Form 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

CMB No. 1545.0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

. 2015, and ending

B  Check if applicable:
Address change

|| Name change

n Initial relurn

| Firal return/terminated
|| Amended return

Applicalion pending

c

DISABLED VETERANS NATIONAL FOUNDATION
1020 19TH STREET NW #475
WASHINGTON, DC 20036

D Employer identification number

26-1446183

E Telephone number

202 737 0522

G Gross receipls 5 28,207,564.

_F Name and address of principa! officer; JOSEPH VANFONDA
Same As C Above

Tax-exempt status

[X]501ex3) | [501e) ( )< (insertno) | [4947(a)(1) or

| |52

|
J Website: »

DVNF . ORG

H{a} Is this a group return for subordinates?| |yes

H(b} Are all sybordinates included?
If ‘No,' attach a list. (see instruclions}

e

Yes

H{c) Group exemption number »

K Form of organization: IXlCorporation | ITrusl l_l Association |_| Other ™ |L Year of formation: 2007 |M State of lagal domicite: DC
[Part!  [Summary
1 Briefly describe the organization’s mission or most significant activities: THE DISABLED VETERANS NATIONAL __ _ _ _ _
@ FOUNDATION EXISTS_TO CHANGE THE LIVES_QF_MEN AND WOMEN WHO CAME HOME_WQUNDED OR __ _
g SICK AFTER DEFENDING_QUR SAFETY AND OUR FREEDOM. _ __ _ _ _ _ _ _ _ o
E
21 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of ils net assets.
<3| 3 Number of voting members of the gaverning body (Part VI, line 1a). ... s 3 10
°:; 4 Number of independent voting members of the governing body (Part VI, line 1b)................oooo 0 a 10
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ........oovviiiiiiinnn s 5 i8
‘S| 6 Total number of volunteers (estimate if necessany). ... ..o i e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C}, line 12......veoeiii i nss 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ..o i eiee oo iiiiiananis 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIll, line Th) ... 23,697,831, 28,131, 735.
2| 9 Program service revenue (Part VIIL lIN@ 28). ..o
% 10 Investment income (Part Vill, column (A), ines 3,4, and 7d)...............ovinnins -4,239.
£ |11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8, 9c, 10¢c, and 11e}............... 14,025, 725. 80, 068,
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12).. ... 37,723,556. 28,207,564.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)................o.ee, 261, 835. 3,935,535,
14 Benefils paid to or for members (Part IX, column (A), line4).........coooiiiiiioias
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 698, 911. 876,232,
§ 16a Professional fundraising fees (Part IX, column (A), line 1le}.........ooiiiiiinis 80,200.
-4 b Tatal fundraising expenses (Part 1X, column (D), line 25) » 18,064,743,
i 17 Other expenses (Part iX, column (A}, lines 11a-11d, 11§-24e). ... ......ooiiiiniinn, 24,001,622, 24,263,724,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. _25,042,568. 29,075,491.
19 Revenue less expenses. Subtract line 18 from line 12................ ... 12,680, 988. -867,927.
E‘E Beginning of Current Year End of Year
ﬁ 20 Tolal assets (Part X, fing 16)... 5i. ... bfdbviaRbeubiih oo« - - eS¥wTatinh . S500a% o e+ 3,070,339, 3,852,225,
‘5? 21 Total liabilities (Part X, N 2B). ... c..ooiii i 4,609,015. 6,258,828,
Zil 22 Net assels or fund balances. Subtract line 21 fromline20... ... ......... oot -1,538,676., -2,406,603.
[Partll _|Signature Block
Under penallies of perjury, | declare that | have examined this return, includ ng accompanying schedules and statements, and 1o the best of my knowtedge and bebet, it is true, correct, and
complete. Declaration of preparer (olher than officer} 15 based on all information of which preparer has any knowledge. . "
- ) [ 572377
Si gn Signature of cfficer Date
Here p JOSEPH VANFONDA CEO
Type or print name and titie. ,
Print/Type preparer's name W‘rz ?: Dale 74 Check " PTIN
Paid GERALD ABR_AM‘S i D Al '5/ // £ self-employed P00260771
Preparer |[rimsname > ABRAMS, FOSTER, NOLE & WILLIAMS, P.A.
Use Only (rimsaddess ™2 Hamill Rd, Suite 241, West Quadrangle FimsEN > 52-1854049
Baltimore, MD 21210-1886 Phonenc. (410} 433-6830
May the IRS discuss this return with the prepaﬁ'r_ shown above? (see Instructions). .. ....ovveirr e iiiiiiiiiinian .- ]X[ Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADT13L 10112115
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Form 990 (2015) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2
[Part NI} Statement of Program Service Accomplishments
Check if Schedule O conlains a response ornote to any lineinthis Part il ... o o D
1 Briefly descnbe the organization's mission;

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

Form 990 or 990-EZP. .. . 2. . ... .. THISkE 1 - S P R A A RARE S - KBRSy Wi o oo | | YOS Ne
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured b|y EXPEnses.
Saction 501(c)(3) and 501 (cE(tl) 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 $ 8,893,399, including grants of $ 4,432,327.) (Revenue $ )

4 b (Code: } (Expenses $ including grants of $ ) (Revenue § )
T .
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue 5 )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of & ) (Revenue $ )
4 e Total program service expenses ™ 8,893,399,
BAA TEEADID2L 10112415 Form 990 (2015)




Form 990 (2015) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 3
[Part V' TChecklist of Required Schedules

10

n

12

13
14

15

16

7

18

19

Iss wedo;ga‘l;izalion described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to canddates
for public office? If "Yes,' complete Schedule C, Part I... ... ..o i i

Section 501(c)(3?_lorganlzalions. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect duning the tax year? If *Yes,' complete Schedule C, Part I ... oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 /f 'Yes,' compiete Schedule C, Part il .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rIth
'tg p;o{wde advice on the distnibution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
1 O O T It i o (A GG « e e e b e e e e e e e B e e o e 0 e e s siat i e g e _

Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complete Schedule D, Part i ................

Did the or%anlzallon maintain collections of works of art, histarical ireasures, or other similar assets? ff "Yes,'
complete Schedule D, Part Il .. ... ... o e

Did the or%anlzahon report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negohiation
services? If 'Yes,' complete Schedule D, Part V. .. o i e

Did the crganization, directly or through a related organization, hold assels in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Vig. finia . s o oo oo iasy

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VIII, [X,
or X as applicable.

a I!DJid thetor anization report an amount for land, buildings and equipment in Parl X, line 107 If 'Yes," complete Schedule
B U s TR TR PR PSSR PR .

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,' complete Schedule D, Part VIL.. ...

¢ Dud the organization report an amount far invesiments — program related in Part X, ling 13 that is 5% or more of is total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part Vil e e s L . i e R

d Did the organization repert an amount for other assets in Part X, line 15 that s 5% or maore of ils total assels reporied
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... .. ..ooiiiiiiio i

e Did the organization report an amount for other hiabilities in Parl X, line 257 If 'Yes,’ complete Schedule D, Part X... ...

f Did the organization's separate or consolidated financial stalements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f *Yes,' complete Schedule D, Part X.....

a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D, Parts XI, and XIL. .. .. oo it o et ie i e e e

b Was the arganization ncluded in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl isoptional. .. ..............

Is the arganization a school described in section 170(b)(1){AY()? If 'Yes, complele Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?. ...t

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
al $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV.. ... ..o

Did the organization report on Parl 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? If ‘Yes,’ complete Schedule F, Parts and IV, .. ...

Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or olher assistance {0
ot for foreign indwiduals? /f 'Yes,' complete Schedule F, Parts Il and V...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part I (see instructions) . ...t
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,

lines 1c and 8a7 If ‘Yes,' complete Schedule G, Part Il ... .. i

Did the organization réport more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? #f *Yes,'

complete Schedule G, Part . ... ... o i e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
g X
10 X
Ma| X
11b X
1c X
11d X
Mej X
11t X
12a|l X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADO3L 101215
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Form 990 (2015) DISABLED VETERANS NATIONAL FQUNDATION 26-1446183 Fage 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organizalion operate one or more hospital facilities? ff "Yes', complete Schedule H. .. ....................... .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ............. 20b
21 Did the organization report more than $5,000 of grants or other assislance to any domestic organization or
domestic government on Part X, column (A), line 17 if ‘Yes,' complete Schedule |, Parts land ll..................... 21 X

22 Did the organization report more than $5,000 of Prants or other assistance to or for domestic individuals on Part [X,
column (A), ine 27 If *Yes,' complete Schedule [, Parts Tand Il ... . i i 22 X

23 Did the organization answer ‘Yes' to Part Vil, Section A, line 3, 4, or 5 abhout compensation of the organization's current
?5"?-, f(gn;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complele X
Toy 1 = e 71O R AR, < A 23

24 a Did the organization have a tax-exempt bond issue with an outstanding princt al amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. 1f 'No, ‘got0 I8 258, . ... .. iiiiviiiia et ciiiieee. | 242 X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-BxXemMPL DONAS T e e 24c
d Did the organizalien act as an ‘on behalf of issuer for bands outstanding at any time during the year?. ... 24d
25 a Section 501(c)3), 501{c}4), and 5071(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...............ovnitn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
ihat the fransaction has not been reported on any of the organization's prior Ferms 990 or $90-E2? /f 'Yes,' complele
Schedule L, PAM oz miniisss -« « . baiie S s o« + ST il « 25 ¢ =« » BARSSmaa il -+ S < A B e ¢ ek o 25h X

26 Did the or?_amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensaled employees, or disqualified persons?
If 'Yes', complete Schedile L, Part H ... . . i et e 26 X

27 Did the organizalion provide a grant o other assistance 1o an officer, directar, trustee, key employee, substantia
contributor or employee thereof, a grant selection committee member, or to a 35% conlro led entidy or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L ..o 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruclions for apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part iV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
SORBGUIE L, PArt IV, . . .. o oo ieiinn s bovie Emminite e e @ e oSS & sLhohibiai  m e s e+ o bs Sia R s s s e s s s e e s on e g e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedufe L, Part IV s 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,  complele SEhedule M. . ... ... .. . i it 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part t...... 3 X
32 Dud the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If 'Yes,' complete
Sehadule N, Part H . .. o o ettt e ettt e b e e e et e e a b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganizalion urider Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part 1. ... oo 33 X
34 Was the organization related to any lax-exempt or taxable entity? If 'Yes,' complete Schedufe R, Part li, ill, or IV,
Y eV e 34 X
35a Did the organization have a controlled entity within the meaning of section B12B)(03)7 . e 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complele Scheduie R, Part V, fine2...........cocaiiiiiiiins 35b

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part WV, lime 2. e e 36 X

37 Did the organization conduct more than 5% of its activilies throu?h an enlity that 1s nol a related organization and that is
treated as a partnership for federal income tax purposes? I 'Yes,' complete Schedule R, Part VI .................ovt. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule Q... ... oo e e 38 X

BAA Form 990 (2015}
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Form 990 (2015) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

Paga5

|Part Vv |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. | Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nof applicable . . ... 1b 0
c Did the organization comply with backup wdhhold ng rules for reportab e payments to vendors and reportab!e gaming
(gambling) winnings to prize winners? : R L T R P Te
2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by ths return. . 2a 18
b If at least one is reporled on line 2a, did the organization file all required federal empIOymenl taxreturns?............. | 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the WBATY . SRy Wiseanis | 3a X
b I *Yes' has it filed 2 Form 990-T for this year? # ‘No' to ling 35, provide an explanation in Schedule 0. N S I 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)" ] 4a X
b i '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)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ... ....akwiveaesiei| 9@ X
b Did any taxable party notify the organizalion that it was or is a party to a prohibiled lax shelter transaction?............ | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form BBBG-T?. ................oiiniis Sc
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzallon
sohicit any contributions that were not tax deductible as charitable contributions? ... ... | 6a X
b if 'Yes,' did the organlzallon |nclude w1lh every sohcnalqon an express staiement that such conlnbutlons or glfts were
not tax deductible? . - 6b
7 Organizations that may receive deduciible comrlbutions under section 170(1:)
a Did the organization receive a ‘?aymenl in excess of $75 made partly as a contribution and narlly for goods and
services provided to the payor? 7a £
b If 'Yes,' did the organization notify the donor of the value of the goods or services prov:ded’ 20 Ty ]
¢ Did the orgamzatnon sell, exchange or othﬂrwuse d:spose of tanglble persnﬂal property for which it was requ red to flle
Form 82827, . v 7c X
dif "Yes, mdlcate the number o[ Forms 8282 flled durlng lhe VLT | SR — | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?. .. ....... | 7e X
f Did the organization, during the year, pay premiurns, direclly or indirectly, on a personal benefit contract? ............. 7§ X
g If the orgamzat on received a contribution of qualified intelleciual properly, did the organization file Form B899
B8 FBOUITEA? . . oottt et ia e tn e st e 79
h If the organization received a conlribulion of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm 1008 2. . . i aisenssaisiiaaseiaass o ansanannsiieesodmm b s b abs Cakaals sasetuias¥ameseseonornnenesessssinens ool 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organizalion have excess business holdings at any time during the - L L T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... e 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? .......... .ol 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, ..o 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders .. s . e L k]
b Gross income from other sources (Do not nel amounts due or pald to other sources
against amounts due or received from them.) ... 11b
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 inlieu of Form 10432............. 12a
b If 'Yes,' enter the amount of lax-exemp! interest received or accrued during the year. ...... | 12b|
13 Section 501(cK29) qualified nonpraolit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one LA F | =L PP 2= I 13a
Note. See the instructions for additional information the erganization must report on Schedule 0.
b Enter the amount of reserves the organization is required 1o maintain by the states in
which the organization is hicensed 1o issue qualified healthplans............o.ocoeineen 13b
c Enter the amount of reserves on hand. ............oivr i i 13c¢
142 Did the organization receive any payments for indoor tanning services during the lax year? ..., 14a X
b If "Yes,' has it filed a Form 720 to reporl these payments? If 'No,’ provide an explanation in Schedule Q.. ............. 14b .
BAA TEEACI0SL 101215 Form 990 (2015)




Form 990 (2015) 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 in
Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... ... . o i

Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of the tax year ... .. la 10
if there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authorily to an execulive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 10
2 Dnd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMPIOYEE? . ... o .t vttt et et : 2 X
3 D the organization delegate control over management duties custamarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ..................... | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fIled?. ... o o i e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. | 5 X
& Did the organization have members or stockholders? . ... ... i .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
members of the QOVErMING DOY 7. .. ..o ut ittt et e e e e : 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... 7b X
8 Did the organization contemporaneously document the meetings he'd or written actions undertaken during the year by
the following:
8 The QOVEIRING DOGYT . . oottt e et et et e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .........c.... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O....coovvvvvi i | 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXempt BUIPDSEST. ... ... oo o uiut e .| 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ..., f1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the arganization have a wrilten conflict of interest policy? i 'No,' go to line 13, ... Bk Teh L e B 12a| X
b Were officers, directors, or {rusiees, and key employees required lo disclose annually interests that could give rise
RO COMTIICES 7. . o o ve s e eeras v e aa e taiatsennnnnnareestesasnsnestonsrasernefiaessssasntsnnsntessthoanrsrss nsan . |12 X
c Did the organization regularly and consislenlig monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... S5ee. Schedule, 0. ... 12¢| X
13 Did the organization have a written whistleblower policy?. . ... 13| X
14 Did the organization have a wrilten document retention and destruction PONEYD. siv o v e s i B e e e S e e e . 114 X
15 Dnd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q..o 15a| X
b Other officers or key employees of the organization. .. See. Schedule Q... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entily dURNG the YBAIT ... .. e et et ire e et e e n et s 16a X

b If "Yes,' did the orgarization follow a writlen policy or procedure requirintI; the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ArraNgemMEntST. oy 16h

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * See Schedule 0O

18 Seclion 6104 requires an or%anization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiiable

for public inspection, Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available {0

the publtc during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organizatton's books and records: -

KEVIN STAFFORD 1020 19TH STREET NW SUITE 475 WASHINGTON DC 20036 202-737-0522

BAA TEEAGIO6L 1012115 Form 990 (2015)



Form 990 (2015) DISABLED VETERANS NATIONAL FOUNDATION 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 to any lineinthisPart VIL ... ... o

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
crganizatton's tax year,

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

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

® Lis{ the organization's five current highest compensated employees (other than an officer, director, {rustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 10%9-MISC} of more than $100,000 from the
organization and any related organizations,

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.

)
Pasition {do not check more
(A) . (B) than onelbo:. unkess person (D) (E) (F)
Name and Title Average is both an officer and a Reporiable Reportabe Eshmated
houwrs dizector/trusiee) compensalion from compensaton from amount of other
per — {he arganization related organizalions compensalizn
week R Z[ 2|25 (8| w-21099-MsC) (W.21093-MISC) trom the
(list any g,% Z| = 2 § organizalion
hours for |3 g ] 3 |3 and related
related g.g' 8ol organzations
orjaniza-|= =] § é-
ions g = S
below g &
dlotte)d § 2 z
ing, g

(1)) WAYNE B. BACHAND

{
|
|
|

_(2 TASHAWNYA MCCULLOUGH __ _ _ __ | _Lo

Vice President 0 X X 0 0 0
_(3 STEVE WEYHER _ _ _ _____ _____ -0 _

Secretary 0 X X 0 0 0
_@ MIKE YATES _ _ __ _ _ _ ______ _0._

Treasurer 0 X X 0. 0 0
_©)_THOMAS MILNER _ _ ____ ______ -0 _

BOARD MEMBER 0 X 0. 0 0
_(6_DENISE PERRY _ __ _ ___ ___.___| _0_

BOARD MEMBER 0 X 0. 0 0
_ JAMES HAGGERTY __ __ ________ -0 _

BOARD MEMBER 0 X 0. 0 0
_(®_WADE DOCKERY JR __ _________| _0_

BOARD MEMBER 0 X 0. 0 0
_&_JOSHUA JOHNSON _ _ _ _ _ __ _____ _0_

BOARD MEMBER 0 X 0. 0 0
Q0 _MARLA BRUNELL _ __ ______ ___ _9_

BOARD MEMBER 0 X 0. 0 0
01 JOSEPH VANFONDA _ _ _ __ _____ | _40_

CEQ 0 X 119,320. 0. 0.
0 e ] ——
o0 ] N
(14}

BAA TEEADIO7L 1011215 Form 990 (2015}



Form 990 (2015) DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

Page 8

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

(8) <)
Posit
(A) .l’-'\!‘g{‘large égo nolld\ec?tsrrl:g?e_thgg one (D) (E) "
X, unleéss persan s an i
Name and tiie f:;k nﬁmer:nd a director/rustee) ct:hmﬁ:g:;:?obrlflrom Cfr:\%eer?saatrtlau‘ﬁci{om amEfzﬂ;n:itg%er
o =1 = e arganizalion elated organ fi
st any g_é 2 % 2 g_ 5 '§" 2B mse) | CW2n0B SO CZEE:T’:E?;“
odks BES|% 12 RET e
e A2 |5 ;
below g g a8 §
wed | BB g
gl
05 ————
a8 _ ] ————
0N ———
08 e _
09 e _—
e e R
2 S .
@ _———
@3 e __ _
@8 R
28 ———

ThSub-total ... . ... i a e ™ 119, 320. 0. 0.
c Total from continuation sheets to Part VI, Section A, ....................... . 0. 0. 0.
dTotal (add finesThand1c). . .. .....ocviinoiiiiiiiiian e I 119, 320. 0. 0.

2 Total number of individuals {including but net limited to those listed above) who received more than $100,000 of reporiable compensation

from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual (. ...... .. ..o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related organizations grealer than $150,0007 i Yes' complete Schedule J for
SUCH individual )k o b aes i T S e S e T | e T A S R i 4 X
5 Did any person listed on line 1a receive or accrue compensalion from an unrelaled organization or individual
for services rendered to the organization? if "Yes,' camplete Schedule Jforsuchperson. .. .............. . .oviveee -oe 5 X
Section B. Independent Contractors
T Complele this lable for yeur five highest compensated independent contractors thal recejved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ) . C)
Name and business address Description of services Compensation
QUADRIGA 528 ROUTE 13 MILFORD, NH 03055 DIRECT MAIL PROD. 19,731,370,
VERADATA 1910 PARK MEADOWS DRIVE SUITE 200 FORT MYERS, FL 33907 DATABASE & MARKETING 1,423,421,
TRILOGY TARGET SOLUTICNS 1910 PARK MEADOWS DRIVE SUITE 200 FORT MYER|MAILING LISTS 460, 385.
PEP RESPONSE SYSTEMS LLC 528 ROUTE 13 MILFORD, NH 03055 DIRECT MAIL PROCESS 327,833.
ENGAGE 550 HIGHLAND STREET FREDERICK, MD 21702 CAGING 357,787.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™ §

BAA TEEAOQIOBL 10112115

Form 990 (2015}



Form 990 (2015) DISABLED VETERANS NATIONAL FQUNDATION 26-1446183 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VIll ... ... oo, e — D
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.3 .E 1 a Federated campaigns........ 1a
B3 b Membership dues............. | 1b
(:.5 ¢ Fundraising events............ | 1¢
E 5| d Related organizations......... [ 1d
o E| e Government grants {contributions) ... | e
&
g 5| f All other contributions, gifts, grants, and
B similar amounts not included above . . 111 28,131,735,
£ 2| g Noncash contributions included in lines I $ 3,640,581,
Q5] hTotal.Addlines 1a-1f.. ......ooooviiirininin.., »| 28,131,735.
g Btsiness Code
8 |2a
B _________________
o b
Pl PRSP
2 c
-3 I
3
‘g‘, t All other program service revenue. ..
& | gTolalAddlines 2a-2f...........coveiirieiiciinnns L
3 Investment income (including dividends, interest and
other similar amounts). .......... oo 715. 75.
4 Income from investment of tax-exempt bond proceeds. »
5 Royallles. . ..ovvvreroirinin i iiiiiar i . 80.068. 80,068.
(1) Real (i) Personal
6a Grossrents . ........
b Less: rental expenses
¢ Rental income or (foss). ..
d Net rental income or (10Ss). . .....ocvvveienii s ™
72 Gross amount from sales of | U1 Securtes (N
assets other than inventory -4,314.
b Less: cost or other basis
and sales expenses . . . ..
¢ Gainor (loss)........ -4,314.
dNetgainor (JOss). ... > -4,314. -4,314,
8a Gross income from fundraising events
§ {not including.. §
% of contributions reporied on line 1c).
0> SeePart IV, nei8................. @&
E b Less: direct expenses............... b
o ¢ Net income or {ioss) from fundraising events......... ™
9a Gross income from gam ng achwtles
See Pari IV, line 19.. .. a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities. . ......... ™
10a Gross sales of mventory, less returns
and allowances. . ................... a
b Less: cost of goods sold . . D
¢ Net income or (loss) from sales of inventory. ......... *
Miscellaneaus Revenue Business Code
Va .
L
C o
dAllotherrevenue...................
e Total. Add lines 11a-11d. ... ... ....ooivinniinin, L
12 Total revenue. See instructions. . ........... *| 28,207,564. 75,829, 0. 0.
BAA TEEADIOSL 101215 Form 990 (2015)



Form 290 (2015)

DISABLED VETERANS NATIONAL FOUNDATION

26-1446183

Page 10

[Part IX | Statement of Funciional Expenses

Section 501(c)¢3) and 501{c){4) organizations must complete all colurns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ..., .. ... i cnnaoas

Do
6b,

not include amounts reporied on lines
7b, 8b, 9b, and 10b of Part Vill.

()
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

ST N

D)
Fundraising
expenses

1

10
n

Grants and olher assistance to domestic
organizations and domestic governments
See Part IV, lIine 21..

Grants and other assnstance to domeshc .
indwviduals. See Part IV, line 22, :

Grants and other assislance fo forengn
organzations, foreign governments, and far-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. .

Compensation of current officers, d rectors
trustees, and key employees. . ;

Compensation not included above to
disqualified persons (as defined under
section 4958(f(1}) and persons descnbed
in section 4958(c)(3X(EB). .

Other salaries and wages .

Pensicn plan accruals and contnbutlons
{include section 401(k) and 403(b)
employer contributions). .

Other employee beneflts...................
Payroll taxes. . .
Fees for services (non employees)
aManagement...............cocoiil
b Legaliam s » » « o almmin « e s
¢ Accounting. .
d Lobbying. . . s
e Professional fundraising services. See Part IV Ine 17
{f Investment management fees..

¢ Other. (H line 11g armount exceeds 10% uf Ilne 25, co'umn

12
13
14
15
16
17
18

19
20
21
22

23
24

25

{A) amaunt, list line 11g expenses on Schedule 0.).. . .,
Advertising and promotion .

Office eXPenSeS. .....ove it nninn,
Information technology. ..............cocnts
Royallies. .. ..ot
OCCUPANCY. <1 o v e v et ieaiivanasaeans
Travel . .ovvevveren e n v sin e e s i - e e

Payments of travel or entertainment
genses for any federal, state, or local
he officials, ..o
Conferences, conventions, and meetings. ...
Inmterest,....... c&pypaih . WbdE, aiihe . o8 B
Payments to affiliates. . ;
Depreciation, depletion, and amortlzauon . i

[[RT1Y = 11 = DU

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, If line 24 amount exceeds 10%
of line 25, column éA? arnount list line 24e
expenses on Sche

3,897,788,

3,897,789,

8,210.

8,210,

29,536.

29,536.

119,320,

118, 320.

0.

0.

O

756,912,

183,571.

573,34 1

42,837.

42,837,

70,394.

70,394,

55,642,

55,642,

296, 060,

296,060.

496,840,

496, 840.

59,010.

59,010.

1,301,734.

212,716.

37,538,

1,051,480,

91,861.

91,861.

80,706.

478.

80,228,

4,335.

4,335.

6,414.

6,414,

72,412.

72,412,

21,196,709,

3,582,558,

632,216.

16,983,935,

434,529,

434, 529.

49,266.

17,938,

31.328.

4,875,

4,975,

Total functional expenses, Add lines 1 through 2de . ..

29,075,491,

8,893,399.

2,117,349,

18,064,743,

26

Joint costs. Complete this line only if

the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC958.720) ... ....vvael s

TEEADTI0L 1V19N15

Form 990 (2015]



Form 990 (2015) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 1
|Part X |Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X. ... o D
(A) B
Beginning of year End (ot) year
1 Cash — non-interast-bearing. . ......oovvue i 2,496,481.1 1 2,539,874,
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable, net .......... ..o 3
4 Accounts receivable, Net. ... ... i 518,465.| 4 138,165,
§ Loans and other receivables from current and former officers, directors,
trustees, key emp ogees, and highest compensated employees. Complete
Part |l of Schedule [ .o . . 55 o oo 0 B o oo o ool s S0F6H 2D e i@ o 0w o dlasons 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spansoring organizations of section 50 {(c)(9) voluntary employees’
beneficiary organizaticns {see instructions). Complete Part Il of Schedule .. ... 6
2| 7 Notesandloansreceivable, nel............. ... 7
o
@ 8 INVEntoNes for SAlE O LSB. .. ve vttt v or i ar it nssaat i ants 8
<| 9 Prepaid expenses and deferred charges.............oiiiiiiniiiiiiiiins 34,020.1 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............... 0 .| 10a 57,719
b Less: accumulated depreciation ................... | 10b 45,591 14,142.] 10c 12,128.
11  Investments — publicly traded securiies. . ... ik 1,013,342,
12 Investments — other securities. See Part IV, line 11..... ... 12
13 Investments — program-related. See Part V. line 11.......... ..ot 13
14 Infangible assels . .. ..ot e s 14
15 Other assets. See Part IV, line 11 .. .. i e 7,231.]15 148, 716.
16 Total assets. Add lines 1 through 15 (must equal lne 34}, .. ............ oot 3,070,339.]|16 3,852,225.
17 Accounts payable and accrued expenses. . ........ . e, 4,543,763.117 5,907,660,
18 Grants payableisiiasa ..o, lm L . L R e EE e 18 238, 333.
19 Deferred reVeNUE <, & e . oo i e i v @i e e ad e b Bed e T e 19
20 Tax-exempl bond liabilities. ....... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.......... 21
E| 22 Loans and other payables to current and former officers, directors, lrustees,
A key employees, highest compensated employees, and disqualified persons.
.3 Complete Part flof Schedule L......... i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable lo unrelaled third parties................... 24
25 Other habilities (including federal income lax, fayames to related third parlies,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D. 65, g52 .| 25 _1,12, 835.
26 Total liabilities. Add lines 17 through 25, .. ....... ..o, T 4,609,015.|26 6,258,828,
o Organizations that follow SFAS 117 {ASC 958), check here *» and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted nmet assels. .. ..ottt e a i i i -1,583,297.|27 -2,407,603.
g 28 Tempararily restricted net assets .. ... 44,621.|28 1,000.
= | 29 Permanently restricted net assels. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D
[
5 and complete lines 30 through 34.
) 30 Capital stock or trust principal, or current funds.................. 30
2 [ 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Relained earnings, endowmenl, accumulated income, or other funds............ 32
g 33 Total net assets or fund BalANCES. . ...\ covvereeniiriir et -1,538,676.] 33 -2,406,603.
34 Total liabihties and net assels/fund balances ......... .. .ol 3,070,339.|34 3,852,225,
BAA Form 990 (2015}
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Form 990 (2015) DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 12
|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response orrole to any line inthis Part XL. . ... o i D
1 Total revenue (must equal Part VI, column (A), line 12). ... 1 28,207,564,
2 Total expenses (must equal Part 1X, column (A), line 25). ......iveeeiii i )2 29,075,491,
3 Revenue less expenses. Subltractline 2 from ling 1...... ... 3 -867,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 -1,538, ST_GT
5 Net unrealized gains (losses) on INVESIMENTS. ... .. ... o i 5
6 Donated services and use of faCHIHIS. .. ... . 0o i e e 6
A Lot 1 a A= =11 - R R R PR 7
B Prior period adiustmenlS. ... v ey it i e e b e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))...;_. .................. D PR S TRTIPCR LRI PSSR RAL AT T AR As 10 -2,406,603.
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... i e e |:]
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

if the organization changed its method of accounting from a priar year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ...l 2a X

If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separale basis DConsohdated basis DEoih consolidated and separate basis
b Were the organizalion’s financial slaterments audited by an independent accourtant? ... 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale
basis, consohdated basis, or both:

. Separate basis DConsol:daled basis DBoth consolidated and separale basis

c If "Yes' lo ine 2a or 2b, does the organization have a committee that assumes responsibility for oversughl of the audit,

review, or compllallon of its financial statementls and selection of an independent accountant?...................oots 2¢|] X
If the orgamization changed either its oversight process or selection process during the tax year, expiain
in Schedule O.
3a As a result of a federal award, was the orgamzahon requnred to undergo an audit or audlls as sel forth in lhe Slngle
Audit Act and OMB Circular A-1337.. . P -1 X
b If 'Yes,' did the organization undergo the required audi or audits? If the organlzatlo"l did not undergo the reqwred audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. ..o 3b
BAA Form 980 (2015)
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Public Charity Status and Public Support OME No. 15450047
SCHEDULE A Complete If the organization is a section 501(c)3) organization or a section 201 5
(Form 930 or 350-E2) 4947(a)(1) nonexempt oA oy

» Attach to Form 990 or Form 990-EZ. O -
en to Public

%ﬁé’f'n’é'.“ﬁ :L gr,l 3;:52’ casuy * Information about Sche;ltule A (ﬂgrg& 3/9}2 :1:93993-52) and its instructions is 'inspecﬁun
Name of the organization Employer identification number
DISABLED VETERANS NATIONAL FOUNDATION 26-1446183

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

The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~

o o

10
1

A church, convention of churches, or association of churches described in section T70(b)1)XAX).

A schonl described in section 170(b)(1 XAXi1). {Atlach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operaled in conjunction with a hospital described in section T70(b)1)(AXill). Enter the hospital's
name, city, and siate:

D An organization operaled for the benefit of a E'bll-eg-;e-or_ uﬁl@rgll}. owned Er_o;Eatgd-by-a-gavgrrTrrEth'aTuFit_d-e'sErEe?l insecion
A federal, state, or local government or governmental unit described in section 170(b)(1XANV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXV). (Complete Part 11}

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts

from activities related to its exempt functions — subyect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment inceme 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 ).}

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

An organization organized and operated excluswe‘ij/ for the benefit of, o perform the funclions of, or 1o carry out the ﬂurposes of cne
or more publicly supported erganizalions described in section 509(a)(1) or section 50%a)2). See section 509%(a}3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
erganization(s) the power 1o regularly appoint or elect a majorily of the direclors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

h D Type ll. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the su;{})orling organization vested in the same persons that control or manage the supported organizahion(s}. You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supeorling urtl;anlzat.on operated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organizalion aperated in connection with its supported organization(s) that 15 nol
funclionally integrated. The arganization generally must salisfy a distribution requirement and an attentiveness requirement (see
inslructtons). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntien determination from the IRS that it is a Type |, Type !, Type Ill functionally
integrated, or Type |l non-functicnally integrated supporting organization.

f Enter the number of supported organizations. . ........ ; :'

g Provide the following informalion about the supporied organizat on(s).

YN 1 ted i) EIN i) Is th (v} Amount of monetary Amoun of ohe
e a‘;rrl:a:[zsal.;ﬁj:::ne L (Eﬁe:gﬁg:g g{]ﬂla'?;zsa}l%n orgag:'z)alfunfisted support {see instructions) ,.-._-'Eﬁq [5en '15'|rl.lc|'i:lll-'l'§:l
abave ($ee inslruclions)) L yg:éue::ﬂ?mu
Yes No
(A)
(8)
{C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 DISABLED VETERANS NATIONAL FOUNDATION 26-1446183 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Calendar year (o fiscal yoar (@) 2011 (5} 2012 () 2013 (¢)2014 (€)2015 () Total

1  Gifts, grants, contributions, and
membership fees received, (Do not

include any 'unusual grants.) ....... | 29137523.| 28036149.| 29180055.|] 23697831.| 28131375.[ 138182933.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

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

4 Total. Add lines 1 through 3... [ 29137523.] 28036149.| 29180055.| 23697831.| 28131375.| 138182933.

5 The portion of tolal
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amounl
shown on line 11, column (). . 0.

6 Public support. Subtract line 5
fromlned, . .................
Section B. Total Support

g:;ei:giar:gyﬁf)'pf fiscal year () 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 N Total

7 Amounts fromlined.......... 29137523.| 28036149.] 29180055.] 23697831.( 28131375.| 138182933.

B Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similar sources. .............. 49,429, 44,602, B1,064. 80,068, 255,163.

9 Nel income from unrelated
business activities, whether or
net the business is regularly

138182933.

carned On. ... .....oiiinns 0.
10 Other income. Do not include

ganntolr losstfro(m lr}e.sale of

capital assgls ain i

P RSP Y 1,200,000.| 13944661. 15,144, 661.
11 Total suegort. Add lines 7

through 10 .. ... .coooovnnn. 153582757,
12 Gross receipls from relaled activities, etc. (see instructions). ..........oviiiiiiniiiiii | 12 0.
13 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organizaiion, check this box and stop here. ... ... ... ..o e L D
Section C. Computation of Public Support Percentage
14 Public suppor! percentage for 2015 (line 6, column (f) divided by line 11, column (). .o s 14 89.97 %
15 Public support percenlage from 2014 Schedule A, Part Il line 14, ... 15 89.78 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied organizalion . ............ovviioieiiiiiiii e >

b 33-1/3% support test — 2014. If the arganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported OrganiZalion . ... e L D
17 a 10%-facts-and-circumstances test — 2015. 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 'facls-and-circumsiances’ lest, check this box and stop here. Explain in Parl VI how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization.......... . D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organizalion meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumslances' test. The organization qualfies as a publicly supported organization............. >
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 or 990-E2) 2015
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Schedule A (Farm 990 or 990-E2) 2015 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 hine 9 of Part | or if the organization failed to qualify under Parl LI, If the organization fails
to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total
1 Gifls, grants, contributions
and membership fees
recewved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furmished in any activity that is
related to the organization's
{ax-axempt purpose ..........
3 Gross receipis 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 o or expended on
wsbehalf,....................
5§ The value of services or
facilities furmished by a
governmental unil o the
organization without charge ...

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
axceed the greater of $5,000 or
1% of the amount on line 13
fortheyear .................

cAddhines7aand 7b..........
8 Public support. (Subiract line
Fcfromhne ). . ....co.it

Section B. Total Support
Calendar year {or fiscal year beginning in) * (a) 2011 (by2012 (c) 2013 (d) 2014 (e) 2015 () Total
g Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
renls, royalties and income from
SIMIlar SOUTCeS. . ..o v e veivenss

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

¢ Add lines 10aand 10b........

171  Net income from unrelated business
actwites not included in line 10b,
whether or not the business is
reguiarly carriedon. . . ............

12 Other income. Do not include
gan or loss from the sale of
capital assets (Explain in
Part VY& .. A, . 5.,

13 Total support. (Add lines 9,
10c, 11, and 12}, ...........

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)X3)

organization, check this box and stop here. .. ... oo o i e “'D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (N} ............cveeeenieiaa | 15 %
16 Public supporl percentage from 2014 Schedule A, Part lll, line 15 ... ..o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment! income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)...........ooovnnt s 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17... ... 18 %
19a 33-1/3% support fests — 2015. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... .

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., ........ *

BAA TEEAD403L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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Part IV [Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, compiete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 supporied organizations are designated. if designated by class or purpose, describe
the designation. If histeric and continuing relationship, explain

2 Did the arganization have any supported organization that does not have an IRS deterrmination 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 i SEcton BOG(ANT) OF (2). . oo et e e e e

3a Oid the organizalion have a supporled organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
B0 (C) DEIOW. . o vavsind s s mnin cuswiainmais s e ae e e e fa a4 a3 waia s Br e o BEE -4 4 s Tma gt e s r et ek N

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public suppor! tests under section 509(a}(2)? If 'Yes,' describe in Part VI when and how the organization
e T = « TP R

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purpases? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

423 Was any supported organization not organized in the Uniled States (foreign supported organization’y? If 'Yes' and
if you checked 11a or 116 in Part |, answer (b} and (€) below ...

b Did the organization have ultmate control and discretion in deciding whelher to make grants to the foreign supported
organization? if ‘Yes," describe in Part Vi how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported Organizations. . ... ...

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 503(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used le ensure that
all support to the foreign supporied crganization was used exclusively for section 170(c)(2HB) purposes. ..............

5 a Did {he organization add, substitute, or remove any supporled organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supporied
organizations added, substituted, or removed, (i} the reasons for each such action; (iii) the authorty under the
organization's organizing document authorizing such actiom; and (iv) how the action was accomplished (such as by
amendment to the organizing GOCUMENT). ... ... ..o e ettt it

b Type | or Type Il only. Was any added or substituted supported organizalion part of a class already designated in the
organization's 0rgamizing GOCUMENTZ. ... .. ooitii it

¢ Substitutions only. Was the substilution the result of an event beyond the organization's control?. . .......... ...,

6 Did the organization provide supporl {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled by one
or more of s supported organizations, ar (i) other supporting organizations that also suppart or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V.. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied enlity with
regard to a substantial contributor? If 'Yes,' complete Part }of Schedule L (Form 990 or 890-EZ). ...........cocvnvves

g Did the or%amzalion make a loan to a disqualified person (as defined in section 4958} nol described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-E2) ... ... ....ooiiiiiiiiin it

9 a Was the organization contrelled directly or indirectiy at any time during the tax year by one or more disqualified persons
as defined in section 4945 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If *Yes,' provide detail in PAMT VI, .. .. ... ...iiueeoitiieta st s et

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporling organization also had an interest? If 'Yes,” provide detalinPartViI.....................

10a Was the organization subject 1o the excess business_holdings rules of section 4943 because of section 4943(f) (regarding
certan Tygeb I} supporting orgamzations, and all Type || non-functionally integrated supporing organizations)? i 'Yes,’
BNISWEE TOB BOIOW. .« - o\ v eee et mana s e s b et tanar s s tstarananstssanseoeornribaransnnisrsrarits st sriron ey

b Did the organization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, lo delermine
whether the organization had excess business hOIdINGS.) . ... ...iiireiiiiiiiiiraineiariaiir et

Yes

No

3a

3b

3c

4a

4b

4c

Sa

5h

Sc

9a

%b

9¢

10a

10b

BAA TEEAC4O4L 101215
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly conlrols, either alone or together with persons described in (b} and (c) below, the
governing body of a supported organizalion? .. ... ... i Ma

b A family member of a person described in (@) @bOVEZ. ... . . e 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes' to a, b, or ¢, provide delail in Part VI........ Tlec
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefil of any supported organization other than the supporled organization(s)
that operaled, supervised, or controlled the supporting organization? /f 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors or trustees
of each of the organizalion's supported organization(s)? /f ‘No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supporled organization(s)..... L

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax year, (i) 2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, 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, directors, or truslees either (i) appointed or elected by the supported
organization(s} or 8l) serving on the governing 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 relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assels at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supporled organizations played 8
B BRIS TEOBIG. . . v\ oo v\ttt e e e et a et e iar e st e e e b a4 44t e e e b i ieesiiiiiiieescatercedtiiiriiiiciiiies

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part \t how you supporied a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported erganizations, and how the organization determined that these aclivities constituted -
substantially all OF IS CHVILIES . . . ... . ettt e 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
ihe organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities bul for the
OrGANIZAioN'S IMVOIVEIMENT, . ... ..\t ettt et e e ettt s et et s 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ..o 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................ 3b

BAA TEEAD40SL 10712115 Schedule A (Form 990 or 990-EZ) 2015
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[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quaifying trust on November 20, 1970. See instructions. All
other Type I1l non-functionally integrated supporting organizations musi complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ‘B’(EE’JSRZB“’
1 Nel short-term capital gain. .. .. ..o i s 1
2 Recoveries of prior-year distribulions ... ... .o i 2
3 Other gross income (e inStructions). . ..ot 3
4 Addiines 1 Hhrough 3. .. . o i e 4
5 Depreciation and depletion. ... ... i e e 5
6 Porlion of operating expenses paid or incurred for production or collection of gross
income or for management, canservation, or maintenance of properly held for
production of income (see instructions) . ... 6
7 Other expenses (see iNStructions) . .. ..o 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4). ...................... 8
Section B — Minimum Asset Amount (A) Prior Year <9)(§g',:§ﬂg};ea’
1 Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assets held for part of year):
2 Average monthly value of SBCURIlIBS .. ... .o eer ettt iiae it 1a
b Average monthly cash balances............cicoooiiiiiiii e inee i 1b
¢ Fair market value of other non-exempt-use assets...... ... o iiiiii i 1c
d Total (add lines 1a, 1b, and T} . ... .ooviiriii e it 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets..........oiiiina 2
3 Sublract hne 2 from ne 1d . ..o i e 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for grealer amount,
SEE IMSETUCHIONE). « o ot ee et ittt et b e e e et e e e ia e 4
5 Net value of non-exempt-use assets {(subtract line 4 fromlne 3)................. .. 5
6 Multiply line S by 035 . ... ... oo i i 6
7 Recoverigs of prior-year distributions . . ... i 7
8 Minimum Asset Amount {add line 7to line B)...........ccocveiiaiaroiiioicoc. | 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A ............. | 1
2 Enler 85% of ine 1. cn k 2
3 Minimum asset arnounl for prior year (from Section B Ilne 8 Column A) 3
4 Enler greater of line 2 or hne 3. 4
5 Income {ax imposed In prior year.......... & ST 5
6 Distributable Amount, Subtract line 5 from line 4, unless sublecl to emergency
temporary reduction (see instructions) .. R ‘ cvie | 6
7 D Check here if the current year s the organizatmn‘s first as a non-funcllonally-lntegraled Type 11l supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2015
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.................. R R
2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported orgamzatuons
in excess of ncome from activity . . ;
3 Administrative expenses paid to accomphsh exempt purposes of supported organlzatlons
4 Amounts paid to acquire exempl-use assels. . .
§ Qualified set-aside amounts {pnor IRS approval requnred) e e
6 Other distnibutions (describe in Part V1), See mstructuons..... N 01016100 0 5 6 i B 0 8100 0 8 PEL L i e AT e
7 Total annual distributions. Add lines 1 through & L+ e e e e me e e e iR S B &
8 Distributions to attentive supported organlzatlons to which the organlzatlon [ responswe (prowde details
in Part VI). See instructions. . R S g S
9 Distributable amount for 2015 from Section C |IFIE 6
10 Line 8 amount divided by Ling @ @mOUnt . .. ...ttt ittt e
0] @i) i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Disiributable amount for 2015 from Section C, ine 6. .
2 Underdistributions, if any, for years prior to 2015 (reasonab e
cause required — see instructions). . ey X
3 Excess distributions carryover, if any, to 2015:
a
b
c
d From 2013 ..
e From 2014,

f Total of Ilnes 3a through e.

Applied to underdistributions of prior years. ...

h Applied to 2015 distributable amount .. ..................

Carryover from 2010 not applied {see instructions). ..............

J

Remainder. Subtract ines 3g, 3h, and Jifrom 3f................

4

Distributions for 2015 from Section D,
line 7:

Applied to underdistributions of prieryears. . ....................

b Applied to 2015 distrbutable amount .. ... ... ... L

¢ Remainder. Subtract lines 4a and db from 4. . ..................
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, See INSITUCONS) .. ..o v e i .
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........
7 Excess distributions carryover to 2016, Add lines 3j and 4¢c......
B Breakdown of line 7:
a
b
CExcessfrom2093.. . ... ... .. ......

dExcessfrom2014...................

Excess from2015............. ... ..,

BAA
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