Abrams, Foster, Nole & Williams, P.A.
2 Hamill Road, Suite 241, West Quadrangle
Baltimore, MD 21210

Attn: Mildred Mesembe

Disabled Veterans National Foundation
4601 Forbes Blvd Suite 130

Lanham, MD 20706



CLIENT 6396

ABRAMS, FOSTER, NOLE & WILLIAMS, P.A.
2 HAMILL RD, SUITE 241, WEST QUADRANGLE
BALTIMORE, MD 21210
(410) 433-6830
August 12,2024
DISABLED VETERANS NATIONAL FOUNDATION

4601 FORBES BLVD Suite 130
LANHAM, MD 20706

Dear Client:

Your 2022 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

GERALD ABRAMS




2022 Federal Exempt Organization Tax Summary Page 1
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
2022 2021 Diff
REVENUE
Contributions and grants. ... ... 25,543,716 28,208,565 -2,664,849
Investment income ; 201,096 ~-203,738 404,834
Total revenue. . 25,744,812 28,004,827 -2,260,015
EXPENSES
Grants and similar amounts paid 1,882,773 1,490,704 392,069
Salaries, other compen., emp. benefits. . 1,328,061 1,083,338 244,722
Other expenses 26,898,136 29,307,069 -2,408,933
Total expenses. 30,108,970 31,881,112 -1,772,142
NET ASSETS OR FUND BALANCES
Revenue less expenses.. . ....... . -4,364,158 -3,876,285 -487,873
Total assets at end of year . ... . . . . 4,480,423 4,977,769 -497, 346
Total liabilities at end of year . . 17,560,785 13,693,973 3,866,812
Net assets/fund balances at end of year . -13,080,362 -8,716,204 -4,364,158




2022 General Information

DISABLED VETERANS NATIONAL FOUNDATION

Page 1
26-1446183

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch I, Sch J, Sch M, Sch O

Carryovers to 2023

None




2022 Preparer e-file Instructions - Federal Page 1

DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorizaticn,

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




om 8879-TE IRS e-file Signature Authorization OMB No, 15450047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning _]_g f_O_l_ _ - 2022, and ending _ _QL?,_O_ & gg _3_ 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TEfor the latest information.
Name of filer EIN or SSN
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

Narne and litle ol officer or person subject ta tax

JOSEPH VANFONDA CEOQ

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enler whale dollars only. If you check the box on hne 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a,0r 10a below, and the amount on that line for the return being fited with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b,or 10b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line i Part |.

1a Form 990 check here. . .. |X| b Total revenue,if any (Form 990, Part VIII, column (A), ine 12).... ... . . 1b 25,744,812,
2a Form 990-EZ check here | b Total revenue,if any (Form 990-E2, ine9).... ........... ........... . 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. ... ...... .. st . 2ew 3b
4a Form 990-PF check here. . b Tax based on investment income(Form 990-PF, Part V, line 5) .. . 4db
5a Form 8868 check here. . | | b Balance due (Form 8868, line 3¢). e I ...... 5b
6a Form 990-T check here . | b Total tax (Form 990.T, Part ill, ine 4). ., .. .. .. .. . swan oxeic Gh
7a Form 4720 check here ~ []b Total tax (Form 4720, Part Il bipe V). . . . ........ ... .............. .. 7b
8a Form 5227 check here. ... | | b FMV of assets at end of tax year(Form 5227, kem D). . . CiTEi 8h
9a Form 5330 check here | b Tax due (Form 5330, Part I, Ine 19) NS, Sl gl 9b
10a Form 8038-CP check here. | b Amount of credit payment requested(Form 8038-CP, Part lll, line 22) .. ... 10b

|Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D I am a person subject to tax with respect to
(name of entity) . (EIN)
and that | have examined a copiz of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belef, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service prowider, transmilter, or electronic return onginator (ERQ) to send the relurn to the
IRS and to receive from the IRS (&) an acknowledgernent of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund, If applicable, | authorize the U.S. Treasury and its designated Financia Agent to
inihiate an electronic funds withdrawal (direct debit} entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autharize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquines and resolve issues related to the payment. | have selecled a personal identification number (PIN) as my signature for the electronic
return and, if apphicable, the consent to electronic funds withdrawal.

PIN: check one box only
(X}l authonze ABRAMS, FOSTER, NOLE & WILLIAMS, P.A. to enter my PIN | 06396 | as my signature

ERQ firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(es) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIM on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 e ectronically filed
return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of cHicer or person subject lo tax Date

{Part 1] Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 27060427060 ]

Do not enter all zeros

I certify that Ihe above numeric entry 1s my PIN, which is my signature on the 2022 electronicatly filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERD's signature GERALD ABRAMS Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABS0OL 09/29/22 Form 8879-TE (2022)




Eorm 990 OMB Na. 1545 0047
Return of Organization Exempt From Income Tax 2022
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Inlernal Revenue Service G o to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 10/01 , 2022, and ending 9/30 ,202023
B Check it applicable [+ D Employer identiticat =
Agdress change | DTSABLED VETERANS NATIONAL FOUNDATION 26-1446183
Name change 4601 FORBES BLVD #130 E Telephone number
Initial return LANHAM, MD 20706 202 737 0522
Finat retarns terminated
Amended return | G Grossreceipts 5 25 , 744,812,
Application pending | F Name and address of principal officer JOSEPH VANFONDA H{a) Is thus a group return for subordinates? Hves E’No
Same As C Above O S St cions LYo LMo
| Tax-exemptstatus:  [X[501¢e)X3) | ]50Me) ( ) Cnsertno) | [4%4F@)1yor | [527
J Website: WWW . DVNF . ORG H(e) Group exemption number
K Form of organization: B]Corporalioﬂ u Trust |_I Association LI Other IL Year of tormation. 2007 lM State of legal domicias DT
[PartT [Summary
1 Briefly describe The organization's mission or most sgnfcant acivities: THE DISABLED VETERANS NATIONAL ____
@ FOUNDATION EXISTS TO_CHANGE THE LIVES OF MEN_AND_ WOMEN WHO CAME HOME_WOUNDED OR ___
g SICK AFTER DEFENDING OUR SAFETY AND OUR FREEDOM. _ ____ ______ ~ "~
E
2| 2 Checkthisbox | | if the organization discontinued s operations or disposed of more than 25% of its nel assets.
G| 3 Number of voling members of the goverming body (Part VI, ine 1a). .. ... e o i O o 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . .. .. .| 4 ]
21 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) .. ... ... S L 5 24
Z| 6 Total number of volunteers (estimate if necessary) ... . . : sRiRT SRS 6 416
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. hRE AT 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... . ... ... .{ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1hy .., .. ...... . - 28,208,565, 25,543,716.
2| 9 Program service revenue (Part VIII, line 2g) L
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). T ~203,738. 201,006,
T |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, ling 12) 28,004,827, 25,744,812,
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) ... ... 1,490,704. 1,882,773.
14 Benefits paud to or for members (Part IX, column (A), Ine 4). .. .. ... i .
" 15 Salanes, other compensation, empioyee benefits (Part 1X, column (A), lines 5-10) .. 1,083,339. 1,328,061.
§ 16a Protessional fundraising fees (Part X, column (A), line 11e). i iEm
g b Tota fundraising expenses (Part IX, column (D), line 25) 20,715,113,
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) TR A . 29,307,069, 26,898,136.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). . ... .. ... 31,881,112, 30,108,870.
19 Revenue less expenses. Subtract ne 18 fromiine 12. ... .. ... ... ... .. .. .. -3,876,285. -4,364,158.
3% Beginning of Current Year End of Year
j= 20 Total assets (Parl X, line 16) ... ... ... ... ... e 4,977,769, 4,480,423,
&1 21 Tota habilities (Part X, line 26) .............. [ . e 13,693,973, 17,560,785.
EE 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... .. ....... .. -8,716,204.] -13,080,362.

[Partil_JSignature Block

Linder penalties of perjury, | declare that | have examined this return, wcluding accompanying scheduies and statements and to the best ol my knowledge and babef, 1 1s true. correct. and
cemplete Declaraton of preparer (other than ofiicer) is based on all informaton of which preparer has any knowledge

Sigl‘l |§-gra1ure of offcer Datel
Here JOSEPH VANFONDA CEQO

ype or print nama and tille

Print/Type preparer’s name Preparer's signature Date Check L)El it PTIN
Paid GERALD ABRAMS GERALD ABRAMS sell-employed PO0260771
Preparer [Firm's name ABRAMS, FOQSTER, NOLE & WILLIAMS, P.A.
Use Only [rimsacaess 2 Hamill Rd, Suite 241, West Quadrangle FemsEIN_ 52-1854049

Baltimore, MD 21210 prareno. (410} 433-6830

May the IRS discuss this return with the preparer shown above? See instructions . e [)ﬂ Yes [_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 09/01:22 Form 990 (2022



Form 990 (2022) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2

(Part Il ] Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note o any line inthis Part L. .. .. .. .. . I:I

1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 .. ... ... .. ... ..... .... e RO e e o D Yes No
If *Yes," describe these new services on Schedule O
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

If "Yes," describe these changes on Schedule O.

4 QDescribe the or%an'zation's program service accomplishments for each of its three largest program services, as measured b{ 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 § 6,799,813. including grants of $ } (Revenue  § i
ORGANIZATIONAL GRANTS - USED BY VETERAN ORGANIZATIONS TQ FUND PROGRAMS AND

4b (Code: ) (Expenses § nciuding grants of  $ iy (Reverive  $ )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  $ } (Revenue $§ ¥
4e Total program service expenses 6,799,813.
BAA TEEAQIOZL 09/01/22 Farm 990 {2022)




Form 990 (2022) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 3

[PartlV [Checkliist of Required Schedules

1 Ié‘. wedo;gax?izatmn described in section 501(c)(3) or 4947(3)(1) (oiher than a private foundatlon)" if "Yes, " comp!ete
chedule B

2 |s the organmization required lo complele Schedule B, Schedule of Contributors? See instructions. .

3 Dud the organization engage in direct or mdirect political campa gn activities on behalf of or in opposmon to candidates
for public office? If "Yes," complete Schedule C, Part | . .. .

4 Section 501(c)(3) organuzatlons Did the organization en?age n Iobbymg activit es, or have a section 501 (h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part It . . . . .

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 98-197 If "Yes, " complete Schedule C, Part lif ... . ...

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 disirbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
Parl i gis ok S .. e e

7 Did the organization recewve or hold a conservation easement, ncludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if. .. ... ... . ... .. .........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . L i

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Parl X; or provide credit counsel ng, debt managemenl credit repalr or debt negotlallon
services? If "Yes," complele Schedule D, Part IV o . e

10 Dud the organization, directly or lhrough a related organization, hold assets in donor-restricted endowments
or in quas| endowments? If "Yes, " complete Schedule D, Part V. . . ; R ) 1T

11 If the organization's answer 10 any of the followang questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX,
or X, as applicable.
a B|dF§hg organization report an amount for and buildings, and equpment in Part X, line 107 If "Yes, " complete Schedule

b Did the organization report an arnount for nvestments — other securities in Pari X Ime 12 that is 5% or more of its total
assels reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil . . A T I,

¢ Did the organization report an amount for nvestments = program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .

d Did the organization reporl an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, ine 167 If "Yes," complete Schedule D, Part 1X._. e e

f Did the organization’s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertan tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X. . ...

12a Did the or%amzatson obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Scheduie D, Parts Xl and XH . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes, " and
if the organization answered “No” to line 12a, then compileting Schedule D, Parts Xi and Xll is optional . . ...............

13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. ... ... ... ... ... .. ...

14a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $16,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United Stales or aggregate foreign investments valued
at $100,000 or more? if " es,” complete Schedule F, Parts Fand IV. .. ... .

15 Dnid the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign orgaruzation? If "Yes, " complete Schedule F, Parts HHand IV. ... ... oo

16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes,"” complefe Schedule F, Parts tand IV. ... ... . . ...

17 Dud the crganization report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (A ? lines & and 11e? If "Yes, " complele Schedule G, Part I. Seeinstructions. . . ... ... . ... ... ... ... ........

18 Dud the organization report more than $15,000 {otal of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If "Yes,” complete Schedufe G, Part Il . ... . . . . . .

19 Dud the or%an:zat on report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, -
complete Schedule G, Part Bl . .

20a Did the organizaton operate one or more hospital facilities? If "Yes," complete Schedule H. . ... ........ .............

b if "Yes" to ine 20a, did the organization attach a copy of ils audited financial stalements to this return? ... ... ... ...

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl IX, column (A), line 1? If "Yes,"” complete Schedule |, Parts tand It ................ .. ..

Yes| No
1 X
2 X
3 X
4 X
5 X
] X
7 X
8 X
9 X
10 X
Ma| X
11b X
Ne X
nd| X
Me| X
11f X
12a)l X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

BAA TEEADIO3L 09404122

Form 990 (2022)



Form 990 (2022) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 4

|Part v |CheckI|stof Required Schedules (continued)

Yes | No
22 Did the organization re .port more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), Iine 27 If "Yes, " complete Schedule 1, Parts 1 and ilf. ... . o BT 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, ne 3, 4, or 5, about compensation of the organ ization's current
and former officers, directors, trustees, key emp oyees and hrghest compensated ernployees’ I Yes comptete
Schedule Jiw: .o «an i o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f a "Yes, answer lines 24b rhrough 24d and
complete Schedule K. If '"No,"go lolmne 25a. . ... ... .. ... ... .. .. .... .7 24a X
b Oid the organization invest any proceeds of tax-exempt honds beyond a lemporary perlod exceptu:tn7 24b
¢ Dud the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?. 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time dur ng the year’ 24d
25a Section 501(c)(3), 501{c)(4), and 501{c)(29) organizaticnsDid the organization engage i an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Parti . .. ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person i a prior year. and
that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L. Part i .. .. . . . 25b X
26 Oid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee crealor or founder, subslantial contributor, or 35% con rolled entlty
or family member of any of these persons? If "Yes," complete Schedule L, Part I . 26 X
27 0Oid the organization provide a grant or other assistance to any current or former officer, dwector, trustee, key
employee, creator or founder, substantial contnibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,* complete Schedule L, Part 11l . . . . T U &I ¥ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part IV . Ry . . i 28a X
b A family member of any individual described in line 28a? ¥ "Yes, " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals andfor orgamzatlons described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV ... ... ..... . | 28e X
29 Did the organization receive more than $25,000 in non-cash contrlbuttons7 lf Yes complete Schedule M oL ENRER] 29 X
30 Did the orgamzatton receive conltributions of art, historical treasures, or other similar assets, or qual fied conservation
conlribulions? if “Yes," complete Schedule M. . . . 30 X
31 Did the organization liquidale, terminate, or dlSSOlVE and cease operat ons’ If "Yes,” complete Schedule N Parfl N X
32 Dd the or?vamzahon seli, exchange dlSpOSe of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part If. . Phas . 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organazatlon under Regulahons seclions
301.7701-2 and 301.7701-3%/f "Yes,” complete Schedule R, Part {. .. . . . . . 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entuty7 If “Yes," complete Schedule R, Part I, lil, or IV,
and Part V. line 1. . e 34 X
35a Dd the organlzatlon have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? ........ e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage n 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) orgamzatmns Did the organizaticn make any transfers to an exempt nen-charitable related
organization? If “Yes," cornplete Schedule R, Part V, line 2 . . ey 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamzation and that s
lreated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, ... .. ... ... ... | 37 X
38 Dud the organization complete Schedule O and provide explanations on Schedule O for Part VI, hnes 11b and 19?
Note: All Form 990 filers are requrred to complete Schedule O e SR Silimae e e e e e e e i 38 X
|PartV [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany ine mthisPart V. ... .. ... ... . ... ... e D
Yes ;| No
1a Enler the number reported in box 3 of Form 1096. Enter -0- if nol applicable. .. .. ... .. 1a 0
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not apphicable. ... ... ... 1b 0
¢ Did the orgamization comply with backup wrthholdmg rules for reportab e payments o vendors and reportable garming
(gambling} winnings 10 Prize WINNErS?. . ... .. . . it o e . 1c| X

BAA TEEADIQAL 09/01/22

Form 990 (2022)



Form 990 (2022) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 5
Part V] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmiita!l of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. . 2a 24
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? . ... .. ... ... . 2b| X
3a Dnd the ¢rganization have unrelated business gross income of $1,000 or more during the year? ... ... . ............ 3a X

b 1F *Yes," has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation on Schedule @ ... . ... .. .. .. .. . . .. ... 3b

4a Al any ime during the calendar year, did the organization have an interest in, or a signature or other aulhor|l¥ over, a
financial account in a foreign country (such as a barnk account, securities account, or other financial account? ... ... 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ................... | 5a X
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T2 .. . .. .. S5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

scheit any contributions that were not tax deduclible as charitable contributions?. .. ... ... ... . . . . ... ... 6a X

b If “Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were

Not tax deductiBe?. | o i i« s m i s R e e B E e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and
services provided 10 IRe PaYOrT. . . T, 7a X
b If "Yes,” did the organization nolify the donor of the value of the goods or services prowded7 e A c e S 7h
¢ Did the organization sell, exchange or otherwise dispose of tang ble personal properly for which 1t was required to file
FOrm 82822 s . . e o o e - - o - BERETE - T« o] BT« HELHEE ca e et u b inn e B B e e o L D 7c X
d If "Yes." indicate the number of Forms 8282 filed durmg the year . s I ] _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..., ... .. 7e X
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............. 7f X
g If the organization received a contribution of qualmed intellectual property, did the organization file Form 8899
as required?oi. L. L L AR SRR L L B R R e e e e e e e e e 79
h H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? tma. . .. o2es .. bl S0 Bide -0 R s bl B e oo e I e et e e e EEN e B e 7h
8 Sponsoring organizations mamtalnlng donor adwsed funds Dld a donor adwsed fund mamtamed by the sponsoring
orgamization have excess business holdings at any time during the year? . .. ... .. . . . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49667 ... ... . : o e e e P S 9a

b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person" ....... o ial] 9b
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ..... . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . 10b
11 Section 501(c)(12) organizations.Enier;
a Gross income from members or shareholders................ B 1a
b Gross income from other sources. (Do not net amounts due or pand to other sources
against amounts due or received from them.) ... .............. .. 11b
12a Section 4947(a)(1) non-exempt charitable trustsls the organization flllng Form 990 in I|eu of Form 10417, . . ... 12a
b If "Yes," enter the amount of tax-exempt interesl received or accrued during the year . . ... I 12h|
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 crganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.. .. .~ ... .. .. .. .. .. 13b
¢ Enter the amount of reservesonhand. .. .......... ... . ... . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services durmg lhe tax year? . . Fmasianas] 10a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O. ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year?. ... ... FELR IR L L R 19 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise {ax on net investment income? .16 X

If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)(21) organizations.Did the trust, or any disqualified or other person engage In any activities that would

result in the imposition of an excise tax under section 4951, 4952, 0r49537 ... . . ...... ... .. ....... 17
If "Yes," complete Form 6069,

BAA TEEAQICGL  09/01/22 Farml 990 (2022}




Form 2990 (2022) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 6

[Part VI_ ] 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 on
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI, .. .. .. : S ik I 1 R A Sl

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. . . .. 1a 7
It there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
autherily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ., . . 1b 7
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with any ather
officer, direclor, trustee, or key employee?. . . . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, trusiees, or key employees o a management company or other pérson? . .......... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... o . 4 X
§ Did the organization become aware during the year of a significant diversion of the orgamzahon s assets?. . 5 X
6 Did the organization have members or stockholders? ........ ... .. ... ... ... ... ... ... .. vem] 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body ? . . . | 7a X
b Are any governance decisions of the organization reserved o (or subject to approval by) members
stockholders, or persons other than the governing body?. . ... ... ... .. .. ... .. .. . ... T 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing Body? . ... . i PO S .| sal X
b Each committee with authority to act on behalf of the governing body? ... ... . .. ... ... ... ... ... ... Bb| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who canrot be reached at the
orgamzahon s mailing address? If "Yes," provide the names and addresses on Schedule O, ... ... 9 X
Section B. Policies (/his Section B requests information aboul policies not required by the !nfemai Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates?......................, T EIE L - S 10a X
b If *Ves,” did the orgamization have written poticies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are corsistent with the organization’s exempt pUTPDSES?. . .. .. L L e 10b
17a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ... ... ... ... ..., 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  Sase Sehedule 0
12a Did the organization have a writlen conflict of interest policy? If "No,"go toline 13 ... . .. .. ... . ... .. ..... 12a| X
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise
10 CONMIEYS R oo ings i e+ 1o« o v o 8 AT~ « = - STvTESe o v o o T - . TR« TR« e ee e e e e e g 12| X
¢ Did the orgamization regular y and consmtentl monitor and enforce compliance with the pol cy7 if *Yes," describe on
Schedule O how this was done. . See. Schedule O e e : 12| X
13 Dud the crganization have a wrilten whistleblower policy?. .. ... .. .. . e < s e e e e i s 13 X
14 Dnd the organization have a written document retention and destruction po |cy7 . i4 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.. .See Schedule. O................... .  |18a| X
b Other officers or key employees of the organization ...See. Schedule .Q. B I T- ] I 4
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or partucupate in a Joint venture or similar arrangement with a
taxable entity during the vear? . ... ... ... .. ARG e N T U S T 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation i joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arrangements? ... | veveio.... | 18b

Section C, Disclosure
17 List the states with which a capy of this Form 990 is required to be filed  See Schedule O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

. Own website . Another's website Upon request D Other (explain on Scheduie Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubkic duning the tax year. See Schedule O

20 State the name, address, and {elephone number of the person who possesses the organization's books and records.

MILDRED MESEMBE 4601 FORBES BLVD. #130 LANHAM MD 20706 202-737-0522
BAA TEEAGIDEL 09/01/22 Form 990 (2022)




Form 990 (2022) DISABLED VETERANS NATIONAL FQUNDATION 26-1446183 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any ling inthis Part VIl . ... . ................... i BRLEIE . SESEERE |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List ali 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) f no compensation was paid.
® List all of the organization’s current key employees, If any. See the instructions for definition of "key employee.”
® List the organization's five current bighest compensated employees (other than an officer, director. trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andior box 1 of Form 1099-NEC) 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 mare than $100,000
of reportable compensation from the organmization 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 organization and any related organizations,

See the instructions for the order in which to list the persons above.

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

©
(B) | than one-bon. untess parsen (D) (E) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated armount
hours direcloritrusies) tempensation from compensation from of diher
per = I ) ey the ar a?g;agl!on related c?gla&'léga_allons compensation from
(I;:f:';y 3 HE|F § é ‘% § Mlsfg'mg-wem MIS(\gIIDQQ-NEC) the organization
hours for |} = g & 212 2|3 ofgfnﬁ'::}ggs
R EE 2R
=l Esl (5] 4
doted Rg g
_(_JOSEPH VANFONDA _ _ __ _____ | _A0_
CEC 0 X 162,160, 0. 0.
_(@ GENERAL KENNETH MERCHANT __ _ | -2
MEMBER 0 XX 0. 0. 0.
_)_SCOTT CARSON_ _ _ __ _________| -2._
President 0 X X 0. 0. 0.
_®_GREG SMITH ___ ____________| _ 2 _
Vice President 0 X X 0 0 0
_©) TASHAWNYA MCCULLOUGH _ ______ -
Treasurer 0 X 0. 0 0
_® TEJADA GUILLERMO__ ________ | -2
MEMBER 0 X 0 0 0
. _ADAM STREET _ __ ___________ _2_
Secretary 0 X X 0. 0 0
@ _BARRY WALTER _ _________ __|__ 2 _
MEMBER 0 X 0. 0. 0.
_O) DELESE HARVEY __ __________| 40_
DEPUTY DIRECTOR 0 X 0. 0. 0.
(19 LEANDER BRERETON _ __ ______ | _40_
DIR OF OPERATIONS 0 X 0. 0. 0.
0D_MILDRED MESEMBE ___ ___ ____ | 40 _
DIR QOF FINANCE X 0 0 0
(12)
{13)
(14)

BAA TEEAQIOZL  09/01/22 Form 990 (2022}



Form 990 (2022) DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
Positi
(A) Ar\;grage {do nat Ichecﬁsr:':gpe_thgn‘ﬁne (D) (E) A
. T0x%, uniless 50N an
Name and litle per | oficer and apgi?:ctolfnn?stee) comg::;;::ﬂ?mm mms:ﬁ:ar}?oﬂ?mm Estimated amaunt
(I::fgky o b the 0:{,{ a%zgaglion related o Z?agé%atmns comp:r'\:alzg:m -
W BB\ S RS | wti | welithen | T
refated g g' EAERE <X organizations
rgariza |8 2| 8 LR
ians g1 = 2 §
below & g @
dotted 3l & B
nej 3 =
(=1
o ——_——
(16)
S ___
(18)
09 e __]__
0
@ -
e o ____ S
(23)
& e ____] __
@
1b Subtotal. :codi e e i math e a e e e e el 162,160. 0. 0.
¢ Total from continuation sheets to Pari VII Section A. . 0. 0. 0.
d Total(add lines 1band 1} ... ..... ... ... ... .. . .. . . ... ... 162,160, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation

from {he organization 1
Yes | No
3 Did the organlzahon hst any former officer, director, trustee, key employee or hnghest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... ...\ . 3 X
4 For any individua! listed on line 14, 15 the sum of reporiable compensahon and other compensation from
the organization and related organlzahons greater than $150 0007 if "Yes," complete Schedule J for
such individual .. ... .. .. ... ... i o R e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If "Yes," complete Schedule Jfor such person. ... ... ... .. ... .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(4) (B (C)
Name and business address Description of services Compensation
INNOVAIRRE 528 ROUTE 13 SUITE 200 MILFORD, NH 03055 DIRECT MAIL PROD 20,478,478,
VERADATA 1910 PARK MEADOWS DRIVE FORT MYERS, FL 33907 DATA AND MARKETING 817,079,
PEP _RESPONSE SYSTEMS 528 RCUTE 13 STE 200 MILFORD, RH 03055 DIRECT MAIL PROD 421, 756.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

3

BAA

TEEADIOBL 09/01/22

Farm 990 (2022)



Form 990 (2022}

DISABLED VETERANS NATICONAL FOUNDATION

26-1446183

Page 9

- Statement of Revenue

Check if Schedule O contains a response or nole to any ling in this Part Vi

L]

A
Total revenue

(B)

Reiated or
exempt
function
revenue

©)
Unrelated
bus ness
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amowrts

pay

Federated campaigns . . s la

Membership dues ... .. .. ’ 1b

Fundraising events e 1c

Related organizations . . ... 1d

Government grants (contributions) . . Te

All other coniributions, gifts, grants, and
similar ameunts not included above . H

25,543,716.

Noncash centributions included in
hines ta-1f, ... ... el M|

523,155.

Total. Add lines 1a- lf

25,543,716,

Program Service Revenue

2a

a -0 a0 o

Business Code

All otfier program service revenue.

Total. Add fines 2a-2f

Other Revenue

6a

(2]

7a

Ba

%a

10a

b Less: direct expenses. .

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory. .. .......

Investment income (including dividends,
other similar amounts) .

Income from investment of tax- exempt bond proceeds

Royalties .

interest, and

201,096.

201,096.

i’y Real

{il) Personat

Gross rents

6a
Less: rental expenses | 6b
Rental income or (loss) |6

Net rental income or (loss)

Gross amount from e

(i} Other

sales of assets

other than inventory 7a

Less: cost or other basis
and sales expenses

Gamor (loss). .. ... |7

Net gain or (loss)..... ..

Gross income from fundraising events
(not including  $
of contributions reported on hne 1¢).

See Part IV, ing 1§ .

2

Net income or {loss) from fundraising ew

Gross income from gammg activibies,
See Part IV, ine 19, . .. 9a

b Less: direct expenses. .. ... 9b

¢ Net income or {loss) from gaming activiti

es . ...

Gross sales of inventary, less.
returns and allowances . ... . ... 1 0a

| Ob

Business Code

Miscellaneous
Revenue

11a

[ I -

d

All other revenue .. ..

Total. Add lines 11a-11d .. ............

12

Total revenue. See instructions .

25,744,812,

201,096.

BAA

TEEADIOIL 09/01/22

Form 990 (2022)



Form 990 (2022)

DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

FPage 10

[PartIX_] Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) orgamizations must complete all columns. Al other organizations must complele colurmn (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vi,

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

pusen| |
©

Fundraising
expenses

1

10

1k
a
b
¢
d
e
f
g

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, Ine 21 .. ..

Grants and other assi stance to domeshc'
individuals. See Part IV, line 22 ... .....

Grants and other assislance 1o foreign
organizations, foreign Fgovemments and for-
eign individuals. See Part IV, lines 15 and 16

Benefils paid to or for members

Compensation of current officers, dlrectcrs
trustees, and key employees . .

Compensation not included above to

disqualified persens (as defined under
section 4958(f (1)) and persons describad
in seclion 4958()(HBy .. .. ... ..

Other salaries and wages. ... ... ..

Pension plan accruals and contributions
(include sechion 401(k) and 403(b)
employer contributions). . .

Other employee benefits. . .

Payroll taxes =

Fees for services (nonemployees)
Management . ... s SmisnIoIE TR e e e -
LeQal e parseme,, - 2rmms - - faie - S5 e e o o oo
ACCOUMIND ci0nis - - - ciiinis - i FE s m i e o v ®
LODBYING oo - - istmni o+ 5y maste o o memie oo e s
Professional fundraising services. See Part V hne 17,
Investment managementfees ...... .. .....

COther. {If line 119 ameunt exceeds 10% of line 25, column
(A), amaunt, list line 11g expenses on Schedule 0.). . . . .

Advertising and promolion .. .. ... .. . .....
Office expenses. .. . o
Information technology. . ... . .....
Royalties. . ... ... .. e i e e e
Occupancy . ...

Travel

Payments of travel or ente fa nment
expenses for any federal, slate, or local
public officials .

Conferences, conventlons and r'neehngs

Interest .
Paymenls to affiliates ...... .......... ...
Depreciation, depletion, and amortization., . .

Insurance :

Other expenses. Ilemlze expenses nol
covered above. (List miscellaneous expenses
on line 24e. If ine 2de amount exceeds 10%
of hne 25, colurnn (A), amount, list line 24e
expenses on Schedule O) ..... Lo

1,882,773,

1,882,773,

162,160.

162,160,

0.

0.

0.

0.

1,165,901.

607,798,

436,984.

121,119,

94,156,

1,336.

91,748.

1,072,

453,515,

453, 515.

245,339,

35,429,

208,628,

1,282,

885,469.

126,934.

68,673.

689,862.

213,818.

133,516.

80,302,

86,648,

57,656,

27,781,

1,211,

10,628,

10,628.

6,841.

6,841,

24,711,127,

3,925,729,

1,016,499,

19,768,899.

All other expenses . .
Total functional expenses. Add Imes l through 24e

165,769,

27,958.

6,243,

131,568,

21,236,

21,236,

3.590.

684.

2.806.

100,

30,108,970.

6,799,813.

2,594,044.

20,715,113,

Joint costs. Complete this ine only if
the orgaruzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here it following

SOP 98-2 (ASC 958-720).... ... ....

TEEADIOL 00022

Form 990 (2022}



Form 990 (2022)

DISABLED VETERANS NATIONAL FOUNDATION

|PartX _-|B alance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 3,050,086.] 1 1,804,245,
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net. .. .. . . Lo 72,929.] 4 71,005,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. 5
6 Loans and other receivables from other disquaiifted persens (as defined under
secton 4958(f(1)), and persons described i section 4958(c)(3)(B). 6
7 Notes and loans receivable, net 7
81 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9 14,359,
< 10a Land, buldings, and equ:pment: cost or other basis.
Complete Part VI of Schedule D . 10a 162,748.
b Less: accumulated depreciation 10b 138,361, 35,015.] 10c 24,387.
11  Investments — publicly traded secunties 1,801,903.1 1 1,996,591.
12 Investments — other securities. See Part IV, line 11 12
13 Invesitments — program-related. See Part IV, ne 11.. . ... . ... ... ... .... 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 17,836.115 569,836,
16 Total assets.Add hnes 1 through 15 (must equal line 33) 4,977,769.[16 4,480,423,
17 Accounis payable and accrued expenses. ... . . 13,089,895.{17 16,378,889.
18 Grants payable 604,078.]18 629,896.
19 Deferred revenue. 19
20 Tax-exempl bond rabinibies 20
3 21 Escrow or custodial account ability. Complete Part IV of Schedule D 2
=| 22 Loans and ather payables to any current or former officer, director, trustee,
a key emplayee, creator or founder, substantial contrnibutor, or 35%
.5 controlled entity or family member of any of these persons. ... ....... .. ... .. .. 22
23 Secured mortgages and notes payable to unrelated third parties. . ... . . ..., .. 23
24 Unsecured notes and loans payable to unrelated third parties . PE .. 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabiliies not ncluded on hines 17-2 }. Complete Part X of Schedule D. . 25 552, 000.
26 Total liabilities. Add lines 17 through 25 . . ... ... .. .. ... ... . .. ... ... 13,693,973.126 17,560,785.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
;| 27 Net assets without donor restrnictions. .. ... .. -8,717,204.]27 -13,081, 362.
lg 28 Net assets with donor restrictions . it N P RN < T 1,000.]28 1,000.
-g Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds, .. ......... . ...... B 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund . ...... ... ....... 30
o | 31 Retained earnings, endowment, accumulated income, or other funds. .. . ... .. .. 3
g 32 Total net assets or fund balances . L -8,716,204.] 32 -13,080,362.
= | 33 Total habilities and net assets/fund balances T . 4,977,769.]33 4,480,423,
BAA TEEADIVIL 09!0”22 Farm 990 (2022)



Form 990 (2022} DISABLED VETERANS NATIONAL FOUNDATION

[Part XI [Reconciliation of Net Assets

26-1446183 Page 12

Check if Schedule O contains a response or note to any line in this Part XI.. ... ..

s

QW o dHWUN bW =

-

Total revenue {must equal Part VIll, column (A), line 12). ... ... ... .. . .
Total expenses {(must equal Part X, column (A}, line 25). ... ...

Revenue less expenses. Sublract line 2from line V... ... .. .. ... . . . .. ...

Net assels or fund balances al beginning of year {must equal Part X, line 32, column (A)). .. ..
Net unrealized gains (losses) oninvestments ... ... ... . ... . .. .. .
Donated services and use of facilities ... ... ..., ... e Bl e e e e e e o e g e e e
Iavestment expenses. . . . ... e

Prior period adjustments, . ... ... AP

Other changes i net assets or fund balances (explain on Schedule Q).

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 32.

column (B)) ..

25,744,812,

30,108,970,

-4,364,158.

-8,716,204.

Wi~ |&ajwin=1.

0.

—
[=]

-13,080,362,

[Part XNl |Fmancual Statements and Reportmg

Check if Schedule O contains a response or note to any hine in this Parlt XIl .. ... ..

[]

1

2a

b

¢ If "Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibility for ove-‘:lght of the audit,

3a As aresult of a federal award, was the organ.zatuon reqmred to undergo an audit or audits as set forth in the Uniform

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Accounting method used to prepare the Form 990: DCash Accrual D Other

Yes | No

If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain
on Schedule O,

Were the orgamization’'s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicale whether the financial statements for the year were compiled or reviewed on a

eparate basis, consclidated basis, or both:
Separate basis DConsohdated basis DBoth consolidaled and separaie basis

Were the organization's financial statements audited by an independent accountant?. .. . .. .

If "Yes," check a box below to indicate whether the financial statemenls for the year were audited an a separate

basis, consol:dated basis, or both:
. Separate basis DConsoI-'dated basis DBoth consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain

on Schedule O.

Guidance, 2 C.F.R Part 200, Subpart F?.

or audits, explain why on Schedule O and describe any steps taken 1o undergo such audis

2a X
2b| X

2¢| X

3a X
3b

BAA
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i i i OMB No. 15450047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c) 3? organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Public

Papariment.obine Tiaducy Go to www.irs.gov/Form390for instructions and the latest information, Inspection
Name of the organization Employer identiflcation number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

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

The organization is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A schoaol described in section 170(b)(1)(A)ii).(Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1){AXiii) Enter the hospital's
name, cily, and stale:

BwN

o

I:I An orgaruzation 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 1.}

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

-

An organization that normally receives a substantial part of its support from a governmental umit or from the general public descrnibed
in section 170(b)(1){A)(vi). (Complete Par{ 11.)

A community trust described in section 170(b)(1)(A)(vi).(Complete Part 11

9 D An agncultural research organization described in section 170(b)(1)(A)(ix)operated in conjunction with a land-grant college
or university or a non-land-grant cotlege of agnculture (see instructions). Enter the name, city, and state of the college or
university:

[+ -]

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment :ncome 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 II1.)

1 An organization organ‘zed and operated exclusively to test for public safety. See section 509(a)(4).

12 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 on
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.

D Type |. 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 majonty of the directors or truslees of the supporling organization. You must
complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled 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.

Type Il functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that is not
functionally integrated. The orgamization generally must satisfy a distribution requirement and an altentiveness 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 Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgamizations. ... .. ... R e . I:I

g Provide the following information about the supported organtzation(s).

-1

[4]

a

(i) Name of supported organization (D EIN (Hi) Type ot arganizatian (v} Is the (v) Amount of monetary (v} Amount of other
(descrioed on hres 1-10 organization listed support (see instructions) support (see inslructions)
above [5ee msirucliong)) in your governing

document?
Yes No

(A)

(B}

€)

(D)

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2022

TEEAQ4JIL 09409722



Schedule A (Form 990) 2022 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Fage 2
|Part Il |[Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bXTXAXVI)

(Comglete only If you checked the bex on line 5, 7, or 8 of Part | or if the organization faied to qualify under Part 111, If the
orgamzation fails to qualify under the tesls listed below, please complete Part 111.)

Bection A. Public Support

boaaar year (or fiscal year (@2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 () Tota
1 Gifts, grants, contributions, and
iembership fees received. (Do not

include any “unusual grants.). . -1.27643031.] 27304576.] 34257316.| 27660813.| 25019961.| 141885697.

2 Tax revenues levied for the
organization's benefit and
either paid {0 or expended
on its behalf. .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add hines 1 through 3.... | 27643031.]| 27304576.| 34257316.| 27660813.] 25019961.[ 141885697.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on lineg 11, column (f}. .. 0.

6 Public support Subtract line 5
from line 4 ... .. 3 141885697.
Section B. Total Support

g:;'ﬁr?:fnrgy.%r {or fiscal year (a)2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 () Tola
7 Amounts from line 4. 27643031.| 27304576.| 34257316.| 27660813. 25019961.! 141885697.

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties, and income from
similar sources ... ...... .. -95,140. 335,675, 493,852, 344,014. 201,086.| 1,279,501,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carred on. v 0.

10 Other income. Do not mciude
gamn olr loss lrorg tr:e sale of
capital assets ain i

RS V1

Part vi.)}.og€ Fart VI 160, 624. 169, 600. 330,224.
11 Total support Add lines 7

through 10 . ... . . 1434985422,
12 Gross rererpts from re aled acllwhes. etc. (see nstructions) . ... ........... BT T I 12 0.
13 First 5 years. If the Form 990 1s for the orgamzatnons first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organzation, check this box and stop here T R Y D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column {B) . . 14 98 .88 %
15 Public support percentage from 2021 Schedule A, Part Il, ine 14 .. ... .. Za, g L 15 98.81 %

16a 33-1/3% support test-2022. If the organizalion did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supporied organization. .

b 33-1/3% support test-2021. 1f the orgamzation did not check 2 box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. . i D

17a 10%-facts-and-circumstances test2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the orgarization meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported organization. . . l:]

b 10%-facts-and-circumstances tes+2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explam in Part VI how the
organization meets the facts-and-circumstances test. The organization quallfles as a publicly supported organization ... .. i H

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

BAA Schedule A (Form 990) 2022

TEEAQ402L  09/09/22



Schedule A (Form 990) 2022 DISABLED VETERANS NATIONAL FOUNDATION 26~1446183 Page 3
[Part Il_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Parl | or if the orgarvzalion failed to qualify under Part II. if the orgarization
fails s to qualify under the tests lisled below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c)2020 {d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions,
and membershlp fees
received. (Do not include
any "unusual grants."y........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnizshed 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 business under section 513.
4 Tax revenues |levied for the
organization's benefit and
either paid to or expended on
s behalt . .. ... ... ..
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 lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.. ...............

¢ Add lines 7aand 7b. .. ..., ...

8 Public support. (Subtract line
Tefromhne 6) ... ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) (a)2018 (b) 2019 (c) 2020 {d} 2021 {e) 2022 (f) Total
9 Amounts from line 6. .. ... ..

10a Gross income from interest, dividends,
payments received on securites loans,
rents, royalties, and income from
sumilar sources . .

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

c Add lines 10a and 10b. .

11 Netincome from unrelated business
actnties not included on line 10b,
whether or not the business 15
regularly carried an . ., . .

12 Other income. Bo not include

gain or loss from the sale of
caprtal assets (Explain in

Part Vi.) ..
13 Total support (Add Iunes 9
10c, 11, and 12.). . .
14 First 5 years.|f the Form 990 is for the organlzatnon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3"
organization, check tisbox and stop here . . ......... Do o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, calumn (). .. .. . " {15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15.. ... ............... ... P — . ] %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by fine 13, column {f)). . 17
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17. ... ......... ... .. 18

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more ihan 33 113% and line 17
1s ot more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ., . ..

%
%
b 33-1/3% support tests—2021. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .
BAA TEEAG4O3L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 4

| Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain 1

2 Did the organization have any supported organization that does nol have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2} 2

3a Did the organization have a supported organization described in section 501(¢)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confrm that each supported organizalion gualified 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 organzalions was used exclusively for section 170(¢)(2}B)
purposes? /f "Yes,” explain in Part Vi whal conltrols the organization put in place to ensure such use. 3c

4a Was any supported crganization not organized in the United States ("fareign supported organization™)? #f *Yes” and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below da

b Did the organization have ultimate control and discretion 1in deciding whether {0 make granis to the foreign supported
organization? If “Yes, " describe in Part VI how the organization had such control and discretion despite being controfled
or supervised by or in connection with its supported organizations . db

o

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)?/f "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170¢(c)(2)(B) purposes. ac

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, mcluding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the orgamzing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organizalion's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organzation's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that alse support or benefit one or more of
the filing organization's supported organizations? If *Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributoer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990), 7

8 [nd the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the lax 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))7
If "Yes, " provide detail in Part VI 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting orgarmization had an interest? if “Yes, " provide detail in Part V1. 9%

¢ Did a disqualified person (as defined on line 9a) have an ownership interest 1n, or derive any persenal benefit from,
assets in which the supporting organization also had an interest? If *Yes,” provide detaif in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4_943:7) (regarding
certain Type || supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If *Yes,*
answer line 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to delermine
whether the organizalion had excess business holdings.) 100

BAA TEEAGADAL 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepied 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 on lines 11b and 17¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

C A 35% contrelled entity of a person described on line 112 or 11b above? If "Yes™io hne Ha, 11h, or 1¢, provide detail in Part VI, Ne
Section B, Type | Supporting Organizations

Yes | No

1 Did the goverming body, members of the governing body, officers acling in their official capacity. or membership of one
or more supported organizations have the power to regwarly appoint or elect at least a majority of the orgamization's
officers, drectors, or trustees at all times during the tax year? Iif “No,* describe in Part VI haw 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Dnd the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlied the supporting orgamzation? If “Yes, " explain in Part V! how providing such
benefit carnied out the purposes of the supported organization(s) thal operated, supervised, or controlled the
supporting orgamzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors or tiustees
of each of the orgarization’s supported organization(s)? If “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il 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, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (11 a copy of the Form 990 thal was most recently filed as of the date of nofification, and (iii) 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, direclors, or lrustees either (i) appointed or elected by the supported
organization(s) or (1} serving on the goverming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationshup described on line 2, above, did the organization's supported organizations have a significant
voice In the organization's investment polictes and in directing the use of the orgamization's income or assels at
all imes during the tax year? If “Yes," describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisly the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compilete line 2 below.
b D The organization 1s the parent of each of its supported grganizations, Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmenlal entity (see mnstructions).

2 Actmities Test. Answer lines 2a and 2b below. Yes | No

a Dnd 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? Jf “Yes, " then in Part VI identify those supported
organizations and explainhow these activilies directly furthered their exermpt purposes, how the organization was
responsive to those supporled organizations, and how the organization defermined that these aclivities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but faor the organization's involvement, one or
more of the organization's supported organization{s) would have beer engaged n? #f "Yes "explain inPart VI the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these activities
but for the organization's involvement, 2b

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.

a Dnd the organization have the power to regularly appoint or elect a majority of the off.cers, directors, or trustees of
each of the supported organizations? i "Yes" or "No, " provide details in Part Wi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If “Yes," describe in Part VI the role played by the organization m {his regard. 3b

BAA TEEAQ4OSL 08109122 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

DISABLED VETERANS NATIONAL FOUNDATION

26-1446183 Page 6

[PartV_[Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if lhe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-lerm capital gan

Recovenes of prior-year distributions

Other gross income (see nstruchions)

Add lines 1 through 3.

Cepreciation and depletion

W s[wMN| =

rluiblwin|—

Portion of operaling 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 instruclions)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year
{optional}

1

Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

Ta

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assels

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail inPart VI).

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from hine 1d.

F-3

Cash deemed held for exempt use Enter 0.015 of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assels (subiract ine 4 from line 3)

Multiply hine 5 by 0.035.

Recoveries of prior-year distnbutions

[ RN E- R

Minimum Asset Amount {add line 7 to line &)

i~ |~

Section C — Distributable Amount

Current Year

Ad)justed net income for prior year {from Section A, line 8, column A)

Enter 0.85 of hne 1.

Minimum asset amount for prior year (from Section B, ine 8, column A}

Enter greater of line 2 or line 3.

Income {ax imposed In prior year

b |w|n| =

DB W N -

Distributable Amount. Subtract hne 5 from hine 4, unless subject to emergency
temporary reduction (see instructions).

6

4

D Check here if the current year is the organization's first as a non-functionally integrated Type Nl supporting organization

(see instructions).

BAA

TEEAQMOBL 09109/22
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DISABLED VETERANS NATIQNAL FOUNDATION

26-1446183 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity 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 acqurre exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N sjw] N

Qi N || |w

Distnbutions to atlentive suppaorted organizations to which the organization s responsive (provide details

in Part V). See mstructions,

w0

Distributable amount for 2022 from Section C, line 6

8
9

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

M

Excess

Distributions

(ii)
Underdistributions
Pre-2022

iii
Distrgbtztable
Amount for 2022

1

Distributable amount for 2022 from Section C, Iine 6

2

Underdistributions, if any, far years prior to 2022 (reascnable
cause required — explain in Part V). See instructions

3

Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

¢ From 2019 .

d From 2020

€ From 2021 .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amaount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 31 from line 3f.

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Apphed to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4

5

Remamning underdistributions for years prior to 2022, if any.
Subtract iines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

Remaining underdistributions for 2022, Subtract lines 3h and 4b
from hne 1. For result greater than zero, expiain in Part VI. See
instructions.

Excess distributions carryover to 2023.Add lines 3; and 4c.

Breakdown of line 7;

a Excess from 2018,

b Excess from 2019

€ Excess from 2020. ..

d Excess from 2021

€ Excess from 2022

BAA

TEEADAQTL. (9100522

Schedule A (Form 990) 2022
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|hﬂW| S%mMMmmmmmﬂwLHM@M%MMM%MWMMHMHmw'MWhmﬂmeﬁm

IIl, fine 12; Part IV, Section A, hines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11h, and 11c; Part IV, Section

B, lines 1 and 2; Part I¥, Section €, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines i¢, 2a, 2b

3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part Il, Line 10 - Other Income

Nature and Scurce 2022 2021 2020 2019 2018
ROYALTIES 5 160,624,
PPP LOAN FORGIVENESS $ 169,600.

Total $§ 0. § 0. § 169,600. § 0. § 160,624.

BAA TEEAQ4OSL  09/09/22 Schedule A (Form 990) 2022



SCHEDULE D Supplemental Financial Statements OV Hog!545 047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV, line 6, 7, 8,9, 10, 11?',‘1136;111%;&! d, 1e, 111, 12a, or 12h.
byt a7 Goto www.im.gov/Fom;})%?:r instructions and the latest Information. ggggégoPnubllc
Name of the organizaticn Employer identification number
DISABLED VETERANS NATIONAL FQUNDATION 26-1446183
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 6,
(a) Donor advised funds {b) Funds and other accounts

1 Toial number at end of year. .. ..

2 Agaregate value of contributions to {durning year)

3 Aggregate value of grants from (duning year). ... ... ..

4 Aggregate value at end of year

5 ©Did the organization inform all doners and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... ... . . i DYes |:| No

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be usad on ¥
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L LS e A [ ]ves []No

|Part ]] | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPresewatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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 .. . ... . e B e re e o | —2
b Tolal acreage restricted by conservaton easements .. .. ... ......... . ... ... .| 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .| 2c¢

d Number of conservation easements included in (¢) acquired after July 25, 2006 and not on a
historic structure histed in the National Register. ... ... . . ... ., 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... . ... . L . E]Yes |:| No

6 Stalf and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservalion easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h (B (D
and section 170N BYINZ ... e e, o [ es [[]No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, 1if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

|Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitled under FASB ASC 958, not lo reporl in its revenue statement and balance sheet works of art,
Fistorical ireasures, or olher simitar assets held for public exhibition, education, or research in furtherance of public service, provide in
Fart XIIl the text of the footnote to its financial statements that describes these iterns.

b If the organization efected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowide the
followsng amounts relaling to these items:

(i) Revenue included on Form 990, Part VIll, line 1. ... ... ... ... ... ........... S

(i) Assets included in Form 990, Part X. . ........ .. .. .... . U -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fo lawing
amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VIII, line 1...... ... .. .. TR pop et i S
b Assets included in Form 990, Part X . ... . 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IIL  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2
]Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using lhe orgamization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all thal apply):

a Public extuition d Loan or exchange program
b Scholarly research Cther
c Preservation for fulure generations

4 Sr?;rrgﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al

5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assels D - D .
es o

1o be sold to raise funds rather than to be maintained as part of the organization's collection?, . ..... ...

|Part IV.| Escrow and Custodial Arrang!ements Complete if the organization answered "Yes" on Form 990 Part IV, line9, or
reported an amount on Form 990, Part X, line 21

1a ls the organization an agent trustee, custodian or other rntermedlary for coniributions or other assets not included
on Form 990, Part X2 L 00T aih .. ... 550 500 L i R T - BB e [ Yes [Jne

b If "Yes," explain the arrangement in F’art XIII and complete the fotI0wrng table:

Amount
¢ Beginning balance . .. L= S % B = e et N Tt SV SR e | 1e
d Additions during the year . ... ........._ ... . ... A DL EERT L L SRR 1d
e Distributions during the year. . ......... ... . ... : B P .- AN le
f Ending balance ::5% .. Fakagn . ... RS VR EEIE L L e Rt E 11
2a Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodial account hability?. .. . |:| Yes No
b If *Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll ... .. . . ......... H
[PatV | Endowment Funds, Complete if the organization answered "Yes' on Form 990, Part IV, fing 10.
{a) Curvent 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 earnlngs gams.
and losses .
d Granis or scholarshrps
e Qther expenditures for facilities
and programs. . .. .............
f Administrative expenses.
g End of year balance. . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 2
¢ Term endowment %
The percenlages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not n the possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations ... ..... .. T it 2 S SR AR L. 2| 3ali)
(i) Related organizalions:::. .. .qx k. i babtic v ml e R i S e S e ey .. - |3a(ii)
b If "Yes" on hne 3a(i), are the related orgamzat ons Ilsted as requwed on Schedule R? . ... ... ... ... . ; 3b
4 Describe n Part Xl the intended uses of the organization's endowment funds.
|Part VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other basis| (b} Cost or other (c) Accumulated {d) Book value
(investrment) basis (other) depreciation
laland..... D S S e S S SR T
b Buildings. T
¢ Leasehold rmprovements
d Equipment . . . ;- e
e Other.. R R 162,748. 138,361, 24,387,
Total. Add hnes la through Te. (Co!umn (d) must equal Form 990, Part X, column (8), hne 10c.). . . . 24,387.
BAA Schedule D (Form 990) 2022
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Schedule B (Form 990) 2022 DISABLED VETERANS NATIONAL FQUNDATION 26-1446183 Page 3

Part VIl] Investments — Other Securities. N/A
Complete If the organization answered "Yes" on Form 990, Part IV, ling 11b. See Form 998, Part X, line 12.
(a) Description of secunity or category (including name of security} (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1} Financial denvatives .. . .. e
(2} Closely held equity interests
(3} Cther

Total. (Cofumn (b) must equal Form 990, Part X, colurmn (B) fine 12.)

[Part VIl Tnvestmenis — Program Related. N/RA
Complete if the organization answered "Yes' on Form $90, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value () Method of valuation: Cost or end-of -year market vatue

L]
&3]
3
L)
&)
(6}
&)
@)
@
a9

Tolal, (Columnn (b) must equal Form 990, Part X, column (B) line 13.)
‘PartIX | Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
(a) Descripticn (b) Book value
(1} OPERATING LEASE RIGHT-OF-USE ASSET 552,000.
{2y SECURITY DEPOSITS 17,836.
(3)
4
(5)
(6)
1€))]
(8)
9
(10)

Total, (Cofumr_z (b) must equal Form 990, Part X, column (B) lne 15.). .............
[PartX | Other Liabilities. ‘ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25 .

1. (a) Description of Tiability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 552,000,
3
)
(%)
(6)
7)
8)
(9)

(1o
(n

Total, (Column (b) must equal Form 990, Part X, column (8B) e 25.) . .. .. CBE. ... SBRBEEGURER. CESSLemer L 552,000.

2. Liability for uncertain tax pesitions. In Part XIll, provide the text of the footnate lo the organization's financial statements thal reports the organization's liability for unceriain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIN. .. . .. o L]

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022
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Schedule O (Form 990) 2022 DISABLED VETERANS NATIONAL FOUNDATION _26-1446183 Page 4
|Part Xl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statememts. .. ... . 1 25,744,812,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unreahized gains (losses) on investments . L. aiEEE L LSRR : 2a

b Donated services and use of facilities ... EHECE s S 2b

c Recovenes of prioryeargrants . ........ .. .. . ... .. ... ... 2c

d Other (Describe inPart XILY .. ... ... .. ... .... .. .. JhiveiE | 2d

e Add ines 2a through 2d A . SR e ol S A S O R - -
3 Subtract ine 2e from line 1. I gk e A e i wwaoan| 3 25,744,812,
4  Amounts included on Form 990, Part VIII, line 12 bu{ not on Ilne 1

a Invesiment expenses not included on Form 990, Part Vill, line 7b .. .. .. da

b Other (Describe mPart X111} .. ..... . . . . RS, har ah g 4b

cAddlnes daand 4b. . . . - B 4c
S5 Total revenue. Add lines 3 and dc (This must equar Form 990 Part ] line 12} . . 5 25,744,812,

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... ... ... . ... ., RS 1 30,108,970.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilties ... ....... . ... ... ... .. ... 2a

b Prior year adjustments. . NIRRT L B L 2b

¢ Other losses. . ... . N | ST S T A i 2c

dOther(DescnbelnPartX ] R | R : . N O 3 2d

e Add lines 2a through 2d . . L AL S EE R bt e L R S | 2e

3 Subtract line 2e from line 1

L Tl B R S S A T B A IE 30,108,970,
4 Amounts included on Form 990, Paft IX fine 25, but not on Ime]

a Investment expenses not included on Form 990, Part VHI, line7b. . .. .. . . 4a
b Other (Describe n Part XillLy ... ... ... e e i . SRR HAANES 4b
¢ Add hines 4a and 4b ey L1
5 Total expenses. Add lines 3 and 4c (Tms must equal Farm 990 Partf fine 18.) . . : o B 30,108, 970.

[Part XIlI| Supplemental Information.

Provide the descnptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4; Part X, ine 2; Part XI, ines 2d and 4b and Part Xl lines 2d and 4b. Alsa complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information [__ove no. 1545 0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees| 2022
Complete if the organization answered "Yes™ on Form 990, Part iV, line 23,
o AL 7 Go to www.:'rs.gov/Fomgggii?;;:u%';Lﬁztnd the latest information. o':t’::;gczﬂ?lhc
Name of the crganization Employer identificallon number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
[Part]| Questions Regarding Compensation
Yes | No

ta Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part i to provide any relevant information regarding these ilems.

I:] First-class or chanter travel DHousung allowance or residence for personal use
D Travel for companions [ ]Payments for business use of personal residence
|:| Tax mndemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No,” complete Part 11l to explan ........, 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ling 1a7. ......... .. .. 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Execulive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Execulive Director, but explan in Part It

[:I Compensation committee DWnIten employment contract
D Independent compensation consultani [:] Compensation survey or study
I:] Form 990 of other organizations i:] Approval by the board or compensation committee

4 During the year, did any person isted on Form 990, Part VII, Section A, hne 1a, with respect to the filing
orgarzation or a related organization:

a Receive a severance payment or change-of-conirol payment? . 20 - - R - | 4a X
b Parlicipate in or receive payment from a supplermental nonqualified retirement Plantuiass. oo . .. i ... ammin]|  4b X
¢ Parlicipate in or receive payment from an equity-based compensation arrangement? . . ... ... TEGET . L . .- SRR AR 4c X

If "Yes" 1o any of lines da-c, list the persens and provide the applicable amounts for each item in Part 111,

Only section 501(¢)(3), 501(c)(4), and 507(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Pait VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The crganmization?. . AR o e L B L Sa X
b Any related organizalion?. . .. ... 5b X
If "Yes" on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization?. . O e S (U P heifizie| ba X
b Any related orgamization? . ... .o L PR - .....| 6b X
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on fines 5 and 67 If "Yes," describe inPart ... ... ..., ... Wl SRR TS 7 X

8 Were any amounts reperted on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to lhe initial contract exception described in Regulations section 53.4958-4(a)(3)?

If “Yes," describe nPark I . ... .o 8 X
9 If "Yes”" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulatizns
$eClion 53.4958-6(CY? .. .. . T . PN rx S 9
BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

TEEAdIQIL 07125122
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Reveriue Service

Noncash Contributions

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

Attach to Form 990,

Go to www.irs.gov/Form990for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Mame of the arganizatior

DISABLED VETERANS NATIONAL FOUNDATION

Empioyer identification number

26-1446183

|Partl |Types of Property

Art — Worksof art. ... ... ...
Art ~ Historical treasures . ... ... .., .. ..
Art = Fractional interests .. .. ........ ..
Books and publications. ... .. ..... .

Cars and other vehicles, . ..
Boats and planes .
Intellectual property
Securities — Publicly traded, . .. ...... . .. ..
Securities — Closely held stock. .. ... ... .

0D~ & h B w N =

—
- O W

Securities — Miscellaneous. .,

-
[N ]

Qualified conservation contribution —~
Historic structures. ..

14 Quaified conservation contribution — Qther.
15 Real estate — Residential. ... ..., ...

16 Real estate — Commercial .. . .,,.. ..

17 Real estate — Other
18 Collectbles, ... .
19 Food inventory. ... ...
20 Drugs and medical supplies. .
21 Taxdermy... ... ...,
22 Historical artifacts.

23 Scienlific specimens.
24 Archeological artifacts .

—_
w

25 Other  (IN-KIND CONTRIBUTION

26 Other (IN-KIND CONTRIBUTION )
27 Other ( _____ "7 i
28 Other )

Clothing and househeld goods. . . . . i

Securities — Partnership, LLC, or trust interests . .

(IN-KIND CONTRIBUTION ) ..

{a) (b} {© (d)
Check if Number of Noncash contribution Method of determining
applicable cantributions or amounts reported | noncash contribulion amounts
items contributed on Form 990,
Part VIII, line 1g
X 1 453,515, |FATR MARKET VALUE
X 1 70,240.|FATR MARKET VALUE

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

organtzation compleled Formi 8283, Part V, Donee Acknowledgement . ... ..

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?

b It "Yes,” describe the arrangement i Part |l

....... 29

Yes No

e . 30a X

31 Does the orgarzation have a gift acceptance policy that requires the review of any nonstandard contributions? 3 X

32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Ii.

33 If the arganization didn't report an amount in column (c) for a type of praperty for which column (a) 1s checked,

descnbe in Part II.

32a X

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

TEEA4601L  09/09/22

Schedule M (Form 920) 2022



Schedule M (Form 990) 2022 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2

]Part Il { Supplemental Information. Provide the information required by Part |, iines 30b, 32b, and 33, and whether
the organization is 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.

BAA TEEA4B02L 07112122 Schedule M (Form 990) 2022



SCHEDULE O Supplemental information to Form 990 or 990-EZ OHE to. 1543 00T

{Form 990} Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treas 0 www.irs.gov/Form890for the latest inf ion.
Intgr;a‘inlg:v:nuees:;rv?c: K == g Lkt Lyl SERse Inspection

Name ¢of the orgarmzation Employer Identification number

DISABLED VETERANS NATIONAL FQUNDATION 26-1446183

Form 990, Part VI, Line 11b - Form 990 Review Process

A DRAFT COPY OF THE FORM 990 AND ANNUAL FINANCIAL STATEMENTS WERE PROVIDED TO THE
AUDIT COMMITTEE FOR APPROVAL PRIOR TO ISSUANCE AND FILING.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE CODE OF CONDUCT IS REVIEWED AT THE ANNUAL BOARD OF DIRECTORS MEETING AT WHICH
TIME THE PRESIDENT ASKS THE BOARD IF THERE ARE ANY ACTUAL OR POTENTIAL CONFLICTS OF
INTEREST. IF THERE ARE, THESE ARE DISCUSSED OPENLY AND DEALT WITH APPROPRIATELY.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
ALL BOARD MEMBERS ARE ACTIVE IN THE VETERAN'S ADMINISTRATION OR ENTITIES SERVING
VETERANS. AS SUCH, THEY ARE AWARE OF MARKET RATES FOR COMPENSATION. THE BOARD PLANS
TO INSTITUTE APPROPRIATE POLICIES AND PROCEDURES TO ENSURE THE COMPENSATION OF THE
CHIEF ADMINISTRATIVE QOFFICER IS APPROPRIATELY BENCHMARKED, REVIEWED AND APPROVED BY
THE BOARD AND THAT ONLY COMPARABLE/FAIR COMPENSATION PACKAGE IS OFFERED AS EVIDENCE
BY CONTEMPORANEQUS SUBSTANTIATION OF PEER GROUPS IN THE SAME GEOGRAPHIC AREA.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

ALL BOARD MEMBERS ARE ACTIVE IN THE VETERAN'S ADMINISTRATION OR ENTITIES SERVING
VETERANS. AS SUCH, THEY ARE AWARE OF MARKET RATES FOR COMPENSATION. THE BOARD
CONDUCTS INFORMAL SURVEYS TO SET STAFF COMPENSATION. THE BOARD PLANS TQ INSTITUTE
APPROPRIATE POLICIES AND PROCEDURES TO ENSURE THE COMPENSATION OF THE CHIEF
ADMINISTRATIVE OFFICER IS APPROPRIATELY BENCHMARKED, REVIEWED AND APPROVED BY THE
BOARD AND THAT ONLY COMPARABLE/FAIR COMPENSATION PACKAGE IS OFFERED AS EVIDENCE BY
CONTEMPORANEOUS SUBSTANTIATION OF PEER GROUPS IN THE SAME GEOGRAPHIC AREA.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

MO UT NJ ME DC CT CO AZ AL HI WA WV VA WI OK OR PW RI NC NM NY ND OH SC TN NH MS

MN MI MD KY KS IL GA FL CA LA RK ME

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAd9DIL OFzarzg Schedule O (Form 990) 2022



Schedule O (Form 990) 2022

Page 2
Name of the organization Employer Identification number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
BAA Schedule O (Form 990) 2022

TEEA4902L OF22r22



