rm 990

Departmant of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar yoar, or tax year beglnning , 2018, and ending , 20
C Name of organization D Employer identification number
B crctmice | DISABLED AMERICAN VETERANS 31-0263158
provbed Doing business as
Namo change Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
Inktia) retum 3725 ALEXANDRIA PIKE (859) 441-7300
rm ;:::'V City or town, state or provincs, country, and ZIP or forsign postal code
Amendad COLD SPRING, KY 41076 G Gross receipts $ 367,747,261.
Aspication | F Name and address of principal officer: BARRY A. JESINOSKI H(a) a;’;‘;; s retum for |:‘ Yes E’ No
3725 ALEXANDRIA PIKE, COLD SPRING, KY 41076 H(b) Ara b subordinates inckdod? Yes No
| Texeemptstaws: | |[s01(c)3) | X[501c)( 4 ) «_(nsentno) | |4saraynyor | |s27 {f “No." attach alst. (ses instructions)
J  Website: p WWW,DAV.ORG H(c) Group exemptionnumber p» 0557

K Form of organization: | | Corporation | | Trust| | Association | X | other B | L Year of formation: 1932| M State of legal domicile:
Part | Summary
1 Briefly describe the organization’s mission or most significant activities: SINCE 1920, EMPOWERING VETERANS TO LEAD
8 HIGH-QUALITY LIVES WITH RESPECT AND DIGNITY.
[
<
§ 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governingbody (PartVi,tine1a) , . . . . . . .. v v v e v v v v o . 3 7.
‘z 4 Number of independent vating members of the governing body (PartVi,lime1b), . . ... ... ... ... .. (4 6.
g| 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a). . . . . e e, . LS 730.
£| 6 Total number of volunteers (estimate if NECESSANY) . . . . v v v e v e v e e R ] - 23,264.
<[ 7a Total unrelated business revenue from Part VIIL, column (C), INe 12 « v v v o v o o o o o e o o v o v v« ... |78 0.
b Net unrelated business taxable income from FOrm980-T,liN@38 .+ « « v v v o« o s o s o o o s o oo o o oo oo |ID 13,016.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1h). . . . . . . .. e e e e e e e e, 108,186,529.[ 121,891,079.
£| 9 Program service revenue (Part VIIl, line2g) . . . . . . . . e e e e .. 7,024,988. 7,059,326.
é 10 Investment Income (Part VIl, column (A), ines 3,4,and7d), . v v v v v v v o e v 0w e n . 20,413,138. 20,017,903.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), . . . v v v v 0 s v« 1,444,865. 1,768,805.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line12), . . . . . . 137,069,520. 150,737,113.
13 Grants and similar amounts paid (Part IX, column (A),fines 1-3) , . . . . v v v v s s s . 7,397,405, 7,576,369.
14 Benelits paid to or for members (Part IX, column (AL, N8 4) . . o v v v v v v v v s e e e e 0. 0.
g[15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 50,370,852. 51,539,124.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . ... ... . . . 1,778,917. 1,559,986.
§- b Total fundraising expenses (Part IX, column (D), line 25) p 34 308,84 6.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 111-248) . & v v v v o v o v v v o n . 84,304,672, 79,562,546.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . ....... 143,851,846.( 140,238,025,
19 Revenue less expenses. Subtractline 18 fromiline 12. . . . v v ¢« ¢ o ¢ s o o o o o o s o s -6,782,326. 10,499,088,
?é Beginning of Current Year End of Year
$5(20 Total assets (Part X, lne 16) . . . . . ... ....... e .[_485,328,214.| 439,303, 641.
gg 21  Total liabilities (Part X, iNe26), . o » v v v v o s v a v e e 143,592,189.| 126,487,184,
2522 Net assets or fund balances. Subtractfine 21 fromliN@ 20, . . « o & o o o o o s s o s oot 341,736,025, 312,816,457,

B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Decl,

tion of preparer (other than officer) Is based on all information of which preparer has any knowledge.

. a/6)i4
Sign } Date '@
Here } BARRY A. JESINOSKI EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check |_] i | PTIN

:a“’ AARON HERSHBERGER Canoe S binadbissn |8/29/2019 |[seftemployed | P00961884
reparer

Usepomy Firm's name  »BKD, LLP ~ Fim's EIN D> 44-0160260

Fimn's address D312 WALNUT STREET, SUITE 3000 CINCINNATI, OH 45202 Phoneno. 913-621-8300

May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , . ...........

. |L|Yes

|_]No

For Paperwork Reduction Act Notice, see the separate instructions.
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DI SABLED AMERI CAN VETERANS 31- 0263158

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission:
WE ARE DEDI CATED TO ONE SI NGLE PURPOSE: EMPOWNERI NG VETERANS TO LEAD

H GH QUALI TY LI VES W TH RESPECT AND DI GNI TY.
SEE SCHEDULE O FOR FURTHER DETAI LS.

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

prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

LSS o e |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 46, 045, 351. including grants of $ 6,145, 110. ) (Revenue $ )
SERVI CE PROGRAM SERVI CES ARE OFFERED AT NO COST OR OBLI GATION TO
VETERANS, THEI R FAM LI ES AND SURVI VORS.

- NSOS PROVI DED REPRESENTATI ON FOR NEARLY 212, 000 PENDI NG CLAI M5
FOR VETERANS AND THEI R FAM LI ES BEFORE THE VA. OUR CLI ENTS

RECEI VED MORE THAN $20. 7 BILLI ON | N EARNED BENEFI TS.

- TSOS CONDUCTED 1, 268 PRESENTATI ONS TO HELP PREPARE 44, 014

TRANSI TI ONI NG SERVI CE MEMBERS FOR CI VI LI AN LIFE. TSOS FI LED
24,649 CLAI M5 FOR VA BENEFI TS AND CONNECTED VETERANS W TH FREE
RESOURCES AVAI LABLE THROUGH DAV.

- MSOS TRAVELED 45, 242 M LES TO 494 S| TES WHERE NSOS | NTERVI EVED
6, 086 VETERANS AND POTENTI AL CLAI MANTS. ( SEE SCHEDULE O

4b

(Code: ) (Expenses $ 3, 688, 397. including grants of $ 1,416, 215. ) (Revenue $ )
VOLUNTARY SERVI CES PROGRAM BY PROVI DI NG VETERANS W TH
TRANSPORTATI ON TO MEDI CAL APPO NTMENTS, COORDI NATI NG | N- HOSPI TAL
VOLUNTEER OPPORTUNI TI ES AND ENCOURAG NG AND SUPPORTI NG EFFORTS TO
HONOR THE SACRI FI CES OF DI SABLED VETERANS, DAV ENHANCES THE

QUALI TY CF LI FE OF VETERANS, THEI R FAM LI ES AND SURVI VCRS.

-1'N 2018, VOLUNTEERS TRAVELED 17, 664, 665 M LES, PROVI DI NG 625, 000
RI DES TO VETERANS AND DONATING 1.4 M LLION HOURS OF THEIR TI ME.

- THE VALUE OF VOLUNTEER HOURS AND SERVI CES AMOUNTED TO MORE THAN
$34.7 M LLION.

- TO I NCENTI VI ZE YOUTH VOLUNTEERS, DAV AWARDED $75, 000 THROUGH I TS
SCHOLARSHI P PROGRAM  ( SEE SCHEDULE O

4c

(Code: ) (Expenses $ 1,529, 400. including grants of $ ) (Revenue $ )
EMPLOYMENT PROGRAM DAV IS COW TTED TO ENSURI NG TRANSI TI ONI NG

M LI TARY MEMBERS AND THEI R FAM LI ES SECURE THE TOOLS, RESOURCES
AND OPPORTUNI TI ES THEY NEED TO ADVANCE THEI R EMPLOYMENT GOALS.

SI NCE THE PROGRAMS | NCEPTI ON I N 2014, DAV CO HOSTED 463 ALL
VETERANS' TRADI TI ONAL AND VI RTUAL CAREER FAI RS ACROSS THE COUNTRY,
CREATI NG EMPLOYMENT OPPORTUNI TI ES FOR NEARLY 172, 000 ACTI VE- DUTY,
GUARD AND RESERVE PERSONNEL, VETERANS AND THEI R SPOUSES.

- DAV CONNECTS VETERANS W TH EMPLOYMENT RESOURCES AND

OPPORTUNI TI ES THROUGH | TS WEBSI TE WAV JOBS. DAV. ORG

( SEE SCHEDULE O

4d

Other program services (Describe in Schedule O.)
(Expenses $ 45, 691, 303. including grants of $ 15,000. ) (Revenue $ 7,059, 326. )

4e

Total program service expenses » 96, 954, 451.

JSA

8E1020 1.000

Form 990 (2018)
9118NF D410 PACGE 3



DI SABLED AMERI CAN VETERANS 31- 0263158

Form 990 (2018)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . . . ... ... ... ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . . o v v v v v e v 4
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, Partlll . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o it e e e e e e e e e e e e e e e e e e e 8 X
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 Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . ... ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . ... ... ....... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . ¢ ¢t v i v i i i i s e e e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & & 0 @ i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 completing Schedule D, Parts Xl and XII is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 1l4a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
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 | (see instructions). . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s i s e e e e s e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ..... ... 21 X

JSA
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DI SABLED AMERI CAN VETERANS 31- 0263158

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . i i i i it it i it e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . i i ittt it e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? 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
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV., . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . o v i i i s st s e s e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 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, PartV,line2 . .. ... ... ... ... ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e a s e a s s s 1c

JSA
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Dl SABLED AMERI CAN VETERANS 31-0263158
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 730
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . .. ... 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that 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-T? . . . . . . & v v v v i v i v it i s e e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . v ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n e nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . ... ... ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo o 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . o i i i e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

JSA
8E1040 1.000

9118NF D410 PAGE 6



Form 990 (2018) DI SABLED AMERI CAN VETERANS 31- 0263158 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 O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI | . . . . . . . . .. ' ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la /
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 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 chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 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 purposes? . . . | 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v i L i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo 15a| X
b Other officers or key employees of the organization . . . . . . .« v v o v i v i i i i i s e s e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 arrangements? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHVENT 1

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the Rerson who possesses the organization's books and records »
BARRY A “JESINOSKI', 3725 ALEXANDRI A’ Pl KE, Y 41076 859- 441-7300

Form 990 (2018)
JSA
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Form 990 (2018) DI SABLED AMERI CAN VETERANS 31- 0263158 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v 0 v v i vt v it vt it v e e e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e 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.

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

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

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|s|olxlex|m the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations g g %_ g 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ 5 g ® g and r.elat.ed
line) é g o 3 organizations
3 g
(1)STEVEN WHI TEHEAD 25. 00
VI CE- CHAI RMAN (8/18-12/18) 0. X 0. 0. 0.
(23T M SHUEY DI RECTOR ( 1/ 18- 8/ 18) 5. 00
TREASURER (8/18-12/31) 0. X 0. 0. 0.
(3)J. NARC BURGESS 60. 00
NATL. ADJUTANT/ CEQ' SEC. 0.] X X 305, 088. 0. 263, 753.
(49)COLEVAN FRANCI S NEE 5.00
DI RECTOR (1/18-12/18) 0. X 0. 0. 0.
(5)KEVI N J.  WALKOVEKI 5.00
DI RECTOR (18/18-12/18) 0. X 0. 0. 0.
(6)DELPHI NE METCALF- FOSTER 25. 00
CHAI RVAN (8/ 18- 127 18) 0. X 0. 0. 0.
(7)ROBERT D. COX 5.00
DI RECTOR (18/18-12/18) 0. X 0. 0. 0.
®DAVID W RI LEY 5.00
CHAT RVBN (1/ 18- 8/ 18) 0.] X 0. 0. 0.
(@DENNIS R NI XON 5.00
VI CE- CHAI RVAN ( 1/ 18-8/18) 0. X 0. 0. 0.
(10)ALFRED C. REYNOLDS 5.00
TREASURER (1/18-8/18) 0.] X 0. 0. 0.
(1) DALTS M NARQUEZ 5.00
DI RECTOR (1/18-8/18) 0. X 0. 0. 0.
(12)BARRY A, JESI NCSKI 55. 00
EXEC. DR NATL. HQ 0. X 245, 214. 0. 177, 104.
(13)GARRY AUGUSTI NE 50. 00
EXEC. DIR NATL. LHQ 0. X 204, 819. 0. 39, 556.
(14)EDWARD R REESE JR 50. 00
EXEC. DIR NATL. LHQ 0. X 230, 488. 0. 153, 445.
JSA Form 990 (2018)
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DI SABLED AMERI CAN VETERANS

31- 0263158

Form 990 (2018) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
reled 1S3 | 2215 (3&|d| organization | (W-2/1099-MISC) from the
organizations % < E S| e -g 3 g (W-2/1099-M|SC) organization
below dotted Sg S|° |3 ﬁ% = and related
line) = - g\ S organizations
215 |8 8
3|2 2
’ 2
15) SUSAN LOTH 40. 00
SR CHI EF DEV. OFFI CER 0. X 188, 082. 0. 175, 529.
16) CHRI STOPHER CLAY 40. 00
CGENERAL COUNSEL 0. X 228, 642. 0. 100, 216.
17) BRI AN COMRT 50. 00
CH EF DEV. OFFI CER 0. X 234, 261. 0. 90, 194.
18) AN TA BLUM 50. 00
COVPTROLLER 0. X 190, 798. 0. 144, 975.
19) PETER A. DI CKI NSON 50. 00
SENI OR EXECUTI VE ADVI SCR 0 X 171, 494. 0. 64, 491.
1b Sub-total > 985, 609. 0. 633, 858.
¢ Total from continuation sheets to Part VII, Section A , , ., ... ....... »| 1,013, 277. 0. 575, 405.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e »| 1,998, 886. 0.| 1,209, 263.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 41
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 suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 2

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

40

JSA
8E1055 1.000

9118NF D410
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Form 990 (2018) DI SABLED AMERI CAN VETERANS 31-0263158 page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(GY (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

w n N l
g =| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. . ........ 1b
a < ¢ Fundraisingevents . . . . . . . .. ic
o= d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
2 5 and similar amounts not included above . | 1f 121, 891, 079.
g E g Noncash contributions included in lines 1a-1f: $ 281, 600.
O h Total. Addlines1a-1f . . . v v v v v v o v e v o w e > 121, 891, 079.
% Business Code
% 2a MEMBERSHI P DUES 900099 6, 983, 481. 6, 983, 481.
% b REG STRATI ON | NCOVE 900099 75, 845. 75, 845.
(8]
= c
A d
El e
2 f  All other program service revenue . . . . .
a g Total. Adddlines2a-2f . . & v v & v v 4 e w e e e s > 7, 059, 326.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 9, 765, 010. 9, 765, 010.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 1, 475, 001. 1, 475, 001.
(i) Real (i) Personal
6a Grossrents . . . . . . .. 15, 600.
Less: rental expenses . . .
¢ Rental income or (loss) . . 15, 600
d Netrentalincomeor(loss). - . « « & & @ @ 0000 ... > 15, 600. 15, 600.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 227, 241, 908. 21, 133.
b Less: cost or other basis
and sales expenses . . . . 216, 991, 715. 18, 433.
C Ganor(loss) « « « « v« « 10, 250, 193. 2,700
d Netgainor(IoSs) « « « = « & ¢ & ¢ & & v & s & o & o+ & > 10, 252, 893. 10, 252, 893.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
<
IS Less: directexpenses . . + . . o v .. . b 0.
Net income or (loss) from fundraising events . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,line19 ., ... ... .... a 0.
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . ... .. .. a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a OTHER 900099 278, 204. 278, 204.
b
c
d Allotherrevenue « . « v v ¢ v v v o v w
e Total. Add lines 11a-11d « « « « = « « & + & o+ = v« . 4 278, 204.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = & | 2 150, 737, 113. 7, 059, 326. 21, 786, 708.
ISA Form 990 (2018)
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Form 990 (2018) DI SABLED AMVERI CAN VETERANS 31- 0263158  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i v e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 6! 3501 766. 61 3501 766.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 1’ 225’ 603. 1’ 225' 603.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 1, 737, 866. 994, 115. 743, 751.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . 37,022, 702. 32, 449, 403. 2,536, 877. 2,036, 422,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,111, 453. 1, 569, 814. 319, 302. 222, 337.
9 Other employeebenefits . . . . . v« v v v v . 7,762, 688. 6, 797, 887. 426, 841. 537, 960.
10 PayrOltaXes « « « v v v v v e e e e e 2,904, 415. 2,545, 207. 202, 331. 156, 877.
11 Fees for services (non-employees):
a Management . . . .. .. .. ........ 0.
blegal .. ... ... ... ... ou... 191, 903. 65, 559. 68, 795. 57, 549.
CACCOUNING . . o\ttt i e e e e e 197, 645. 197, 645.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 1! 559’ 986. 1’ 5591 986.
f Investment managementfees , ., ... ... 225, 326. 225, 326.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 6’ 416’ 696. 4’ 091’ 733. 1’ 687’ 569. 637’ 394.
12 Advertising and promotion . . . . . . . . ... 6, 244, 568. 4,728, 774. 31, 859. 1, 483, 935.
13 Office eXpenSes . . » v v v v oo 55, 137, 096. 27,512, 244. 1, 081, 884. 26, 542, 968.
14 Information technology. . . . . . . . . . . .. 529, 961, 279, 086. 240, 588. 10, 287.
15 Royalties. . . . oo v o 1,674, 916. 789, 001. 885, 915.
16 Occupancy . . . . . .. 505, 463. 348, 450. 157, 013.
17 Travel . o 2,046, 627. 1,911, 534. 42, 916. 92, 177.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 1,170, 998. 1,170, 998.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 1,972, 771. 1, 593, 416. 314, 362. 64, 993.
23 Insurance . . . . . . 339, 912. 223, 708. 113, 965. 2,239.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2RELOCATI ON 559, 929. 559, 929.
p, PROJECT COSTS 800, 000. 800, 000.
cSETTLEMENT FEES 129, 807. 129, 807.
4 TRAI NI NG 101, 709. 59, 949. 29, 646. 12,114,
e All other expenses 1,317, 219. 757, 468. 554, 058. 5, 693.
25 Total functional expenses. Add lines 1 through 24e 140: 238, 025. 96: 954, 451. 8: 9741 728. 341 308, 846.
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 p if
following SOP 98-2 (ASC 958-720) , ., . . . .. 53, 177, 527. 26, 588, 763. 26, 588, 764.

JSA
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DI SABLED AMERI CAN VETERANS 31- 0263158
Form 990 (2018) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 8, 266, 849.| 2 9, 973, 270.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 0.] 3 0.
4 Accounts receivable,net | ... oo 4,948,375.| 4 5, 326, 169.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
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 sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sal OrUSE . . . . . ...\t 1,676, 069.| g 1,333, 872.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 5,383,381.| 9 5, 050, 713.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 42,088, 161.
b Less: accumulated depreciation. . . . . . . . . . 10b 34, 218, 286. 7,918, 762. |10c 7,869, 875.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 456,751, 778. | 11 409, 566, 742.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 0.]12 0.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i 383, 000. | 15 183, 000.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 485, 328, 214. | 15 439, 303, 641.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 30, 306, 459. | 17 30, 243, 900.
18 Grantspayable . . . . v vttt e e e e 0.]18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e >, 882, 379.] 19 3, 696, 045.
20 Tax-exempt bond liabilities . . . .. . ... ..\t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. ... .. it e e e 107, 403, 351. | 25 92, 547, 239.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 143,592, 189. | 26 | 126, 487, 184.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 341,736, 025.| 27 | 307,318, 279,
&128 Temporarily restricted netassets . ... ... 0. 28 2, 325, 955.
T|29 Permanently restrictednetassets. . . . ... ... ... .. 0.| 29 3,172, 223.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 341,736, 025. | 33 312, 816, 457.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 485, 328, 214. | 34 439, 303, 641.
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DI SABLED AMERI CAN VETERANS 31- 0263158

Form 990 (2018) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 150, 737, 113.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 140, 238, 025.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 10, 499, 088.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 341, 736, 025.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 - 38, 873, 475.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 545, 181.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 312, 816, 457.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl ... ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
8E1054 1.000

9118NF D410

Form 990 (2018)
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Dl SABLED AMERI CAN VETERANS

31- 0263158

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(4 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
8E1251 1.000

91

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o6 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/3 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
126 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person
Payroll
5, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
159 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payroll
S, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person
Payroll
S, 005. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person
Payroll
S5, 011. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person
Payroll
S, 024. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person
Payroll
S, 031. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person
Payroll
S, 060. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person
Payroll
S, 075. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person
Payroll
S, 075. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
169 Person
Payroll
S, 150. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person
Payroll
S, 151. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
171 Person
Payroll
S, 183. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
172 Person
Payroll
S, 189. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person
Payroll
S, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
174 Person
Payroll
S, 253. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person
Payroll
S, 265. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
176 Person
Payroll
S, 265. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person
Payroll
S, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person
Payroll
S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person
Payroll
S, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person
Payroll
S, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person
Payroll
S, 525. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroll
S, 571, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183 Person
Payroll
S, 785. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person
Payroll
S, 826. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
185 Person
Payroll
S, 835. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroll
S, 855. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
193 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
197 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
198 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
199 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
201 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
202 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
203 Person
Payroll
6, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
204 Person
Payroll
6, 068. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
205 Person
Payroll
6, 091. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
206 Person
Payroll
6,192, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 Person
Payroll
6, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 Person
Payroll
6, 320. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
209 Person
Payroll
6, 363. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
210 Person
Payroll
6, 386. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
211 Person
Payroll
6, 492. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
212 Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
213 Person
Payroll
6, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
214 Person
Payroll
6, 527. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
215 Person
Payroll
6, 721. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
216 Person
Payroll
6, 838. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 Person
Payroll
6, 886. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 Person
Payroll
6, 977. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
223 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
224 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
225 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
226 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
227 Person
Payroll
7, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
228 Person
Payroll
7,253, Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
229 Person
Payroll
7,257, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
230 Person
Payroll
7,298. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
231 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
232 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
233 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
234 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
235 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
236 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
237 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
238 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
239 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
240 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
241 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
242 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
243 Person
Payroll
7, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
244 Person
Payroll
7, 568. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
245 Person
Payroll
7, 664. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
246 Person
Payroll
7, 700. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
247 Person
Payroll
7, 700. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
248 Person
Payroll
7, 840. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
249 Person
Payroll
7, 900. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
250 Person
Payroll
7,997, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
251 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
252 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
253 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
254 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
255 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
256 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
257 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
258 Person
Payroll
8, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
259 Person
Payroll
8, 035. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
260 Person
Payroll
8, 060. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
261 Person
Payroll
8, 186. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
262 Person
Payroll
8, 335. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
263 Person
Payroll
8, 396. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
264 Person
Payroll
8, 580. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
265 Person
Payroll
8, 594. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
266 Person
Payroll
8, 596. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
267 Person
Payroll
8, 720. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
268 Person
Payroll
8, 738. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
269 Person
Payroll
8,821. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
270 Person
Payroll
9, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
271 Person
Payroll
9, 016. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
272 Person
Payroll
9,222, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
273 Person
Payroll
9, 300. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
274 Person
Payroll
9, 467. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
275 Person
Payroll
9, 490. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
276 Person
Payroll
9, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
277 Person
Payroll
9, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
278 Person
Payroll
9, 529. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
279 Person
Payroll
9, 683. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
280 Person
Payroll
9, 707. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
281 Person
Payroll
9, 989. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
282 Person
Payroll
9, 990. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
283 Person
Payroll
9, 993. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
284 Person
Payroll
9, 996. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
285 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
286 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
287 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
288 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
289 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
290 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
291 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
292 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
293 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
294 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
295 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
296 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
297 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
298 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
299 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
300 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
301 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
302 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
303 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
304 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
305 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
306 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
307 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
308 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
309 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
310 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
311 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
312 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
313 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
314 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
315 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
316 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
317 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
318 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
319 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
320 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
321 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
322 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
323 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
324 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
325 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
326 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
327 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
328 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
329 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
330 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
331 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
332 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
333 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
334 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
335 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
336 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
337 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
338 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
339 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
340 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
341 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
342 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
343 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
344 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
345 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
346 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
347 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
348 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PAGE 72



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
349 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
350 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
351 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
352 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
353 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
354 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
355 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
356 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
357 Person
Payroll
10, 100. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
358 Person
Payroll
10, 125. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
359 Person
Payroll
10, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
360 Person
Payroll
10, 200. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
361 Person
Payroll
10, 212. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
362 Person
Payroll
10, 267. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
363 Person
Payroll
10, 314. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
364 Person
Payroll
10, 335. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
365 Person
Payroll
10, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
366 Person
Payroll
10, 511. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
367 Person
Payroll
10, 637. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
368 Person
Payroll
10, 753. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
369 Person
Payroll
10, 806. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
370 Person
Payroll
10, 820. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
371 Person
Payroll
10, 990. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
372 Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
373 Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
374 Person
Payroll
11, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
375 Person
Payroll
11, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
376 Person
Payroll
11, 475. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
377 Person
Payroll
11, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
378 Person
Payroll
11, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
379 Person
Payroll
11, 913. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
380 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
381 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
382 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
383 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
384 Person
Payroll
12, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
385 Person
Payroll
12, 028. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
386 Person
Payroll
12, 240. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
387 Person
Payroll
12, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
388 Person
Payroll
12, 511. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
389 Person
Payroll
12, 680. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
390 Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
391 Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
392 Person
Payroll
13, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
393 Person
Payroll
13, 025. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
394 Person
Payroll
13, 048. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
395 Person
Payroll
13, 537. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
396 Person
Payroll
13, 600. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
397 Person
Payroll
13, 780. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
398 Person
Payroll
13, 908. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
399 Person
Payroll
14,131. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
400 Person
Payroll
14, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
401 Person
Payroll
14, 599. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
402 Person
Payroll
14, 905. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
403 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
404 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
405 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
406 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
407 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
408 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
409 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
410 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
411 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
412 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
413 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
414 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
415 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
416 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
417 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
418 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
419 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
420 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
421 Person
Payroll
15, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
422 Person
Payroll
15, 008. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
423 Person
Payroll
15, 280. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
424 Person
Payroll
16, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
425 Person
Payroll
16, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
426 Person
Payroll
16, 404. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
427 Person
Payroll
16, 528. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
428 Person
Payroll
16, 709. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
429 Person
Payroll
17, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
430 Person
Payroll
17, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
431 Person
Payroll
17, 023. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
432 Person
Payroll
17, 166. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PAGE 86



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
433 Person
Payroll
17, 304. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
434 Person
Payroll
18, 140. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
435 Person
Payroll
18, 769. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
436 Person
Payroll
19, 227. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
437 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
438 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
439 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
440 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
441 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
442 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
443 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
444 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
445 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
446 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4471 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
448 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
449 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
450 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PAGE 89



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
451 Person
Payroll
20, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
452 Person
Payroll
21, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
453 Person
Payroll
21, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
454 Person
Payroll
21, 250. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
455 Person
Payroll
21, 261. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
456 Person
Payroll
21, 625. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
457 Person
Payroll
22, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
458 Person
Payroll
22, 093. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
459 Person
Payroll
22, 733. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
460 Person
Payroll
22, 960. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
461 Person
Payroll
23, 386. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
462 Person
Payroll
24, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
463 Person
Payroll
24,212, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
464 Person
Payroll
24, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
465 Person
Payroll
24, 502. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
466 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
467 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
468 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
469 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
470 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
471 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
472 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
473 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
474 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
475 Person
Payroll
25, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
476 Person
Payroll
25, 830. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
arr Person
Payroll
25, 891. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
478 Person
Payroll
26, 660. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
479 Person
Payroll
26, 734. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
480 Person
Payroll
26, 844. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
481 Person
Payroll
26, 982. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
482 Person
Payroll
27, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
483 Person
Payroll
18, 467. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
484 Person
Payroll
10, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
485 Person
Payroll
29, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
486 Person
Payroll
29, 724. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
487 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
488 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
489 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
490 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
491 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
492 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
493 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
494 Person
Payroll
30, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
495 Person
Payroll
30, 112. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
496 Person
Payroll
15, 175. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
497 Person
Payroll
31, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
498 Person
Payroll
31, 083. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
499 Person
Payroll
31, 826. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
500 Person
Payroll
32, 713. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
501 Person
Payroll
33, 333. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
502 Person
Payroll
34, 733. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
503 Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
504 Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
505 Person
Payroll
35, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
506 Person
Payroll
35, 353. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
507 Person
Payroll
35, 416. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
508 Person
Payroll
36, 462. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
509 Person
Payroll
37, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
510 Person
Payroll
37, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PAGE 99



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
511 Person
Payroll
37, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
512 Person
Payroll
40, 133. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
513 Person
Payroll
40, 498. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
514 Person
Payroll
41, 406. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
515 Person
Payroll
42, 147. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
516 Person
Payroll
43, 094. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
517 Person
Payroll
43, 350. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
518 Person
Payroll
44, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
519 Person
Payroll
44, 462. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
520 Person
Payroll
45, 220. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
521 Person
Payroll
45, 310. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
522 Person
Payroll
45, 801. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
523 Person
Payroll
47, 860. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
524 Person
Payroll
48, 038. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
525 Person
Payroll
48, 295. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
526 Person
Payroll
49, 381. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
527 Person
Payroll
49, 667. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
528 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PAGE 102



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
529 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
530 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
531 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
532 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
533 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
534 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
535 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
536 Person
Payroll
50, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
537 Person
Payroll
50, 473. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
538 Person
Payroll
o1, 461. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
539 Person
Payroll
51, 921. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
540 Person
Payroll
53, 023. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
541 Person
Payroll
53, 689. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
542 Person
Payroll
55, 298. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
543 Person
Payroll
55, 840. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
544 Person
Payroll
56, 023. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
545 Person
Payroll
56, 032. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
546 Person
Payroll
56, 550. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
547 Person
Payroll
59, 997. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
548 Person
Payroll
60, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
549 Person
Payroll
61, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
550 Person
Payroll
65, 877. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
551 Person
Payroll
66, 500. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
552 Person
Payroll
67, 156. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
553 Person
Payroll
68, 615. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
554 Person
Payroll
69, 334. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
555 Person
Payroll
72,170. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
556 Person
Payroll
72, 665. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
557 Person
Payroll
73, 660. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
558 Person
Payroll
74, 500. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
559 Person
Payroll
74, 530. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
560 Person
Payroll
74, 624. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
561 Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
562 Person
Payroll
75, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
563 Person
Payroll
75, 600. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
564 Person
Payroll
75, 640. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
565 Person
Payroll
77, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
566 Person
Payroll
77,211, Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
567 Person
Payroll
77, 453. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
568 Person
Payroll
80, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
569 Person
Payroll
82, 034. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
570 Person
Payroll
83, 839. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
571 Person
Payroll
84, 633. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
572 Person
Payroll
88, 086. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
573 Person
Payroll
88, 106. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
574 Person
Payroll
89, 121. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
575 Person
Payroll
90, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
576 Person
Payroll
90, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S77 Person
Payroll
92, 00s. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
578 Person
Payroll
94, 171. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
579 Person
Payroll
94, 882. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
580 Person
Payroll
95, 594. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
581 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
582 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
583 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
584 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
585 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
586 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
587 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
588 Person
Payroll
100, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
589 Person
Payroll
100, 638. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
590 Person
Payroll
103, 460. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
591 Person
Payroll
108, 968. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
592 Person
Payroll
111, 209. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
593 Person
Payroll
113, 783. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
594 Person
Payroll
114, 392. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
595 Person
Payroll
125, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
596 Person
Payroll
135, 551. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
597 Person
Payroll
139, 127. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
598 Person
Payroll
147, 200. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
599 Person
Payroll
147, 979. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
600 Person
Payroll
150, 000. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
601 Person
Payroll
153, 061. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
602 Person
Payroll
162, 354. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
603 Person
Payroll
170, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
604 Person
Payroll
186, 946. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
605 Person
Payroll
187, 977. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
606 Person
Payroll
191, 001. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
607 Person
Payroll
198, 272. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
608 Person
Payroll
200, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
609 Person
Payroll
211, 759. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
610 Person
Payroll
215, 020. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
611 Person
Payroll
223, 436. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
612 Person
Payroll
224, 006. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
613 Person
Payroll
225, 321. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
614 Person
Payroll
249, 925. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
615 Person
Payroll
300, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
616 Person
Payroll
327, 496. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
617 Person
Payroll
360, 467. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
618 Person
Payroll
364, 057. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
619 Person
Payroll
611, 553. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
620 Person
Payroll
642, 958. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
621 Person
Payroll
853, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
622 Person
Payroll
1,107, 211. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
623 Person
Payroll
1, 215, 552. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
624 Person
Payroll
1, 290, 228. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000

9118NF D410

PACGE 118



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organizaton Ul SABLED AVERI CAN VETERANS

Employer identification number

31-0263158
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
625 Person
Payroll
1, 323, 538. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
626 Person
Payroll
2,492, 518. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
627 Person
Payroll
4,000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
628 Person
Payroll
4,073,574. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organizaton DI SABLED AMERI CAN VETERANS

Page 3
Employer identification number

31- 0263158

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.

(c)

(b) : (d)
IfD;C)rTI Description of noncash property given F’(\g\ée(?nrst?j;tlir:n?)e) Date received
33 SHARES UNI ON PAC CORP
164
5, 024. 11/ 30/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
179 SHARES ENTERPRI SE PRODS PARTNERS LP
165
5, 031. 05/ 29/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
125 SHARES CSRA, | NC.
171
5,183. 03/ 26/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
41 SHARES FI RST TRUST DOW JONES
174 | NTERNET
5, 253. 12/ 12/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
410 SHARES USAA EXTENDED MARKET | NDEX
214
6, 527. 12/ 27/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
207 SHARES COMCAST CORP
228

7, 253. 08/ 14/ 2018

JSA
8E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organizaton DI SABLED AMERI CAN VETERANS

Page 3

Employer identification number

31- 0263158

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

(b) ; (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
50 SHARES APPLE | NCORPORATED
259
8, 035. 02/ 12/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
100 SHARES HASBRO | NC
279
9, 683. 11/ 14/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
157 SHARES STARBUCKS CORP
283
9, 993. 06/ 28/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
135 SHARES ROCKWELL AUTQOVATI ON I NC.
459
21, 733. 12/ 12/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
1160 SHARES CRCCS | NC
465
24,502. 09/ 25/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
120 SHARES APPLE | NCORPORATED
483

18, 467.

12/ 20/ 2018

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organizaton DI SABLED AMERI CAN VETERANS

Page 3
Employer identification number

31- 0263158

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.

(c)

(b) : (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
58 SHARES HUMANA | NC
496
15, 175. 01/ 05/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
300 SHARES ROCKWELL COLLI NS | NC.
514
41, 406. 06/ 04/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive

63 SHARES | NTEL CORP

540 571 SHARES PAYPAL HOLDI NGS

7 SHARES EXXONMOBI L

53, 023. 08/ 18/ 2018

(a) No. b (c) d
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
6 SHARES WELLS FARGO
363
314. 10/ 30/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
5 SHARES WALT DI SNEY COVPANY
366
511. 12/ 24/ 2018
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

JSA
8E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization DI SABLED AMERI CAN VETERANS Employer identification number
31- 0263158

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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?F%TiDéJgLOE) b Supplemental Financial Statements OUB Mo, 15450047
P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DI SABLED AMERI CAN VETERANS 31-0263158

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v v i v v v v v 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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DI SABLED AMERI CAN VETERANS 31- 0263158

Schedule D (Form 990) 2018 Page 2
*FlsdI[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additionsduringtheyear, , . . .. ... ... . ittt it 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

(a) Current year (b) Prior year (d) Three years back (e) Four years back

la Beginning of year balance . . . .
Contributions
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses
g End of year balance. . . . . ... 3,172, 223.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

3, 386, 166.

- 213, 943.

a Board designated or quasi-endowment p %
Permanent endowment p 100. 0000 o4
Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land. o v v v i e 467, 464. 467, 464.
b BUIdiNgS . . vt 7,005,995.| 6,034, 327. 971, 668.
¢ Leasehold improvements. . . ... .... 4,534, 533. 3,527, 301. 1, 007, 232.
d Equipment. . . . .. it .. 28, 829, 449. | 24, 149, 697. 4,679, 752.
e Other . . . v v v v v oo s e e 1, 250, 720. 506, 961. 743, 759.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 7, 869, 875.

JSA
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DI SABLED AMERI CAN VETERANS 31-0263158
Schedule D (Form 990) 2018 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)RESERVE FOR LI FE MEMBERSHI P DUES 44,781, 324.
(3) POSTRETI REMENT BENEFI T OBLI GATI ON 47,750, 818.
(4)OTHER LI ABI LI TI ES 15, 097.
©)
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 92,547, 239.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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DI SABLED AMERI CAN VETERANS 31-0263158
Schedule D (Form 990) 2018 Page 4

Part XI 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 statements . . . . . . . . ... ... ... 1 249, 910, 510.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a | -38,873,475.

b Donated services and use of facilities . . . .« v v o 0 oo e o e e 2b 47, 135, 259.

¢ Recoveriesof prioryeargrantS. . . . & v v v i i e s s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v v e e e e e e e e e e e e e e 2d 91, 136, 939.

e Addlines2athrough2d . . . .« v o v i v i i it e e e e e e e 2e 99, 398, 723.
3 Subtractline2e fromline 1. « « v v v v v i i e e e e e e e e e e e e e e 3 | 150,511, 787.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 225, 326

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 225, 326.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . v v v o v .. 5 150, 737, 113.

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 . . . . . . . . o v o v o b i s nd e e . 1 278, 284, 897.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 o o0 e e e 2a 47, 135, 259.

b Prioryearadjustments . . . . . . o i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v v e e e e e et e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v v e e e et e e e e e e e e e 2d 91, 136, 939.

e Addlines2athrough2d . . . . . v o v i v i i it e e e e e e e 2e | 138,272,198,
3 Subtractline2e fromlinedl . . . v v v it i it e e e e e e e e e e 3 | 140,012, 699.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 225, 326

b Other (Describe iNPart XllL) « v v v v v v v e e e e e e e e e e e e e 4b

C AddliNES4a and b .+ v v v v v i e e e e e e e e e e e e e e e e e e e e e e e 4c 225, 326.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . . . v v v v o v .. 5 140, 238, 025.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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Schedule D (Form 990) 2018 DI SABLED AMERI CAN VETERANS 31-0263158 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4
| NTENDED USE OF ENDOAVENT FUNDS
DAV' S ENDOWWENT CONSI STS OF APPROXI MATELY 19 | NDI VI DUAL FUNDS ESTABLI SHED

BY DONORS TO PROVI DE PERPETUAL SOURCE OF SUPPORT FOR DAV' S ACTI VI TI ES.

PART XI, LINE 2D
OTHER ADJUSTMENTS:

CONTRI BUTED MEDI A AND MATERI ALS $91, 136, 939.

PART XI'I, LINE 2D
OTHER ADJUSTMENTS:

CONTRI BUTED MEDI A AND MATERI ALS $91, 136, 939.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms no. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
DI SABLED AMERI CAN VETERANS 31- 0263158
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g - Special fundraising events
In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) (iii) Did fund h ) . ) (vi) A t paid t
N e oy @acwny | cusoayorcomvater | MO | CESIR | Vlrreanediy
contributions? col. () organization
Yes No
1 PUBLI C | NTEREST
COMVUNI CATI ON SEE PART 1V X 27, 956. 73, 742. -45, 786.
2
SD & A TELESERVI CES, | NC SEE PART 1V X 15, 197. 30, 553. - 15, 356.
3
I NFOCI SI ON SEE PART 1V X 9, 837. 5, 631. 4, 206.
4
CREATI VE DI RECT RESPONSE SEE PART 1V X 3,567, 022. 475, 413. 3,091, 6009.
5
M NDSET SEE PART 1V X 63, 907, 840. 831, 600.| 63, 076, 240.
6
MEYER PARTNERS, LLC SEE PART 1V X 3,578, 382. 19, 500. 3, 558, 882.
7
GLOBAL ADVANCEMENT SEE PART 1V X 224, 855. 85, 047. 139, 808.
8
SOCI AL CAPI TAL SEE PART 1V X 38, 500. - 38, 500.
9
10
TOtal L L i e e e e e e e e e e e e e e e e e » | 71,331,089.] 1,559,986. 69,771, 103.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK, AR, CA, CO, CT, DC, FL, GA HI, I L,
KS, KY, LA, ME, MD, NA, M, MN, M5, MO, NH, NJ, NM NY, NC, OH,
XK, OR PA, R, SC, TN, TX, UT, VA, WA, W/, W

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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DI SABLED AMERI CAN VETERANS

Schedule G (Form 990 or 990-EZ) 2018

31-

0263158
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

Revenue
(=Y

N

Gross receipts

Less: Contributions

Gross income (line 1 minus

line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

8 Entertainment

Direct Expenses
\‘

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . ... ... ... ..... | 2
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ........... »
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q ’ b) Pull tabs/i ; (d) Total gaming (add
2 (a) Bingo bir(mgznlerlogtﬁesssil\r/]:tt?irr]]tgo (c) Other gaming col. (a) thr%ugh gog. (©)
g
[0
®| 1 Grossrevenue . ..........
Q| 2 Cashprizes . . . ......
2 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %l |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . . . ... ..... .. >

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

|_|Yes |_, No

... Lves[ Ino

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018

JSA
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DI SABLED AMERI CAN VETERANS 31- 0263158

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
PART |, LINE 2B

(1) NAME OF FUNDRAI SER: PUBLI C | NTEREST COVMUNI CATI ON
(1) ADDRESS: 7700 LEESBURG PI KE STE 301, NORTH FALLS CHURCH, VA 22043

(1) ACTIVITY: TELEMARKETI NG - RECURRI NG G FTS

Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1503 1.000
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DI SABLED AMERI CAN VETERANS 31- 0263158

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
(1) NAME OF FUNDRAI SER: SD & A TELESERVI CES, | NC.

(1) ADDRESS: 5757 WEST CENTURY BLVD, STE 300, LOS ANCELES, CA 90045

(1) ACTIVITY: TELEMARKETI NG - RECURRI NG G FTS

(1) NAME OF FUNDRAI SER: | NFOCI SI ON
(1) ADDRESS: P.O BOX 32441, CLEVELAND, OH 44193

(1) ACTIVITY: TELEMARKETI NG - RECURRI NG G FTS

Schedule G (Form 990 or 990-EZ) 2018
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DI SABLED AMERI CAN VETERANS 31- 0263158

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

()
()
(rr)

()
()
()

NAME OF FUNDRAI SER: CREATI VE DI RECT RESPONSE
ADDRESS: 16900 SCI ENCE DRI VE, BONE, MD 20715

ACTIVITY: CONSULTS DI RECT MAI L AND ORGANI ZES ELECTRONI C FUNDRAI SI NG

NAME OF FUNDRAI SER: M NDSET
ADDRESS: 170 N. JEFFERSON ST. STE 200, ARLI NGTON, VA 22205

ACTIVITY: DI RECT MAIL AND TELEMARKETI NG

JSA
8E1503 1.000
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DI SABLED AMERI CAN VETERANS 31- 0263158

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . .. ... ... . . ... 13a %

b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

()
()
(rr)

()
()
()

NAME OF FUNDRAI SER: MEYER PARTNERS
ADDRESS: 1701 E. WOODFI ELD RD. STE 425, SCHAUMBURG |L 60173

ACTIVITY: CONSULTS MAJOR G FTS AND PLANNED G VI NG

NAME OF FUNDRAI SER: SOCI AL CAPI TAL
ADDRESS: 980 N. M CHI GAN AVE. STE 1610, CH CAGO |L 60611

ACTIVITY: STRATEG C ADVI SOR ON CORP PARTNER PLANNI NG

JSA
8E1503 1.000
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DI SABLED AMERI CAN VETERANS 31- 0263158

Schedule G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . . .. . . . . .o .. |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
PART |, LINE 2B

ACTIVITY: DAV HAS | DENTI FI ED GROSS RECEI PTS AND EXPENSES FCR

ORGANI ZATI ONS PROVI DI NG PROFESSI ONAL FUNDRAI SI NG SERVI CES | N EXECUTI NG

A CAMPAI GN.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DI SABLED AMERI CAN VETERANS 31- 0263158

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DAV DEPT. OF ALABAMA
7538 M STY LN PINSON, AL 35126 63-0421186 |[501(C)(4) 77, 637. VETERANS SERVI CES
(2) DAV DEPT. OF ALASKA
P. 0. BOX 74603 FAI RBANKS, AK 99707 52- 1648345 |[501(C)(4) 11, 414. VETERANS SERVI CES
(3) DAV DEPT. OF ARIZONA
38 W DUNLAP AVE PHCENI X, AZ 85021 86- 0191627 |[501(C) (4) 90, 668. VETERANS SERVI CES
(4) DAV DEPT. OF ARKANSAS
P. O BOX 1620 N LI TTLE ROCK, AR 72115 38-6143144 |[501(C)(4) 44,991. VETERANS SERVI CES
(5) DAV DEPT. OF CALI FORNIA
13733 ROSECRANS SANTA FE SPRINGS, CA 90670 95- 0684372 |[501(C) (4) 360, 957. VETERANS SERVI CES
(6) DAV DEPT. OF COLORADO
1485 HOLLAND ST LAKEWOOD, CO 80215 84-0388439 [501(C)(4) 103, 512. VETERANS SERVI CES
(7) DAV DEPT. OF CONNECTI CUT
35 COLD SPRI NG RD ROCKY HILL, CT 06067 06- 6050968 [501(C) (4) 37, 982. VETERANS SERVI CES
(8) DAV DEPT. OF DC
P. 0. BOX 70737 WASHI NGTON, DC 20024 31-1017322 |[501(C)(4) 9, 212. VETERANS SERVI CES
(9) DAV DEPT. OF DELAWARE
P. 0. BOX 407 CAMDEN, DE 19934 23-7169083 ([501(C)(4) 11, 267. VETERANS SERVI CES
(10) DAV DEPT. OF FLOR DA
2015 SW75TH ST GAI NESVI LLE, FL 32607 59- 0915376 |[501(C) (4) 260, 502. VETERANS SERVI CES
(11) DAV DEPT. OF GECRG A
4462 HOUSTON AVE MACON, GA 31206 58- 6043522 [501(C) (4) 93, 342. VETERANS SERVI CES
(12) DAV DEPT. OF HAWAI |
2685 N NIM TZ HW HONCLULU, H 96819 99- 0105357 |[501(C) (4) 23, 051. VETERANS SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DI SABLED AMERI CAN VETERANS 31- 0263158

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DAV DEPT. COF | DAHO
55 ROSE CI RCLE MERI DI AN, | D 83642 82-6013538 [501(C)(4) 22,521. VETERANS SERVI CES
(2) DAV DEPT. OF ILLINO S
809 S GRAND AVE WEST SPRINGFI ELD, 1L 62704 36-2026733 [501(C) (4) 78, 616. VETERANS SERVI CES
(3) DAV DEPT. OF | NDI ANA
P. 0. BOX 508 GREENWOOD, | N 46142 35-0269110 ([501(C)(4) 75, 147. VETERANS SERVI CES
(4) DAV DEPT. OF 10M
2245 KERPER BLVD DUBUQUE, | A 52001 42-0218615 |[501(C)(4) 29, 015. VETERANS SERVI CES
(5) DAV DEPT. OF KANSAS
805 M NNESOTA AVE KANSAS CITY, KS 66101 48- 0669371 [501(C) (4) 32, 367. VETERANS SERVI CES
(6) DAV DEPT. OF KENTUCKY
P. 0. BOX 129 SHEPHERDSVI LLE, KY 40165 61- 0574614 |[501(C)(4) 81, 284. VETERANS SERVI CES
(7) DAV DEPT. OF LOQUI SI ANA
P. O BOX 1271 BATON ROUGE, LA 70821 72-6023897 |[501(C)(4) 47, 410. VETERANS SERVI CES
(8) DAV DEPT. OF MAINE
P. 0. BOX 3415 AUGUSTA, ME 04330 51-0169791 |[501(C) (4) 28, 441. VETERANS SERVI CES
(9) DAV DEPT. OF MARYLAND
101 N GAY ST, #B BALTIMORE, MD 21202 52- 6055613 [501(C) (4) 83, 930. VETERANS SERVI CES
(10) DAV DEPT. OF MASSACHUSETTS
24 BEACON ST BOSTON, MA 02133 04-2170836 [501(C)(4) 164, 155. VETERANS SERVI CES
(11) DAV DEPT. OF M CHI GAN
17779 E FOURTEEN M LE RD FRASER, M 48026 38- 0489155 [501(C)(4) 113, 898. VETERANS SERVI CES
(12) DAV DEPT. OF M NNESCTA
20 WEST 12TH ST ST. PAUL, MN 55155 41- 0641627 |[501(C)(4) 103, 694. VETERANS SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DI SABLED AMERI CAN VETERANS 31- 0263158

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DAV DEPT. OF M SSI SSI PPI
P. 0. BOX 1579 JACKSON, Ms 39215 64- 6034899 [501(C)(4) 24, 234. VETERANS SERVI CES
(2) DAV DEPT. OF M SSOURI
413 WEST HI CKORY KI RKSVI LLE, MO 63501 43- 1428547 |[501(C)(4) 80, 962. VETERANS SERVI CES
(3) DAV DEPT. OF MONTANA
8245 HALF MOON COURT HELENA, Mr 59602 81- 0245122 |[501(C) (4) 16, 833. VETERANS SERVI CES
(4) DAV DEPT. OF NEBRASKA
3107 25TH ST COLUMBUS, NE 68601 47-0462717 |[501(C)(4) 27,504. VETERANS SERVI CES
(5) DAV DEPT. OF NEVADA
2775 MEADOW PARK AVE HENDERSON, NV 89052 88-0191079 |[501(C) (4) 30, 757. VETERANS SERVI CES
(6) DAV DEPT. OF NEW HAMPSHI RE
P. 0. BOX 2051 DOVER, NH 03820 02- 6018967 [501(C) (4) 25, 251. VETERANS SERVI CES
(7) DAV DEPT. OF NEW JERSEY
171 JERSEY ST BLDG 5 TRENTON, NJ 08611 31-1017334 |[501(C)(4) 87, 877. VETERANS SERVI CES
(8) DAV DEPT. OF NEW MEXI CO
2511 UTAH ST NE ALBUQUERQUE, NM 87110 85-0131116 |[501(C)(4) 41, 818. VETERANS SERVI CES
(9) DAV DEPT. OF NEW YORK
162 ATLANTI C AVE LYNBROOK, NY 11563 11-2248726 |501(C) (4) 187, 134. VETERANS SERVI CES
(10) DAV DEPT. OF NORTH CAROLI NA
P. 0. BOX 28146 RALEIGH, NC 27611 56- 6061261 [501(C) (4) 148, 701. VETERANS SERVI CES
(11) DAV DEPT. OF NORTH DAKOTA
2009 4TH ST NE JAMESTOWN, ND 58401 45-0232777 |[501(C) (4) 18, 571. VETERANS SERVI CES
(12) DAV DEPT. OF CHI O
P. 0. BOX 15099 COLUMBUS, OH 43215 31- 4166963 |[501(C) (4) 132, 263. VETERANS SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DI SABLED AMERI CAN VETERANS 31- 0263158

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DAV DEPT. OF CKLAHOVA
2311 N CENTRAL AVE OKLAHOVA CITY, OK 73105 73-6112085 |[501(C)(4) 173, 383. VETERANS SERVI CES
(2) DAV DEPT. OF OREGON
5922 N. E. 55TH AVE PORTLAND, OR 97218 93- 0155562 [501(C) (4) 38, 643. VETERANS SERVI CES
(3) DAV DEPT. OF PENNSYLVANI A
4219 TRINDLE RD CAWP HILL, PA 17011 23- 0520283 [501(C)(4) 129, 953. VETERANS SERVI CES
(4) DAV DEPT. OF PUERTO RI CO
P. 0. BOX 363604 SAN JUAN, PR 00936 23-7352551 |[501(C)(4) 33, 864. VETERANS SERVI CES
(5) DAV DEPT. OF RHCODE | SLAND
1 CAPI TAL H LL PROVI DENCE, RI 02908 05- 6023646 [501(C) (4) 19, 168. VETERANS SERVI CES
(6) DAV DEPT. OF SOUTH CAROLI NA
P. O, BOX 5317 WEST COLUMBI A, SC 29171 57-0600471 |[501(C)(4) 74, 859. VETERANS SERVI CES
(7) DAV DEPT. OF SOUTH DAKOTA
1519 WEST 51ST ST SI QUX FALLS, SD 57105 46- 6016959 [501(C) (4) 19, 094. VETERANS SERVI CES
(8) DAV DEPT. OF TENNESSEE
P. 0. BOX 296 LAWRENCEBURG, TN 38464 62-6074303 |[501(C)(4) 72, 356. VETERANS SERVI CES
(9) DAV DEPT. OF TEXAS
1015 LEE AVE LUFKIN, TX 75901 75- 6053959 [501(C) (4) 280, 120. VETERANS SERVI CES
(10) DAV DEPT. OF UTAH
273 E 800 SOUTH SALT LAKE CITY, UT 84111 87-6151236 |[501(C)(4) 21, 750. VETERANS SERVI CES
(11) DAV DEPT. OF VERMONT
P. O BOX 828 WHI TE RI VER JCT., VT 05001 03- 6015639 [501(C) (4) 10, 272. VETERANS SERVI CES
(12) DAV DEPT. OF VIRG NI A
P. O BOX 7176 ROANCKE, VA 24019 54- 0697376 [501(C) (4) 173, 400. VETERANS SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. .

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

DI SABLED AMERI CAN VETERANS 31- 0263158

T4l General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . .t v v it bttt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DAV DEPT. OF WASHI NGTON
2315 BURVELL ST BREMERTON, WA 98312 91- 0544487 |[501(C) (4) 99, 763. VETERANS SERVI CES
(2) DAV DEPT. OF WVEST VIRG N A
P. 0. BOX 605 ELKVIEW W 25071 55-0521769 |[501(C)(4) 30, 920. VETERANS SERVI CES
(3) DAV DEPT. OF W SCONSIN
1253 SCHEURI NG RD DEPERE, W 54115 39- 0244255 |[501(C)(4) 67, 777. VETERANS SERVI CES
(4) DAV DEPT. OF WOM NG
219 AMES AVE CHEYENNE, Wy 82007 23-7041066 |[501(C)(4) 7,393. VETERANS SERVI CES
(5) DEPARTMENT OF VETERANS AFFAI RS W NTER SPORTS CLINIC
50 | RVING ST NW WASHI NGTON, DC 20422 52-1688621 |[GOV'T ENTITY 868, 064. TEE TOURNANMENT
(6) DEPARTMENT OF VETERANS AFFAI RS VA TRANSPORTATI ON
51 | RVING ST NW WASHI NGTON, DC 20423 52-1688621 |[GOV'T ENTITY 322, 504. INETVIORK
(7) COLUMBI A TRUST SERVI CE PROGRAMS
3725 ALEXANDRI A PI KE COLD SPRI NG, KY 41076 52-1516071 |[501(C)(4) 63, 672. VETERANS SERVI CES
(8) BOULDER CREST RETREAT
18370 BLUEMONT VI LLAGE BLUEMONT, VA 20135 27-3228310 [501(C)(3) 174, 000. VETERANS SERVI CES
(9) CAMP CORRAL
5151 GLENWOOD AVE RALEIGH, NC 27612 45- 3555807 [501(C)(3) 728, 655. CHI LDREN OF VETERANS
(10) H LLVETS FOUNDATI ON
625 N. WASHI NGTON ST ALEXANDRI A, VA 22314 13-1624108 |[501(C)(19) 50, 000. VETERANS SERVI CES
(11) I NTREPI D MUSEUM FOUNDATI ON
ONE | NTREPI D SQUARE NEW YORK, NY 10036 47-3616097 [501(C)(3) 15, 000. VETERANS SERVI CES
(12) FORWARD OPERATI NG BASE BREW NG ARTHUR H. & MARY
2750 W LLI AMSON PLACE DUPONT, WA 98327 31-1383835 10, 000. W LSON AWARD W NNER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 3.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e > 56.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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DI SABLED AMERI CAN VETERANS
Schedule | (Form 990) (2018)

31- 0263158
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHI PS

25.

58, 750.

2 DI SASTER RELI EF

3, 569.

1,237, 582.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

PART I, LINE 2

GRANTS AND OTHER ASSI STANCE

THE PROCEDURE FOR MONI TORI NG THE USE OF GRANTS VARI ES DEPENDI NG ON THE

TYPE OF GRANT.

FOR GRANTS TO DAV DEPARTMENTS, EVERY DEPARTMENT IS REQUI RED TO SUBM T AN
ANNUAL FI NANCI AL REPORT TO DAV FOR APPROVAL. REVI EW OF ANNUAL FI NANCI AL
REPORTS ALLOWS DAV TO MONI TOR THE PROPER USE OF FUNDS GRANTED BY DAV AND

TO ENSURE GOOD STANDI NG FOR CONTI NUED ELI G BI LI TY.

JSA
8E1504 1.000

9118NF D410

Schedule | (Form 990) (2018)

PAGE 141



DI SABLED AMERI CAN VETERANS
Schedule | (Form 990) (2018)

31- 0263158
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

EXPENSES FOR THE NATI ONAL VETERANS W NTER SPORTS CLI NI C AND VAN PROGRAM
ARE SENT DI RECTLY TO AND ARE PAI D BY DAV (DI RECTLY TO THE BI LLI NG PARTY)

VWHEN DETERM NED THAT THE EXPENSE | S AN ACCEPTABLE AND QUALI FYI NG COST OF

THE DESI GNATED PROGRAM SCHCOLARSHI P PAYMENTS TOMRDS TUI TI ON ON BEHALF OF

AN ELI G BLE AWARD RECI PI ENT ARE PAI D DI RECTLY TO THE ACADEM C

I NSTI TUTI ON.

THE REMAI NDER OF THE GRANTS ARE MADE ON A GOOD FAI TH BASI S TO REPUTABLE

ORGANI ZATI ONS WTH A HI STORY OF SERVI CE TO DI SABLED VETERANS.

JSA
8E1504 1.000

9118NF D410

Schedule | (Form 990) (2018)
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SCHEDULE J Compensation Information OMB No. 1545-0047

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury ) p Attach to Form 990. - - pen to U IC
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Name of the organization

DI SABLED AMERI CAN VETERANS 31-0263158
Questions Regarding Compensation

la

Employer identification number

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 lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e s

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

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

The Organization? . . . . @ v v v it e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

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

The Organization? . . . . @ v v v it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . .. ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b | X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
8E1290 1.000
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DI SABLED AMERI CAN VETERANS 31- 0263158

Schedule J (Form 990) 2018 Page 2
REVWMIl  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits B)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
J. MARC BURGESS @) 249, 177. 49, 657. 6, 254. 241, 318. 23, 585. 569, 991. 38, 820.
JNATL.  ADJUTANT/ CEQ/ SEC. (i) 0. 0. 0. 0. 0. 0.
SUSAN LOTH 0) 161, 565. 22, 336. 4,181. 138, 213. 37, 931. 364, 226. 17, 011.
SR CHIEF DEV. OFFICER (i) 0. 0. 0. 0. 0. 0.
CHRI STOPHER CLAY @) 199, 118. 22, 130. 7,394. 54, 200. 50, 327. 333, 169. 13, 268.
JCENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0.
BRI AN COMART [0) 199, 359. 30, 290. 4,612. 58, 272. 32, 659. 325, 192. 25, 110.
,CHI BF DEV. OFFI CGER (i) 0. 0. 0. 0. 0. 0.
ANI TA BLUM @) 162, 864. 23, 089. 4, 845. 109, 697. 35, 959. 336, 454. 15, 683.
sCOMPTROLLER (i) 0. 0. 0. 0. 0. 0.
PETER A. DI CKI NSON 0) 144, 321. 25, 960. 1, 213. 41, 886. 23, 112. 236, 492.
GSENI(R EXECUTI VE ADVI SOR (i) 0. 0. 0. 0. 0. 0.
BARRY A. JESI NOSKI @) 200, 813. 39, 724. 4,677. 142, 782. 36, 699. 424, 695. 30, 862.
FXEC DIRNATL. HQ (i) 0. 0. 0. 0. 0. 0.
GARRY AUGUSTI NE 0) 189, 865. 8, 484. 6, 470. 24, 500. 15, 488. 244, 807. 7, 380.
gFXEC DR NATL. LHQ (i) 0. 0. 0. 0. 0. 0.
EDWARD R REESE JR 0) 157, 234. 17, 927. 55, 327. 120, 028. 35, 936. 386, 452. 12, 427.
gFXEC. DIRNATL. LHQ (i) 0. 0. 0. 0. 0. 0.
0]
10 (it)
0]
11 (it)
0]
12 (it)
0]
13 (it)
0]
14 (it)
0]
15 (it)
0]
16 (it)

Schedule J (Form 990) 2018
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Dl SABLED AMERI CAN VETERANS 31- 0263158

Schedule J (Form 990) 2018

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Page 3

PART |, LINE 1A

FI RST CLASS OR CHARTER TRAVEL:

DAV- PAI D Al RFARE IS TYPI CALLY FOR COACH- CLASS TRAVEL. FI RST-CLASS Al RFARE
MAY BE APPROVED ON A CASE BY CASE BASI S CONSI DERI NG SUCH FACTORS AS: (A)
DI SABI LI TY OF THE TRAVELER (B) SIZE OF THE TRAVELER, (C) DI STANCE
TRAVELED; (D) COST ANALYSI'S; AND (E) OTHER REASONABLE FACTORS. DAV DCES
NOT PAY FOR CHARTER TRAVEL. I N 2018, THERE WERE 7 DAV BUSI NESS TRI PS

FOR 3 PERSONS LI STED ON FORM 990 PART VII WTH AT LEAST ONE LEG OF THE
FLI GHT THAT MET THE CRITERI A FOR FI RST CLASS TRAVEL. A MAJORITY OF THE

TRI PS WERE FOR A SEVERLY DI SABLED VETERAN.

TRAVEL FOR COMPANI ONS:

DAV PAYS FOR COMPANI ONS OF THOSE TRAVELI NG ON DAV BUSI NESS, BUT ON A VERY
LI M TED BASI S. SUCH AUTHORI ZATI ON | S ONLY GRANTED WHEN THE COVPANI ON S
PRESENCE PROVI DES NEEDED Al D AND ASSI STANCE FOR A SI GNI FI CANTLY DI SABLED
DAV TRAVELER. I N THE CASE OF THE DAV TRAVELER REQUI RI NG Al D AND

ASSI STANCE, DAV W LL BEAR THE FULL EXPENSE OF THE COMPANION AND IT I'S NOT
CONSI DERED TAXABLE | NCOVE. | N 2018, COVPANI ON TRAVEL WAS PROVI DED FOR 1

PERSON LI STED ON FORM 990 PART VI I .

Schedule J (Form 990) 2018
JSA
8E1505 1.000
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Dl SABLED AMERI CAN VETERANS 31- 0263158

Schedule J (Form 990) 2018 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

DI SCRETI ONARY SPENDI NG ACCOUNT:

DURI NG THEI R ONE- YEAR, NON- SUCCESSI VE TERM DAV PAYS THE NATI ONAL
COMVANDER AN ANNUAL EXPENSE ALLOMNCE PRORATED FROM THE DATE OF HI S/ HER
ELECTI ON TO THE DATE OF THE ELECTI ON OF H S/ HER SUCCESSOR, | N AN AMOUNT
APPROVED BY THE BOARD OF DI RECTORS, AND REFLECTED I N THE APPROPRI ATE

M NUTES. THE AMOUNT IS TO COVER LODG NG MEALS, AND OTHER EXPENSES

I NCURRED TO SERVE IN THI S CAPACITY. IT IS COWARABLE TO AMOUNTS PAI D
THOSE IN SIM LAR POSI TIONS | N LI KE ORGANI ZATI ONS AND | S REPORTED AS
TAXABLE | NCOVE ON FORM 1099. I N 2018, DELPHI NE METCALF- FOSTER, DAV

NATI ONAL COMMANDER ( JANUARY TO AUGUST) RECEI VED $122, 782 AND DENNI S R
NI XON, DAV NATI ONAL COMVANDER ( SEPTEMBER TO DECEMBER) RECEI VED $102, 218

FOR SUCH PAYMENTS.

PART I, LINE 7

DAV HAS A LEADERSHI P | NCENTI VE PROGRAM THAT OFFERS AN ADDI TI ONAL
PERCENTAGE OF ANNUAL BASE SALARY TO ABOUT 40 EMPLOYEES - PRI MARILY KEY
EXECUTI VES, DI RECTORS AND MANAGERS. THE AWARD PERCENTAGE |'S BASED ON THE

I NDI VI DUAL PARTI Cl PANT' S PGSI TI ON AND THE ORGANI ZATI ON' S MEASURED SUCCESS

Schedule J (Form 990) 2018
JSA
8E1505 1.000
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Dl SABLED AMERI CAN VETERANS 31- 0263158

Schedule J (Form 990) 2018 Page 3
=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

MEETI NG 8 GOALS - ONE RELATED TO ACH EVEMENT OF STANDARD RATI GS PUBLI SHED
BY THE BBB W SE G VI NG ALLI ANCE AND 7 BASED DAV STRATEG C PLAN GOALS. THE
PROGRAM WAS DESI GNED W TH ASSI STANCE FROM AN QUTSI DE, | NDEPENDENT

CONSULTANT AND APPROVED BY THE BOARD COF DI RECTORS.

Schedule J (Form 990) 2018
JSA
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) _ o _ 2018
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DI SABLED AMERI CAN VETERANS 31- 0263158
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 51. 281, 600. |COST / SELLING PRI CE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . . ... ... ..
14 Qualified conservation
contribution - Other. . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy. .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . . ...
25 Other p( )
26  Other p( )
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

JSA
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DI SABLED AMERI CAN VETERANS 31- 0263158
Schedule M (Form 990) (2018) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUW (B)

FOR SECURI TI ES - PUBLI CLY TRADED THE NUMBER OF CONTRI BUTI ONS | S REPORTED.

ISA Schedule M (Form 990) (2018)

8E1508 1.000

9118NF D410 PAGE 149



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DI SABLED AVERI CAN VETERANS 31- 0263158
FORM 990, PART |11, LINE 4A, PROGRAM SERVI CE ACCOVPLI| SHVENTS

SERVI CE PROGRAM ( CONT)

I N MORE THAN 100 OFFI CES THROUGHOUT THE UNI TED STATES AND | N PUERTO RI CO,
VE EMPLOY A CORPS OF 261 NATI ONAL SERVI CE OFFI CERS (NSOS) AND 32

TRANSI TI ON SERVI CE OFFI CERS (TSOS) WHO COUNSEL AND REPRESENT VETERANS,
THEI R FAM LI ES AND SURVI VORS W TH CLAI M5 FOR BENEFI TS FROM THE DEPARTNMENT
OF VETERANS AFFAI RS, DEPARTMENT OF DEFENSE AND OTHER GOVERNMVENT AGENCI ES.
SI NCE BEI NG CHARTERED BY CONGRESS I N 1932, THEY FILED 11.5 M LLI ON CLAI NS

FOR BENEFI TS.

SERVI CE OFFI CERS FUNCTI ON AS ATTORNEYS- | N- FACT, ASSI STI NG VETERANS, THEIR
FAM LI ES AND SURVI VORS | N FI LI NG CLAI M5 FOR VA DI SABI LI TY COVPENSATI ON,
REHABI LI TATI ON AND EDUCATI ON PROGRAMS, PENSI ONS, DEATH BENEFI TS, AND
EVMPLOYMENT AND TRAI NI NG PROGRAMS. THEY PROVI DE FREE SERVI CES, SUCH AS

| NFORVATI ON SEM NARS AND COUNSELI NG AND COVMUNI TY OUTREACH ACTI VI TI ES
THROUGH THE MOBI LE SERVI CE OFFI CE (MSO) PROGRAM | N ORDER TO EDUCATE AND

| NFORM VETERANS ON THE BENEFI TS THEY HAVE EARNED THROUGH SERVI CE. THEY
ALSO ADVI SE VETERANS AND ACTI VE- DUTY M LI TARY PERSONNEL | N REGARD TO THE
DI SABLED ASS|I STANCE PROGRAM THE TRANSI TI ON ASSI STANCE PROGRAM AND OTHER

OFFI CI AL PANELS.

M LI TARY SERVI CE MEMBERS MAKI NG THE ALL- | MPORTANT TRANSI TION TO Cl VI LI AN
LI FE, DAV PARTI Cl PATES I N TRANSI TI ON ASSI STANCE AND DI SABLED TRANSI TI ON

ASSI STANCE PROGRAMS. QUR TRANSI TI ON SERVI CE OFFI CERS ( TSO) PROVI DE
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BENEFI TS COUNSELI NG AND ASSI STANCE TO SERVI CE MEMBERS FI LI NG | NI TI AL
CLAI M5 FOR VA BENEFI TS AT NEARLY 100 M LI TARY | NSTALLATI ONS THROUGHOUT

THE COUNTRY.

THE MOBI LE SERVI CE OFFI CE PROGRAM DELI VERS DAV SERVI CES TO VETERANS,
THEIR FAM LI ES AND SURVI VORS I N THEI R OAN COMWUNI TI ES. THE PROGRAM
EXTENDS DAV' S BENEFI TS ASSI STANCE TO VETERANS WHO M GHT NOT BE ABLE TO
ACCESS | T OTHERW SE DUE TO DI STANCE, TRANSPORTATI ON, HEALTH OR OTHER

VARI QUS REASONS.

I NFORVATI ON SEM NARS ARE CONDUCTED TO EDUCATE VETERANS AND THEI R FAM LI ES
ON SPECI FI C VETERANS' BENEFI TS AND SERVI CES. VWE ARE | N OUR FOURTH YEAR OF
DEPLOYI NG MOBI LE OFFI CES TO COLLEGES AND UNI VERSI TI ES AND CONDUCTI NG
SERVI CE SEM NARS FOR STUDENT VETERANS ON CAMPUSES THROUGHOUT THE NATI ON.

I N CALENDAR YEAR 2018, OUR EFFORTS W TH THESE PROGRAMS RESULTED | N MORE

THAN 53 EVENTS BEI NG CONDUCTED THROUGHOUT 38 STATES AND PUERTO RI CO.

DAV CONTI NUES | TS PRO BONO REPRESENTATI ON PROGRAM FOR VETERANS SEEKI NG
REVI EW I N THE UNI TED STATES COURT OF APPEALS FOR VETERANS CLAI M5. DAV
CURRENTLY WORKS W TH TWO LAW FI RM5 THAT ARE HI GHLY ACCOVPLI SHED | N

DEALI NG W TH VETERANS' | SSUES AT THE COURT. I N FI SCAL YEAR 2018, THE BVA
ACTED ON MORE THAN 21, 807 CASES | NVOLVI NG DAV CLI ENTS. THESE WERE CASES
REVI EWED TO | DENTI FY THOSE | N WHI CH A VETERANS' CLAI M WAS | MPROPERLY
DENI ED. THE RELATI ONSHI P BETWEEN DAV AND THESE PRI VATE LAW FI RMS HAS

RESULTED IN 1, 718 CASES PREVI QUSLY DEN ED BY THE BVA BElI NG APPEALED TO
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THE COURT AT NO COST TO THE VETERANS.

I'N 2018, DAV TRAI NED AND CERTI FI ED 2, 542 DEPARTMENT AND CHAPTER SERVI CE
OFFI CERS | N 49 STATES. REVAWPED I N 2016, THE PROGRAM NOW ALLOANS FOR LEVEL
I AND LEVEL |1 CERTI FI CATI ON TRAI Nl NG FOR DEPARTMENT AND CHAPTER SERVI CE
OFFI CERS. DAV SERVI CE OFFI CERS VWERE AVAI LABLE TO EDUCATE VETERANS AND THE
PUBLI C AT OTHER COMMUNI TY- BASED EVENTS | NCLUDI NG PARTI CI PATI ON | N STATE
AND COUNTY FAI RS, AND MAJOR LEAGUE BASEBALL, NATI ONAL FOOTBALL LEAGLUE,
NATI ONAL HOCKEY LEAGUE AND NASCAR EVENTS. COUNTI NG ALL NATI ONAL,

TRANSI TI ON, DEPARTMENT, CHAPTER AND COUNTY VETERAN SERVI CE OFFI CERS, DAV
HAS A TOTAL OF 3, 942 EXPERTS NATI ONW DE WHO PROVI DE REPRESENTATI ON FOR

VETERANS.

W TH THE SUPPORT OF OUR STATE- LEVEL DEPARTMENTS AND LOCAL CHAPTERS, THESE
FREE SEM NARS ARE ADM NI STERED BY DAV' S H GHLY TRAI NED NATI ONAL SERVI CE
OFFI CERS AND ARE HOSTED AROUND THE COUNTRY. DURI NG 2018, DAV CONDUCTED
130 SEM NARS, WHI CH RESULTED I N 8, 726 ATTENDEES AND 1, 132 | NTERVI EW5
CONDUCTED W TH VETERANS AND OTHER POTENTI AL CLAI MANTS. THESE SEM NARS

ALSO RESULTED I N 334 CLAIMS FI LED THROUGH THE VA,

EXPENSES $39, 966, 423 | NCLUDI NG GRANTS OF GRANTS OF $75,589. REVENUE $0.

STATE SERVI CES AND DI SASTER RELI EF

DURI NG 2018, DAV DI STRI BUTED 305 SUPPLY KI TS AND PROVI DED 3, 569 PAYMENTS

TOTALI NG | N EXCESS OF $1.2 M LLION TO SERVI CE- | NJURED OR | LL VETERANS,
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SERVI CE MEMBERS AND THEIR FAM LI ES I N NEED OF RELI EF. SI NCE THE PROCGRAM S

| NCEPTI ON I N 1968, NEARLY $12.8 M LLI ON HAS BEEN DI SBURSED TO VI CTI M5.

VWHEN DI SASTER STRI KES, DAV SERVI CE OFFI CERS AND MEMBERS DEPLOY | NTO
DEVASTATED AREAS, ENABLI NG DAV TO PROVI DE MJUCH NEEDED MONETARY

ASSI STANCE, CONDUCT BENEFI TS COUNSELI NG AND CFFER REFERRAL SERVI CES FOR
VETERANS, SERVI CE MEMBERS AND THEI R FAM LI ES I N NEED. OUR DI SASTER RELI EF
PROGRAM PROVI DES GRANTS | N THE AFTERVATH OF NATURAL DI SASTERS AND
EMERGENCI ES | N VARI QUS AREAS AROUND THE NATI ON TO HELP VETERANS AND THEI R
FAM LI ES SECURE TEMPORARY LCDG NG FOOD AND OTHER NECESSI Tl ES. SUPPORT
WAS PROVI DED AT GROUND ZERO FOLLOW NG THE ATTACKS ON WORLD TRADE CENTER
AND AROUND THE GULF COAST FOLLOW NG HURRI CANES KATRI NA AND RI TA. MOST
RECENTLY, DAV SUPPORTED VETERANS AND THEI R FAM LI ES I N THE WAKE OF

HURRI CANES, TORNADCES, W LDFI RES, VOLCANCES AND FLOODI NG THROUGHOUT
ALABAMA, CALI FORNI A, COLORADO, FLORI DA, GEORG A, HAWAI L, | OM, KANSAS,

NORTH CAROLI NA, OKLAHOWA, PUERTO RI CO, SOUTH CAROLI NA AND TEXAS.

SUPPLY KI TS - BACKPACKS, BLANKETS AND HYA ENE KI TS - ARE PROVI DED AS AN
ADDI TI ONAL RESOURCE FOR SAFETY, COMFORT AND SELF- SUFFI Cl ENCY | N AN
EXTENDED EMERCENCY, DI SASTER OR EVACUATI ON. EACH HYQ ENE KI T | NCLUDES
BASI C NECESSI TI ES SUCH AS A TOOTHBRUSH AND TOOTHPASTE, RAZORS AND SHAVI NG

CREAM HAND SANI Tl ZER, DECDORANT, SHAMPOO AND SOAP.

THE DAV STATE SERVI CE PROGRAM GRANTED FUNDS TO DAV STATE- LEVEL

DEPARTMENTS UNDER THI S PROGRAM TOTALI NG $3.9 M LLION IN 2018. TH'S
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PROGRAM HELPS FUND SERVI CES THAT OUR STATE- LEVEL DEPARTMENTS PROVI DE TO
VETERANS AND THEI R FAM LI ES. | N SOVE CASES THE DEPARTMENT PROGRAMS
DOVETAI L OR SUPPLEMENT THOSE OF OUR NATI ONW DE PROGRAMS. | N OTHER CASES
THEY ARE UNI QUE FOR VETERANS I N THEI R STATE. DAV ALSO DONATED TO THE
DAV JUST B KI DS SCHOLARSHI P FUND SUPPORTI NG CAMP CORRAL. THE

SCHOLARSHI PS HELPED 1, 000 CH LDREN OF WOUNDED DI SABLED OR FALLEN M LI TARY
MEMBERS ATTEND A FREE WEEK OF SUMMVER CAVP AT CAMP CORRAL AND CONNECT W TH

OTHER CAMPERS VWHO SHARE SI M LAR BACKGROUNDS AND EXPERI ENCES.

EXPENSES $6, 078, 928 | NCLUDI NG GRANTS OF $6, 069, 521. REVENUE $0.

FORM 990, PART |11, LINE 4B, PROGRAM SERVI CE ACCOVPL| SHVENTS
VCOLUNTARY SERVI CES PROGRAM ( CONT)

THE DAV TRANSPORTATI ON NETWORK | S THE LARGEST PROGRAM CF I TS KI ND FOR
VETERANS I N THE NATION. THI' S UNI QUE | NI TI ATI VE HELPS GET VETERANS TO AND
FROM VA MEDI CAL APPO NTMENTS BY PROVI DI NG VEHI CLES AND A TEAM COF
VOLUNTEER DRI VERS. I T IS MANAGED BY 178 HOSPI TAL SERVI CE COCRDI NATORS
LOCATED AT 212 VA MEDI CAL CENTERS AND OUTPATI ENT CLINICS, AND IS OPERATED

BY COW TTED DAV VOLUNTEER DRI VERS.

SI NCE THE PROGRAM S | NCEPTI ON I N 1987, DAV DEPARTMENTS AND CHAPTERS HAVE
DONATED 3, 294 VEH CLES, AND FORD MOTOR CO. HAS DONATED 223 VEHI CLES AT A
TOTAL COVBI NED COST OF MORE THAN $80.1 M LLION. THE AMOUNT OF HOURS DAV
VOLUNTEERS DEDI CATE, THE M LES THEY DRI VE AND THE NUMBER OF RI DES THEY
PROVI DE TO VETERANS REFLECT PROM SES WE' VE ENSURED WERE KEPT. TO PUT THI S

| NTO PERSPECTI VE, DAV VOLUNTEER DRI VERS HAVE DRI VEN 734, 600, 433 M LES
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SINCE THE PROGRAM BEGAN. | N 2018, VOLUNTEERS TRAVELED 17, 664, 665 M LES,
PROVI DI NG MORE THAN 625, 000 RI DES TO VETERANS AND DONATI NG OVER 1. 4

M LLI ON HOURS OF THEI R Tl ME.

THE VALUE OF THESE CONTRI BUTED SERVI CES | S REPORTED AS REVENUE ON DAV' S
FI NANCI AL STATEMENTS PREPARED | N ACCORDANCE W TH GENERALLY ACCEPTED
ACCOUNTI NG PRI NCI PLES, BUT IS NOT RECORDED AS REVENUE ON THI' S FORM 990 I N

ACCORDANCE W TH | NTERNAL REVENUE SERVI CE GUI DELI NES.

OTHER DAV VOLUNTARY SERVI CE PROGRAM | NI TI ATI VES | NCLUDE THE NATI ONAL
DI SABLED VETERANS W NTER SPORTS CLI NI C, NATI ONAL DI SABLED VETERANS TEE
TOURNAMENT, JESSE BROWN MEMORI AL YOUTH SCHOLARSHI P PROGRAM  LOCAL

VETERANS ASSI STANCE PROGRAM AND VA VOLUNTARY SERVI CE PROGRAM

EXPENSES $3, 688, 397 | NCLUDI NG GRANTS OF $1, 416, 259. REVENUE $0.

FORM 990, PART |11, LINE 4C, PROGRAM SERVI CE ACCOVPLI SHVENTS
EMPLOYMENT PROGRAM ( CONT)

VHETHER | T''S UNEMPLOYMENT OR UNDEREMPLOYMENT, DAV REALI ZES THE CHALLENGE
THAT MANY VETERANS FACE | N PURSU NG REWARDI NG CAREERS. ESTABLI SHED | N
2014, THE DAV NATI ONAL EMPLOYMENT PROGRAM HAS FI RMLY PCSI TI ONED | TSELF AS
A LEADER AMONG VETERANS SERVI CE ORGANI ZATI ONS | N PROVI DI NG ASSI STANCE TO
VETERANS AND THEI R SPOUSES SEEKI NG NEW OR BETTER JOBS. PRI MARY COVPONENTS
OF TH'S M SSI ON VERE OUR STRATEG C PARTNERSHI PS W TH RECRUI TM LI TARY, A
FULL- SERVI CE, M LI TARY-TO- CI VI LI AN RECRUI TI NG FI RM AND VETERAN

RECRUI TI NG, WHO HOSTS VI RTUAL CAREER FAI RS THAT ARE ACCESSI BLE TO ALL
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VETERANS. DAV, ALONG WTH I TS PARTNERS, USES A MJULTI TUDE OF ONLI NE AND
TRADI TI ONAL RESOURCES TO CONNECT EMPLOYERS, FRANCHI SERS AND EDUCATI ONAL
I NSTI TUTI ONS W TH ACTI VE SERVI CE MEMBERS, GUARD AND RESERVE PERSONNEL,

VETERANS AND SPOUSES.

IN LESS THAN FI VE YEARS, DAV HAS ALREADY MADE A Sl GNI FI CANT | MPACT TO
REDUCE THE NUMBER OF UNEMPLOYED AND UNDEREMPLOYED VETERANS. | N FACT, FROM
JUNE 2014 THROUGH DECEMBER 2018, DAV SPONSORED 463 TRADI TI ONAL AND

VI RTUAL CAREER FAI RS THAT NEARLY 172, 000 ACTI VE SERVI CE MEMBERS, GUARD
AND RESERVE PERSONNEL, VETERANS AND SPOUSES ATTENDED, RESULTI NG | N MORE
THAN 132, 000 JOB OFFERS. I N 2019, DAV WLL CONTI NUE OUR STAUNCH EFFORTS
BY SPONSORI NG MORE THAN 140 TRADI TI ONAL AND VI RTUAL CAREER FAI RS,

I NCLUDI NG 20 EVENTS ON M LI TARY BASES SUCH AS JO NT BASE LEW S- MCCHORD,
WASH.; FORT BRAGG N.C.; FORT HOOD, TEXAS, CAMP LEJEUNE, N.C.; AND CAMP

PENDLETON, CALIF.

DAV ALSO WORKS DI RECTLY W TH COVPANI ES SEEKI NG THE MANY TALENTS AND
SKILLS VETERANS POSSESS. OUR PROGRAM PROVI DES A MULTI TUDE OF RESOURCES
THAT VETERANS CAN ACCESS W THI N OQUR EMPLOYMENT RESOURCES WEBPAGE

(JOBS. DAV. ORG), | NCLUDI NG A JOB SEARCH BOARD THAT BOASTS MORE THAN

200, 000 CURRENT EMPLOYMENT OPPORTUNI TI ES AROUND THE WORLD AND DI RECT

LI NKS TO COVPANY WEBSI TE JOB BOARDS. WE ARE VERY HAPPY TO REPORT THAT OUR
EMPLOYMENT RESOURCES WEBSI TE HAS GROMAN | N CONTENT AND RESOURCES W TH
NEARLY 14, 000 VI EWs MONTHLY. WH LE ONLI NE RESOURCES ARE ALWAYS EVOLVI NG,

WE ARE CONSTANTLY | MPROVI NG AND ADDI NG NEW CONTENT TO OUR WEBSI TE TO
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H GHLI GAT A VARI ETY OF USEFUL EMPLOYMENT AND EDUCATI ONAL RESOURCES.

THROUGH EFFORTS STARTED I N 2017, WE EXPANDED OUR ASSI STANCE BY ADDI NG THE
VETERAN ADVANTAGE: DAV GUIDE TO H RI NG & RETAI NI NG VETERANS W TH

DI SABI LI TI ES. THROUGH | NTERACTI ON W TH HUNDREDS OF COVPANI ES, RECURRI NG
QUESTI ONS ABQUT BEST PRACTI CES AND STRATEG ES WHEN HI RI NG VETERANS W TH
DI SABI LI TI ES WERE BECOM NG MORE AND MORE COMMON. | N FACT, DAV OFFI CI ALLY
RELEASED THE GUI DE | N OCTOBER 2018 AND HAD MORE THAN 54, 000 VI EM8 OF THE
DI G TAL VERSI ON, WHI CH RESI DES FREE OF CHARGE ON OUR WVEBSI TE,

JOBS. DAV. ORG. W TH THE HI RI NG GUI DE, DAV Al M5 TO PROVI DE COVPANI ES,

H R NG MANAGERS OR OTHER HUMAN RESCURCES PROFESSI ONALS A SOLUTI ON-

ORI ENTED, PRACTI CAL AND STRATEG C APPROACH TO HI RI NG AND RETAI NI NG

VETERANS W TH DI SABI LI Tl ES.

LASTLY, WE HAVE LAUNCHED A NEW PARTNERSHI P W TH HI RI NG AMERI CA, THE
FOREMOST VO CE | N TELEVI SED TELEVI SED PROGRAMS DEDI CATED SCOLELY TO
HELPI NG VETERANS SECURE MEANI NGFUL EMPLOYMENT. EACH EPI SODE FEATURES
COVPANI ES W TH OQUTSTANDI NG VETERAN HI RI NG | NI TI ATI VES; SHARES | NSI GHTS
FROM CECS, CAREER COUNSELORS AND HUMAN RESOURCES SPECI ALI STS; AND

PROVI DES VALUABLE | NFORMATI ON TO HELP EASE THE TRANSI TI ON FOR VETERANS
ENTERI NG THE CI VI LI AN WORKFCRCE. W TH THE PROGRAM S PRQIJECTED REACH OF
NEARLY 3 M LLI ON VI EMERS, WE ARE VERY EXClI TED ABOUT | TS ADDI TI ON TO THE
GROW NG NUMBER OF TOOLS AND RESCURCES DAV PROVI DES TO ACTI VE SERVI CE
MEMBERS, GUARD AND RESERVE PERSONNEL, VETERANS AND SPOUSES WHO ARE

SEEKI NG EMPLOYMENT, AS WELL AS THE COVPANI ES WHO WANT TO HI RE THEM
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EXPENSES $1, 529, 400 | NCLUDI NG GRANTS OF $0. REVENUE $0.

FORM 990, PART |11, LINE 4D, OTHER PROGRAM SERVI CES

COVMUNI CATI ONS PROGRAM

DAV' S NATI ONAL COVMUNI CATI ONS DEPARTMENT RUNS | NTERNAL AND EXTERNAL
COVMUNI CATI ONS PROGRAMS- | NCLUDI NG, BUT NOT LIM TED TO, PUBLI CATI ONS,

MEDI A RELATI ONS, DI G TAL MATERI AL AND NUMEROUS OUTREACH EFFORTS- TO TELL
DAV' S STORY AND SUPPORT | TS KEY OBJECTI VES. A Bl MONTHLY MAGAZI NE | NFORMS
QUR MEMBERS ON CRI TI CAL | SSUES AND POLI CI ES | MPACTI NG THE FEDERAL

BENEFI TS AND SERVI CES VETERANS HAVE EARNED THRCOUGH THEI R SERVICE. | T ALSO
BRI NGS ATTENTI ON TO DAV' S STATE- LEVEL DEPARTMENTS AND OUR LOCAL CHAPTERS
BY HI GHLI GATI NG THEI R MANY SUCCESSFUL SERVI CE PROGRAMS AND, THEREFORE,

I NSPI Rl NG STRONG AND EFFECTI VE STRATEG ES | N COMMUNI TI ES FROM COAST TO

COAST.

BY PRODUCI NG PUBLI C SERVI CE ANNOUNCEMENTS, NEWS RELEASES, BROCHURES,
SPEECHES, OP-EDS, PRI NT MESSAGES, EDUCATI ONAL VI DECS AND OTHER CONTENT,
DAV | S ABLE TO SPREAD | NFORVATI ON ABOUT OUR ORGANI ZATI ON AND THE COVPLETE

SCOPE OF FREE SERVI CES THAT HELP CREATE MORE VI CTORI ES FOR VETERANS.

FURTHERMORE, DAV HAS CONTI NUED TO GROW I TS SOCI AL MEDI A PRESENCE THROUGH
FACEBOOK, TW TTER AND | NSTAGRAM ON FACEBOOK, DAV PROVI DES DAI LY
I NFORVATI ON TO MORE THAN 1.4 M LLI ON FOLLOAERS, AND DAV' S POSTS REACH

MORE THAN 168, 000 PEOPLE EACH DAY. IN 2018, OUR TW TTER PACE GREW BY
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NEARLY 7 PERCENT TO REACH OVER 100, 000 FOLLOWERS. DAV TWEETS WERE SEEN BY
MORE THAN 9.3 M LLI ON I NDI VI DUALS THROUGHOUT THE YEAR. DAV' S | NSTAGRAM
FOLLOW NG BROKE THE 31, 000 FOLLOWER THRESHOLD BY GROW NG OUR AUDI ENCE BY

MORE THAN 19 PERCENT OVER THE LAST YEAR

DAV ONCE AGAIN TOUCHED THE LI VES OF COUNTLESS VETERANS AND SUPPORTERS
THROUGH THE THANK A VET CAMPAI GN. THI S | NI TI ATI VE PROVI DES EVERYONE AN
EASY WAY TO THANK A VETERAN I N THEI R LI FE BY ADDI NG A PHOTO AND THEI R
PERSONAL THANKS TO THE DAV THANK A VET MOSAIC. FROM OCT. 31 TO NOV. 15,
2018, THE THANK A VET PROGRAM SAW OVER 190, 000 TOTAL SESSIONS ON I TS
SITE; MORE THAN 111, 000 OF THEM WERE FROM DAV' S SOCI AL MEDI A PLATFORMS.
NEARLY 9, 000 SUBM SSI ONS WERE RECEI VED, WH CH REPRESENTED A 220 PERCENT

| NCREASE FROM 2017.

CUR VEBSI TE, DAV. CRG | S ANOTHER VERY VALUABLE | NFORMATI ONAL AND

EDUCATI ONAL TOOL FOR VETERANS AND THE GENERAL PUBLIC. THE SI TE CONTI NUES
TO DEVELOP WAYS TO CONNECT VETERANS TO DAV' S FREE SERVI CES; SPREAD
AWARENESS OF LEGQ SLATI VE | SSUES; AND EDUCATE AND | NFORM OUR MEMBERS,
VETERANS AND THE PUBLIC. | T ALSO ALLOAS VETERANS AND CI TI ZENS TO MAKE
THEI R VO CES HEARD ON | MPORTANT PUBLI C- POLI CY | SSUES THROUGH AN EMAI L
FEEDBACK FEATURE. | N 2018, THE ORGANI ZATI ON' S OFFI Cl AL VEBSI TE WAS

VI SITED MORE THAN 2.8 M LLI ON TI MES.

W TH SUCH AN | MVENSE CCLLECTI ON OF PROGRAMS AND SERVI CES, DAV | S ABLE TO

PROVI DE DETAI LED RESEARCH AND RESOURCES TO BEST EXPLAI N | SSUES W TH
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FACTS, APPLI CABLE EXAMPLES AND | MPORTANT CONTEXT. AS A RESULT, OUR
EDUCATI ONAL PUBLI C SERVI CE AND OUTREACH PROGRAMS CONTI NUE TO PROMOTE

AWARENESS OF VETERANS' | SSUES AND HONOR VETERANS' SERVI CE TO OUR NATI ON.

EXPENSES $9, 081, 722 | NCLUDI NG GRANTS OF $15, 000. REVENUE $0.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVI CES ( CONT)
MEMBERSHI P PROGRAM

THE LI FEBLOOD OF DAV IS I TS MEMBERSH P. WHEN VETERANS JO N DAV, THEY

ENLI ST IN A FI GHT TO ENSURE OUR NATI ON KEEPS I TS PROM SES TO THOSE WHO VE
SERVED. THE UNWAVERI NG DEVOTI ON THAT MEMBERS DEDI CATE TO OUR M SSI ON HAS
MADE DAV THE PREM ER VETERAN S SERVI CE ORGAN ZATI ON, AND CUR COWM TMENT

HAS SPANNED NEARLY A CENTURY.

DAV IS THE LEADI NG VO CE FOR OUR NATION S | NJURED AND | LL VETERANS,
REGARDLESS OF SERVICE ERA. THIS COMM TMENT | S EXPRESSED I N OUR M SSI ON

STATEMENT AND MAKES DAV UNI QUE AMONG OTHER ORGANI ZATI ONS.

DAV WAS FOUNDED | N THE | MVEDI ATE AFTERVATH OF WORLD WAR |, AS NO GROUP
THEN EXI STED TO PROVI DE AND ADVOCATE FOR VETERANS FOREVER CHANGED BY

M LI TARY SERVI CE. OUR LEGACY HAS EVOLVED TO MEET THE CHANG NG NEEDS OF
MEMBERS, FAM LI ES AND CAREG VERS AM D THE HI STORI CAL JOURNEY OF OUR

NATI ON. OUR M LI TARY AND AMERI CAN SCOCI ETY CONTI NUES TO CHANGE, AND DAV
EVMBRACES THOSE CHANGES TO ENSURE VETERANS OF ALL SERVI CE ERAS AND GENDERS

ARE ABLE TO HAVE THEI R CHANCE AT THE AMERI CAN DREAM
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TODAY, SOCI AL NETWORKI NG AND OTHER CHANGES TO THE WAYS AMERI CANS

COVMUNI CATE ALLOW DAV MEMBERS TO PLAY A LARGER RCLE THAN EVER AS
SPOKESPEOPLE ADVOCATI NG FOR THE UNI QUE NEEDS OF THE VETERAN COVMUNI TY. WE
CONTI NUE TO RESPOND TO THE NEEDS OF THE CURRENT GENERATI ON OF VETERANS
AND ARE ALSO STEADFAST I N OUR RESCLUTI ON TO ENSURE EQUI TABLE SUPPORT FOR
ANOTHER VI TAL PART OF OUR COVWMUNI TY- VETERAN CAREGQ VERS. THESE UNSUNG
HEROCES PROVI DE UNFALTERI NG DEDI CATI ON TO DI SABLED VETERANS, OFTEN

ASSUM NG A LI FE OF HEAVY RESPONSI BI LI TY AND SACRI FI CE TO CARE FOR THEI R

LOVED ONES AFFECTED BY DEVASTATI NG | LLNESS OR | NJURY.

DAV HAS OVER 4, 700 MEMBERS DEDI CATED TO RECRUI TI NG VETERANS SO THAT WE
CAN MAI NTAI'N OQUR STRONG VO CE AND CREDI BI LI TY WTH LAWAKERS NOW AND WELL

I NTO THE FUTURE.

W TH 52 STATE- LEVEL DEPARTMENTS AND 1, 262 ACTI VE CHAPTERS NATI ONW DE, WE
CLOSED THE 2017-2018 MEMBERSHI P YEAR W TH MORE THAN 1 M LLI ON VETERANS I N
DAV, ENSURI NG A STRONG UNI FI ED AND LI VI NG EMBCDI MENT OF DAV' S M SSI ON CF

SERVI CE TO VETERANS, THEI R FAM LI ES AND SURVI VORS.

EXPENSES $5, 591, 780 | NCLUDI NG GRANTS OF $0. REVENUE $6, 951, 769.

LEG SLATI VE PROGRAM
FOR ALMOST A CENTURY, DAV HAS BEEN ADVOCATI NG FOR BETTER FEDERAL VETERANS
PROGRAMS, BENEFI TS, HEALTH CARE AND TRANSI TI ON SERVI CES FOR THE MEN AND

WOMEN WHO SERVED, THEI R FAM LI ES AND SURVI VORS. | N SUPPORTI NG OUR
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LEG SLATI VE PROGRAM DAV MEMBERS STEER OUR EFFORTS BY SUBM TTI NG
RESOLUTI ONS ADOPTED AT OUR NATI ONAL CONVENTI ON. FUELED BY THE SHARED

VO CE OF MORE THAN 1 M LLI ON MEMBERS, DAV WORKS W TH CONGRESS TO | MPROVE
FEDERAL LAWS, REGULATI ONS AND POLI Cl ES OF THE DEPARTMENT OF VETERANS
AFFAI RS AND OTHER FEDERAL AGENCI ES WHOSE PROGRAMS | MPACT THE VETERAN

POPULATI ON.

THROUGHOUT 2018, DAV EXERTED S| GNI FI CANT | NFLUENCE ON THE DEVELOPMENT,
APPROVAL AND | MPLEMENTATI ON OF FEDERAL LEG SLATI ON AND PROGRAMS TO
SUPPORT | LL AND | NJURED VETERANS THANKS TO OUR BROAD NATI ONAL SUPPORT.
ALTHOUGH OUR LEG SLATI VE PROGRAM ACCOUNTED FOR LESS THAN 1 PERCENT COF THE
ORGANI ZATI ON'S TOTAL EXPENDI TURES | N 2018, WE WERE ABLE TO LEVERAGE THOSE
RESCURCES- THANKS TO THE SUPPORT OF DAV' S NATI ONW DE NETWORK OF GRASSROOTS
MEMBERS AND SUPPORTERS- TO HELP ACHI EVE SOMVE HI STORI C VI CTORI ES FOR

VETERANS.

COUR 2018 M D- W NTER CONFERENCE, HELD I N WASHI NGTON, D.C., I N FEBRUARY AND
ATTENDED BY MORE THAN 500 OF DAV' S LEADI NG ADVOCATES, PROVI DED A STRONG
GRASSROOTS PUSH FOR ALL OF OUR LEG SLATI VE PRIORITI ES FOR THE YEAR AS A
RESULT OF THOSE EFFORTS, A NUMBER OF DAV' S KEY LEG SLATI VE GOALS WERE
ENACTED, | NCLUDI NG THE H STORIC VA M SSI ON ACT, A BILL TO REFORM AND
STRENGTHEN THE VA HEALTH CARE SYSTEM EXPAND VA' S COVPREHENSI VE PACKAGE
OF CAREG VER BENEFI TS TO ALL ERAS OF SERI QUSLY | NJURED VETERANS; AND

| MPROVE EARNED BENEFI TS FOR VETERANS, THEIR FAM LI ES AND SURVI VORS.
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EXPENSES $ 2, 189, 204 | NCLUDI NG GRANTS OF $ 0. REVENUE $0

PUBLI C AWARENESS OUTREACH

THE SI ZE OF THE U. S. M LI TARY DECREASED FROM JUST OVER 2 M LLION I N 1990
TO JUST UNDER 1.3 M LLION BY 2017. LESS THAN ONE- HALF OF 1 PERCENT COF THE
U. S. POPULATI ON ON ANY G VEN DAY IS RESPONSI BLE FOR THE DEFENSE OF OUR
NATI ON AND THE VALUES WE HOLD DEAR. THI S DOMANWARD TREND | S EXPECTED TO
CONTI NUE | N THE DECADES AHEAD, MEANI NG LESS AND LESS OF THE AMERI CAN
PUBLI C W LL HAVE FRI ENDS AND FAM LY WHO HAVE SERVED, LET ALONE WORE THE

UNI FORM OF SERVI CE THEMSELVES.

A DEMOCRACY IS AT I TS PEAK STRENGTH WHEN A PREDOM NANCE OF I TS CI Tl ZENS
ACTI VELY ENGAGE | N AND SUPPORT | TS I NSTI TUTIONS. TO HELP BRI DGE THE

M LI TARY- Cl VI LI AN GAP, ROUGHLY $28 M LLI ON WAS DEDI CATED TO THE

LARGE- SCALE EFFORT TO SPREAD DAV' S MESSAGE OF SERVI CE, HOPE AND SUPPORT
IN 2018. THI S | NVESTMENT HAS MADE A REAL | MPACT I N HELPI NG TO MAKE THE

GENERAL PUBLI C AWARE OF THE SACRI FI CES NECESSARY TO PROTECT AMERI CAN

FREEDOM

ADDI TI ONALLY, DAV 5KS CREATED EXCI TI NG OPPORTUNI TI ES FOR COVMUNI Tl ES
ARCUND THE NATI ON TO DI SPLAY THEI R PATRI OTI SM AND SHOW JUST HOW MJUCH THEY
APPRECI ATE OUR VETERANS. [N 2018, WE HELD DAV 5K EVENTS I N ATLANTA,
BOSTON; CI NCI NNATI; KEMAH, TEXAS;, NEWPCORT NEWS, VA.; AND TULSA, OKLA. IN
TOTAL, MORE THAN 8, 000 PECPLE AND NEARLY 600 VOLUNTEERS PERSONALLY

HONORED AND THANKED FRI ENDS AND FAM LY MEMBERS WHO SERVED OR ARE
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CURRENTLY SERVI NG OUR COUNTRY.

EXPENSES $27, 744, 907 | NCLUDI NG GRANTS OF $0. REVENUE $75, 845.

PUBLI C SERVI CE ANNOUNCEMENT PROGRAM

IN 2018, DAV PUBLI C SERVI CE ANNOUNCEMENT CAMPAI GNS SHOWCASED CUR M SSI ON
AND RAI SED AWARENESS OF THE PROGRAMS AND FREE SERVI CES WE PROVI DE TO
VETERANS AND THEI R FAM LI ES. ADDI TI ONALLY, THESE | MPORTANT MESSACES

RAI SED AWARENESS AMONG THE GENERAL PUBLI C OF DAV AND THE SERVI CE,

SACRI FI CES AND NEEDS OF THOSE WE SERVE.

I N I NCREASI NGLY BUSY AND CLUTTERED AD SPACES OF NETWORK RADI O, TELEVI SI ON
AND OTHER MEDI A, DAV STOOD TALL AND REACHED AN AUDI ENCE OF UNPRECEDENTED
SIZE. IN 2018, QUR PROGRAM GREW TO $90.8 M LLION I N ESTI MATED MEDI A
VALUE, REPRESENTI NG 3 PERCENT GROMH FROM 2017. TH S PROGRAM RELI ES ON
DONATED MEDI A FROM TELEVI SI ON, RADI O, PRI NT, OQUTDOOR AND TRANSI T OUTLETS.
THE EXTENSI VE MEDI A EXPOSURE RESULTED I N MORE THAN 8.2 BI LLI ON

| MPRESSI ONS. THI S WAS MADE POSSI BLE BY NATI ONAL TELEVI SI ON OUTLETS ABC,
CBS AND ESPN; NATI ONAL PRI NT PLACEMENTS IN THE WALL STREET JOURNAL, FIRST
FOR WOVEN AND EBONY MAGAZI NES; AND REG ONAL PLACEMENTS BY Tl ME, MONEY AND

GCOLF DI GEST.

DAV'S M SSI ON OF SERVI CE TO ALL VETERANS WAS FRONT AND CENTER I N OQUR
NATI ONAL AND LOCAL PLACEMENTS. OUR QUTREACH WAS CRAFTED TO | NFORM THE

VETERAN COMMUNI TY ABOUT DAV' S FREE SERVI CES AND HELP | NSPI RE VETERANS TO
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OVERCOVE OBSTACLES AND ACHI EVE THEI R OWN PERSONAL VI CTORIES. AS THE GAP
BETVWEEN OUR M LI TARY AND CI VI LI AN POPULATI ONS CONTI NUES TO W DEN, THESE
MESSAGES HELPED TO SERVE AS TESTAMENT TO AN AMERI CAN PUBLI C TOO OFTEN

UNAWARE OF THE SACRI FI CES OF MEN AND WOVMVEN | N UNI FORM

EXPENSES $1, 083, 690 | NCLUDI NG GRANTS OF $0. REVENUE $0.

FORM 990, PART VI, SECTION A, LINE 6
MEMBERS OR STOCKHOLDERS

DAV IS A NOT- FOR- PROFI T ORGANI ZATI ON W TH MEMBERS THAT HAVE THE RI GHT TO
PARTI Cl PATE | N THE ORGANI ZATI ON' S GOVERNANCE. THEY, OR THEI R DELEGATES,

ELECT FOUR MEMBERS OF DAV' S BOARD OF DI RECTCRS.

FORM 990, PART VI, SECTION A, LINE 7A

ORGANI ZATI ON MEMBERS

PLEASE SEE FORM 990, PART VI, SECTION A, LINE 6.

FORM 990, PART VI, SECTION B, LINE 11B
PROCESS OF THE REVI EW OF FORM 990

FOLLOW NG COVPLETI ON OF FORM 990 BY DAV S TAX PREPARER, I T IS REVI EVED BY
DAV' S ACCOUNTI NG DEPARTMENT STAFF AND EXECUTI VE DI RECTOR. ONCE RESULTI NG
REVI SI ONS ARE MADE, THE FORM | S MAI LED TO THE BOARD CF DI RECTORS FOR

THEI R REVI EW AND QUESTIONS. I T IS SUBSEQUENTLY FI LED WTH THE | RS.
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FORM 990, PART VI, SECTION B, LINE 12C
ORGANI ZATI ON' S PRACTI CE FOR MONI TORI NG COVPLI ANCE

ALL MEMBERS OF THE BOARD OF DI RECTORS RECEI VE A COPY OF THE CONFLICT OF

| NTEREST POLI CY | MVEDI ATELY UPON ASSUM NG OFFI CE, OR AT A M NIl MUM
ANNUALLY. THE SAME PROCESS APPLI ES TO KEY EMPLOYEES AND DEPARTMENT

DI RECTORS. RECI Pl ENTS ACKNOALEDGE THEY HAVE READ THE PCOLI CY, | DENTI FY ANY
AREAS OF CONFLICT AND RETURN THE SI GNED DI SCLOSURE FORM TO THE DAV
EXECUTI VE DI RECTOR. RESPONSES ARE REVI EWED AND | DENTI FI ED. CONFLI CTS ARE
REFERRED TO THE BOARD OF DI RECTORS FOR DI SCUSSI ON AND APPROVAL AS

APPROPRI ATE.

FORM 990, PART VI, SECTION B, LINE 15

COVPENSATI ON REVI EW PROCESS

EVERY FOUR OR FI VE YEARS DAV H RES AN | NDEPENDENT CONSULTI NG FI RM TO

REVI EW COVPENSATI ON OF DAV NATI ONAL ADJUTANT AND CEO, EXECUTI VE

DI RECTORS, KEY EMPLOYEES, AND OTHER TOP MANAGEMENT OFFI CI ALS. | N 2018,
THE CONSULTI NG FI RM WAS BUCK CONSULTI NG THI S | NVOLVES REVI EW OF PGSI TI ON
RESPONSI Bl LI TI ES, ACCUMULATI ON OF COVPARABLE DATA FROM OTHER

ORGANI ZATI ONS AND DETERM NATI ON OF APPROPRI ATE COVPENSATI ON RANGES FOR
EACH. THE RANCES ARE REVI EMED AND APPROVED BY | NDEPENDENT MEMEMBERS OF
THE BOARD OF DI RECTORS (BOARD). ANY SUBSEQUENT CHANGES | N COVPENSATI ON,
TYPI CALLY ANNUAL AND W THI N THE ESTABLI SHED RANGES, ARE ALSO APPROVED BY

THE BQARD.

NON- EMPLOYEE MEMBERS OF DAV' S BOARD RECEI VE AN | RS APPROVED DAI LY PER

DI EM WHEN ATTENDI NG MEETI NGS OR REPRESENTI NG DAV AT VARI OQUS RELATED

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

9118NF D410 PAGE 166



Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number

Dl SABLED AMERI CAN VETERANS 31- 0263158

EVENTS. THHS IS PRIMARILY TO COVER MEALS AND LCDG NG

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

GOVERNI NG DOCUMENTS AND THE CONFLI CT OF | NTEREST PCLI CY ARE AVAI LABLE
UPON REQUEST. THE DAV ANNUAL REPORT AND MOST RECENT FORM 990 ARE

AVAI LABLE ON DAV' S VEEBSI TE ( WAV DAV. ORG) AND ALSO UPON REQUEST OR PUBLIC
| NSPECTI ON AT DAV NATI ONAL HEADQUARTERS. FORM 1024 1S AVAI LABLE UPON

REQUEST.

FORM 990, PART X, LINE 9

OTHER CHANGES
PENSI ON LI ABI LI TY AND OTHER PCSTRETI REMENT BENEFI T OBLI GATI ON ADJUSTMENT

$( 545, 181)

ATTACHMENT 1
FORM 990, PART VI, LINE 17 - STATES
AR, CA,
GA, HI, KS, KY, MD,
WN, M5, NH, NJ, NM NY, NC, OR, PA,
R, SC, TN, TX, UT, VA, W/,
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ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CROSBY MARKETI NG COMMUNI CATI ONS | NC. PROFESSI ONAL 2,269, 321.
705 MELVI N AVENUE
ANNAPCLI S, MD 21401

CREATI VE DI RECT RESPONSE PROFESSI ONAL 786, 209.
16900 SCI ENCE DRI VE, STE 210
BOWE, MD 20715

KELLY SERVI CES | NC. TEMP SERVI CES 822, 128.
P. O BOX 530437
ATLANTA, GA 30353

M NDSET DI RECT PROFESSI ONAL 869, 026.
12110 SUNSET HI LLS ROAD, STE 600
RESTON, VA 20190

ClI NCI NNATI BELL TECHNOLOGY SCLUTI ONS TEMP/ CONSULTI NG SVS 657, 321.
1507 SOLUTI ON CENTER
CH CAGO, IL 60677-1005
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