUALITY AND CONSISTENT CARE.
CLINIC STAFF IS TRAINED AND ROUTINELY ASSESSED ON EVIDENCE BASED
THERAPIES THROUGH PERSONAL OR GROUP SESSIONS AND EXTERNAL CONSULTANTS.
TELEHEALTH SYSTEMS ARE AVAILABLE FOR CERTAIN LOCATIONS WHERE CARE DEMAND
IS HIGHEST TO PROVIDE STATE-WIDE MENTAL HEALTH CARE. THE COHEN VETERANS
NETWORK SCHOLARS PROGRAM PROVIDES SCHOLARSHIPS TO STUDENTS STUDYING
MILITARY MENTAL HEALTH CARE AND INCLUDES INTEGRATION INTO A CLINIC
SETTING.
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2016 FORM S990-PF COHEN VETERANS NETWORK INC.

FORM 990PF, PART I - TAXES

47-3950655

ATTACHMENT 4

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAXES ON INVESTMENT 697.
TOTALS 697
6683MJ 2YY1 V 16-7.6F 60106599



S INIWHOVLLY

TL8T'STI

"LGS'T

202

"TT6°T

"9Tv LT

"E€€0‘TC

997’8

"209 ‘%S
S3Sod¥nd
ITIYLINYHD

- S INHWHOVLLY

GG9066€E-LY

66590109 A9°L-9T A TXAXZ LRWEB99

TLT97LS

"€L6
*202
11671
9TV ‘L2
"660°GT
91021

SX00d ddd

SUSNEdXd
aN¥Y
ANNIATAL

Ad-066 WJ04d 9T0Z

STYIOL .
ASNIAXH SNOINYTITIADSINW

SADYYHD MNVL 7
AOY1S0d
ADNVIASNI
S4I1ddnS 3I0IdJ0
WOOATAL/ININAINDE ADOTONHDIL
@¥023¥ HITYEH DINOMIDATH
NOILdI4¥0Sad

SASNIIXT ¥IHIO - I I¥¥d '3d066 WI0OJ

"ONI MYOMLIN SNYYILIA NIHOOD



66590109 d497L-9T A TAXZ LKHEBSI
9 LNIWHOYLLY

20690 1D ‘QYOJWYLS
00°¢ d¥od LNIOd SONIWRND CL
0 0 0 JOLOdYId YANLYYONIIM DIVZF

20690 1D 'QYU03WYLS
007 ¢ dvod ILNIOd SONIWWND <L
0 ‘0 "0 NYWYIYHD NATIOW TIYHOIW TYIINAY

20690 1D ‘QY¥OJWYLS
00°¢ dvod INIOd SONIWWND 2L
"0 ‘0 ‘0 d010d¥Ida ONIY¥ATOD A¥YD

20690 1D ‘QY0IWYLS
00°€ dvod INIOd SONIWWND ZL
‘0 0 ‘0 d0LOUYId NYAITINS TIYHOINW

20690 1D ‘QYUOIWYLS
00°€ dvod INIOd SONIWWND 2L
0 "0 "0 J0LOdY¥IA SANAYH °"Q S¥TI9N0d

0690 1D ‘QY0JWYLS

00°¢€ av0d LNIOd SONIWWND ¢L
‘0 "0 0 JOLOEYId NIHOD '¥ NIAJLS
SHONYMOTTY SNY'Td ILIJdNdd NOIIYSNIJWOD NOILISOd Ol JALOAEd MIEM SSEYAdVY ANY JWYN
dIHLO dN¥ JIAOIIdNWE Ol ddd SYNOH dIVYIAY ANV dTLIL
LOOY HSNIdXd SNOILNGIYLINOD
- 9 LNUWHOVYLLY SAILSNIL ONY "SY0LIDHYIA "SYFO0IJA0 30 ISIT - IIIA I¥¥d "3d066 WJ0d

S59056€-LF dd-066 WJ0d 9T10< "ONI MYOMLIN SNYJYILIA NIHOD




9 LNIWHOVLLIVY

"0 "85178 TLT97GL

0 0 0

0 "0 ‘0

0 ‘0 ‘0

0 "8GT’8 "LT9SL
STIONYMOTIVY SNYTId IIJAANIL NOILESNIdWOD

dIHLO dN¥ JIAOTAWT OL

LOOVY dSNAdXE SNOILNGIYLNOD

- {a, INOD)

9 INHWHOWYLLY

GG90G6€E-LTP

66590109 J9°L-9T A TARZ LHEBYO

STYIOL ONVY¥D

20690 1D 'QYUOJWYLS
00°¢ Yoy INIOd SONIWWND ¢L
JOLOddId ATIIINNIM AUYNW

20690 1D ‘QYOJWYLS
00°¢€ avoyd INIOd SONIWWND <L
¥yoloddId 9d93dNIS0d WANIT

20690 1D ‘GYOJWYLS
00°¢€ dvod INIOd SONIWWND ZL
JgorLoddId NYWYEEEIT HAISOL ‘YOLYNIS

20690 1D 'JY0JIWYLS ,

00°0§ avod INIOd SONIWWND <L
INIJISIdd 3 0dD NYSSYH ANOHLNY
NOILISOd OL J3LOATA MIIM $S3YAA¥ ANV JWYN

¥ddd SYNOH 3IOVIIAY ANY ITLIL

SHAISNULl ANV 'Sd0lL0d¥Ia 'S9d0Idd0 40 ISIT - IIIA I¥vYd "dd066 WiOd

Ad-066 WJOd 9T0< *ONI MYOMIEAN SNYYILIA NIHOD



L LNIWHOVYLIVY

66590109 d9°L-9T A

"0 "8GL IS "LL979LT NOIILYSNIAWOD TYIOL
000§
‘0 "8Z0'8 "0F9 ‘bE dWOD % ADNYNIZ ‘dA
000§
"0 *2Z8'6 "ZIv ‘0¥ WNOD % ONILIMIVW ‘dA
00°0¢
0 ‘P16 ‘FI "ZLT’G8 NIWNOY % ¥H ‘dA
0006
‘0 *09€’9 *102°'0F SXS MMIN % S,I1d ‘dA
00°06
"0 "bE6 ‘2T *2G62°99 00D
SIONYMOTIY SNYId LTIJINZd NOTILYSNAJIWOD NOILISOd Od ddLOAdd

dHIHILO dNY JHAOTdNA OL
. LOOV¥ HdSNEdXY SNOILNAIYINOD

L INAWNHDOVYLLIV

SG90S56¢E-LP

MAIM ¥ddd SUYNOH
AOYYIAY ANV HTLIL

TAXZ [WEBY9

20690 1D ‘QYO0JAWYLS
ad ILNIOd SONIWWAD ZL
dWYMIIN THYHOIW

20690 1D ‘QY¥OJWYLS
dd ILNIOd SONIWWND <L
0dINd ANOHLNY

20690 1D ‘QY0JdRWYLS
dd LNIOd SONIWWND ZL
ODNOT AdOor

20690 1D ‘AY0JWYLS
ad INIOd SONIWWND ZL
SNITTIOD NOAZA

20690 1D ‘QY¥0JWYLS
dd INIOd SONIWWND ZL
WIM 4OI'I¥

SSHYAdyY dNV¥Y JRWYN

SHIXOTdWE dI¥d ISHEHOIH dIAId dHL A0 NOILVYSNIAWOD - IIIA Ld¥d ‘3d066

Ad-066 WIO4 910¢

"ONI MYOMILIN SNYYHALIA NIHOOD



[X498413

TTEETS T

AT TR

LNOOWY

8 LNIWHOVILY

JdIv¥d SNOILNEIYIN

g LNIWHIYLLY

D TYLOL

JDINITO ATIWVA AUYLITIW

DINITO ATIWYA Z¥YLITIW

DINITO ATIWYA I¥VYLIITIW

NOILNG|

IYLNCD ¥O LHYYED 30 3IS04dNd

5690GhE-LY

66G930T09 d9 (=91 A

2d
3101

od
JnoN

od
aNOIT

LNAIJID3d 40 SNLYLS NOILYANNOJ
anNd
HOLONEIYINOD TYIINYISHNS OL JIHSNOILYTIAY

TAXZ £REBYSY

LYZSL XI 'SYTTVA
JAI¥A N3 HIAIY SPET
FIYO0ULINW

8CTZ8L YL ‘OINOLNY NYS
dyd Yd3IANYE GES
SYOAYIANT ATIWYI

9T00T AN 'MYOR M3N
1S HLB8f 3 £€€
Y3LNID TYDIA3IW INOONTT {1ANH

SSIUTAY GNY JWYN INII4ID03IN

g7IX JHL TNTHNT TIYd SRUTLNYMIGLIROT QITY SINVETY - KX L97d  3dUbh WEod

dd-066 W¥O4 910C

ONI MYOMLIN SNYH3LIA NIHOD



12y 'TIv 01

b98°¢6t ‘8

€L0°LOV’S

000°6L2’T

8L6666'T

£LL'POL'E

LNNOWY

6 LNIWHOVILY

b LMNJWHIVLLY

DINITO ATIWVYS

JINITD ATIWYI

DINITD ATIWVA

INYED

NY.L-LNY4D

AdILITIN

TUYLITINW

AYYLITIW

HO¥YASIAT

HOYVISAY

DINITO ATIWYI AUVITIW

NOTLNY

TYLNOD ¥O LNYYD 40 3I50ddnd

5G3066E-LY

66530109 49 ¢-91 A

24
anNon

3NoN

0d
anon

od
anon

od
3non

od
3HON

IM3IJTIDAY 30 SNLYLS HOILYANNOod
aNv
YOLNGTUINOD TJILHYLSENS OL JIHSHOILVTIY

TAAC PHWEB99

68006 YO 'S3ITINY SO1
SNAWYD MY¥d ALISHIAINN
YINYOJITYD NU3IHINOS 30 ALISYIAINN

LEZSL X1 'SYITYa
JATEG aN3IE ¥3IAIY GPET
FAYO0ULIANW

8TZ8L XI ‘OINOINY NVS
ay Y43ANYE GES
SYOAYIANT ATIWYS

9TO0T AN ‘MYOX M3N
1S H189T 1S3M 0€£9
ALISYIAINN YIGWAOTOD

91001 AN ‘MYOX M3
LS H1BE 3 €€f
¥IINTD TYOIA3IW INOONYT AN

91001 AN 'MYOX MIAN
1S HLBE 3 ftt
YILNID TYOTIAEAN INODNYT AN

SSIYAAY JNY FWIN LNIId 103

TIAAXTE JHIILIIE 904 TdA0Edd7 SNUTITIEIGIRUD = aX LE7d "JdUbD HWIUI

4d-066 WJd04 910C

ONI VYOMIAN SNWYILIA NIHOD




6 LNIWHDOJLLY

000°00p ‘€

GL6 VTV E

LNAOONY

a3Iao¥ddy SNOTILNB

THINOD TVLOL

dSLd-1NYHD HOJYASIH

JINITD ATIWYA AYYLITIW

T, INOJT & LNIWHJIVLLY

NOILNG

TYLNOD ¥O LNYYD JO 3S0d¥Nd

GG906GhE-LY

66520102 A9 £-9T A

24
anon

2d
JNON

INITdI03d J0 SNLYLS NOILYANNOA
any
¥OLAGTHINOD TTYIINYISENS Ol dIHSNOIIVTIAY

TART CWEB9S

9100T AN ‘MYOX M3N
LS HLB8E 3 LE€
HALNZD TYDIIA3IW INOINYT NAN

pOT61 ¥Yd 'YIHdT3AY1IHd

ATINNY ONIATING NITNNVY3 122-d ‘13IULS IONTYM TSPE
YINYVATASNNAd 30 ALISYIAINN

$S34ACY ANY IWYN LHIIJID3Y

TNTALTd TaId 804 Uahoddd¥ SNUILIYIYINOT - A< Lg7d 34065 Faod

Ad-066 W04 9T0¢

ONI MYOMLI3N SHYW3Ll3A NIHOD



