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2018 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968

2018 2017 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS . 375 , 891 391 , 227 -15 , 336

TOTAL REVENUE.. 375 , 891 391 , 227 - 15 , 336

EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID ..... 164 , 500 128 , 500 36 . 000

OTHER EXPENSES ..., 229 , 844 156 , 683 73 , 161

TOTAL EXPENSES .-                                                                                                                                                        .. 394 , 344 285 , 183 109 , 161

NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........,.. .... ... -18 , 453 106 , 044 -124 , 197
TOTAL ASSETS AT END OF YEAR . 409 , 262 427 , 715 -18 , 453

TOTAL LIABILITIES 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 IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN
FORM 990
THE ORGANI ZATION 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-EO , 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 TRANSMISS -ION FILE .

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

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

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 ORGANIZATION’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 8868 .

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 .



2018 FEDERAL WORKSHEETS PAGE 1

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968

FORM 990, PART 111 , LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL 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 . D . PART VIII , LINE 2 , COL . A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A ) (B ) (C ) (D )
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING

OUTSIDE SERVICES 11 , 000 . 11 , 000 .
TOTAL $ 11, 000 . $ 11 , 000 . $ 0 . $ Ü .

FORM 990, PART [X, LINE 24E
OTHER EXPENSES

(A ) (B ) ( C ) ( D )
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRAISING

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 . $ 0 . $ 0 .
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IRS edi/e Signature Authorization
Form 8879-EO for an Exempt Organization

Fo, calendai year 2018 , or fiscal year beginning - 140.1_ - • 2013, and encíing __ 6 ¿3_0 _ _, 20 -2 QUL
� Do not send to the IRS. Keep for your records.

Department 01 the Treasury
internal Revenue Sewke - Go to www.frs .gov,Forn,8879EO for the latest information .

OMB No. 1545• 1878

2018
NÆmŁ of exempt organizobon Emplayer identiflcalion nenbu

ARIZONA DISABLED VETERAN FOUNDATION
Narne ana Glie of officer

27 - 1829968

RICHARD PARK TREASURER
LI�#IBIBI Type of Return and Return Information (Whole Dollars Only)
Check the box for lhe return for which you are using this Form 8879-EO and enter the applicable amount, lý  any, from the return. It you
check the box on line la, 2a, 34 42, or 52, below, and the amount on that line for the return being filed with this form was blank then
leave line lb, 26, 3b, 46, or 5b, whichever is applicable , blank (cjo not enter -0-). But, if you entered - 0- on the return. then enter • 0- on
the applicable line below. Do not complete more than one line in Part I ,

la Form 990 check here . .
2 a Form 990-EZ check here ...
3 a Form 1120-POL check here. .
da Fam 9901PF check here i ...

5 a Form 8868 check here . .

fi b Total revenue , if any (Form 990, Part Vill ’ column (A), line 121 1 b 375 , 891 .

�  b Total revenue, if any (Form 990-EZ, line 9). i . ,. 2 b
- [] b Totaltax (Form 1120 -POL Hne 22) 3b

� [] b Tax based on investment income Form 990 -PE , Part V!. ; ine 5).. 4b
 b Balance Due (Form 8868  lire 30)                                                             . 56

¸aft! 11*1Declaration and Signature Authorization of Officer
Under penalties of perjury, 1 declare that -1 am an officer of the above organizatîon  and that I have exambled• a copy of the organizatkn ’s 2013
electronic return and accompanying schedules and statements and to thº best of my knc•.dedge and tdief , they are true , correct, and complele .
I further declare that the amount in Part I above is the amount shov, n on the copy of the organiiation’s -electron .c return . I consent to allow my
intermediate service provider,  transmitter, or electronic return originator (ERO) to send the organization ’s return to the IRS and to receive from
the iRS (a) an acknowledgement of receipt or reason for rejection of the transmiss on , (b) the reason for any detay in processing the return or
refund , and (c) the date of any refund. If applicable, i authorize the U.S. Treasury and ts designated Financial Agent to in tiate an electronic .
funds withdrawal (direct debit) entry to the financial institution: account Indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return , and the financial institution to debit the entry ic this account. To revoke a payment, I must
contact the U.S . Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days . prior to the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment ot taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment . 1 have selected a personal identification number (PIN) as my signature fof the
organization’s electronic return and , if applicable , the organization ’s . consent to e .’ectronic funds withdrawal .

Officer’s PIN : check one box Only
fi l authorize MÉTZ C ASSOCIATES PLLC

ERO Own name
to enter my PIN  49965 as my signature

Enter five numbers. but
do nœt enter 811 zeros

on the organization’s tax year 2018 electronically filed return. If I have indicated within this return that a copy of the returr, is being í  ited with
a state agency (ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on
the returnfs disclosure consent screen.

 As an officer afthe organization, I will enter my PIN as my signature on the organization’s tax year 2018 electronícally  i led return, If I have
indicated within this return that a copy of the return is being filed with a state agency (les) regulating charities as part of the IRS Fed/State
program , I will enter my PIN on the return’s disclosure consent screen .

Ofíker ’s signature - i Dale 4 8

[Pªi *OIl Certification and Authentication
ERO’s EFIN/PIN. Enter your six •digit electronic filing identification
number (EFIN) followed by your five- digit self- selected PIN . 86516585015

Do 101 ent� r all złro5

I cert fy that the above numeric entry is my PIN, which is my signature on the 2018 electronicafi filed return for the organization indfcated
above . I confkni that I am subm’tting this return in accordance with ttle, íequirem ’ects of Pub. 4163, Moder,i�ed ed- üe  (MeF) Informatìon  for
Authorized IRS efile Providers for Business Returns .

ERO’s signature þ Date -

ERO Must Retain This Form - See Instructions
Do Not Submit Thi5 Form to the IRS Uriless Requested To Do So ’

BAA For Paperwork Redu’ction Act Notice, see instructions. Form 8879-EO (2018)

TEEA7401L 10/29/ 18



Form 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No. 1545- 1709

(Rev . January 2019) w File a separate application for each return .
Department d the Treasury
Inlaræa Re-nue �erv ,ce i * Go to www./rs.gov/Forn}8868 for the. latest information

Electronic filing (e-me). You can electronically frle Form 8863 to request a 6- month automatic extension of time to file any of the forms listedbelow with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts , for which anextension request must be sent to the IRS ln paper format (see instructions). For more details on the elecironic filing of this form , visitwww.ks.govle-file-providers/e- file -for -charities-and- non -profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other thah Form 990 -T (including . 1120- C filers), partnerships , REMICs , and trusts must
use Form 7004 to request an extension of time to file inØome tax returns .

Name of exempt organizalion or other filer , see irlslructions .

Enter filers identifying number , see instructions
Employer identification number {EIN) or

Type or
print

F#e tly the
due date lor
liling your
íeturn , See
instructions .

ARIZONA DISABLED VETERAN FOUNDATION 27 -1829968
Number, street , and room or suite number . If a PA box , see instrucliorm. Social security number (SSN)

PO BOX 39487
Clly , town or post office , state . and ZIP code . For m lierelgn address , see Þnstructions .

PHOENIX , AZ 85069- 9487

Enter the Return Code for the return that this appnication is for (file a separate application for each return)
Application Return Application

Is For Code ls For
Return
Code

Form 990 or Form 990 - EZ
Form 990  BL•
Form 4720 (individual )
Form 990 -PF
Form 990-T (section 401 (a) or 408(a) trust)
Form 990-T (trust other than above)

01 Form 990 •T (corporation ) 07

02 Form 1041 -A 08

03 Form 4720 (other than ind víduaD 
09

04 Form 5227 10

05 Form 6069 11

06 Form 887C 12

� The books are in the care of � B¯˙HARD PARK

Telephone No. � ( 623 ) 330-8215 Fax No . 4
--

� If the organization does not have an office or place of business in the United States , check this box .,
� 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 ... -  . If it is for part of the group , check this box . � [] and attach a list vmh-th-e- narnes and EWNs ofall members
the extension Is for .

1 I request an automatic 6 -month extension of time until 141.5 , 2020 , to file the exempt organization return
---

for the organization named above . The extension is for the-organizatiI ’̆ sreturn for:
�  calendar year 20 or
� @ taxyear beginning - 140-1 -_-,• 20 -18 _, andending _ 6¿3-4 ___, 20 -12 _,

2 If the tax year entered in kine 1 is for less than 12 months , check reason :  Initiai return ˙] Final return

[ ] Change ín accounting period

3 a H this application is for Forms 990 •BL , 990-PF , 990•T , 4720 , or 6069 , enter the tentative tax , less any
nonrefundable credits. See Instructions . .

b If this application Ps for Forms 990 - PF , 990-T , 4720, or 6069 , enter any refundable credits and estimatedtax payments made. Include any prior year ove,payrrent allowed as a credit . -..

3 a $ 0 ,

3b $ 0 .

c Balance due. Subtract Une 3b from line 33 Include your payment with this form , if required , by usingEk IPS (Electronic Federal Tax Payment Systerr). See instructions ... .- ... ..... 3 ¢ $ 0 ,

Caution : H you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 -EO and Form 8879 -EO for
payment instructions ,
BAA For Privacy Act and Paperwork Reduction Act Notice , see instructions. Form 8868 (Rev . 1 -2019)

FIFZ0501L 09 .41 / 18



OMB No , 1545-0047

Form 990 2018Return of Organization Exempt From Income Tax
Under section 501 (c ), 527. or 4947(a )( 1 ) of the Internal Revenue Code (except private foundations)

Department of Re Treasury - Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service � Go to www. irs.goeForm990 for instructions and the latest information .
A For the 2018 calendar year, ortax year beginning 7 / 01 , 2018, and ending 6 / 30 , 2019

8 Che =k if applicable: C D Employer identilication number

Address change ARIZONA DISABLED VETERAN FOUNDATION 27- 1829968
Name change PO BOX 39487 E Telephone number

PHOENIX , AZ 85069- 9487 ( 623 ) 330 -8215initial return

Finit rdurn/*rminated

Amended return G Gross receipts $ 375 , 891 .

Applicat;or pending F Name and address 01 principal officer RICHARD PARK 15) IS this a group return for subo,dinatŒs?  Yes  NO

- HØ)  Are all wbordinates included? U Y. U NO
SAME AS C ABOVE If "No,* attach ł  list , (see instructions)

Tax - exempt status: X  501 (c)(31 .  501(c) ( ) 4 (insert no.) [ f 4947(a)( 1 ) or U 527
Website: þ N/A H(c) Group exemptiôn  number I-

Form + o,ganizatíon : X CorporÆtioA L Trust   Association   Other 8 L Yew of formation: 2010 M State of íegal  domicile AZ

gitillillin Summary
1 Briefly describe the organization’s mission Er mos! s#nitle’lî  activiligi- SEE_SCHEDULE-Q-1 1----------------

2 ºl• GÓÑ  this box � U If the organization discontinued its operations or disposed of more than 25% of its net assets .
3 Number of voting members of• the governing body (Part VI , line la)... -. - 3 9
4 Number of indŁpendent voting members of the governing body (Part VI , lìne  1 b) . ... 4 9
5 Total number of individuals employed irl calendar year 2018 (Part V , line 22) 5 0
6 Total number of volunteers (estimate if necessary) .... ......

 
6 0

la Total unrelated business revenue from Part VIM , column (C), line 12 .
 

7a 0 .
b Net unrelated business taxable income from Form 990-T, line 38                     .... 75 0

Prior Year Current Year

8 Contributions and grants (Part Vlll , line 1 h).
9 Program service revenue (Part Vlll , line 24)

10 Investment income (Part Vgll , column (AL lines 3 , 4, ana ld) .
11 Other revenue (Part Vlll , column (A), lines 5, 6d , 8c, 9c, 10c , and lle).
12 Total revenue - add lines 8 through 11 (must equal Part Vlll , column (A), line 12)..
13 Grants and similar amounts paid (Part IX , column (A), lines 1 - 3), i . .
14 Benefits paid to or for members (Part IX , column (A), line 4> - ...
15 Salaries, other compensation , empk,yee benefits (Part IX , column (A), lines 5 - 10)..
168 Professional fundraising fees (Part IX , column (A), line ne).....

391 , 227 .

391 , 227 .
128 , 500 .

375 , 891 .

375 , 891 .
164 , 500 .

R b Total fundraising expenses (Part IX. column (D), line 25) � !41,/Ilf I , Il ,Prlill/1/ de./94 .. ..¯#18/*- 72

 17 Other expenses (Part IX, column (A), lines lia- lld , 1 lf-248). 156 , 683 . 229 , 844 .

18 Total expenses. Add lines 13 - 17 (must equal Parl IX , column (A), line 25). .. 285 , 183 . 394 , 344 .
19 Revenue less expenses. Subtract line 18 from line 12 . .. .. 106 , 044 . - 18 , 453 .

8  Beginning 01 Current Year End of Year

li 20 Total assets (Part X, line 16)- ... 427 , 715 . 409 , 262 .

44 21 Total liabilities (Part X, line 26) .. 0 . 0 .

Q 22 Net assets or fund balances . Subtract line 21 from line 20 . .. -. - 427 , 715 , 409 , 262 .

JZ*Ull* Signature Block
Under penalties of perjury, I declare that I have examined this return , including accompanying schedules and statements. and to the best of my knowledge and belief, it is true, correct, andcomplete. Declaration of preparer ether than officer) m based on all informat,on of which preparer has any knowledge .

1
Signature of omeer
 

Date

* RICHARD PARK TREASURER
Type m kint narne and title

Print/Type preparefs name Preparer’s signature Date Check  if PTIN

Paid JEFFREY A . JACKSON , CPA
Preparer Firm’s name  METZ & ASSOCIATES PLLC
Use Only Finn•s acldress  950 W INDIAN SCHOOL RD

PHOENIX, AZ 85013
May the IRS discuss this return with the preparer shown above? (see Instructions) .
BU For Paperwork Reduction Act Notice, see the separate instructions.

self-employed P01640427

Firm’S EIN I- 46- 4558541
Phone nß. 602 944 - 6353

X Yes
 INO

TEEA01 DIL 0&’20/1 8 Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION
EÆrtll]*l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill .
1 Briefly describe the organization’s mission:

SEE SCHEDULE 0

27 -1829968 Page 2

2 Did the organization undertake any sigrlificant program services during the year which were not listed cn the prior
Form 990 or 990 -EZZ ....

If "Yes ,’ describe these new services on Schedule O ,
3 Did the organization cease conducting , or make significant changes in how it conducts , any program services?

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

El Yes fi No

El Y.s fi No

4 Describe the organizatìon ’s proaram service accomplishments for each of its three :argest program services , as measured by expenses .
Section 501 (c)(3) and 501 (c)(4)- orgarüations  are required to report the amount of gra,its and al}ocations to others , the total expenses ,
and revenue , if any, for each program servŁce reported .

4 a (Codes ) (Expenses $ 394 , 344 . including grants of $ 164 , 500 .)(Revenue $ )

SERVICE TO DISABLED VETERANS

4 b (Code: ) (Expenses ’ 5 including grants of $   ) íRevenue $ )

4 c (Code: ) (Expenses $ includ ng gr�nts of $ ) (Revenue $ )
-

4d Other program services (Describe in Schedule O .)
0Expenses $ including grants of $

4e Total program service expenses 4- 394 , 344 .
BAA ’ TEEA0102L 08/03/18

) (Revenue $

Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27 -1829968 Page 3

tarlåM� @ Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947 (a)( 1 ) (other than a private foundation)? M ’yes , ’ complete
Schedule A .. ...

2 Is the organization required to complete Schedute B, Schedule of Contributors (see instructions)?.,.....
3 Did the organization engage in direct or indirect political campaign activitIes on behalf of or in opposition to candidates

for public office? /f ’Yes, ’ complete Schedute C, Part l .
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election

in effect during tile tax year? F "yes: complete Schedule ¢ Part lì . ..-..
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,

assessments , or similar amounts as defined in Revenue Procedure 98- 19? /f ’yes,’ complete Schedule C, Part UL

6 Did the organization maintain any donor advised funds or any similar funds or accounts for  which donors have the rightto provide advice on the distribution or investment of amounts in such funds or accounts? M ’Yes,’ complete Schedule D,
Part /.....

7 Did the organization receive or hold a conservation easement , including easements to preserve open space, the
environment , historic land areas, or historic structures? If ’Yes , r complete Schedde 0, Part /1 . ...

8 Did the organization maintain collections of works of art , historical treasures, or other similar assets? d ’Yes, ’
complete Schedule D, Part m.

9 Did the organlzation report an amount in Parl X, line 21 , for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part Xi or provide credit counseling , debl maragement , credit repair , or debt negotiation
services ? M ’Yes, ’ comp *ete Schedute D. Part 84 -...

10 Did the organization , directly or through a related organization , hold assets in temporarily restricted endowments ,
permanent endowments , or quasbendowments ? M ’yes ,’ complete Schedute D, Part V.

11 If the organization’s answer lo any of the following questions is ’Yes’ r then complete Schedule D, Parts VIi VII , VI ’ l , IX,
or X as applicable.

a Did the organization report an amount fo , land , buildings, and equipment in Part X. line 10? ff ’yes: complete Schedute
Dł  Pad W .. ...

b Did the organization report an amount for investments - other securities in Part X, 1 ] ne 12 that is 5% or more of its total
assets reported in Part X , line 16? U ’yes , ’ complete Schedule D, Part Vî !. .. -

c Did the organization report an amount for investments - program related in Part X, line 133 thal is 5 % or more of its total
assets reported in Part X , line 16 ? if ’Yes, ’ complete Schedule D, Part Vt!1

d Did the organization report an amount for other assets in Fait X, line 15 that is 5% or more of its total assets reporled
in Part X, line 16? d ’yes, ’ complete Schedute D, Part /X ..... .. i . ...

e Did the organization report an amount for other liabilities in Part X, line 25? M ’Yes,’ compiete Schedule D; Part X. .,..

f Did the organ zation ’s separate or consolidated financial statements lor the tax year incíude  a footnote th2t addresses
the organizationls liabllity for uncertain tax positions under FIN 48 Of\SC 740)? if ’Yes , ’ complete Schedule D, Part X

12 a Did the organ zation obtain separate , independent audited financial statements for the tax year ? if ’Yes,’ complete
Schedule D, Parts Xi and Xii . - - . - .

b Was the organization included in consolidated , ndependent audited Ûnancial  statements for the tax year? tf ’Yes/ andit the organization answered ’No’ to Hne 128, then completing Schedule D, Parts )0 and X11 is optionaL ..,.
13 Is the organization a school described in section 170(b)(1 )(A)(ií )? /f ’yes,’ complete Schedule E .

14 a Did the organization maintain an office. employees , or agents outside of the United States?. ...
b D d the organization have aggregate revenues or expenses of more than $10 ,000 from çrantmaking , fundraising ,business , investment, and. program service activities outside the United States, or aggregate fore gn investments valued

at $100,000 or more? ff ’Yes, ’ complete Schedule F, Parts / and /V ..... ..
15 Díd the organization report on Part IX , colurnn (A), line 3 , more than $5 , 000 of grants or other assistance to or for any

foreign organization? if ’Yes,’ complete Scheduíe  F, Parts H and h/.
16 Did the organization report or, Part IX , column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indivíduals ? if ’Yes,’ complete Schedule F, Parts MI and N . .....

17 Did the organization report a total of more than $15,000 of expenses lor professional fundraising services on Part IX,
column (A), lines 6 and 1 le? U ’ Yes,/ complŒte Schedule G, Part i (see instructions)

18 Did the organization report more than $ 15 ,000 total of fundraising event gross income and contributions on Part VIII ,
lines 1 c and 83 ? fí  ’yes. ’ complete Schedule G. Part H. .. .’ ... I     .... I

19 Did the organization report more than $15 , 000 of gross income from gaming act;vities on Part VI11 , line 93? /f ’Yes,’
complete Schedule G, Part Ul .               ..... ... ’..’ I .

203 Did the organization operate one or more hospital facilities? /f ’Yes,’ complete Schedule H.

b If ’Yes ’ to line 203 , did the organization attach a copy of its audited financial statements lo this return? .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX , column (A), line 17 /f ’Yes/ complete Schedule 1, Parts l and 11.

BAA TEEA0103L 08/03/18

Yes No

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11 a X

11 b X

11 c X

1ld X

11 e X

111 X

12a X

12b X

13 X

14a X

146 X

15 X

16 X

17 X

18 X

19 X

203 X

20b

21 X
Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27-1829968 Page 4

gaK˝UM¸  Checklist of Required Schedules (continued)

22 Did the organization report more #ian $5 ,000 of grants or other assistance to or for domestic individuaís  on Part IX ,
column (A), line 2? # Ves: complete Schedule i, Parts i and !11 ... ...

23 Did the organization answer ’Yes’ 10 Part VII , Section A , line 3 , 4, or 5 about compensation of the organization’ s currentand former officers , directors , trustees , key employees, and hthest compensated employees? 1 f ’yes,’ compteleSchedule 1 ...... . l . •••
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $ 100, 000 as ofthe last day of the year , that was issued after December 31 , 2002 ? if ’ yes , ’ answer lines 24b through 24d and

complete Schedule K. if ’No, ’go to line 258 . .....
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax -exempt bonds ? ,
d Did the organization act as an ’on behalf of’ issuer for bonds outstanding at any time during the year? . . .... .

25 a Section 501 (c)(3), 501 (cX4), and 501 (c)(29) organizations. Did the organization engage in an excess benefittransaction with a disqualified person during the year? tf ’yes , ’ complete Schedule L. Part /...
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, andthal the transaction has not been reported on any of the organization ’ s prior Forms 990 or 990 - EZ? U ’yes ,’ complete

Schedule L, Part 1 ....        ... I ’ . .. I

26 Did the oTaanization report any amount on Part X, line 5 , 6, or 22 for receivables from or payables to any current orformer ofæcers, directors , trustees, key employees , highest compensated employees , or disqualined persons ?If ’Yes.’ complete Schedule L, Part H .    .’ ... I .

27 Did the organization provide a grant or cther assistance to an officer , director , trustee , key employee, substantialcontributor or employee thereof, a gen[ selection committee member, or to a 35% controlled entity or family member
01 any of these persons? if ’Yes,’ complete Schedule L, Part Ill . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IVinstructions for applicable filing thresholds, conditions , and exceptions):
a A current or former officer , director , trustee , or key employee? M ’Yes/ cemplete Schedule L, Part IV

Yes No

22 X

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

27 X

b A family member of a current or former officer , director , truslee, or key employee ? Ff ’Yes,’ complete
Schedule L, Part IV.... ’.,

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer , director , trustee, or direct or indirect owner? ií  ’Yes, ’ complete Scheduíe L Part IV .. .. .....  ’’ I

29 Did the organization receive more than $25 ,000 in non-cash contributions ? *f ’Yes,’ complete Schedule M. ...

30 Did the organization receive contrkbutions of art , hístorical  treasures, or other similar assets , or qualified conservation
contributions ? d ’Yes,  complete Schedule M . .. . ’ I .

31 Did the organization Lquidate , terrn ; inate , or dissoive and cease operations? d ’Yes, ’ complete Scheduie N, Part L

32 Did the organization sell , exchange, dispose of , or transfer more than 25% of its net assets? lí  ’ yes,’ complete
Schedule N. Part it . ... I . ..’.

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 .7701 -2 and 301 . 7701 -3? M ’ yes, ’ comptete Schedule R, Part t . ...... .... ....
34 Was the organization related to any tax -exempt or taxable entity? ff ’Yes/ complete Schedule R, Part H, Ill, or íV ,

and Part V. line 1 . .’ I I

 ... ...
 I .

350 Did the organization have a controlled entity within the meaning of section 512(b)(13)?.
b If ’ Yes ’ to line 35a , did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13) 7 /f ’Yes, ’ complete ScheØute R, Part V, line 2 .

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt nor •charitab ’e relatedorganization? /f ’Yes, ’ complete Schedu/e R, Part K jine 2.. . i . .. ....
37 Did the organization conduct more than 5 % of its activities through an entity that is riot a related organization and that is

treated as a partnership for federal income tax purposes? tí ’ Yes, ’ complete Schedule R. Part Vi .

38 Did the organization complete Schedule 0 and provide explanations in Schedule O for Part VI , lines 11 b and 19?Note. All Form 990 filers are required to complete Schedule 0 ... ...
-Jitªmul Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0 - i f not applicable I 1 al
b Enter the number of Forms W-2G included in line la . Enter -0- if not applicable . I 1 bl
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?. i . . .

28a X

28b X

28c X
29 X

30 X
31 X

32 X

33 X

34 X
35a X

35b

36 X

37 X

38 X

Yes No

0
0

BAA TE[AO 1 0,L 08/034 18 Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27 -1829968
BÆrt/ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State -
Rents, filed for the calendar Year ending • with or within the year covered by this return . 22

b If at least one is reported on line 28, did the organization  le all required federal employment tax returns? .
Note. If the sum of lines 5 a and 28 is greater than 250 , you may be required to e.fíle  (see instructions)

Ba Did the organization have unrelated business gross income of $ 1 , 000 or more during the year ?.
b If ’Yes,’ has it filed a Farm 990-T for this year? !f ’No’ to iìne  34 provide an explanation in Schedule Q .. ....

4 a At any twme during the calendar year , did the • organ zation have an interest in , or a signature or other authority over , a
financial account in a foregln count7 (such as a bank account , securities account, or other financial account)?

0M

Page 5

Yes No

b If ’Yes , 0 enter the name of the foreign country: �

See instructions for filing requírements  for Fi nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....

b Did any taxable party notify the organfzation that it was or is a party to a prohibited tax shelter transaction ?.

c lf ’Yes ,’ to line ba or 55 , did the organìzation  file Form 8886 •17 .

2b

3a X
3b

4a X

6 a Does the organization have annual gross receipts that are normally greater than $100, 000 . and did the organization
solicit any contributions that were not tax deductible as charitable contribitíens ?. .

b If ’Yes,  did the organization include with every solicitation an express statement that such contributions or gifts vpere
not • tax deductible?.

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and pagly for goods and
services provided to tl-ie payord

b íf ’Yes, r did the organization notify the ’donor of the value of the goods or - services provided?.... ...
c Did the organìzation  sell , exchange, or ctherwise dispo’se cftangible personal prcpmy forivhtcf R was required to file

Form 8282?.,
d If ’Yes ,’ indicate the number of Forms 3282 filed during the year. .  7 d
e Did the organizfion receive any tunds , dectly or indirectly , to pay premiums on a personal benefit contract?

f Did the organization, during the year, paj premil.íns , directly or índirectly , on a personal benefit contract?. .
g Hf the organization receiv’ed a contributon of qualifíed  intellectual property , did the organ zation f , le Form . 8899

asrequired ? ... .... ,.. i . ... i .. i ..

h If the orcianization received a contribution of cars , boats , airplanes, or other vehicles , did the organlzation file a
Form 1098-C?.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bý  the sponsoring
organization have excess business holding� at any time during the year?. .

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966?. .....

b Did the sponsoring organization make a distribution to d donor , donor advi�or , or related person?. .
10 Section 501 (cX7) organizations. Enter :

a Initiation fees and capital contributions included on Part Vlll , í ’ne 12 ..  108
b Gross recelots , included on Form 990, Part Vlll - line 12, for publíc . use of club facilities. I 105

11 Section 501 (cX12) organizations. Enter :
a Gross income from members or shareholders. ..... . . . . ... • 11 al

5a X
5b X
5c

6a X

6b

7b

7 c X

7e X
7f X

7g

7h

8

9a

9b

b Gross i ncome from other sources (Do not net amountsdue or paid to other sources
against amounts ’due or received froræ them.). . ’  111,

12a Section 4947(aXI ) non-exempt charitable trusts. Es the organization fiting Form 990 in lieu of Form 1041 ?..
b If ’Yes ,’ enter the amount of tax-exempt interest received or accruŁd during the year. ....  12b

13 Section 501 (cX29) qualified ponprofit health Ensurance issufrs.
a Is the organization licensed to issue qual ,fied health plans in more than one state?

Note. Seelhe instructions for additional Informat on the organization’ rnust report on Schedu!e O .
b Enter the amount of reçerves  the organizatlon is required to maintain bý  the states En

which lhe organization is licensed to issue qualified heallh plans. ...  13bl

c Enter the amount of reserves on hand ...                                                                                                                                                                       . I 13cl
14 a Did the organization receive any payments for indoor tanning services during the tax yearî

b If ’Yes , r has it filed a Form 720 to reporr these payments ?. U ’No, ’ provide an explanation in Schedule Ù

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 , 000,000 in remuneration or.
excess parachute payment(s) during the year?.......,....
lí ’Yes ,’ see Astructions and fíle  Form 4720 , Schedule N .

16 Is the organization an educational inst ’ luton subject to the section 4968 excise tax on net investment income ?
If ’Yes ,’ complete Form 4720 , Schedule O.

BAA T¸FA0101  12/31 /18
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Form 990 r2018)
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13a

14a X
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Form 990 (2018) ARIZONA  DI•SABLED VETERAN FOUNDATION , 27 -1829968 Page 6

Lpàírt «!#4 Governance, Management, and Disclosure For each ’Yes’ response to lines 2 through 7b below, and for
a ’No’ response to line Fia, 84 or 105 below,- describe the circumstances, processes, or changes in
Schedule O. See instructions,
Check if Schedule O contains a response pr note to ar,y line in this Part VI . .. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year, la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiüee  or similar committee. explain in Schedule 0 .

b Enter the number of voting members .Included in line la , above , who are .independent 1b

2 Did any officer, director. trustee, or key employee have a family relationship or a business relationship with any other
officer , director , trustee, or key employee? .

3 Did the organization delegate control over maoagement duties customarily performed by or under the d-act supervis-on
of officers, directors. or trustees , or key employees to a management company or other person? ......

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ? ...

5 Did the organ zation become aware during the year of a signíficant  dlversion o; the organizat on s asse s .

6 Did the organization have members or stockholders?.
7 a Did the organization have members, stockholders , or other persons who had the power to elect or appcint one o mo e

membe,s of the governing body? . . . .

IX

Yes No

3 X

4 X
5 X
6 X

7a X

7 b Xb 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 organizatìon  contemporaneousíy  document the meetings held or written actions underlaken during the year by ailthe following :

 8a Xa The governing body? . .- ... ....
b Each committee with authority to act on behalf of the governing body?. 8b X

9 li there any officer , director . trustee , or key employee listed in Part VII , Section A , who cannot be reached at the
organization’s mailing address ? tf ’Yes,’ provide the names and addresses ìn  Schedule O . 9 X

Section B . Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10 a Did the organization have local chapters , branches , or affiliates?-....... 10 a X

b If ’Yes,’ did the organization have written policies and procedures governing the adivities of such chapters , afl iliates, and branches 10 ensure their
operations are consistent with the organization’s exempt purposes? .... .... . 10 b

11 a Has the organization provìded 2 complŒte copy ofthis Form 990 to all members oí its governing bidy befofefiling the form?. . 11 a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 
12 a Did the organízation  have a written conflict of interest policy? !f ’No.’ gotoline 13 . 12a X

b Were officers , directors, or trustees, and key employees requi :ed to disclose annually interests that could give rise
to conflicts? .

c Did the organization regularly and consistently monitor and enforce compliance with thØ policy? if ’yes.’ describe in
Schedule O how this was done . I . ..

 I .

13 Did the organization have a written whistleblower pol cy ?.
14 Did the organization have a wrttlen document retention and destruction policy?...
15 Did the process for determining compensation of the following persuns include a review and approval by indepŁndent

persons , comparability data , and contemporaneous substantbation of the deliberation and decision ?
a The organization s CEO, Executive Director , or top management official .
b Other officers or key employees of the organization ....

If ’Yes ’ to line 158 or 155, describe the process in Schedule O (see instructions).
16 a Did the organization invest in , contribute assets to , or participate in a joint venture or similar arrangement with a

12b

12c
13 X
14 X

15a X
15b X

./2 1 .77/84
taxable entity during the year?. 162 X

b If ’Yes,’ did the organization follow a written policy of procedure requiring the organization to evaluate itsparticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard theorganization’ s exempt status with respect to such arrangements-7 . i -.. ,. 161,

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed � AZ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection . Indicate how you made these available . Check 211 that apply .

| Own website Il Another’s website  Upon request 0 Other (explain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available tß
the public during the tax year. SEE SCHEDULE 0

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 TEEA0106L 12/31 * 18 Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27-1829968 Page 7

teÆtt*LIM Compensation of Officers, Directors, Trustees, Key Employees , Highest Compensated Employees, and
Independent Contractors
Check If Scheduie O contains a response or note to any line in this Part VII . ... ... .., . .... .... ........ . . .. ...... . .. .... . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required lo be listed . Report compensation for the calendar year ending with or within the
organization’ s tax year .

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

� List all of the organization’s current key employees , if any. See instructions for definition of ’key employee .’
� List the organization ’ s five current hlghest compensated employees (other than an officer , director , trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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 organization’s former directors or trustees that received , in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order : individual trustees or directors : institutional trustees ; officers ; key employees ; highest compensated
employees; and former such persons.
fi Check this box if nelther the organization nor any related organization compensated any current officer , d irector, or trustee .

(C)
Position (do not check more

(A) (B) than one box, unless person (D) CE) (F)
Name and Title AvŒnge is both an officer- anda Reportablc Refportable Estimated

hours director/trustee) compensation from compensatio  from amount 01 other
the organization related organizations compensation
ON•Zlî )99- MISC) . ÔV .2/1099 • MISC) from tile

organization
rìours for le: g.  ª  �d and related
retaled íl  c a organi zation�

oríaniza - 4 22 -4

Iions
below  T w dotted 2 ØLIl,le) 8 

(1 ) PATRICK YOUNG 4
------

PRESIDENT 0 X X 0 . 0 . 0 .

Ø _ RI-CliNÌD_ EARL _------------_-2.-.
TREASURER 0 X X 0 . 0 . 0 .

(3) ROBERT DIGIROLAMO 2

BOARD MEMBER 0 X 0 . 0 . 0 .

(4) ERIC JACKSON 2

BOARD MEMBER 0 X 0 . 0 . 0 -

(5) RONALD COX 2
BOARD MEMBER 0 X 0 . 0 . 0 .

(Ø  MARY DUNBAR 
2

BOARD MEMBER 0 X 0 . 0 . 0 .

(7) WILLIAM GREEN 2

DIRECTOR 0 X 0 . 0 . 0 .

(8) ROGER FERLAND 
2

BOARD MEMBER 0 X 0 . 0 . 0 .

(9) BILL GREEN •2

BOARD MEMBER 0 X 0 . 0 . 0 .

(10)

(11 )
- pl - -

(12)

(13)

(14)

BAA TEEA0107L 08/03/18 Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27 -1829968 Page 8

-Pàrtýlß  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (C)

Position (Di(A) Ava•age (do not check more than crie CE) (F)
hours box , urlless person ìs  toth an Repcrtable Reportable EstimatedName and tHi' .

 Vrk
 officer and a directôr/ trustee.’ compeisation frum . compençatíon  from amount of other

the oraanization related organizations compeæsatioæevny ä�ª  52264 04’-2.01099• MISC) (W -2,r: 099- MISC) from the
for ’ S organizalion

welated q & 9 3 251 q and related

01*ir f 5 2- 1/ 8 8 organ zations

below m E 2
dotted 8 14 2
line) e ß

31 -51-_

(16)

(17)

(18)

-99)

(20)-

(21 )

(22)

(23)

(24)

(25)

1 b Sub-total , . 0 . 0 . 0 .
c Total from continuation sheets to Part VII , Section A " 0 , 0 , 0 ,
d Total (add lines lb and lc) . . 0 . 0 . 0 .

2 Total number of individuals (including but ncl limited to those listed above) who rº •: eived ’more tnan $ 100 , 000 of reportable compensation
from the organization ’ 0

3 Did the organization list any former officer , director , or trustee, key erriployee , or highest compensated employee ililill.
on Une la? if ’Yes,’ complete Schedule J for such ind,vidual .. ... ..

4 For any individual listed cn line l a is the sum of reportable compensation and other compensation frorrl
the organization and related organizations greater than $150 ,000? M ’Yes, r comp’ete Schedu:e J for
such indhvidual . ... . , . ... ............. 4 X

5 Did any person listed on line la receive or acercº  cômpensaticn  from any unrelated organization or Inc:ividual I’ll.WI./2
for services rendered to the organization? ií  ’yes, ’ complete Sched¿Ne J tor such person . .. - .:. - ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated índependent  contractors that received more than $100 ,000 01

compensation from the organizatbon. Report compænsation for tbe ca : endar year end ’ng witn .or w,thïn  the organization’s tax year.
(A) (B) (C)

Name and business address Description of serv ;ces Compensation

2 Total number of independeni conlactors (including but not limited to those listed above) who received more than
$ 100,000 of compensation from the organization •þ  0

SAA TEEA0108L 08/03/18 Form 990 (2018)
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Form 990 (2018) ARI ZONA DISABLED VETERAN FOUNDATION
E��SY!1111 Statement of Revenue

Check if Schedule O conta ns a response o no e to any line in th’s Part V IL ..
CA (B

Total revenue . Related .0
exempt
fur)ct on
evenue

27- 1829968 Page 9

E
(C) (D)

Unrelated Revenue
bus ’ness e cluded from ax
revenue T unde sec -ons

512-514

la Federated campaigns . ... la 6 , 591.
b Membership dues .. 1b
c Fundraising events . 1C

d Related organizations . i . ld ,
e Government grants (contributions) le

� :Ø .
•--  f All other contributions, oifts , grants, and |

similai amounts Mótinóuded  above .•. 1 f 369 , 300

� •2 g Noncash contributions included in lines la-11: $
ì � h Total. Add lines la • lí

Business Code -M •• 1 21:-, 1 ..* -1•MIUmr---míæ• îl?

2a

b

C

d

e
f All other program service revenue.
g Total. Add lines 2a -2{ ............

3 Investment income (including dividends , interest and
other similar amounts)

4 Income Porn Investment of tax-exempt bond proceeds.. r
5 Royalties ., ......                                                                                                           ..

0) Real

6 a Gross rents . .
b Less : rental expenses
c Rental income or (loss)
d Net rental income or (loss)

(iì ) Persona

f Illl

71:1*=fr-4 .,1 -1

7 a Gross amount from sales of
assets other than inventory

(i) SecUrities
9 iT,

oi) Other

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

c Gain or (loss)-....
d Net gain or (loss)..... ...

8 a Gross income from fundraising events
(not Including $
of contributions reported on Fne 1 c).
See Part IV , line 18 . a

b Less: direct expenses . b

c Net hcome or (loss) from fundraising events

| 1 @0 *:11 .G ’ &,9líì  ˙......11 ...
?�le#ÌKØ==’uj

*t --9 a Gross income from gaming activities a
See Part IV, line 19 ...

b Less: direct expenses .. .... b
c Net income or (loss) from gaming activities.......

10 a Gross sales of inventory , less returns
and allowances .....

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

Misceilaneous Revenue Business Code

.

iir.- ....ILLitbdIL.L.Er f . 2,141**(249//2EE ff *i#-vk,Ù˝TìT ;ì ’lf--4

1la
b
C

-----

d All other revenue ... ...
e Total . Add lines Ila- lld ....... 

12 Total revenue. See instructions ••  375 , 891 . 0 , 0 , 0 .

¯ TEEAOal owü3 /18 
Form 990 (2018)



Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27 - 1829968 Page 10
.eartil*� _Statementof Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete aíi columns. Alt other organizations must complete column (A).

Check íf Schedule 0 contains a response or note to an-, line in this Part IX. . LI
(A) (B) (C) i (D)

Do not include amounts reported on lines Total expenses ’ Program service Management and Fundraising
64 78, 88. 94 and 10b of Part VW. expenses general expenses expenses

164 , 500 . 164 , 500 . M#iiW.i.*Li. .. -
Grants and other assistance to domestic
organìzations  and domestic governments.
See Part íV , line 21 .
Grants and other assistance to domesk
Individuals . See Part IV, line 22 .
Grants and other assistance to foreign
organizations , foreign governments , and for-
eign individuals . See Part IV , lines 15 and 16
Benefits paid to or for members ...                                       . : 14....374#01*14 *4
Compensation of current officers. directors,
trustees , and key employees ... . . 0 . 0 .
Compensation not included above , to
disqualified persons (as defined under
section 4958(0( 1 )) and persons described
in section 4958(c)(3)(B). 0 . 0 .
Other salaries and wages .
Pension plan accruals and contributions
(include section 401 (10 and 403(b)
employer contributions) .

9 Other employee benefits .......,
10 Payroll taxes .

Il Fees tor services (non -employees)
a Management .
b Legal .
c Accounting . .... 500 .
d Lobbying ..... ..
e Profesdonal funoraising services, �ee Fort 1¥, line 17 . »_._�:e.0-* Mil -•. llì =..2,2-1-Ll-=• íæÆ::

f Investment management fees ...
g Other. ( 11 line 110 amount exceeds 10% of line 25, column

(A) amount list line 110 expenses on Schedule O .).....
12 Advertising and promotloni .. ...
13 Office expenses
14 Information technology.
15 Royalties .,. . . -
16 Occupancy . ...
17 Travel .
18 Payments of travel or entertainment

expenses for any federal , state , or local
public officials .
Conferences , conventions, and meetings . .
Interest ...

Payments to affiliates .
Depreciation, depiction , and amortization .
nsurance . ...

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24•e. If line 2Zle amount exceeds 10%
of I ne 25 , column (A) amount, list line 24e
expenses on Schedule 03

0 .

0 .

500 .

11 , 000 .

2 , 082 .

150 .

678 .

1 , 403 .

90 , 227 .
38 , 000 .
37 , 791 .
35 , 593 .
12 , 420 .

394 , 344 .

11 f 000 .

2 , 082 .

150 .

678 .

1 , 403 .

90 , 227 .
38 , 000 .
37 , 791 .
35 , 593 .
12 , 420 .

394 , 344 .

’74.-32

a LEGAL CLINIC
b GRANT OPS - DEPT OF AZ
c POSTAGE AND SHIPPING
d PRINTING AND PUBLICATIONS
e All other expenses . .....

5 Total functional expenses. Add lines 1 through 24e. 0

0 .

0 .

r ’ |

0 .

Joint costs. Complete this line only f
the organization reported in co!umn (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here � ⁄ if following
SoP 98-2 (ASC 958-720)..

tEEA01 1 OL 08’03/18
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Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION 27 -1829968 Page 11

Ràtft ** Balance Sheet
Check if Schedule O contains a response or note to any line En this Part X ........

`A)
Beginning of year

1 Cash - non - interest -bearing . . 427 , 715 .
2 Savings and temporary cash investments.

3 Pledges and grants receivable , net . i . ,
4 Accounts receivable , net -.i ..

5 Loans and other receivables from current and for’mer officers , directors,
trustees , key empioyees, and highest Ccrnpensated employees . Complete
Part 11 of Schedule L .

6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(9 ( 1 )), persons descrited in section 4358(c)(3)(B>•, and contriblting
employers and sponsoring organtzations 01 section 501 (c)(9) voluntary employees’
beneficiary organizations (see instructfons). Complete Part 11 of Schedule L ..

End  year

1 396 , 633 .
2
3
4

6

7

8

9

7 Notes and loans receivable, net....
8 Inventories for sale or use .

9 Prepaid expenses and deferred charges .

10 a Land, buNding� , ant equipment: cost or other basis.
Complete Part Vt of Schedule D . . 10 a . 14 , 032 . EEJEEMilL-

b Less : accumulated deprecíation ......... . 10b 1 , 403 . . 100
11 Investments - publicly traded securities. " 11

12 Investments - other securities. See Part EV, line 11 ... 12

13 Investments - program - related , See Part IV , line 11 13

14 Intangible àssets .. • 14
15 Other assets . See Part 3, line ll , - 15

16 Total assets. Add lines 1 through 15 (must equal line 341 . 427 , 715 . 16

17 Accounts payab’e and accrued expenses . 17

18 Grants payable r . 18

19 Deferred revenue ............ 19

20 Tax-exempt bónd ’ liabilities . 20

h.w
12 , 629 .

409 , 262 .

 21 Escrow or custodial Æccount liabll :ty. Completi Part IV of Scheaule D: . ... 21
1 ,⁄ 22 Loans . and other pàyables  to current and former offters, di :Łctors. trustees, 4-----Ii’ " 4|],Ahri M " ’"

key e[nployees , highest compensated employees, and disqualified persons.
2 Complete Part 11 of Sched -•fe L ....

23 Secured mortgages and notes payable to unrelated third parties .......
24 Unsecured notes and loans payable to unrelated th ?Id parties . . .
25 Other liabilities (inctudtng federal income tax , payables to related third parties ,

and other habilities not included on Ilnes 17- 24). Compíate  Part X of Schedule• D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SEAS’117 (¯SC 958), check here � fiand complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net asset� ,?.
28 Temporarily restricted ’ net assets. I . . ...
29 Permanently restricted net assets .

Organizations that do not Ýollow •SFAS 117 (ASC 958), check here  *TEand complete lines 30 through 34.
30 Capital stóck  or trast prir,cipal , or current funds
31 Paid - in or capital surplus , or land , building, or equipment fund.
32 Retained earnings , endowment,’ accumulated income , or other funds .
33 Total net assets or fund balances i .-
34 Total liabilities and net as�ets/fund balancŁs

427 , 71

427 , 7
427 ,- 715 .

.,1Iï. 6,ic,W,Ii ; æ˘

22
23
24

25

0 . 26 0 .

5 . 27 409 , 262 .
28

29

8 409 , 262 .

30
3T

32

15 . 33 409 , 262

TEEAD } 111 08 /03/18 Form 990 (2018)
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Form 990 (2018) ARIZONA DISABLED VETERAN FOUNDATION
IER#*104 Reconciliation of Net Assets

Check f Schedule O contains à  response or • note to any line in this Part XI. . ... ...
1 Total revenue (must equ’al Par [ Vill . coiumn (A), line ’•12)..’..... 1 ,
2 Total expenses (must equal Part IX , column (AL line 25)
3 Revenue Iess expenses. Subtract linŁ 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X. line 33 , column (A))

27- 1829968 Page 12

5 Net unrealized gains (losses) on Investments .
6 Donated services and use of facilities .
7 Investment expenses . .
8 Prior period adjustments ... ...
9 Other changes in net assets or fund balances (explain in Schedule O>.

10 Net assets or fund balances at end of year . Combine lines 3 through 9 (must equal Part X, line 33,
column (ED) .... .. •• ••

[¸fïi�!! â  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ...

1 375 , 891 .
2 394 , 344 .

-18 , 453 .
4 427 , 715 .
5
6
7
8
9 0 .

10 409 , 262 .

Yes No

Za X

1 Accounting method used to prepare the Form 990:  Cash [] Accrual fi other SEE SCH . 0

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

2 a Were the organization ’s financial statements cornpiled or reviewed by an ir,dependent accountant?
If ’Yes,’ check a box below to indicate whether the financial statements for the year weíe  compiled or reviewed on a
separate basis , consolidated basis, or both :
01 separate basis SConsolidated basis El Both consolidated and separate bas s

bWere the organizationrs financial staternents audited by an independent accountant?.........
If ’Yes ,’ check a box below to indicate Whether the financial statements for the year were audited on a separate
basis, consolidated basis . or both :
⁄ Separate basis E  Consolidated basis  Both consolidated and separate basis

c If ’Yes’ to line 28 or 2b , does the organization have a committee thal assumes responsibility for oversight of Me ault
review, or compilation of íts  financial statements and selection of an independent accountant?. .
If the organization changed e ther its oversight process or selection process during the tax year, exolain
in Schedule 0.

3 a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.......•.. ... .. i .. .,

b If ’Yes.’ did the organization undergo the required audit or audits? H the organizatkon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to Undergo such audits . . . . .. ..

BAA TEEA0112L 08,03/18
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OMB No . 1545 •0047

SCHEDULE A
(Form 990 or990• EZ)

Public Charity Status and Public Support
Complete i f the organization is a section 501 (c*3) organization or a section

4947(a*1 ) nonexempt charitable trust.

Depattment 01 the Deasury
Internal Revenue Service

Name of the organization

2018
* Attach to Form 990 or Form 990-EZ.

þ  Go to www.irs.gov/Fom,990 for instructions and the latest information.
Employer Identification number

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968

;¸FÉK|*  Reason for Public Charity Status (All organizations must complete this part .) See instructions.
The organization is not a private foundation because il is : (For lines 1 through 12, check only one box .)

1 A church , convention of churches, or assoclation of churches described in section 170(bX1 XAXi).
2 A school described in section 170(bX1 KAXíi ). (Attach Schedule E (Form 990 or 990.EZ).)
3 A hospital cr a cooperative hospital service organization described in section 170(b)(1 )(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXili ). Enter tile hospital ’s

name , city, and state :

5 Il An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bXIXAXiv). (Complete Part Il .)

6  A federal , state , or local government or governmental unit described in section 170(b*1 XA)(v).
7  An organization that norma! ly receives a substantial part of its support from a governmental unit or from the general public descríbed

in section 170(bX1*AXvi). (Complete Part I I .)
8  A community trust described in section 170(b)(1XAXvi). (Complete Part 11 .)
9  An agricultural research organization described in section 170(b*1XA)(ix) operated in conjunction with a land- grant college

or universäy  or a non • land-grant college of agriculture (see ínstructions).  Enter the name, city, and state 01 the comlege or
university :

10  An organization that normaNy receives: (1 ) more than 33-113% of its support from contributions, membership fee& and gross receiptsfrom activities related to ts exempt functions-subject to certain exceptions , and (2) no more than 331 /3 % of its support from grossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(8*2). (Complete Part 111 .)

11  An organization organized and operated exclusively to test for public safety , See section 509(a)(4).
12 L An organization organized and operated exclusively for the benefit of , 10 perform the functions of. or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1 ) or section 509(a)(2). See section-509(a)(31 Check the box in
lines 12a through 12(1 that describes the type of supporting organization and complete lines 12e , 12f , and 129.

a  Type L A supporting organization operated, supervised , or controlled by its supported organizatìonis),  typically by giving the supported
organization(s) the power to regularly appoint or elect a majortly of the directors or trustees of the supporting organization . You must
complete Part IV, Sections A and B.

b  Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having control o•r
management of the supporting organization vested in the same persons that control of manage the supported organization(s). You
must complete Part IV, Sections A and C.

c L Type 111 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  Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated , The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e  Check this box if the organization received a written determination from the IRS that it is a Type 1 , Type 11 , Type 111 functionallyintegrated, or Type 111 non-functionally integrated supporting organization . _
f Enter the number of supported organizations .......
g Provide the following information about the supported organization(s).
Ø  Name of supported of,larlization . {iD EIN (lil) Type of organization (iv) Is the (v) Amount of monetary (wi) Amount of other

(described orl lines 1 • 10 organization listed support (see instruclions) support (see instruckons)
above (see bnstructions)) in your goverriâng

document?

(A)

(B>

(C)

(D)

(E)

Total

Yes

J

NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
TEEA0401 L 06/0718 -



Schedule A (Form 990 or 990 -EZ) 2018 ARIZONA DISABLED VETERAN FOUNDATION • 27 - 1829968 Page 2

Pà -1*11fi Support Schedule for Organizations Described in Sections 170(b>(1XAXiv) and 170(b)(1 *A)(vi)
(Complete only if you checked the box on Flne 5 , 7, or 8 of Part I or if the organization failed to qualií>  under Par! 11 !. If the
organization fails to qualify under the tests listed below, please complete Part !: 1 .:

Section A. Public Support
Calendar year (or fiscal year
beginning in) -
 (e) 2018 (D Total

1 Gifts, grants , contributions, and
membership fees received. (Do not
include any ’ unusual grants. 1 .

2 Tax revenues levied for the
organization ’s benefit and
either paid to or expended
on Rs behalf .

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

4 Total. Add lines 1 through 3

(a) 2014 (b) 2015 (c) 2016 (d) 2017

5 The portion of total
contribut ons by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown online 11 , colum,i (f)

 

Il._.".*-LI,4:ªWk .6. 2%,4
LI,wv’--’ÝU  ýæ,

6 Public support Subtract linØ 5   from line 4 ......

Section B. Total Support
Calendar year (or fiscal year (a) 2014 (̇ ) 2016 (1) Total
beginning in) �-

7 Amounts from line 4 .

(d) 2017 (e) 2018

8 Gross income from .interest.
drvidends , payments received
on securities loans, rents ,
royalties , and income from
si milar sources .

9 Nel income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income . Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI , 1 .

11 Total support Add lines 7 TíWfØ -•- -*1--dæu..¿1-14-’1 i -/,-- Ji-*14 �
through 10 .

12 Gross receipts from related activities, etc. (see instructions).

�.01.t�� 11
3- Ifp R�Ø•;.r  _i• I
..1.1 1....1-1 1-1 -

13 First fiveyears. lf the Form 990 is for the organization’s first, second, third, fourth , or fifth lax year esai section 501 (c)(3)organization , check this box •and stop here ... . 4 . • ... .... -. . .. � E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (lirlØ 6. column (f) divided by line ll , column (f})., .... i . . - . •. .... 14 %

15 Public support percentage from 2017 Schedule A , Part ìl , line 14 . 15 %

16a 33-1 /3% supporttest-2018. If the organization did not check the box on line 13 , and line 14 is 33-113% or more. chgck Inis box . Uand stop here. The organization qualifies as a publicly suoported organization . . ... .. -

b 33-1 8% supporttest-2017. If the organization did not check a bcx, on ’ ins 13 or 162. and line 15 is 33- 1 /3% or more, check this box  ⁄
and stop here. The organization qualifies as a publicly supported organization i .

178 10%,facts-and-circumstances test-2018. It • the organizat-on did not check a box on line 13. lóa , or 165, and line 14 is 10 %
or more , and if the organization meets the ’facts-and-circumstances’ test, check this bo >: and stop here. Explain kì  Part VI how
the organ[zation meets the ’facts -and-c; rcurnstances ’ test . The organization quallfies as a publicly supported orgenization . . ... - 

b 10 %-facts-and-circumstances test-2017. If the orgailization did no: check : Dox on line 13. 163 , 166, or 17a. and line 15 is 10 %
or more- and if the organization meets the ’facts -and-circumstances ’ test. check th ,s box and stop here. Explain in Part VI how the U
organization meets the ’facts -and -circumstances’ test . The organization quatifies as a pübildy supported organization. .

18 Private foundation. If the organization did not check a box on 3 !ne 13, 168, 16b, 172 , or 17b, check this bóx  and see instructions ...  [
BAA Schedule A (Form 990 or 990-EZ) 2018

îEEA0402L  06/07/18
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Schedule A (Form 990 or 990-EZ) 2018 ARIZONA DISABLED VETERAN FOUNDATION 27 - 1829968 Page 3

r!*61] 121Support Schedule for Órganizations Described in Section 509(aX2) -(Complete only it you checked the box on line 10 of Part I or if . the organization failed ’to qualify under Part 11 , If the organization
fails to qualify under the tests listed below, • please complete Part 11 .)

Section A. Public Support , I .  1

Calendar year (or fiscal year begTnning in) � (a) 2014 , (b) 2015 li (c) 2016 (d) 2017 (e) 2018 (D Total
1 Gifts , grants , contributions ,

and membership . fees
received . (Do net ,includº .
any ’unusœal, grants .’).

2 Gross receipts from admissions ,
merchandise sold or services
performed , or facilitiºs
furnished in any activity that is
related to the organization’s
tax- exempt purpose.....,-.

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

120 , 903 . 199 , 016 . 378 , 474 . 391 , 1801 375 , 891 . 1 , 465 , 464 .

0 .

0 .
4 Tax revenues levied for the

organization’s benefit and
either paid to or expended on 0 .its behalf ....

5 I he value of services or
facilities furnished by a
governmental -unlt to the
organization without charge ...

6 Total . Add lines 1 through 5 . 120 , 903 . 199 , 016 . 378 , 474 . 391 , 180 . 375 , 891 . 1 , 465 , 464 .
7a Amounts included on lines 1 ,

2, and 3 received from
disqualified persons, .. i .. 0 . 0 . 0 . 0 . 0 . 0 .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1 % of the amount on line 13
for the year. 0 . 0 . 0 . 0 . 0 . 0 .

c Add lines la and 7h .
8 Public supporl. (Subtract line -2 * 6L.221;. --- =-=:==213 -ry. i:ji- =: 2- í -r’ 4,*,• �, - ....1 6.124-6*a

7c from line 6.). ..

Section B. Total Support
Calendar year (or fiscal year beginning irl)  (a) 2014 (b) 2015 (c) 201 6 (d) 2

9 Amounts from line 6 ...... 120 , 903 . 199 , 016 . 378 , 474 . 391

0 . 0 . 0 .
iü * 1 , 465 , 464 .

!017 (e> 2018 (f) Total

, 180 . 375 , 891 . 1 , 465 , 464 .

179 w

loa Cross income from interest, dividends,
payments received on securities loans,
rents, royalties; and income írom
similar sources .

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

 

0 ,
c Add lines 102 and tb .- 0 * 0 , 0 . 0 . 0 . 0

11 Net income from unrelated business
activities not included in line 104
whether or not the business s
regularly carried on . .... .... 0 .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in 0 .Part VI.) ... -

13 Total support. (Add lines 9,
10c , 11 , and 12.). 120 , 903 . 199 , 016 . 378 , 474 . 391 , 180 . 375 , 891 . 1 , 465 , 464 .

14 First five years . If the Form 990 is for the organization ’ s first , second , third, fourth , or fifth tax year as a section 501 (c)(3) -, 0organization, check this box and stop here .

Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 ( ine 8, column (9 , divided by line 13 , column (f)) .. .... .., 15 100 . 00 %

16 Public support percentage from 2017 Schedule A, Part Ill , Ifne 15. .... ., 16 0 . 00 %

Section D . Computation of Investment Income Percentage
17 Investment income percentage for 2018 Cline 1 Oc , column (D , divided by line 13, column (D ) . 17 0 . 0 0 %
18 Investment income percentage from 2017 Schedule A , Part Ill . line 17 . ..... i .. 18 0 , 00 %

19a 33-1 /3% support tests-2018. If the organization did nol check the box on line 14, and line 15 is mere than 33 - 1 /3 %, and I ne 17
is not more than 33 • 1 /350, check this box and stop here. The organization qualifies as a publicly supported organization ..... .... D-

b 33-1 /3% support tests-2017. It the organizat on did not check a box on line 14 or line 192 , and line 16 is more than 33- 1 /3% and
line 18 Es not more than 33. 1 /3%, check this box and stop here , The organization qualifies as a publicly supported organization . * Ií ]

20 Private foundation. If the organization did not check a box on line 14, 192 , or 19b , check this box and see instructions .,.. .- .  . 11

SAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ARIZONA DISABLED VETERAN FOUNDATION 27 - 1829968 Page 4

le#01¥41 Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1 . If you checked 1221 of Part I , complete Sections
A and B. If you checked 126 of Part I , complete Sections A and C. If you checked 12c of Part I , complete
Sections A, D , and E . If. you checked 12d of Part I , complete Sections A and D , and complete Part V.)

Section A. All Supporting Organizations
Yes

1

N0

1 Are all of the organization’s supported organizations listed by name in the organization ’ s governing documents?
if ’Nol describe in Parl Vì  how the supported organizations are designated. if designated by class or purpose, describe
the designation. if historic and continuing relationship. explain.

2 Did the organ zation have any supported organization that does not have an IRS determination of status under section
509(yœm or (21? If ’Yes,’ explain in Part VI how the organization determined that the supported organization was .
described in section 509(a)(1) or (21 2

Imíi��¸N |3a Did the orgarízation  have a supported organization descrlbed in section 501 (c)(4), (5), or (6)7 if yes, answe (10
and (c) below.

b Did the organization confirm that each supported organization qualified under sect’on 501 (c)(4) (5) or (6) and
satisfied the public support tests under section 509 [a)(2)? *f ’ yes,’ descr #be in Part W vhen and how the o ganization
made the determination . Bb

c Did the organization ensure that all support to such organizations wae used exclus ’vely for section -70 (c)(23 (13)
purposes? If ’Yes,’ explain in Part VI what controls the organization put in place to en,ore such use.

4a Was any supported organization not organized in the United States C foreígn  supported o qaniza ion ’)? /f Yes and

it you checked 12a or 12b in Part L answer (b) and @) below.

b Did the oíganization  have ultimate control and discreton -n dec’ding whe .her to make grants to the foregn .supported
orgarlization? tf ’res,’ describe *n Part W how the organization had such controi and disuret :ón  de’wite being con.ro#ed
or supervised by or in connection with its supported organizatìons

c Did the organization support any foreign supported organzatlon that does not have an iRS determ nat - on under
sections 501 (c)(3) and 509(a)(1 ) or (2)? U ’yes, r explain in Part Vi what cont ols the o ganízation used to ensure hat
al! support to the foreign supported organization was used exclusive y for section 1 /0(c)(2)(B) pi.rposes

3c

4b

5a Did the organization add, substitute , or remove any supported organ-zations during he tax yea . /f Yes answer (b)
and (c) below (if applicable). Also, provide detail Ìn Part Vt, including 0) the names and FIN numbers of tte supported
organizations added, substituted, or removed: (íi) the reasons for each such action; (ili) the authority under the
organization’s organizing document authorizing such action; and Ov) how the acton was accomp ìshed  (such as by
amendment to the organizing document). 5a

& NUM
b Type I or Type Il only.. Was any added or substituted supported organization part of a class already des-gnated ’n the -

organization s organ!zing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the o ganization’s cont ol .
6 Did the organization provide support (whether in the form of grants or the provïon  of services o faclitips) toanyone other than (i) its supported organizations , ( ID individuals that are part of the char- table class benefited by one

or more of its supported organizations, or (lii) other supporting organizations that also SUPpOIL or beneft one or mo, e of
the filing organization ’s supported organizations? M ’yes/ provide detail in Part Vi.

7 Did the organization provide a grant , loan , compensation. or other similar payment to a substant ’al contributor(as defined in section 4958(c)(3)(CE a family member of a substantial contributor , or a 35 % controlled en :ty w th
regard to a substantial contributor? ff ’ Yes, ’ complete Part ! of Schedule L (Form 990 or 990-ED.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7 . M ’Yes, m..m#mi
complete Part 1 of Schedule L (Form 990 or 990.¸Z ).

Sa Was the organization controlled directly or ndirectly at any time during the tax year by one or more disqualified personsas defined in section 4946 (other than foundation managers and organizations descmbed in section 509(a)(1 ) or (2))?
if ’Yes,’ provide detail in Part V[.

b Did one or more disqualified persons (as defined in line 92) hold a controlling ínterest  in any entity in which the -Im
supporting organization had an interest? ff ’yes , 0 provide detail in Part W.
 

9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in , or derive any personal benefit f om assets in which the supportl ng organization also had an interest? /f ’yes,’ provide detah in Part W. 90

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardingcertain Type 11 supporting organizations, and all Type Ili non -functionally ntegrated supporting organizations)? /f ’Yes
answer 10¿) below. 10a

8m
9a

â .lib Did the organization have any excessbusiness holdings in thetaxyear? (Use Schedule C Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 0907/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-ED 2018 ARIZONA DISABLED VETERAN FOUNDATION 27-1829968 Page 5

pªrtl* 4 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either aione or together with persons described in (b) and <c) below, the

governing body of a supported organization ?
b A family member of a person described in (a) above?
c A 35 % controlled entity of a person described in (a) or (b) above? if ’yes ’ fo a, b,  ar c, provide detail in Part VI.

Section B. Type I Supporting Organizations

Yes No

1la

1lb

llc

Yes No

1 Did the directors , trustees , or membership of one or more supported orgarizations have the power to •regularly appoint
or elect at least a majority of the organization ’s directors or trustees at a, 1 times during the tax year? M ’No, r describe in
Part Vi how the supported organization<s) effectively operated. supervised, or controlted the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization ope, ate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised , or controlled the supporting organization ? .ff ’ res. ’ explain in Part Vi how providing such
benefit carried out the purposes of the supoorted organization<s) that operated, supervised, or controlied the
supporting organization.

Section C. Type 11 Supporting Organizations

1

=2*Ek ==El<5 =2=9*8

1 Were a majority of the organization’s directors or trustees duríng  he tax year also- a majcrity M the dilectors or trustees
of each of the organization ’s supported orçanization (s)? U No, 0 descrfbe in Pan’ 1,4 how control or management c? the
supporting organization was vested in the 30.17,3 persons that controtied or maraged the supported organization(sh

Section D. All Type 111 Supporting Organizations

2

Yes No

Yes No

1 Did the organization provide to each of its supported’ orgamzations , by the last day of tne fifth month of theorganization ’s tax year, (i) a written notice describulg the type and amount of support provided during the DNor tax
year , Úi ) a copy of the Form 990 that was most recently filed as of the date- oý  notificaton, and (iii ) copies of the
organization ’s governing documents in effect on the date of notification , to the extent ríoí  previously p.rovided ?

2 Were any of the organization’s officers , directors ; or trustees either (i ) appointed dr eiected by the sułœorted
organization (s) or (fi) serving on the governing body of a supported organization ? ií  74 ’ explain in Part Vi how
the organization maintained •a dose aríd continuous worRíng relationship w’th the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organizaton’ s .investment policies and in directing the use òf  the orgar, Izaüon ’ s income o. assets at
all times during the tax year? lf ’Yes/ describe’ in Part VI the role the organization’s supported organizations piayed
in this regard,

Section E. Type 111 Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearlsee instructions).

a L| The ’organization satisfied the Activities Test . Complete line 2 below.

b  The organitatión  is the parent of each of its supported, organizations. Complete //ne 3 •be*>:
c El The organization suppórled  a governmental ’eætity. Describe in Part Vi how y.ou supnorted a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization ’s activities during the tax year directly further .the exempt purposes of the
supported organization(s) to whích - the organization was te�ponsive ? M Ves, ’ then h Par! 11 identify those suppo,Ýºd
organizations und explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations; and how the organization determined that these activities constituted
substantially aií of its activities .

Yes No

b Did the activities described ìn  (a) constitute. adtivities that, po,t .for the organization’s frìvolven, ent: one 0- mo Ł of
the organization ’ s supported organizatíon (s) would have been engaged -, r,?’/f Yes, 0 explaj.l in Part Vi the feasons for
the organization’s position that its supported organization(s) wou.’d have engaged p these activities but for the
organization’s involvement,

f > LUEL3 Parent of Supported Organizatio,-is. Answer (a) and (b) below.

a Did the organization have the power to. regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations?’ Provide data,Us fn Pan W.
 

3a

b Did the organization exercise a sœbstantial degree of direction’ over the policies, programs , and’ activkies of each of-its
supported organizationsî  If ’Yes,’ describe in Part VI the role played by the organizatíon in this regard. Bb

BAA TEEA0405L 06/07/ 1 8. Schedule A (Form 990 0 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ARIZONA DISABLED VETERAN FOUNDATION 27- 1829968 Page 6

1Ràrt *&%1Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 El Check here if the organization satisfied the , Integrak ,Part Test as a qualifying trust ’ on Nov . 20,. 1970 (explain in Part VI). Seeinstructions. All other Type 11 ! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (ED Current Year
(optionaD

1 Net short-term capital gain i ’ 1 .

2 Recoveries of prior-y.ear distributi.ons .. ’ 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3.
 

4

5 Depreciation and depiction , 5

6 Portion ot opeíating  expenses paid or incurred for production or collection of gross
income or for management , conservation , or maintenance of property held for
production of inçorne  (see instructions) ’ 6

7 Other expenses (see instruct ons) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 41 8

(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1a

1b

1c

1d

ü .i .... ...•- •ull,Ji¿1 .•

1 Aggregate fair rnarket value of all non -exempt - use assets (see Lostructions for short
tax year or assets held for part of year):

a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non -exempt-use assets
d Total (addlines la , lb, and lc)
e Discount claimed for blockage or other

factors (explain in detail in Part VI): •A:. a....:1.*:U

2 Acquisition indebtedness applicable to non -exempt-use assets
3 Subtract line 2 from line 1 d.
4 Cash deemed held for exempt use . Enter 1 - 1 /2% of line 3 (for greater amount,

see instructions)
5 Net value of non -exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035 .

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (adc[ line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)
2 Enter 85% of I ine 1 .
3 Minimum asset amount for prior year (from Section B , line 8, Column A)
4 Enter greater of line 2 or line 3 .
5 Income tax imposed in prior year
6 Distributabïe  Amount. Subtract line 5 from line 4. unless subied 10 emergency

temporary reduction (see instructions).
7  Check here if the current year is the organization’s first as a non -lunctionally Integrated Type 111 support’ng o ganization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E' 2018 ARIZONA DISABLED VETERAN FOUNDATION 27 -1829968 Page 7
RÆmv��l Type Ill Non-Functionally Integrated 509(a*3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (prov ’de details
in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount
(ii)

Section E - Distribution Allocations (see instructions) Excess Underdistribut’ons D st butable
D stribut’ons P e-2018 Amount fo 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions , ìf  any , for years prior to 2018 (reasonable
cause required - explain in Part VI). See irìstructions .

3 Excess distributions carrycver . if any , to 2018

a From 2013 .... ’15&-I- -r’r,G. -- T í  . MT-J-
%:99 ’rL _..1. 4. 2 .,74*9- �ht’* pi. i ....C ’

b From 2014 ..
c From 2015 , -15.-M----4 - �1_. 24.--.142ISE--323
d From 2016 . HICS;AZIJF*G ÝETFRF =in:lf WÝ ’319
e From 2017.
f Total of lines 32 through e =

g Applied to underdistributíons  of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see inst uctions) - 41 •
i .=EG--=4-Ca

j Remainder . Subtract lines 3g , 3h and 3i from 3f. :29 :ZEZE� --¸ZÝ --Eiæª--71
4 Distributions for 2018 from Section D Ú =  42•lý ,424*

line 7:
a Applied to underdistributions of pro years

-117!àý - ib, 1 ,,1 , , ib Applied to 2018 distr ’butable amount
c Remainder . Subtract 1 -nes 4a and 4b f om 4 52...44*41’.,2.’ Mb ’=99 Rr1F# RE-rÿ -:æq.m

5 Remaining unde dsl -butons fo years pr -or to 2018 Lf any.
Subtract lines 3g and 4a f om I ne 2 For result g eate than
zero , explain in Part VI . See ’nst uctions.

6 Remaining underdistributions fo 2018. Subtract lines 3h and 4b Ý ’,7.--r#’3•’
-

72 ,  .*4 #’i •, -1.-Il- íi ;BER.--:
from line 1 . For result greater than ze:o explain in Part VI . See ˙l#=:;44*ArfliLA==

7/1::9--àU ,4 =la,@0*,
instructions. **=74*:��aa�:E 21@ 1*4INUFRE

1>124: •-’.•-Uý -�? 1-25.61

7 Excess distributions carryover to 2019 Add Fnes 3’ and 40

8 Breakdown of line 7

a Excess from 2014 .
b Excess from 2015.
c Excess from 2016 ....
d Excess from 2017..
e Excess from 2018 .

1 1
1 1 * ... 11*ØF�  . 110317 1

:148 *, Ir#. IM/*Effi#JUJZIT,Ir
BAA Schedule A (Form 990 or 990-E )̃ 2018
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Schedule A (Form 990 or 990-EZ) 2018 ARIZONA DISABLED VETERAN FOUNDATION 27-1829968 Page 8

R*198* Supplemental Information. Provde the explanations reac red by Part Ii , line .10; Part ll , line l ?a or 1 lb:Part Ill , Itne 12; Part IV,Section A, lines 1 , 2 , 34 30 , 41), ìc , Ba, 6, 93, 94 9c, ìla , lib , Ænd llc; Part [V, Section 3, lines l and 2; Part IV, Section C, line 1 ;Part EV, Section D, lines 2 and 39 Part IV, Section E, lines lc , 28 , 2b , 3a, and 34 Part V. Une I ; Part V: Sect ,on B, line le ; Part V ,Section D, ìínes  5, 6, and 8, and Part V, Section E, lines 2, 5, aæd 6. Also complete thEs car: for any aciditional information .
(See instructions.)

BAA TEEA0408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



 OMB No. 1 5450047

SCHEDULE D Supplemental Financial Statements
(Form 990) »- Complete if the organization answered ’Yes’ on Form 990 ,

Part [V, line 6, 7, 8, 9, 10, 1 l a, 11 b, l lc, 1 ld, 11 e, 11 f, 12a, or 12b.
� Attach to Form 990.

Depariment of the Treasury - Go to www, irs,gov/Form990 for instructions and the latest information.
Internal Revenue Service
Name ol the organization Employer ident@fication number

2018

ARIZONA DISABLED VETERAN FOUNDATION 27-1829968

eÆrt:1*1Organizations 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 at end of year ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year> .
4 Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised fundsare the organization’s property , subject to the organ zation’s exclusive legal control?...
6 Did the organization inform all grantees , donors, and donor advisors in writing that grant funds can be used onlyfor charitable purposes and not for the benefit of the donor or donor advisor , or for any other purpose conferringimpermissible private benefit?......

U Yes El NO

Lí  Yes U NO

2*tœlti� Conservation Easements.
Complete if the organization answered ’Yes’ on Form 990 , Part IV, line 7.

1 Purpose (s) of conservation easements held by the organization (check all that apply).
 Preservation of a hístorically  important Land areaPreservation of land for Public use (e.g ., recreation or education)

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

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

4%*# Heid atthe Endofthe Tax Year

a Total number of conservation easements..... 2a

b Total acreage restricted by conservation easemŒnts ... 2b

c Number of conservaUon easements on a certified historic structure included in (a)... 2c

d Number ot conservation easements included in (c) acquired after 7125/06 , and not on a historic
structure listed in the National Register.. 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 periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. U Yes El No
6 Staff and volunteer hours devoted to monitor ng, inspecting , handling of violations , and entorcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting , handling of violations, and enforcing conservation easements during the year

.$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(11)(4)(B)(i)

and seclion 170(h)(4)(B)(Li)? 1 . EYes m No

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement, and balance sheetr andinchude , if applicable, the text of the footnote to the organization ’s financial statements that describes the organ,zation’s accounting for
conservation easements .

2*-.Ilï�  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ’Yes’ on Form 990 , Part IV , line 8.

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

following amounts relating to these tems:
(i) Revenue included on Form 990. Part Vlll , line 1 ..... .... þ - $
00 Assets included in Form 990 Part X .                                                                                                                         ...$

2 7 the organization received or held works of art , historical treasures, or other similar assels for financial gain, provide the followingamounts required to be reported under SFAS 116 (ASC 958) relating to these items :
a Revenue included on Form 990 , Part Vlll , line 1.- -4
b Assets included in Form 990 , Part X ..                                                                  . /$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 1 0/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ARIZONA DISABLED VETERAN FOUNDATION 27 - 1829968 Page 2

partil]1@ 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 | Other

c Preservation for future generations
4 Provide a description of the organization’ s collections and explain how they further the organization ’s exempt purpose in

Part XIII .
5 During the year , did the organization solicit or receive donations of art, historical treasures, or other similar assetsto be sold to raise funds rather than to be maintained as part of the organization’s collection?. ...,...,., U Yes E] No

PÆl•tilt� Escrow and Custodial Arrangements. Complete if the organization answered ’Yes’ on Form 990 , Part IV,
line 9 , or reported an amount on Form 990, Part X, Mine 21 ,

1 a Is the organization an agent , trustee , custodian of other Intermediary for contrìbutions  or other assets not included
on Form 990, Part X?...,.
 

Ü  Yes U No

b If ’Yes ,’ explain the arrangement in Part XIII and complete the following table ,
Amount

c Beginning balance . . . ...  - . - .. 1 c

d Additions during the year. .. ... .. ,.. 1 d

e Distributions during the year.... le

f Ending balance . ... 1 f

2 a Did the organization include an amount on Form 990. Part X , line 21 , for escrow or cuslodial account liability?. .
b If ’Yes ,1 explain the arrangement in Part XIII . Check here if the explanation has been provided on Part XIII ., ..

__ Yes No

Ràl *NØ  Endowment Funds. Complete if the organization answe ed ’Yes ’ on Form 990 , Part TV , line 10 .
(a) Current year (b) Prior year (c ) Two years back (d) Three years back ( e) Four years back

1 a Beginning of year balance.
b Contributions ,

c Net investment earnings, gains ,
and losses .

d Grants or scholarships -..,
e Other expenditures for facilities

and programs .
f Administrative expenses .

g End of year balance .
2 Provide the estimated percentage of the current year end balance Cline lg, column (a)) held as:

a Board designated or quasi-endowment þ %
b Permanent endowment K %
c Temporarily restricted endowment I %

The percentages on lines 23, 25, and 2c should equal 100 %.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by : Yes No

0) unrelated organizations .                ... ..... 320)

{ii) related organizations. . . 3a(ii )

b It Yes’ on line 38 (Ii). are the related organizations listed as required on Schedule R? , . .. 3b

4 Describe in Part XIII the intended uses of the organizationrs endowment funds.
Rältàflïd  Land, Buildings, and Equipment.

Complete if the organization answered ’Yes’ on Form 990 , Part IV , line 118 . See Form 990 , Part X, line 10 .
Descriptioæ of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis father) depreciation

1 a Land . ..., .... ... .. Almilimmim:Imimimmilli
b Buildings .

c Leasehold improvements . . .
d Equipment . 14 , 032 . 1 , 403 . 12 , 629 .

e Other .
12 , 629 .iotal . Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 100.1

BAA 
Schedule D (Form 990) 2018

TEEA3302L 10/ 1 0/18



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

Part.Viltl Investments - Other Securities. N/A
Complete if the organization answered ’Yes’ on Form 990, Part IV , line 1 lb . See Form 990, Part X , line 12 .

Ca) Descript on of security or citegory (including name of security) ( b) Book value (c) Method cf valuation : Cost or end •of•year market va lue

( 1 ) Financial derivatives .

(2) Closely-held equity interests . . , . .
(3) Other

Total. (Column (b) must equal Fom 990, Part X, column (B) !ir}5 12.). b
eÆPEV1114 Investments - Program Related . N/A

Complete ’if the organization answered ’Yes’ on Form 990 , Part IV, line llc. See Forrn 990 , Part X , line 13 .
Ca) Deseription of investment (b) Ebok vakje (c) Methcd of valuaticn : Cost .or end -ol -year market value

(7)

(8>

TMa\. (Column (b) must equal Fonn 990, Part X, column (8) line 133 . I-
IRâ *tal)(*1Other Assets. N/A

Complete if the organization answered ’Yes ’ on Form 990 , Part IV, line 1 ld . See Form 990, Part X , IMne 15 .
Ca) Descriptìcn (b) Book value

( 1 )

otal. (Column (b) must equal Form 990, Part X. cciumn (B) Une. 1 5.).. .-.. ...’ ..  I . . 1 .... I

tªlim  Other Liabilities.Complete if the organtzation answered .’Yes’ on Form 990 Part N, line l i e or . 11 f.. Se , For -n 990, Paîl  X I ne 25.
(a) Description of l ability (b) Bgok value 4%5EjWK.p-, 9 Mir, MjerT:JE Q#97DMF ,.. 12*88

(1 ) Federal income taxes
(2)
(3)

315EItifrÉ:Kí;. ˇrL . ’- TIF : 32 ’" lí  LI. .4 ...L . i. 1;.A.ímig ’ f ’Fil ’Zij’[1" lill
(5)
(6)

T LI,Ea:A 9 4/ Yl-Ù˝V .ít .X3 4 -˝ ? r 2 . . :í  Ý  î •  t ír
(7)

Tda\. (Column (b) must equaì  Foím 990, Part X, co:umn (8) ine 251
2. Lability for unçertaintax  positiorìs , In Part XIII, providethetextofthe lootnote to the organtzation’sfinancial stateInet íta - reports tile organizatio 5 ! tabllity for uncerla n
tax positions under FIN 48 ( ASC 7401 Check hŒre ifthe text ofthe foolnote has been provided in Part.XIII ..... ---- . .  - , C
BAA 1-̧ F¯3303L  10.-’ 10# 18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ARIZONA DISABLED VETERAN FOUNDAT.ION 27 -1829968

Part-Xl#11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization an�wered ’YŁs’ òh  Forrri 990 , Part IV , line 123 .

1 Total revenue. gains , and other support per audited financial statements .
2 Amounts included on line 1 but nçt  on Form 990, Part Vllì , line 12:

a Net unrealized gains (losses) on investments .. i ...
b Donated services and use of facil ties .
c Recoverles of prior year grants ,...
d Other (Describe in Part XIII .) .
e Add lines 23 through M . . ..

3 Subtract line Ze from line 1 . . ..
4 Amounts included on Form 990 , Part Vlll , line 12 , but nol on • line 1 :

a Investment expenses Dot included on Forrp 990, Part VI,11 , line lb.. ...
b Other (Describe in Part XIII .) . .,-- ..
c Add lines 4a and 4h -

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)
Pàrt *ll�] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered ’Yes’ on Form 990 , Part IV, line 12a .

Page 4

1

2a

Zb -

2c im
2d

2e

3

49

4b =
4c
5

1 Total expenses and losses per audited financial statements .
2 Amounts included on• line 1 but not on Form 990, Parl IX, line 25 :

a Donated services and use of facilities .
b Prior year adjustments .
c Other losses. ••

d Other (Descrfbe in Part XIII .)
e Add lines 2a through 2d. .. ... ...

3 Subtract line Ze from line 1 .
4 Amounts included on Form 990 , Part IX, line 25 , but not on line 1 :

a investment expenses not Included on Form 990, Part Vlll , line 7b .
b Other (Describe in Part XIII .)
c Add lines 48 and 4h .

5 Total expenses . Add lines 3 and 4c. (This must equal Form 990, Part l, Une 18.)

2e
3

4 b
4c
5

Pa-rt*1111 Supplemental Information.
Provice the descriptions required for Part ’ l , lines 3, 5 , and 9; Part Ill , lines la and 4; Part IV , lines 1 b and 2b; Part V,line 4; Part X, line 2 ; Part XI , lines 2d and 4b: and Part XII , lines 2d and 4b , Also complete this part to provide any additional Information .

BAA Schedule D (Form 990) 2018
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SCHEDULE 0
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses lo specific questions on

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

OMB No. 1545 -0047

Department of the Treasury
Internal Revenue Ser’vice
Name af the organization

� Attach to Form 990 or 990 -EZ.

I Go to www.irs.gov/Form990 for the latest information.

2018

Employer identification number

ARIZONA 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 ) TO COOPERATE WITH THE OTHER

ORGANIZATIONS DEVOTED TO SUPPORTING US MILITARY VETERANS .

FORM 990 , PART Ill , LINE 1 - ORGANIZATION MISSION

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 ) TO COOPERATE WITH THE

OTHER ORGANIZATIONS DEVOTED TO SUPPORTING US MILITARY VETERANS .

FORM 990 , PART VI , LINE 118 - FORM 990 REVIEW PROCESS

FORM 990 , PART VI , LINE 118 - ORGANIZATION ’ S PROCESS TO REVIEW FORM 990 THE

TREASURER AND OTHER BOARD MEMBERS TYPICALLY REVIEW THE 990 BEFORE IT IS FILED .

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

FORM 990 , PART VI , LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION THE FORM 990

IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST .

FORM 990 , PART XII , LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH
 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ. ’ TEEA4901L 10¥10/ 18 Schedule O (Form 990 or 990•ED (2018)




