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2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY I5AG.E 1

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968
2018 2017 DIFF

REVENUE
CONTRIBUTIONS AND GRANTS...........c...co. ooe.. 375,891 391,227 -15, 336
TOTAL REVENUE. . o @ ot 375, 891 . 391,227 -15, 336
EXPENSES _ o
GRANTS AND SIMILAR AMOUNTS PAID............. 164,500 128,500 36, 000
OTBER EXPENSES . o ovo oot e 229, 844 156, 683 73,161
TOTAL EXPENSES ... . ooete e 394,344 285,183 109,161
NET ASSETS OR FUND BALANCES : _ _
REVENUE LESS EXPENSES. . . .o0ooviivieieien e -18, 453 106, 044 -124,497
TOTAL ASSETS AT END OF YEAR . ... . 409,262 427,715 -18, 453 .
TOTAL LIARILITIES AT END OF YEAR ... ....... 0 0 0

NET ASSETS/FUND BALANCES AT END OF YEAR. . 409,262 427,715 -18, 453




2018 GENERAL INFORMATION PAGE 1

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH D, SCH I, SCH O, 8868

CARRYOVERS TO 2019

NONE




2018 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968

THE ORGANIZATION'S FEDERAL TAX RETURN 1S NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879%-EC, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KCE)EP A SL%%ED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YE .

DO NOT MAIL:
FORM 8879-EO IRS E~FILE SIGNATURE AUTHORIZATION




2018 - PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

ARIZONA DISABLED VETERAN FOUNDATION 27.1829968

THE 0RGAN|ZATION S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 886B.

EVEN RETURN
NO PAYMENT 15 REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E FILE TRANSMISSION STATUS
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YQUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LRCERTE HAS RECEIVED YOUR TRANSMISSION FILE: -

‘CONNECT WITH LACERTE AGAIN AFTER 24 AND 'T'Hh.N 48 HO:JR.: T2 RECEIVE YOUR FEDERAL
ACES. .




2018

FEDERAL WORKSHEETS

ARIZONA DISABLED VETERAN FOUNDATION

PAGE 1

27-1829968

FORM 990, PART llI, LINE 4E

PROGRAM SERVICES TOTALS

FPROGRAM

SERVICES

_ TQTAL FORM 990 SOURCE
TOTAL EXPENSES 394,344, 394,344, PART IX, LINE 25, COL. B
GRANTS 164,500. 164,500, PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G

- OTHER FEES FOR SERVICES
| (a) (B) (©) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
QUTSIDE SERVICES 11, 000. 11,000.
TOTAL $ 11, 000. 11,000. 5 0. § 0.
FORM 990, PART LX, LINE 24E
OTHER EXPENSES
() (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISTING
DONATIONS-OTHER 6,000. 6,000.
DONATIONS-UNITED AZ VETS 5,000. 5,000.
OTHER COSTS 370. 370,
TELEPHONE 1,050. 1,050.
TOTAL § 12,420, 12,420. 5 0. § 0
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IRS e-file Signature Authorization
Form 8879-EQ ;| for an Exempt Organization OMEB No. 15451878
For calendar year 2018, or fiscal year beginning 1/_[]_]_- 2013, and ending_ §/_'_3_0_ 20 _2 Q1_9_
' » Do not send.to the IRS. Keep for your records. . ' 201 8
%?2;’2?‘;253.’,&2"52’:?:;‘ i » Go to www.irs, gov/Form8879E0 for the latest infermation. :
Marne of exempt tganization Empioyer id entiflcation nienber
ARIZONA DISABLED VETERAN FOUNDATION 27-1829968
Name and tille of officer
RICHARD PARK TREASURER

PArE Type of Return and Return Information (Whole Dollars Only)

Check the box for the. return for which you are using this Form 8870.E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return baing filed with this form was tlank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {de not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than cne line n Part 1, .

1aForm 990 check here. ... » @ b Total révenue, if any (Form 990, Part Vill, column (A, line 120......... ¥b 375,891,
2a Form 930-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line =) J R 2b
3a Form 1120-POL check here. .. .. = [ b Total tax (Form 1120-POL, N 22} .. ... vovioerncnossr ... 3b
4 a Form 990:PF check here . ... - D b Tax based on invastment income Form 390-PF, Part V!. iine 5.... 4b
52 Form 8868 check here ... » [ | b Balance Due (Form 8868; fire 3¢) ... e 5k

[Bartillz] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that am an officer of the above organization and that | have examiced a copy of the organization's 2018

~. electranic return and accompanying schedules and statements and to tha best of my knewleage and relief, they are trus, correct, and complele.
“ | furiher declare that the amount in Part | above is the amount: shown on the copy of the organization's -slactron.g relurn. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's-return to the IRS and to receive from
the IRS (a)2n acknowledgement of receipt or reason for rejection of the transraission, (b} the reason for any delay in processing the return or
retund, and (c) the date of any refund. If apfphcable, i authorize the U.S. Treasury and its designatad Firancizl Agent o initiate an electronic.
funds withdrawal (direct debit{ entry to the tinancial institutior-account indicaled in the iax preparation. soitware for pa‘y(mer.t of the
organization's federal taxes owed on this return, and the financial institution to dabit the entry {c this account. To revoke @ payrert, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days .prior to the payment (seftlement) date. | also
authorize the financial institutions irwolved in the processing of the electrenic payment of taxes to receive corfidential infermation necessary to
answer inquiries and resolve issues related to the payment. | have selected @ personal identification numbar (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. . -

Officer's PIN: check one bax only . . o -
1 authorize METZ & BASSOCIATES PLLC to enter my PIN | 10965 Jas my signature

ERD firm name . Enler fiva numbaers, but
: . ~ do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the returr, is being filed ‘with
a state agency(ies) reguiating charities as part of the IRS Fed/State program, | also authorize the aforemenitioned ERO fo enter my PIN on
the return's disclosure consent screen. i : : )

As an afficer of the organization, | will enter my PIN as my signature on the o.rga.ni.zati'on's tax year 2018 electronically filed raturn, f | have
indicated within this refurn that a copy of the return is being filed with a state agency{ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen. S

Officer's signature = S : . : . TDale =

Merﬂfication and Authentication S - - ' C
ERO's EFIN/PIN. Enter your six-digit elecironic filing identification : S C .
number (EFIN} followed by your five-digit self-seiected PIN ... e B (RS IPIRE PR [ 86516585015 ]

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signatire on the 2018 elecironically filed return for the organization indicated
above. | confirm that | am supbmitting this return in accordance with thie requirarmiants of Pub. 4163, Moderrized e-File (MeF) Information for
Authorized IRS e-fife Providers for Business Returns. o ' o '

ERCYs signature  » . I ) Date »

ERO Must Retain This Form - See instructions
Do Not Submit This Form to the IRS Uriless Requasted To Do So-

BAA For Paperwork Reduction Act Notice, see instructions. _ Form B879-EQ (2018)

TEEAT4QIL 10/29/18



o 3868 . Application for Automatic Extension of Time To File an

Rev. Jarusry 2019) Exempt Organization Return _ OME No. 15451703
Separtment of the T L * File a separate application for each return. ; .
T Rovenue Serice - - > Go to www.irs.gov/Form8868 for the latest information. -

Electronic fifing {e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the forms listed
befow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, far which an
extension request must be sent to the IRS in paper format gsee instructions). For more details on the elecironic filing of this form, visit
www.irs.govie-fite-providers/e-file-for-charities-an d-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required fo file an income tax return ofhgr than Form 990'-'[' (inclu'ding. 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt .org.anizalion of ofher filer, see InsULCLons. Emplayer dentitcation number (CIN) oF
Type or
print

ARIZONA DISABLED VETERAN FOUNDATION 27-18255968
Fite by the Number, sireet, and room of suile number, i 2 P.O. box, see instructions. Social security number (SSN}
dedsletor  1p0 BOX 39487
return, See Cily, town or post office, state, and ZIP code, For a forelgn address, see instructions.
instructions. : ) .

PHOENIX, AZ 85069-9487
Enter the Return Code for the return that this application is for (file a separate application for eachraturn) .........ooveeeennnn »
Application Return | Application Return
Is For _ _ . Code |lis For ' . Code
Form 990 or Form 990-EZ : o ' 01 Form 930.T (corporation) . 07
Form 990-BL ' . 02 Form 1041-A . ’ 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} ) 06 Form 887C : ] 12

® The boaks are in the care of * RICHARD PARK

Telephone No. » {523) _330-8215 _ _ __ . FaxNo, » ___  _______
® I the organization does nat have an office or place of business in the United States, check thisbox............. s » D
& If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
~check this box. ... - D . If it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 1request an automatic 6-month extension of time until 5/15 .20 20 |, to file the exempt organization return
for the organization named above. The extension is for the organization‘srretu.'n'forT
- D calendar year 20 or
- tax year beginning _7/01 _ _ .20 18 _.endending _6/30__ - 20 19 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitiai return DFinaI return

DChange in accounting period

3a f this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less an}

nonrefundable credits. See instruclionS . ... o uoi i e e 3ai% 0.
b If this application is for Forms 990-PF, §90-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowedasacredit ... ........................ 3b|s 0.

¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). Seeiinstructions .. ... .o e e 3¢|5 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see rorm 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Hotice, see instructions. Form B868 (Rev. 1-2019)

FIFZ0501L 091118



Form 990

Department of the Treasury
Internal Revenue Service

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

= Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form90 for instructions and the latest information,

OMB Mo, 1545-0047

2018

A For the 2018 calendar year, or tax year beginning  7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: [ D Employer identification number
:Address crange  |BRIZONA DISABLED VETERAN FOUNDATION 27-1829968
Name change PO BOX 39487 E Telephone number
| iritial return PHOENIX, AZ B5069-9487 (623) 330-8215
: Final paturnterminated
Amended relurn G Gross receipls 3 375,891,
: Application panding| FName and address of principal officer. R TCHARD PARK H(a) ts this a group return for 5”b°'di“alBS?H Yes }%! No
SAME AS C ABOVE O e T e raructionsy L 1° LM
I Taceempt statws:  [X[500©)3) [ | 50He) ( ) (nsetno) | [4347(a)(1) or | [527
J Website: » N/A H{c) Group examplion number ™
K fForm of organization: ‘EICorporation I_iTrust '_‘ Assacialion I J Other ™ ’ ]LYear of formaton: 2010 !M State of [egal domicile: AZ
E_ﬂ .
@ e
= et b
=) I :
£| 2 Check this box [ Jif the otganization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V!, Tine ) P 3 : 9
":‘I 4 Number of indépendent voting members of the governing body (Part VI, line 1b). . ...................0 4 )
31 5 Total number of individuals employed in calendar year 2018 (Part V, lineZa)................oovvves 5 0
T 6 Total number of volunteers (estimate if NECESSANY). ... ... i e 3 0
E 7a Total unrelated business revenue from Part VIIf, column (C), line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line38.. . .......... .. i veirviriioveness 7b n.
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th). ... 3581,227. 375,891.
2| 9 Program service revenue Part VI INe 2g) ... oo
% 10  Investment income (Part VIII, column (&), lines 3, 4, and 7d) .. ...
& | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ _
12 Total revenue — add lines 8 through 11 (must egual Part VIII, colurmn (A), line 12)..... 391,227. 375,891.
13 Grants and similar amounts paid (Part X, colurmn (A}, lines 1-3) e 128, 500. 164, 500.
14 Benefits paid to or for members (Part IX, column A, linedy. ..o
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510).....
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ...t
gl b Total fundraising expenses (Part X, column (D), line 25) » e = e
o 17 Other expenses (Part [X, column (A}, lines 11a-11d, 11f-24e}. ... ... 156, 683. 229,844.
18 Total expenses. Add lines 13-17 (must equal Part I1X, cotumn (A), line 25)............. 285,183. 394,344.
18 Revenue Jess expenses. Subtract line 18 from ling 12 ... viiiiiiir-nt s 106,044. -18,453.
5% Beginring of Current Year End of Year
gg 20 Total assets (Fart X, Ne TBY ..o ove ot e i e 427, 715. 409, 262.
Eg 21  Total Labilities Part X, line 2B) .. ... ..o 0. 0.
z',.s, 22 Net assets or fund balances. Subtract line 21 from line 20, ............ . ... nn0 - 427,715, 409, 262.
tPArE|EE Signature Block

Under penalties of perjury, | declare that | have examine
complete, Declaration of ‘preparer (other than officer) is based on all information of which preparer has any knawletge.

d lhis return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is true, correct, and

Sign ’ Sigrature of officer Date
Here } RICHARD PARK TREASURER
Type of print name and title
Print/Type preparer's nams Preparer's signature Gate Chack LI if PTIN
Paid JEFFREY A. JACKSON, CPA sef-employed | P01640427
Preparer Firm's name * METZ & ASSOCIATES PLLC
Use Only |rims address ™ 950 W INDIAN SCHOOL RD Fim's EIN * 46-4558541
PHOENIX, AZ 85013 Phoneno. 602 §44-6353

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes | |No

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

TEEAQIDIL 0&/20/18 Farm 990 (2018)



Form 990 {2018y ARIZONA DISABLED VETERAN FOUNDATION 27-18299¢8 Page 2
Partlliz] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart [IL..... ... o i
1 Briefly describe the organization's mission: ’

SEE SCEEDULE Q.

2 Did the organization undertake any significant program services Juring the year which were not listed cn the prior

FOMM 990 OF 990-EZ2 ... ..ot ae et PR OUT PRI RO [] Yes No
If "Yes," describe thase new services on Schedule O, '
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:l Yes No

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

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

4 a {Code: ) Expenses $ 394, 344 . including grants of $ 164,500. ) (Reverue $ )
SERVICE TO DISABLED VETERANS ____ _______________ S

4b (Code ) (Expensas '§ including grants of 8 - )y (Revenue § )

4 ¢ (Code: "} (Expenses §° including gramts of § ) (Revenue 5 )

4d Other program services (Describe in Schedule C.} .
(Expenses & including grants of & } (Revenue $ )

4.e Total program service expenses ™~ 394, 344. '
BAA : TEEADI02L 0&/03N18 . B Form 990 (2018)




Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27=-1829968 Page 3
PartlVe= Checklist of Required Schedules '

Yes| Mo

1 Is the organization described in section 307{(c)(3) or 4947(a)(1Y (other than a private foundation)? /f "Yes,’ complete

SoHEaUIE AL . e s [ PR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)Y? . ...l 2 X
3 Did the organization engage in direct or indirect polifical campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schetiufe C, Part L. ... ... oo v 3 X
4 Section 501(c)(3%organizations. Did the organization enga(’ge in lobbying -activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Partfl.0. 0o T 4 X
5 Is the organization a section 501(c}(4), 501(¢)(5), or 501(c)(®) organization that receives membership dues, )

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part it ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounis? If "Yes," complete Schadule D, X

Farti...... D P R PR &
7 Did the organization receive or hold a conservation easement, including easements to preserve onen space, the

environmert, historic fand areas, or histaric structures? If 'Yes,' complete Schedufe D, Fart oo PE L 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /i 'Yes,’

complete Schedule D, Part W .................... FE I P B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial accourtt liability, serve as a custodian

far ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV .. e 9 X

10 Did the arganization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? # 'Yes,’ complete Schedule D, Part V. ... ... .o

11 I the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VI, IX,
or X as applicable.

a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 if 'Yes,' éompfe!e Schedule

D, Part Ml e e
4 Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 162 i 'Yes,” complete Schedule D, Part VIL ... 11b X
¢ Did the organization report an amount for investments — program refated in Fart X, line 13 that is 5% or more of its total
assets reported in Part X, ling 162 If "Yes,' complete Schedule D, Part 17 e Me X
d Did the organizaticn 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 /f Yes,’ complete Schedule D, Part IX. ... .. ... oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25% if 'Yes,' complete Schedule' D, Part X.. . ... e X
f Did the organization's separate or consolidated financial statemants for the tax year includs a footnote that addresses
the organization's liabikity for uncertain tax positions under FIN A8 (ASC 7407 If 'Yes,' complele Schedule D, Part X ... | 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xil. . . o i e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? f 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedute D, Parts Xland Xt isoplional. ... ............ 12b X
13 s the organization a school described in section 170(b){1){AX(i1)? If "Yes,’ complete Schedule E.. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ... ot 14a X
b Did the organizaticn have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fanad IV . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than 45,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts tand IV.. ... ... 15 X
16 Did the arganization 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, Paris MandiV.. .............. BT N 16 X
17 Did the orRanization report a total of more than $15,000 of expenses for profesSiohaI fundraising services on Part iX,
column (A}, lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (see instructions). ... .. e 17 X
18 Did the organization report mere than $15,900 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If ‘Yas,' complete Schedule G, Part Il ... . 18 X
19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VIII, line Da? if ‘)-/es,'
complete Schedule G, Part Ml ... . 19 ).4
20a Did the organization operate one or more hospital facilities? #f 'Yes,’ complete Schedule M. ... ... ... .. .. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this refurn? ... ..., 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 / 'Yes,’ complete Schedufe i, Parts fand Il...................... 21 X

BAA TEEAOIDIL 0B/MANA . Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FQUNDATION 27-1829968 Page 4
PartIV=] Checklist of Required Schedules {continued)

¥Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on Part IX,
column (&), line 27 /f 'Yes,” complete Schedule I, Parts fand tH............ e e 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd f%;rr;erjofﬁcers, directars, trustees, key employees, and highest compensated employees? If 'Yes," complete X
g T O O R R R R 23

24.a Did the organization have a tax-exempt bond issug 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 Schedulé K. [f NG, ‘g0 10 8 252 ... oo i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ... 24b
¢ Did the organization maintain an escrow account other than & refunding escrow at any time during the year to defease

any tax-eXeMpt BOMIS? .. ... o 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(cX3), 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? f 'Yes,' commete Schedufe L, Part I......... ... ... 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-EZ7 If 'Yes,' complefe
Schedute L, Part § . ... o e e 25b X

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employaes, or disqualified persons?
if 'Yes, complete Schedule L, Part 11 .. o 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member :
of any of these persons? /f ‘Yes,' complete Schedule L, Part I . . .1 27 X

28 Was the organization a parly io a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,' complete Schedufe L, Part V. ..., .......... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
SEREAUIE L, Part V. oo ettt e e e e ZBb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or & family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complefe Schedule L, Part IV... .. K 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes,” complete Scheduwle M. ... .......... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? {f 'Yes,' complete Schedule M. .. ... .. 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' complele Schedule N, Part/....... 1| X
32 Did the organization sel!, exchange, dispose of, or fransfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N Part il ... e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complefe Schedufe R, Part . _............. T 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes," complete Schedule R, Part I, i, or v,
BT PAFE WV, HIE T.v o s oo ee s e ettt e e e e e e e 34 X
35a Did the organization have a corjtrolled entity within the meaning of section 512017 ... e 35a X

b I 'Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,' complete Scheaule R, Part V. line e 35b

36 Section 501{cX3) organizations, Did the organization make any transfers to an exempt nan-charitable related ,
organization? f ‘Yes,' complete Schedule R, Part V, HIg 2... 0. i 36 X

- 87 Did the organization conduct more than 5% of its activities through an entity that is niot a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, "complele Schedule R, Part VI ................ 27 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and 197
Note. All Form 990 filers are required to complete Schedule Q... ... . .. oo 38 X\

APEVA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... oo oovvvnnn e D_
1 a Enter the nurnbe'r reported in Box 3 of Form 1096. Enter -0- if not applicabie. . ............ 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .. ......... 1 1b

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ...........cooiioiomeiin i e
BAA TEEAQIGAL UA031TE Form 990 {2018)




Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 2?—1829958 Page 5
Ran:Va) Statements Regarding Other IRS Filings and Tax Compliance (continted)

2 a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Siate-

ments, filed for the Caiendar year eﬂdhg with or within the year covered hy this return. .. .. 2.a

b If 'Yes,' has it filed 3 Farm 990-T for this year? if 'No' to fine 35, provide an expfanabon inSchedule 0. ... . T 3b
43 At any time during the calendar year, did the-organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other flnanclaI account)? ......... da X

b If 'Yes,’ enter the name of the foreign country: »
See instructions for fifing reguirements for FinCEN Form 114, Report of Foreign Bank and Fina_nci_al Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ................ .| 5a X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c if 'Yes,' 10 line 5a or 5b, did the organization file Form 8886-T 7. ... . .. . i i e ‘5¢

6 a Does the organization have annual gross reczipts that are normally greatar than 5100 000, and did the organization
solicit any contributions that were not tax deductible as charitable confrititions?. . ..o oo 00 oL Ga X.

bIf Yes, did the orgamzatlon |nc|ude with every sollmtatmn an express =latemient that :,uch rmtr.buhons of g|fts were
not tax deductible?. . ... .. S T e Gb

7 Orgamzatlans that may receive deductlhle contrrhutlons under sectlon i T0(e).

a Did the organization receive a aymen in excess O made partly as a confribution and partly for geods an B i
Cid th ti _;J t f $75 mad rl trib d ly f ds and

services provided 1o the Payor? . L e e e e Ta X

b [f "Yes,” did lhe organization notrfy the donor of the value of the gonds or seivices prowded7 ,,,,, e - 7b
- ¢ Did the organization sell, exchange, or cthe'\wse dispose of tangible personal prepzriy for which it was reqmred to file :

e T e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed dur:ng theyear ... ... ... ... ... .. ... .. | 7d[ ' :
¢ Did the organization receive any funds, dirsctly orindirectly, to pay premiums on a nersonat benefit confract?.. ... ... e X
f Did the organization, durlr-g ‘he year, pay premiums, directly or indirecliy, on a personal beneflit contract?. ... .......... 7t X
¢ If the organization recen.ed a contribution of qualified intellectual properly, did the organization file Form. B89%

B8 TROUITEO 2. L et e e e e e e e e 79
hIf the or%amzahon receiveqd a contribution of cars, boats, airplanes, or other vnhicies did the crganization file a

Form L0088 C 7 e e e 7h
8 Sponsormg organizations malnlalnlng donor advnsed funds D|d a donor advised fund maintained by the SpOnsoring =

b Did the sponsoring organization make a distribution to a donor donOr adw':-.or or related person?. .
10 Section 501(cX7} organizations. Enter: RO

a Initiation fees and capital contributions included an Part VIII, 'ne 12, ... e e : 105[
b Gross receipts, included on Form 990, Part VIIL, dine 12, for public.use of cluly facilities. . ... 10!:]
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders......... .. R DD .1 1ia
b Gross income from: olher sources (Do not net amounts uue or pa|d to other sogrces B
against amounts due or received from them.). .. -.....0 0. .0 .. .. ol SRR
12a Section 4947(a)1) non-exempt charitable trusts, Is the orgamzatmn fmng Form 990 in lieu of Form 10412 . ............ ‘12a
bf 'Yes,' enter the amount of tax-exempt interest received or acerued durlng the year.. ... .. | 12b|
13 Section 501(c}29) quallfled nonptoflt health tnsurance issuers. L
a s the organization licensed to issue qualified health plans in mere than ore estate? ..o e 13a

Note. See the instructions for additional information the orgamzatlon must report on Schedule O.
b Enter the amount of reserves the organization is required to maintair by the states in - :

which the organization is licensed to issue gualified health plans... ... ... ...... . ...... 13b
¢ Enter the amount of reserves on hand . . ... .. e R S 13¢|
14a Did the organization receive any payments for indoor tanning services auring ihe tax YBAT?. 14a X
b If "Yes,' has it filed a Form 720 to repori these paymenis? If Wo," provide an explanationin Schedule G....... .. ... .. 14b

15 |s the organization subject to the section 4960 tax on paymeni{s) of more than $1,000, 000 in remuneration or.
excess parachute payment(s) during the year . . .. . e i e L
If 'Yes,' see instructions and file Form 4720, Schedule N. T

16 Is the organization an educational institution subject to the sectlon 4968 excise tax on net investment incore?

If 'Yes, complete Form 4720, Schedule O. o
BAA : TEEAQI05L 12/31/18 -Form 990 {2018)




Form 990 (2018) ARIZONA- DISABLED VETERAN FOUNDATION - 27-18299%68 - .  Pageéb

Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions. - . . .

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

Section A._Governing Body and Management

1

1 a Enter the number of voting members of the governing bedy at the end of the tax year... . .. Ta
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any cther
officer, director, frustee, or Key BMPIOYEE? . ... . i

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 WES FIBO7 o ettt e e e e e e
' 5 Did the organizaticn become aware during the year of a significant diversion of the organization’s asseits?..............
6 Did the organization have members or stoekholders?. .. ... o
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appcint one or more
members of the governing body? ......... R R RS

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

8 Did the organization contemporanecus[y'document {hie meetings held or written actions undertaken during the year by
the following: =~
aThe governing body?. . ......... oo o PRI
b Each commitiee with authority to act on behalf of the governing body?. . ...

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectian 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 (1his oection B requests information about policies not required by the internal Revenue Code.)}
' ) Yes | No
10a Did the arganization have local chapters, branches, or affiliates?. ..o 10a X
b If Yes," did the organization have written policies and procedures governing the activities of such chagters, affiliates, and brarchas to ensure their
operations are consistent with the organization's exempt pUrPoSEST . ... ... Lo 10b
11 a Has the organization provided 2 complete copy of this Form 990 to all members of its governing bady before filing the form?. .. ...,
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest palicy? /f No," go to fine 13, . . e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give riss

B0 COMTHCES 7 . ot e ettt e e e SRR T i2b
¢ Did the organization regularly and consistently monitor and enforce compliance with thé policy? If 'Yes,' describe in
Schedule O How HHIS WaS G0N . . . ot e e e e e 12c¢
12 Did the organization have a written whistleblower pelicy?. . ... o i 13 X
14 Did the organization have a written document retention and destruction policy?...........oo i 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 CEQ, Executive Director, or top management ofiicial. ......... B R ITREE
b Other officers or key employees of the DrGANZALION. ..t eeee e I R
If "Yes' to line 15a or 154, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in 2 jeint venture or simifar arrangement with a
taxable entity during the YRAIZ. . ... ... e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluaie its
participation in joint verture arrangements under applicable federal tax law, and take steps to safeguard the )
organization's exempt status with respect to such arrangements?. ......... R, TN
Section C. Disclosure
17 List the states with which a copy of this Form 390 is required to be filed * Az

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A if applicablé), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check a2l that apply.

D Own website D Another's website Upon request D Other (explain in Schedufe 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing dacuments, conflict of interest policy, and financial statements available to

the public during the tax year. SEF SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records -

RICHARD PARK PO BOX 39487 PHOENIX AZ 85069-9487 (623) 330-8215 .
BAA TEEADIOBL 12/3118 : Form 990 (2018)




Form 990 (2018) ARIZONA DISABLED VETERAN FQOUNDATICHN 27-1829968 Page 7
NiIZ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Scheduie O contains a response or note to any lineinthisPart Vil........................ P D

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

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

% List all of the organrzatlon s current officers, directors, frustees (whether individuals or organlzatlons) regardiess of amount of
compensation. Enter -0- in columns (D), (E), and () if no compensatlon was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who recefved 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.

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

® List all of the crganization'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 refated organizations.
List persens 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.

©
_ (B) | o one ox. uniess porson (0) () ®
Name and Title Average is both an officer and a Reportable . Reportable Estimated
hours directorfirustee) compensation from compensalion from amount of other
5 BT EOI TR ] e | WRET | TR
st any (o 9 & =4 2 é_ g» § " grganization
nours for |3 =1 g @ fa" o 3| & _ and related
a;;lzﬁﬂliezg- % Eé: g % a s = organizations
ing & g
(W PATRICK YOUNG _ _ __ _ _____] _A
__ PRESIDENT 0 x| |X 0. 0 0
_@ RICHARD PARK ___ __________ Lz
TREASURER 0 X X 0 0. 0
_(® ROBERT DIGIROLAMO ____ _____ _2
BOARD MEMBER 0 X 0. 0. 0
_@_ERIC JACKSON _Z
BOARD MEMBER 0 X 0. 0 0.
_®) RONALD COX _ _ ____ _ _______ 2 -
BOARD MEMBER 0 X 0. i 0.
_6 MARY DUNBAR ___ | 2
BOARD MEMBER 0 X 0. 0 0
O WILLIAM GREEN _ __________ | 2
DIRECTOR Q X 0 0 0
_® ROGER FERLAND __ ___ _____ | _2
BOARD MEMBER 0 X 0. 0. 0
_® BILL GREEN _ ____________ 2
BOARD MEMBER 0 X 0. 0 0
(1m L o
@y R
K R
ax o
] L

BAA TEEAQIO7L GB/03/18 Form 990 {2018}



Forr_ﬁ 990 (_2013} ARIZONA DISABILED VETERAN FOUNDATION o 27-18239968 Page 8
‘ParkVilE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Position Y
A Agrage édc nntlcheck murelthggt gre (D (E) (R
Narr d titl urs ox, unless person is boif; an Rencriable Reportabl Esti
ame and titly wF::;k officer and a direciorftrustees C(;hmepe-fl,sati.;'ntfrum _ C?T%gggaﬁacnefmm amua r{?j:f'z?her
o o p— organization rélated organizatiens compensat
tetey R 3 Z|2|E 2 S _§” H-ZTOMISC) | (w-2099-MISC) o the
for 1= = g =3 2 . ) arganization
related % H SR 3 12 @ ) and related
organiza = 5 g =2 & 2 organizations
“tions | =
below § g é %
dlp'rled gl Z
ko
ine} = &_
o
a%_ __
(16)
o B
ay N
a e SR (RN
Y o
@y | o
- | .
@ ] e
) U R
es» S
@» __ S R
ThSub-total. . ........ . ..o S Lo G. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ...................... " 0. 0. 0.
dTotal(add lines tband1e).......................... e L Q. . 0. ' 0.
2 Total number of individuals (including but not limited to thosa listed above} who received more than $1030,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key emiployee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such :'Jf!da’w'duan‘ .........................................................

4 For any individual listed cn line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ¥ Yes,' comprete Schedu'e J for

sUCh INdivIdUaE . e e e R PR
5 Did any person listed on line 13 receive or accrug compensaticn from an unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchpersen. .. ... .o o o iiil

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 compansation for the calendar year ending with or wiihin the organization's tax year.

A) B . ' ©
Name and business address . | Description of services Compensation

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

$100,000 of compensation from the prganization ™ .
HAA TEEAQT08L 0S/03/18 Form 890 (2018)




Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION _ . 27-1829968 Page 9
VIl Statement of Revenue - ' ’ i

Check if Schedule O contains a response or note to any line inthis Part VIlL.. ..o P D
Ay s {B) . 5]
Total revenue | - Related or- Unrelated - Revenue
exempt business excluded from tax
function revenue r under sections

512-514

e

revenueg
Ty

1a Federated campaigns.. 1a 6,591
b Membership dues. ............ 1b
¢ Fundraising events. .. ......... icl
d Related organizations......... 1d|.
e Government grants (contributions) . .. .| Te

§ Al other confribﬂlidné,l_?iﬂs, granis, and ’
sirnilar amounts ot included above ... | 1f 369, 300.

g Noncash contributions included in lines 1a-if: §
h Total. Add lines 1a-1€.......... ... ... .. ... .....

Ceontributions, Gifts, Grants [¥
and Other Similar Amounis

2a

b

=

d

e
f Al other program service revenue. . ..
g Total. Add lines 2a-2€ .. ........... ... -
3 Investment income (including dividends, interest and
other simitaramounts) ... ... ... ... o ool -

4 Income from investment of tax-exempt bond proceeds..
-

Program Service Revenue

6a Grossrents. .........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or(lossy ........... e >
(] Securi_ties (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cast or other basis
and sales expenses . ... ..

¢ Gain or (Jloss)........
dNetgainor Joss) . ... i -

Ba Gross income from fundraising events
{not including §
of contributions reported on line 1¢}.

Other Revenue

SeePart W, line 18................ a
b Less: direct expenses. ........... .. b
c Net income or (loss) from fundraising events ......... -

9a Gross income from gaming activities,

See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold. ........... b
¢ Net income or {loss) from sales of inventory. ... ...... -
Misceltaneous Revenue Business Code = ==
Mma L ___
p_TTTITITTIIIIT
JTTTmTmmmm o
d Al other revenue ... ........... .
g Total. Add lines 11a-17d ...t -
12 Total revenue. See instructions. ... .................. - 375,891, 0

BAA TEEAGTOOL  08/03/18 : Farm 990 (2018}



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27-1829568 Page 10
RartIXs| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afll columns. Al other arganizations must complete column (A},
Check if Schedule O contains a response or note te any lineinthis Part IX. ... ... ........... ... 1]

, (A) ‘ B8 " {C . D
?g ';gf 'snbdgge:nﬂt}‘?’%gso;‘;g?fﬁ;“ lines Total expenses: F'rogra(m)service Managgrr)lent and Fungrgising
, 7b, 8b, 9b, an; - expenses general expanses expenses

1 Grants and other assistance 1o domestic
organizations and domestic governments.
SeePart IV, line21........................ 164,500, - 164,500,

2 Grants and other assistance to domestic
individuals. See Part iV, line 22 . ......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, linas 15 and 16

4 Benefits paid to or for members ... ......... :

5 Compensation of current officers, directors,
trustees, and key employees . .............. 0. 0. 0. 0.

g Compensation not included above, to
disqualified persons {as defined under
section 495 gf)(l)} and persons described
in section 4958(C)3¥B) ... ... 0. 0. 0. 0.

7 Othersalariesand wages ..................

g Pension plan accruals and contributions
{include section 401(k)-and 403{k)
employer contributions)....................

g Other employee benefits...................
10 Payrolltaxes.. . ...
" 11 Fees for sarvices (non-employees):

a Management ... .......... [ 1

cAccouﬂting.,,....,..,.,,,,......'......,... < B00. 500,
dLobbying. ......... e P
@ Professional fundraising services, See Part ¥, line 17. . .
f Investment management fees ..............

¢ Other. (if line 11g amount exceeds 10% of line 25, column _
(A} amount, list line 11g expenses on Schedule Q.). . . .. 11,000. 11,000,

12 Advertising and promotion ... ....... e

13 Officeexpenses..........c.coviiveivenn. 2,082, 2,082,
14 Information technology.....................
15 Royalties...... ... ...
16 QOccupancy.......... _
17 Travel...... e ) 150. 150.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ...................ooo L

19 Conferences, conventions, and meetings. . .. &78. 678.
Interest ... oo e e
Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . . 1,403.] 1, 403.

IMSUFANGE . oot e e s

Other expenses. ltemize expenses not
coverad above (List miscellaneous expenses B
in line 24e, If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e  E
e Q...

RERNB

expenses on Sche = = A DL
a LEGAL CLINIC _ _ _ _ _ _ _ ___._ 90,227, 90,227.
b GRANT OPS_- DEPT OF AZ __ __ 38,000, ... 38B,000.
¢ POSTAGE AND SHIPPING _ __ _ _ 37,791. 37,791,
d PRINTING AND PUBLICATIONS_ _ 35,593, 35,593.
eAll otherexpanses.. . .............c.......s . 12,420, 12,420,
25 Total functional expenses. Add lines 1 through 24e. . .. 394, 344. 394,344, . 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint casts from a combired educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOFP 98-2 (ASC958-720). . ....... ... ...t

BAA TEEAOTI0L 080318 _ _ Form 990 (2018)




Form 920 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27-1829968 Page 11
PAHES Balance Sheet
Check if Schedule O containg a response or note to any line i this Part X ... . e D
Beginni(rfg of year End(gf)year
T Cash —non-interest-bearing. ... ... ... 427,715.1 1 396,633,
2 Savings and temporary cash investments. ... ... . e e 2
3 Pledges and grants receivable, net. ... ... .. e P 3
4 Accounts receivahie, ret .. ... .. ... e e e . 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key emplo&lees and highest ccmpensated employees Co-npiete =
Partllof Schedule L. . ... .. e
6 Loans and other rece.‘vablﬂs from otner disqualmed persons (as cefined under
section 4958(f)(1)}, persors described in section 4358?:‘-(3)(8\ and contributing
employers and sponsoring organizations of section 50 (c)(%? vo.unialg amplo ees
beneficiary.organizations (see instructions). Complete Part Il of Schedule L., ..
8| 7 Notesandloans receivable, net.......... ... ... ool
ﬁ; ~ 8 Inventories for sale or use... . ... P
" | 9 Prepaid expenses and deferred charges. .. ... .0
10a Land, buildings, anc equrpment cost-or other basis. .
Complete Part V1 of Schedule D.. Gl 14,0632 e A
b Less’ accumulated depreciation. ................... | 10 bi 1,403, 10c 12, 629.
11 Investments = publicly traded securities........... T e o 1 :
12 Investments — other securnities, See Pard ™, line 11 ... ... .o o 12
113 Investmentis - program-relaied. See Part [V, line i1. 13
14 Intang|b|°és:.ets,.....,...,..,..:,..; ............. R S | 14
15 Other assets, See Part IV, line 11,0 .. ..o . 15
16 Total assets. Add lines 1 through 15 {must equat line 34y, .. ... ... : 427,715 .| 186 409,262,
17 Accounts payable and accrued expenses.......... .. ... e T P 17
18 Granls payable,,.......... e e ORI P e 12|
19 Deferred revenue........ B A N e SR L.
20 Taxexemptbondllabll.tses ..................
E 21 - Escrow or custod|a| account liabil; ty Campleia Fart IV of Schedue Do
£1 22 loans. and othef pa ables to current and former officers, diréctors, trustees,
A key employees, hi Kest compensated employees and dnsquahﬂed persons.
5 Complete Part Il of Schedule L ... .. e
‘| 23 Secured mortgages and notes payable to unrelated third parties . ... .
24 Unsecured notes and loans payable to unrelated third parties. . e _
25 Other liabilities {mcludtng ‘aderal income tax, [fayaoles ) re!atﬂd t"‘.rd parties o
and other liabilities:hot-inclided on lines 17-24) Co'npiete Part ¥ of Schedulz D 25
26 Total liabilities. Add lines 17 throwgh 25. ... ... ... o0
» * Organizations that follow SFAS 117 {ASC 958), check here » - and complete :
% lines 27 through 29, and lines 33 and 34
-~ 27 Unrestricted net assets, ). ... ... e R R RAREEER e 427,715, 409, 262.
E 28 Temporarily restricted net assets. ... .. e e e
= | 29 Permanentlyrestricted netassets. ..........cco. oo Ctlioa.. S
é Organizations that do not follow SFAS 117 (ASC 953), check here > ]
& and complete [ines 3(Hhrough 34, o o .
a 30 Cap|tal stock of ‘trust principal, or current fundc.,..:,;..,;.....,..:....,.: .....
i3 Paid-in or Capltal surplus, or land, building, aor eqmpment fund... ... .0 0
2 32 Retained aarmngs, endowment, accumulated income, or other funds. .. ... .. .- - C 32 :
; 33 Tofal net assets or fund batances ............ SETCIIRTPINE e 427,715.]33 409, 262.
34 Total liabilities and net assetsffund balames,,l,',,...,.,f ...... DL 427,715,134 409,262.

BAA
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Form 990 (2018) ARIZONA DISASLED VETERAN FOUNDATION . : 27-1825968 Page 12

‘Part:X|2 Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthisPart X................. . e e D
1 Total revenue (must equal Part' VIIl, column (A), line 12)..0.. ... e e e 1 . 375,891,
2 Total expenses {must equal Part iX, column (A, line 25)............. Lo e 2 394,344,
3 Revenue Ie_s; expenses. Subtract lingé 2 from line 1. ... ... T a3 -18,453.
4 Net asséts or fund balances at beginning of year (must ethJaI Part X, fine 33, column {A))..... .. PP 4 427,715,
5§ Net unrealized gains {losses) on investments. .............. S 5
6 Donated services and Use of fACIIIES . . ... .ottt e e .. |e
7 Investment BXpenses ... ...t S 7
8 Prior period adjustments . ... e e e B
9 Other changes in net assets or fund balances (explain in Schedule O} ... g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, :
Lore Tl T (=) S R D RS RN R R R R 10 409, 262.

PArXIIE

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xit.................... e

1 Accounting method used to prepare the Form 990: D Cash DAccrual Cther SEE SCH. O

If the organization changed its method of accounting from a prior year or checked 'Other,' explain

in Schedule (o} -
2. Were the organization's financial statements compiled or reviewed by an independent accountant? ...

If "Yes,' check a box below to indicate whether the financial statéments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '
Separate basis DConsoiidated basis D Both consolidated and separate basis

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: .
D Separate basis DConsoHdated basis D 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? . ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
* 3aAs a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337....... . e i e 3a ).4
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
TEEAQVI2L 08/0318 Form 980 (2018)
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Public Charity Status and Public Support
SCHEDULE A ty PP
(Form 990 or 590-EZ) Complete if the organization is a section 50‘[(:)(3{ organization or a section
4947(a)1) nonexempt charitable trust.
= Attach to Form 990 or Form 290-EZ.

Dt O e oY » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968
'Partlz| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section TPO(BX 1 AN,

4 A medical research organization operated in conjunction with a hespitel described in section 170(bX1)}AXiii). Enler the hospital's
name, city, and state:

3 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(RX}1XAXIV). (Complete Part 1.}

6 A federal, state, or local government or governmental unit described in section 170(bX1XA}v).

7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(BX1}AXvE). (Complete Part |1.) .

8 D A community trust described in section T70(BX1XAXvi}. (Complete Part 11.)

9 An agricultural research organization described in section 170(b}{1XAXix) operaled n conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: :

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and 52) rio mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a}2). (Complate Part [11.)

11 An organization organized and operated exclusively to test for publ_ic safety, See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
ar more publicly supported organizations described in section 508(a)(1) or section 50Ha}2). See section.50%Ha)3). Check the box in

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

a Type [. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [l Typell. A supforting organization supervised or controlled in connection with its supported organization(s}, by having controf or
management of the supporting organization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C. _

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

d D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distributicn requiremeant and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type H, Type Il functionally
integrated, or Type lll nen-functionally integrated supporting organization. o

f Enter the number of supported organizations . . .................. ... U I:l

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

{i] Mame of supported organization. {i} EIN : {iil) Type of arganization {iv) Is the {v) Amount of monetary © fwi) Ameount of other
(described on Jines 1-10 organization listed | support (see instruclions) support (see instruclions)
above (see instructions)) in your governing ;

document?
Yes No

A

(8)

©)

)

{E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. . Schedule A {(Form $90 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ARIZONA DISABLED VETERAN FOUNDATION: 27-18299¢68 Page 2
| Support Schedule for Organizations Described in Sections 170{(b}(1XAXiv) and 17 A) vi)

{Complete anly if you chetked the box on iine 5, 7, or B of Part | or if the organization failed to qualify under Part I, If the

organization fails to qualify undar the tests listad below, please complete Part iy
Section A. Public Support '

Calendar year {or fiscal year i 500
beginning in) * (a) 2014 (b) 2015 . (ci201E {h2017 (e)2C'8 (N Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any 'unusual grants.’). .. ... ..

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onits hehalf. ... .. ...........

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributicns by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 §
that exceeds 2% of the amount
shown on line 17, column {f) ..

6 Public support. Su
from lined...... e

. Section B. Total Support

Calendar year (or fiscal year 1% on1E i o P
beginning in} > (a)z014 (b) 2013 {c) 2016 ) 20"7 (e) 2018 {N Total
7 Amounts from line 4. .. ... .

B Gross income from interest,
dividends, pavments received
on securities pans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedoOn. . ... el

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

11 Total support. Add lines 7
through 1Q......c....ooo et 2

12 Gross receipts from related activities, c. (see instructions). .......... R . . .. R R, L

AL AR

13 First five years, If the Form 99D-is for the organizétion"s first, second, third, fourth, or fifth tax year 23 a séction 591(c)(3) .
organization, check this box and stop here.. ... .. ISR R e S P e > D
Section C. Computation of Public Support Percentage ' o
14 Public support percentage for 2018 (lide 6, column {f) divides by line 11, ¢olumn ) R i 14 %
15 Public support percentage from 2017 Sthedule A, Part il line 14,00 .. P e ] 15 Y%

16a 33-1/3% support test—2018. If the 'organization ¢id not check the box on line 13, and line hr is 33-1/3% or more, chack this box
and stop here. The organization gualifies as a-publicly supparted organizalion. ... o e »- D

b 33-1/3% support test—2017. If the organization did not check a bex on ‘ine 13 or 152, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ..... P PN L D

17a ‘Il‘.l%.—facts-and.-circumstahces test—2018. If the organiz'atfon did not chieck a bex on ling 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizatior: meets the facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ tast. The organization qualifies as a publicly supported organizalion. . ........ Lt D

b 10%-facts-and-circumstances test—2017. If the organization did no: check 2 bax on line 13, 16a, 16b, or 17a, ard line 155 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization gualiiies as & publicly supported organization.............. > H
[

18 Private foundation, If the organization did nat check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . ..
BAA o . Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

. ARIZONA DISABLED VETERAN FOUNDATION

27-1829968

Page 3

10 of Part | or if-the organization failed to

PartlliZ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line

-qualify under Part !I. K the organization

fails to quality under the tests listed below, please ¢omiplete Part 1

Section A. Public Support

Calendar year (or fiscal year béginning in) ™
1 Gifts, grants, contributions,

© 2015

1 (0) 2016

@ 2017

(e) 2018

() Total

6

and membership.fees = .
received, (Do notinclude -,
any 'unusual grants,}. C. ... .. )

@205

" 120,903.

' 199, 016.

378,474.

. '391,180. |

375,891,

1,465,464,

Gross receipts from admissions,
merchandise sold or services
performed, or facilities -~ °
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ... ... :

Gross receipts from aclivities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benetit and
either paid to or expended on
itsbehaif. ... ... ...

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

0

Total. Add lines 1 through 5...

199,016.

378,474.

391,180.

375,891,

1,465,464,

7a Amounts included on fines 1,

2, and 3 received from
disqualified persons. . .........

120,303.

0.

Q.

b Amounts included on lines 2

¢ Addlines Faand 7b.. .. ... ...

8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

0.

Public support. {Subtract line
Jefromiine BY. . ... .. ...

Section B. Total Supponrt

0.
1,465,464,

Calendar year (or fiscal year beginning in} »

9

Amounts from line 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ......... ...

(aj 201@

(b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

120,903.

199, 016.

378,474.

391,1890.

375,891,

1,465,464.

b Unrelated business taxable

11

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b. ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ...... ... ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ...
Total support. {(Add lines 9,

0.

10c, 11, and 12) .............

First five years, If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a saction 531(c)(3)
organization, check this box and stop here

120,903.

199,016,

378,474,

391,180.

375,891.

1,465,464.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column {f))
16 Public support percentage from 2017 Schedule A, Part lll, line 15

100.00 %

0.00 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2018 (line 10c, column (f), divided by fine 13, column (N} ...l 17

18 Investment income perceniage from 2017 Schedule A, Part il, line 17

19a 33-1/3% support tests=2018. |f the organization did rot
is not more than 33-1/3%, check this box and stop here,

b 33-1/3% support tests—2017. If the organization did not check a
line 18 is not mare than 33-1/3%, check this box and stop here,

........................................ 18

check the box on line 14, and line 15 is mcre than 33-1/3%, and line 17
The organization qualifies as a publicly supported organization...........
box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
The organization qualifies as a publicly supported organization.. ...

20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L D6/07AE
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Schedule A (Form 990 or 990-EZ) 2018 ARTZONA DISABLED VETERAN FOUNDATION 27-1829968 Page 4

PartIVa] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, compiete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organizatioh'é supported crganizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supporled organizations are designated. if designated by class or purpose, describe
the designation. If historic and conh_‘nuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determinaticn of status under section
503(a¥(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was |
described in section 509(a)(1) or (2).

3a Did the organization have a supported erganization described in section 501(c){#), (5, or (6)7 if 'Yes,' answer (b)
and (c) below. :

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 # "Yas,' describe in Part VI when and how the organization
made the deterrmination. :

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f 'Yes," explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United Staies ("foreign supported organization')? if Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c} below,

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being cortirolfed
or supervised by or in connection with its supperlted organizations.

¢ Did the organization support any foreign supported arganization that does not have an iIRS determination under
sections 501 (c)(3) and 509(a)(1} or (2)? If 'Yes," explain in Part Vi what controls the organizalion used to ensure thai
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer (b)
and (c) below (if applicable). Also, provide detaif in Part Vi, including () the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (i) other supporting organizations that alsa support or benefit one or more of

the filing organization's supported organizations? /f "Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(34(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? ff 'Yes,' complete Part f of Schédula L (Form 390 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlied directly or indirectly at any tims during the tax year by one or more disqualified persons
as defined in section 4946 fother than foundation managers and organizations described in section 509(ay(1) or (27
If 'Yes,' provide detaif in Part VI

b Did one or more disqualified persons {as defined in line 9a) hold a controlling nterest in any entity in which the
supporting organization had an interest? /f 'Yes,’ provide detail in Part V1. .

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive an per'sonél benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdin?s rules of section 4243 because of section 4943(H (regarding -
certain Type |l supporting organizations, and ail Type il non-functionally integrated supparting crganizations)? ff 'Yes,'
answer 100 below.

b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.)

BAA TEEAQ404L 0B/718 Schedule A (Form 920 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 ARIZONA DISABLED VETERAN FQUNDATION 27-1829968 Page 5
[PartIVE] Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons describad in (b) and {c) beiow, the
governing body of a supported crganization?

b A family member of a person described in (&) above?

¢ A 35% controlled entity of a person described in () or (b) above? If 'Yes' {0 a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect 2t least a majority of the organization's directers or trustees at all times duting the tax year? ff No, ' describe in
Part VI how the supported crganization(s) effectively operated, supérvised, or conlrolled the organization's activities.
If the organization had more than one supported organization, describe hov the powers to 2ppoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, -
appiied o such powers during the tax year.

2 Did the organization operate for the benefit of any suppoited organization other than the supported organization(s)
that operated, supervised, or controlled the sunparting organization? /f 'Yes.' expiain in Part VI how providing such
benefit carried ouf the purpeses of the supported organizations) that operated, supervised, or controfled the
supporting organization.

Section C. Type Il Suppaorting Organizaticns T \

1 Woere a majority of the organization's directors or frustees during <he tax year alsc a majctity of the directers or trustees
of each of the organization's supported organizationi(s)? #f No,’ describe in Part VI how con'rof or management ci the
supporting organization was vested in he same psrsons that corirolied or rmanagad the suprorted oroanization(s).

Section D. All Type il Supporting Organizations

1 Did the organization provide fo each of its supported orgénizations, by tre last day of the fifth month of the
organization's tax year, (i) a writlen notics describing the type and amount-of suppert provided during tha prior tax
year, (i) a copy of the Form 990 that was most recently filed.as of the date of notification, and (i) copies of the

organization's governing documents in effact on the datea of notification, ta the extent not previously provided? -

2 Were any of the organization's officers, directors, or trystees either (i) appointed o‘r_eiectéd-by_ tha supzoried
organization(s) or (i) serving on the governing body of a supported organization? if ‘No,” explain in Part Vi how
the organization maimtained.a close and continuous workicg relationship with the supported arganization(s). -

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the drgarization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported orgarvizations played

in this regard. o
Section E. Type lil Functionaily Integrated Suppotting Organizations

1 Check the box next to the method that the organizalion used fo salisfy the integral Part Test during the year (sea instructions).

T1

a D The ‘organization satisfied the Activities Test. Compa’e're'!'iné 2 below. .
b [:I The organization is the parent of eac.h' of its' supported organizations. Corpiete fine 3 -below.

¢ D The orgariization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test, Answer (a} and {b) below.

a Did substantially alt of the organization's- activities during the tax year directly further the exempt purposes of the
supported organization(s) t9 which the organizatior, was resporsive? ff "Yes,' then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exerrpt purposes, how the organization was
responsive to those supporled organizations, and how the organization determined that these activities constittted
substantially all of its activities. . . -. ’

b Did the activities described in (a) constitute. activities thai, but for the prganization's invelvernent, ona or mare of
the organization's supported organization(s) would have been engagedin? /f Yés,' sxplairi in Part Vi the reasons for
the organization's pesition that its supported organization(s} wolld have engaged in thesg activities but for the
organization's invotvemendt. - o ’ Co : T

3 Parent of Supported Organizétion’s. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted organizations? Provide detalls in Part VI, R . . .
b Did the organization exercise a substanial degree of direction over the polilcié's‘ programs, and activities of each of its
supported organizations? If 'Yes, describe in Part Vi the rofe played by the organization in this regard.
BAA T TEEA0aOsL 06178 o Schedule A (Form 990 or 990-EZ) 2018
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Page ©

PartVe=

Schedule A (Form 990 or 990-EZ) 2018 .. ARIZONA DISABLED VETERAN FOUNDATION
P Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the 'orgaﬁiz"atior.w satisfiéd.the.[:n{egral‘F’art Test as a qu.aiifying t

rust.lon Nov. 20, 1970 (éxplain in Part VI}. See

tions must complete Sections A through E.

instructions. All other Type 1l non-functicnally integrated supporting organiza

Section A — Adjusted Net Income

(A} Prior Year o

{B) Current Year
(optionai)

Net short-term capital gain - ' X L

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion : : L

mis|w(n=

Sl (M-

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

1]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, &, and 7 from line 43

L=~ B

Section B — Minimtim_Asset Amount

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
{optional}

b Average monthly cash balances

1h

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
tactors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line td.

w

-9

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

Met value of non-exempt-use assets {(subtract line 4 from line E)]

Multiply line 5 by .035.

Recoveries of prior-year distributions

CO|~d| T |in

Minimum Asset Amount (add line 7 to line &)

oi~|g || &

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, ling 8, Colurmn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

S| a|w| M|~

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

-l

(see instructions).

Current Year

I:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L. 09720718

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 ARTZONA DISABLED VETERAN FOUNDATION 27-18299468 Page 7
‘Partvas Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supporled erganizations to which the organization is responsive (provide details
in Part ¥1}. See instructions.

Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line @ amount

Current Year

ol djn b w

L{-3

X o . . . 0 G (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable

Distributions Pre-2078 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 e A e

2 Underdistributions, if any, for years prior to 2018 (reasonable S
cause required — explain in Part VI). See instructions. =y g e

3 Excess distributions carryover, if any, to 2018 == = = |y
aFrom20013..... ... . ... = = e | =
BFrom2014. .. .......... 3 e e, :
CFrom201%.. . ............ = 5 * — = ‘-, =R =
dFrom2016. . ...\ =
eFrom2017.............-. = . ._ _ = ES
f Total of lines 3a through e
g Applied to underdistributions of prior years e s
h Applied to 2018 distributable amount ke
i Carryover from 2013 not applied (see instructions) = ___
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. B : e

4 Distributions for 2018 from Section B,
line 7: s == e = = = =

a Applied to underdistributions of prior years = ; =
b Applied to 2018 distributable amount e et
¢ Remainder. Subtract fines 4a and 4b from 4. e

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h and 4b
trom line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2019, Add lines 3j and 4c.

8 Breakdown of line 7: = - ' =
a Fxcess from 2014 ... - ' .
b Excess from 2015. ... ... ' 5 =
€ Excess from 2016....... ] ' =
d Excess from 2017.... ... = = e e
e Excess from 2018 .. .. .. . ‘_ :

BAA

Schedule A (Form 990 or 990-EZ) 2018
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Schadule A (Form 990 or 990-EZ) 2018 ARIZONA DISABLED VETERAN FOUNDATION 27-1829968 Page 8

V1] Supplemental Information. Provide the explanations required by Part Ji, line 10; Part I, line 172 or 17b:Part lll, ling 12; Part IV,
“ISection A, lines 1, 2, 3b, 3¢, 4b, 4¢, 52, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part V. Section B, lines 1 and 2; Part IV, Section G, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, Za, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part ¥,
Section D, tines &, 6, and 8; and Part ¥, Section €, lines 2, 5, and €, Also compiate this par: for any additiorel information.
(See instructions.) .

BAA TEEADCBL 05/07/18 Schedule A (Form 990 or 890-EZ) 2018



| OMB Mo, 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 118, 111, 12a, or 12b.
» Attach to Form 980,

Cepariment of the Treasury - ' - . .
|nt§ma[ Revanue Service » (Go to www.irs. gov/Form990 for instructions and the latest information.

Name of the organization

ARIZONA DISABLED VETERAN FOUNDATION 97-1829968

*[&5 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
1 Total number atend of year................
2 Aggregate value of contributions to {during year). . ... ..
3 Aggregate value of grants from (during year} ... ......
4 Aggregate value atend of year. ............
5 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 arganization's exclusive legal control?. ... DYes D 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, ot for any other purpose conferring
IMDETMiSSIDIE PrVALE DENSTIZ .. ..ot e o e oe o ae e [ ]Yes [ No

PartU=] Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part |V, 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) BPreservation of a historically impertant land area

Protection of natural habitat Freservation of a cerlified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cortribution in the form of a conservation easement on the
last day of the tax year. .

Hieid at the End of the Tax Year

a Total number of conservation asements. ... ... .o 2a
b Total acreage restricted by conservation gasements. ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a)......... ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... . ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... DYES ]:l No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 3
7  Amount of expenses incurred in monitering, inspecting, handl'ing of violations, and enforcing conservation easements during the year
3
8 Does each conservation easement reported on line 2(d) above satisfy the requirer'nents' of section 170(yA}BX}i}
00 SBLHON 1700EIBYIINT. -+ e voverem et an e e AR [ ]yes [ INo
9 In Part Xl describe how the organization reports conservation easements in its revenue and expense <tatement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. '
FIlE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as ermitted under SFAS 116 (ASC 958), to rebort 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 refating to these items:
() Revenue included on Form 990, Part VIll, line 1. ..o e -3
(i) Assets included in Form 990, Part X .................. USRI -5

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

a Revenue included on Form 990, Part VI, e 1. oo =3
b Assets Inchided in FOrm 990, Park X ... ..o oi oot »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1071018 ’ Schedule D (Form $50) 2018




Schedule D (Form 990) 2018 ARIZONA DISABLED VETERAN FOUNDATION = 27-1829968 Page 2
[Partlﬁg 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 Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Eror}ri?(el”a description of the organization's cellections and explain how they further the organization's exempt purpese in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... ...... ........ .. Yes D Ne

-[Escrow and Custodial Arrangements, Complete if the organization answered Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, fine 21,

1als the organization an agent, trustee, custadian or cther intermediary for contributions or other assels not included
ON FOMTI 930, PAIEXP. -+ o oe oo s tn et e et e e o e s e oo [JYes [ |No
bIf 'Yes,' explain the arrangement in Part Xl and complete the following tabie:
Amount

€ Beginning BAIANGCE. . . ..ot Tc
d Additions during the YEar. .. ... ..o o.ovee et e
e Distributions during the year. .. . ... . o e ie
f Ending balance. ................ ... B 1f

2 a Did the organization include an amount on Form 290, Part X, line 21, for escrow or cuslodial account liability?. .. .. D Yes HNo
bl 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl ...,

PaiEVE| Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 10.
{a) Current year (b Priar year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance. . ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses. . . ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs .. ... ...

f Administrative expenses. ... ...
gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, colurmn (a)} held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the orgarization that are held and administered for the v N
es o

organization by:
3a(i)

(i) unrelated organizations. ........... e T U
3alii)

(i) related organizations. ............ .. PR PR
b if "Yes' on line 3a(ii), are the related organizations listed as required an Schedule R? . ... o e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

IPArEVEE Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other (c) Accumulated {d) Book value
{investment} basis (other) depreciation
TaLland. oo e 2 =
bBuUldings. . ... . o e
¢ Leasehold improvements. ..................
dEquipment. ... o 14,032, 1,403. 12,629,
eCther. ... .. e
Total. Add lines 1a through Te. (Column (d) must equal Form 9580, Part X, column (B), tine 10c.}. ... ............ . ... " 172,629.
BAA Schedule D (Form 930) 2018

TEEA3302L 10A10/18



Schedule D (Form 990) 2018 ARIZONA DISABLED VETERAN FOUNDATICN 27-1829968 Page 3

PRartVIlZ| Investments — Other Securities. H/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 13b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) (b} Book value {c) Method of valuation: Cest or end-of-year market value
(1) Financial derivatives. ... ..................o00 oo ’
(2) Closely-held equity interests..................... ...
(3) Other

Total. (Cofummn (b) must equal Form 956, Part X, column (B) fing 12). . E

PartVill] Investments — Program Related. . /A .
Completeif the orgarization ar'swered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnphon of investment o - {b) Book value - {c) Metacd of vaiuaticn: Cost or erd-ol-year market value

)]
@
@) . .
. @ . ! | J .
) - N - . . o -~
&) i .
%) !
8 .
9
Qo
Total. (Cofumn (b) must equal Form 930, PanX cofumn (B) fine 13) .. BETE R S e St =

Pé'rt;l)(& Other Assets. N/A
Complete if the organization answered Yes' on Ferm 990, Part IV, ine td. See Form 990, Part X, line 15.

{a) Descripticn {b) Book value

ay .
2) - ~
3) :
4
)
(&)
a
&
<)
(0
Total. (Coiumn (b) must equai Form 990 Paer caiumn (B) line. 15,) ....... T PP
&5l Other Liabilities. .
Complete if the organization answered 'Yes on Form 990 Part W Ilne lieor 1H. Sep Form :}BC, Part X line 25.
(2) Description of liaGility _ _ ~ {b) Book valus i
(1) Federal income taxes : )
(2)
@ . T
@ - .. '
5)
)
]
8)
&)
0y
Q1)
Total. (Cofumn (b) must equal Form 396, Part X, column (B) nel8). .. ... ». :
2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnate to the orgarization's financial statements that reports the organlzatlon 5 I:ahlllty far uncertain
tax positians urider FIN 48 {ASC 740}, Check here if the text of the footnote has been.provided in PartXill .. ... oo []
BAA - TEEAZ303L  10/10/18 - : Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 . ARIZONA DISABLED VETERAN FOUNDATICN e 27-1829968 - Page 4
T Reconciliation of Revenue per Audited Financial Statements Wlth Revenue pet Return. N/A -

Complete if the ‘organization answered 'Yes' on Formi 990, Part IV, line 12a. :
1 Total revenue, gains, and other support per audited flnanc:a! statements. ... ...
2 Amounts included on line 1 but ngt on Form 990, Part VIll, fine 12: '

a Net unrealized gains (losses) on investments.... .................... e . | 2a
b Donated services and use of facilities. ...... ... e O, vieriii.] 2B
¢ Recoveries of prior year grants .. .. ...... e e I 1 -
d Other (Describe in-Part XIIL) . ... .. i e e e e 2d
e Add lines 2a through 2d. ... .........; e e SO e e
3 Subtractline 2e fromline 1................ e e e e e e I 3
4 Amounts inciuded on Form 990, Part VIiI, line 12, but not on-line1: - : ) 5
a Investment expenses not included on Form 990, Part VIIl, line 7b... ... ... .. 4a| ==
h Other (Describe in Part XHLY . ... e [ ey B KRR ‘ __ .
cAddnnesaaandah.;..,'._..,_,.,.,...' ...... AU DPUTRU U i | ac
5 Total revenue. Add lines 3 and 4¢, (rh;s mus! equa:r Form 990, Partf, line 12) ... ... ... ... . ... 5
Qi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, iine 12a.
1 Total expenses and losses per audited financial statements........... e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: ' S
a Donated services and use of facilities . ... .o “wo..| 2a
b Prior year adjustments. .. ... 2h
¢ Other losses. ... .. R P 2c
d Other (Describe it Part XILY ... oo e e e 2d
e Add lines 2a through 2d. ... .. T R RREREr 2e
3 Subtract 108 20 from M T. . e e e e 3
4 Amounis included on Form 990, Part IX, fine 25, but net on line 1: =
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XHL) ... ..o oo 4b
C AQGTINES A And BB . . .. .. o e e e e dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partf line 18) .. ....................... 5

[Part Xl Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part UL, lines 1a and 4; Part lV 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 compiete this part to provide any additional information.

BAA ' Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | OV No-1545.0047
(Form 950 or 920-EZ) Complete to provide information for responses to specific questions on

Form 290 or 930-EZ or to provide any additional information.

= Attach io Form 990 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form290 for the latest information.
tnternal Revenua Service A2
Name of the organization Employer identification number
ARTZONA DISABLED VETERAN FOUNDATION 27-1829968

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

FORM 990 - ORGANIZATION'S MISSION

1) TO SUPPORT AND MAINTAIN THE CONSTITUTION AND LAWS OF THE UNITED STATES OF AMERICA.
2} TO PROMOTE THE IDEALS. AND AIM FOR WHICH THOSE WHO WORE THE UNIFORM FO THE US
MILITARY FOUGHT. 3) TO ADVANCE AND WORK FOR THE BENEFIT OF ALL WONDED OR INJURED
VETERANS AND THOSE WHO SUFFERED MENTAL DISABILIITY. 4) TC COOPERATE WITH THE OTHER
ORGANIZATIONS DEVOTED TO SUPPORTING US MILITARY VETERANS. |

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

FORM 990 - ORGANIZATION'S MISSION

1) TC SUPPORT AND MAINTAIN THE CONSTITUTION AND LAWS OF THE UNITED STATES OF
AMERICA. 2) TO PROMOTE THE IDEALS AND AIM FOR WHICH THOSE WHO WORE THE UNIFORM FC
THE US MILITARY FOUGHT. 3) TC ADVANCE AND WORK FCOR THE BENEFIT OF ALL WONDED OR
INJURED VETERANS AND THOSE WHO SUFFERED MENTAL DISABILIITY. 4) TO COOPERATE WITH THE
OTHER ORGANIZATIONS DEVOTED TO SUPPORTING US MILITARY VETERANS.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 THE
TREASURER AND OTHER BOARD MEMBERS TYPICALLY REVIEW THE 990 BEFORE IT IS FILED.

FORM 990, PART V), LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION THE FORM 290
IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART Xil, LINE 1 - OTHER ACCQUNTING METHOD

MODIFIED CASH _ X

BAA For Paperwork Reduction Act Notice, see the Instmctiuné for Form 990 or 990-EZ. ‘TEEA490iL 10410118 Schedule O (Form 290 or 998-EZ) (2018)





