Form 990

Cepartiment of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may he made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

CMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning

, 2018, and ending

B Check if applicable:
Address change
Name change
initial return
Final return/terminated
Amended return

Application pending

c

RETURNING VETERANS PROJECT
220 NW 8TH AVE
PORTLAND, OR 97209

D Employer identification number

20-4034255

E Telephore number

503-954-

2259

G Gross receipts $

449, 644.

F Name and address of principal officer: BETHANY WALMSLEY
SAME AS C ABOVE

H(a) Is this a group return for subordinates?l:‘ Yes

H(b) Are all subcrdinates inciuded?
if "Ne," attach a list, (see instructions)

X No
Ne

Yes

Under penalties of perjury, | declare thal | have examined this return, inciuding accompanying schedules and statem

| Taxeemptstaus:  |X]501(0)3) | [501(9) ( )< (insertno) | [447@)(1)or [ [527
J Wehsite: » WWW.RETURNINGVETERANS .ORG H(c) Group exemption number ™
K Forrn of organization: LXl Corporation | |Trust I | Association i | Other™ |LYear of formation: 2008 IM State of lega! domicile: QR
P | Summary
1 Briefly describe the organization’s mission or most significant acivities: SER SCHEDULE. Q ... __ . __ . ____
§ _______________________________________________________________
g _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its aperations or disposed of more than 25% of s ot assete ~ =~~~ "~
O 3 Number of voting members of the governing body (Part VI, line 18)......ovv o 3 [e]
‘:f: 4 Number of independent voting members of the governing body (Part VI, line ) 4 9
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 5
Lg 6 Total number of volunteers (estimate if N8CeSSANY). ... .. oot 6 130
& 7a Total unrelated business revenue from Part VIII, column (C), ine 12. ..o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Jine 38 ... ..o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Th). ... .. oo 283,510. 443,455
2| 9 Program service revenue (Part VI, ine@ 20 ... ..o 2,382 6,189,
% 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d). . ......ooooieeeeo i,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and e ..o, 7,972,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 293,864, 449,644 .
13 Grants and similar amounis patd (Part 1X, column (A), lines 1-3). . ....................
14 Benefits paid to or for members (Part 1X, column (A), fine &) . .....oooeverii L.
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 201,066. 191,108,
% | 16a Professional fundraising fees (Part IX, column (A), line 11&)..........................
g b Total fundraising expenses (Part [X, column (D), line 25) » 34,139 ! ’ = e
- 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) ..o ovveeirnnrnnnn .. 89,637. 130,246.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 290,703, 321, 354.
19 Revenue less expenses. Subtract line 18 from line 12. ... ..o, 3,161, 128,290.
58 Beginning of Current Year End of Year
§5 20 Total assets (Part X, HNe 16) ... .vveenner e 123,760 256,446,
28| 21 Total liabilities (Part X, Hine 26). . ...........ooreeeee e 1,061, 5 457.
25 22 Net assets or fund balances. Subtract line 21 from line 20............................ 122,699, 250,989.

complete. Leclaration of pr?arer (other than officer) is.based on all information of which preparer has any knowledge.

ents, and to the best of my knowledge and belief, it is true, correct, and

Il ] £

> guit [ G 10O arilie) | 7//8 /20619
Sign ignature of officer LA d Date
Here p BETHANY WALMSLEY EXECUTIVE DIR.

Type or print name and tite

Print/Type preparer's name Preparer's signature Date Chack U it PTIN
Paid MARK SCHWING, CPA MARK SCHWING, CPA 7/16/19 self-employed P00626106
Preparer |rimsname ™ MARKUSEN & SCHWING
Use Only |fimsadsess ™ 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 Fiem's EN > 93-0840184

BEAVERTON, QR 97005-4757 Phonene.  (503) 574-4511

May the IRS discuss this return with the preparer shown above? (see instructions). . ................................. .. |X] Yes |_| No

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

TEEAC101L. 08/20/18

Form 980 (2G18)



Form 990 (2018) RETURNING VETERANS PROJECT 20-4034255 Page 2
Bartlll

1 Briefly describe the organization's mission:
SEE_SCHEDULE O

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

Form 990 or 990-EZ2 .. ...ttt ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease canducting, er make significant changes in how it conducts, any pragram services?. ... D Yes No

If *Yes,"” describe these ¢hanges on Schedule O.

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

4a (Code: } (Expenses $ 87,731. including grants of $ } (Revenue & )
OUTREACH PROGRAMS

4b (Code: } (Expenses S 85, 458 . including grants of $ } (Revenue $ 3
NETWORK PROGRAMS

4¢ (Code: ) (Expenses $ 43, 602 . including grants of $ ) (Revenue 8§ 3
TRATNING PROGRAMS

4d Other program services (Describe in Schedule 0.)
{Expenses 3 including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 216,791.
BAA TEEAQT02L 08/03/18 Form 920 (2018)




Form 990 (2018) RETURNING VETERANS PROJECT 20-4034255 Page 3
IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule Ao T e 1 X
2 |s the organization reguired to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes," complete Schedule C, Part I.............. .. . ..o T 3

4 Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' compiete Schedule C, Part . .. ... ... ... .. .o 4

5 s the organization a section 501(¢)(®), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,” complete Schedule C, Part il .. .. .. 5 X

€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounis? ff ‘Yes,' complete Schedule D,

Part] ..o T e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule DoPartil....o.ooo . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part L. ... . o T 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, ... .. . ... . . . 9 X

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

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

........................................................................................................ Ta X
b Did the organization report zn amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIt ... ... .. ... ... . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ...\ 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,’ complete Schedule D, Part IX . ...... ... ... .......... ... ... ..o =— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes,' complete Schedule D, Part X.. . . .. Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... }11f X
12a Did the organization obtain separate, independent audited financial statements for e tax vear? /f 'Yes,’ complete
Scheaule D, Parts Xland XIl...... . T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X1l i5 optional ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ID? If Yes,’ complete Schedule E....................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. .. ......................_ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts fand IV. ... .. ... . . @ 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts lfand iV..... .. .. .. ... ... . . ..o o% 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. .. . 0 @0 e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f Yes,’ complete Schedule G, Fart | (see instructions). ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schadule G, Part Il...... .. .. . . . . . . . . 18 X
19 Did the organization repori more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,'
complete Schedule G, Part Il ... T 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H. . .......................... 20a X
b if "Yes' to line 203, did the organization attach a copy of is audited financial stalements to this return?. ........ ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 [f Yes,' complete Schedule LPartsiandll..................... 21 X

BAA TEEADT03L 08/03/18 Form 9390 (2018)
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23

0 (2018) RETURNING VETERANS PROJECT 20-4034255 Page 4

.| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, line 27 If 'Yes,’ complete Schedule [, Parts fand 1., ... . ... ... . o oo

Did the organization answer "Yes' to Part VI, Section A, line 3. 4, or 5 about compensation of the organization’s current
asn% f?;rr;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complefe
CBGUIR L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If 'No, ‘goto fine 25a........................... ... 0 0 T T

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(c)3), 501(c)4), and 501(c)29 organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf Yes,' complete Schedule L, Part I....... .. ... .. . ... ..

b I the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 If 'Yes,' complete
Schedule L, PartI....... o T

Did the o%%_anizatiqn report any amount on Part X, line 8, 6, or 22 for recaivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part 1L, .0 . 0 T

Did the organization provide a ]grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grart selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,  complete Schedule L, Part L. .. ... .. ... ... .. o e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, Part IV..................

b A family member of a current or former officer, director, rustee, or key employee? if 'Yes,’ complete

Schedule L, Part IV,

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

AN
32

33

34

officer, director, trustee, or direct or indirect owner? /f "Yes,' complete Schedule L, PartiV. ... ... .. . .. .. . . . .. ... ..
Did the organization recsive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M. . ............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete Schedule M.. ... . .. .. . . ... ... ol oo

Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part ...

Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 /f ‘Yes,' complefe Schedule R, Part 1. ... . . . . .

Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complefe Schedule R, Part II, If, or IV,
and Part Vo line 1. T

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(0)(13)7 /¥ 'Yes, ' complete Scheduie R, Part Viline2, ... ... .. ...............

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2., .. . .. e

Did the organization conduct more than 5% of its activities through an entity that is not a reiated organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' cormplete Schedule R, Part V. ... ... ... ..

Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........... ... ... ... ... . . . .. . . .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 x
38 | X

¢ Did the organization comply with backup withholding rules for reportabie paymenis fo vendors and reportable gaming

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

(gambling) winnings to prize winners?...............o T

BAA

TEEAUTO4L  08/03/18

Form 990 (2018)



Form 990 (2018) RETURNING VETERANS PROJECT _ 20-4034255 Page 5
Pait V| Statements Regarding Other IRS Filings and Tax Compliance (contfinued)

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)?......... da X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contributions? ... ... . ©vesoeone Ga X

b i 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
mottaxdeductible?. ... .. LT

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 partiy for goods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparly for which it was required to file
e

d If 'Yes,' indicate the number of Forms 8282 filed during the L | AP [ 7 d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
as required?

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2. . e T, 7h

b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 507(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12. ..., ...t 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... | 10b
11 Section 501(c)X12) organizations, Enter:
a Gross income from members or shareholders . ... ..o 1Ma
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) . ... o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12 b[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must repor on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......0..... ... ... .. .. 13b

¢ Enter the amount of reserves on hand. . ... o e 13¢

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? ... . 15 | "X
lf "Yes,' see instructions and file Form 4720, Schedule N, L e

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
H "Yes,” complete Form 4720, Schedule O. bl )
BAA TEEAOIOSL 12/31/18 Form 990 (2018)




Form 990 (2018) RETURNING VETERANS PROJECT 20-4034255 Page 6

| Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule Q contains a response or note o any line in this Part VI

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year..... Ta
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive comrmitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . . 1hb

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

2 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. ... o i 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? . ............ 5 X
6 Did the organization have members or StoCKROIers? .. ... .. v oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?. ....... ... i 7a X

b Are any governance decisions ¢f the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. . ....... ... oo

8 tDhid E‘h?l organization contemporaneously document the meetings heid or written actions undertaken during the year by
e following:

7
| X
X

9 Is there any officer, director, trustee, ar key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes,' provide the names and addresses in Schedule O.............oooooooooo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No, gotofine 13, ... ... . i,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicls?. ... T

< Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done. ... SEE. . SCHEDULE. Q...... . ... . ... ... .

13 Did the organization have a written whistleblower policy?. ... oo
14 Did the organization have a written document retention and destruction policy?. ........... e e

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE . Q. ...oooooonneonein
b Other officers or key employees of the organization. .. .......... ... ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

164 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? ..

bIf "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. .
Section C. Disclosure
17 List the states with which a copy of this Form 998 is required o be filed > OR

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 ali that apply.

Own website |:| Another's website Upon request D Other (explain in Schedule O}
192 Describe in Schedule O whether (and if so, how) the organization made its goverring documents, conflict of interest palicy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person wha possesses the arganization's bocks and records -

BETHANY WALMSLEY 220 NW 8TH AVE PORTLAND OR 97209 503-954-2259
BAA TEEAQ106L 12/31/18 Form 980 (2018)




Form 990 (2018) RETURNING VETERANS PROJECT 20-4034255 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthis Part VILL......................................... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for al! persons required to be listed. Report compensation for the calerdar year ending with or within the
organization's fax year.

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (€}, 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 highest compensated employees (other than an officer, director, trustee, or key employee)

who received repeortable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® 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; oificers; key employees; highest compensated
empleyees; and former such persons.

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

©
(A) (B) | fro o b piaecie nore (D) ®) @)
Name and Titie Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week |Q 5| =1 2 (% I JTE W2r1099-MISC) W2/ 026 MISC) from the
(list any [a, H= FI=< 5 3 organization
thousforlz 1 (&8 |8 IS §IB and refated
related 2 21 S % 13 15 A& organizations
organiza-f 2 3 g *8
NS 8 = 5
below ol & <> kS
dotted &z 2
line) & %
_(_MICHAEL MAXWELL __ _______ | _10_
CHAIRMAN X X 0 0 0
_@ H DAVID SILVERMAN _ ________ ~10_
SECRETARY 0 X X 0. 0. 0.
- MONWTE AKERS __ ___ ______ ___ _30_
TREASURER 0 X X 0. 0 0
_®_CAROL LEVINE ___~_ | _10_
FOUNDER g X X 0. 0 0
~©) GABRIEL COURT _ __ _________ ——
BOARD MEMBER 0 X 0. 0 0
_® NICOLAS JONES _ _ __ ____ ____| e
BOARD MEMBER 0 X 0. 0 0
- SHANNON PERNETTI _ | 2
EQARD MEMBER 0 X 0. ¢ 0
~® BILL MATER _ ________ | -2
BOARD MEMBER 0 X 0 0 0
- CATHERINE GAFFIGAN ___ ____ | -
BOARD MEMBER 0 X 0. 0 0
9 BETHANY WALMSLEY ______ ____ _A0_
EXECUTIVE DIR. 0 X 64,350. 0. 0.
0D MIKE MCCARREL _ _ __ ______ | _40_
DIRECTOR OF OPS 0 X 53,100. 0. 0.
12 PAUL LIPSCOMB__ _ _________ | -20_
EXECUTIVE DIR. 0 X 13,275. 0. 0.
a2 e
o ] N

BAA TEEAOIC7L 08/03/18 Form 990 (2018)



Form 990 (2018) RETURNING VETERANS PROJECT _ 20-4034255 Page 8
Vil || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

® ©
Paosition
(A) Al\_lrerage t(,gc m:atI check more.thgn one (D) (] ®
N a Hitl GUrS X, unless persen is bath an =) rtabl R rtabl Esti
ame and title N officer and a directoritrustee) coﬂrrp:regatﬁmf_from CFT;:&:Sgatiaoni{om am oatrll;“;t%%-ler
b == e organization related organizati ti
tistany |2 51 2 O 1 =18 T I o099 MISe) W2 0R0MIBE) e e
hours f S=Fi< 2 g organization
reg{ed 2 5 =S 2|32 it = and refated
orgﬁaniza = B g s & § organizations
+ uons —_ e
below g b= 3 b
dotted 3& @
fine)} 2 %
(=3
9 ——
K S
a ] ———
a8 ] _—
O ] _—
20
ey -
@ e
e _
e _—
@ ] —
TbSub-total . ... ... .. » 130,725. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. ....................... »- 0. 0. 0.
dTotal (addlines Tband 1€} ....... ... . ... . .0 > 130,725. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $106,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnig;tian and related organizations greater than $150,000? ¥ 'Yes,' complete Schedule J for
SUC I I ] L e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,' complete Schedule J for stch person. .. ...........oveeeeureenni,
Section B. Independent Coniractors

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

A) . (B) ) <y
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received mors than i
$100,000 of compensation from the organization ™ g W
BAA TEEAQI08L 08/03/18 Form 990 (2018)
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e Ll ) ®) © ®)
, L e L b il Total revenue Related or Unrelated Revenue
; L o s ] exempt business excluded from tax

e ‘ %g . b function revenue under sections
o L revenue 512.514
; i

i

= AR e, U

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations......... 1d
e Government grants (contributions). . .. Te
f Al other contributions, gifts, grants, and i
similar amounts not included above... | 1f 443,455,
g Norcash confributions included in lines Ta-1f: & :
hTotal. Add lines Ta-1f............................... > 443

Business Code  EMEIEHIE I

5

2
=
o
é-
|

i

-
‘ l%%?

&
=
."ﬁf_
S

e
E
[&]
w
=
=4
=

=3

o
=
.
=

Q
Q

c
d
e
f Al other program service revenue ...
g Total. Addlines 2a-2f. .............................. > 6,189.

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

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

5 Ravalties.. ... i
() Real (i) Personal

Program Service Revenue| . v riiior
o

A

Y

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

d Net renfal income or (loss)..........................
() Securities (iiy Other

7 a Gross amount fram sales of
assets other than inventory

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

¢ Gainor {loss)........
dNetgainor (1Ioss). .......oiviiine e

8a Gross incorne from fundraising events
{not inciuding $§

of contributions reperted on line 1¢).
SeePart IV, line 18................. a
b Less: directexpenses............... b
¢ Nef income or (foss) from fundraising events.........

Other Bevenue

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

b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities........ ...
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b

c Net income or (foss) from sales of inventory..........
Miscellaneous Revenue Business Code

449, 644. 0.
BAA TEEAO109L ©08/03/18 Form 980 (2018)
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; || Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part X .........0 v vroins e |X!
. " A) B) ©) D)
Do not include amounts reported on lines ( . ..
6b, 7b, 8b, 9b, and 10b of Part VI, Total expenses Pr O e ce Mei”earg?[a"fp”gnasgg Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21, ........ . ... ........

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Granis and other assistance to foreign
organizations, fareign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 130,725, 91,508. 26,145, 13,072.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described
in section 4958 EBY. ..o 0 0 0. 0

7 Other salariesand wages.................. 43,457: 27,035: 12,072. 4’350:

g Pension plan accruals and contributions
{include section 401(k) and 403{b)
empioyer contributions)....................

9 Other employee benefits................ .. 1,934. 1,404, 317. . 213,

10 Payrolltaxes............ ...l 14,992, 10,494, 2,999, 1,499.
11 Fees for services (non-employees):

a Management............ e

]

cAccounting. ... Lo 8,000. 5.600. 1,600. 800.
dlobbying........oovni

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g ameunt exceeds 10% of line 25, column

(A) amount, list line 11q expenses on Schedule 0. 5CH. Q) 49,495. 30,635, 13,235, 5,625.
12 Advertising and promotion.................
13 Office eXpenses. ..o ... 7,451, 4,690. 1,625. 1,136.
14 Information technology. .................... 1,005. 685. 201. 119.
15 Royalties.......... .. ... ... ... ...
16 OCCUPaNCY. ...oev et 24,508, 16,665, 5,462. 2,381.
17 Travel ..o

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

19 Conferences, conventions, and meetings. . ..

20 Interest....... ... .. Ll

21 Payments to affiliates..... ... . ...........

22 Depreciation, depletion, and amortization . . .

23 INSUranCe. ...... ...

24 Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O).................

aTRAINING _ _ _ __ _________

b PRINTING AND_PUBLICATIONS _ 7.370. 4,473, 1,125, 1,772,

¢OQUTREACH _ _ _ _ _ _ _ _ ____ 3,451, 2.861. 44 . 546.

dEVENTS __ __._ 1,871. 1.871.

eAllotherexpenses. . .............ccoen... 8,068. 4,391. 1,079. 2,598.
25 Total functional expenses. Add lines 1 through 24e . . . 321,354, 216,791. 70,424. 34,139,

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

BAA TEEAGTIOL 08/03/18 Form 990 {2018)
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P \| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X. ... .. ... e D

A B
Beginni(ng) of year End(cgyear
231,143.

Cash — non-interest-bearing .......... ... o 116,078.
Savings and temporary cash investments ................. ... ... ...
Pledges and grants receivable, net ... ... ... .. .
Accourts receivable, net. ... ..

[T, B SETURE Xt
|-

Loans and other receivables from current and former officers, directors,
trustees, key ernplogees, and highest compensated employees. Complete
Partof Schedule L....... .. 0 .. ... .. .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(%)), persons described in section 4958(c)(3)(8), and contributing !
employers and sponsoring organizations of section 581(¢)(9) voluntary emplo?/ees‘ e
beneficiary organizations {see instructions). Complete Part Il of Schedule L .. ...

7 Notes and loans receivable, net ... . .. .
B Inveniories forsale Or USe. ......... oot
9 Prepaid expenses and deferred charges. . ......... oo

Assets

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a

b Less: accumulated depreciation.................... 10b . 10¢
11 Investments — publicly traded securities. . ................o o 1i
12 Investments — other securities. See Part IV, line 11................ ... ... ..., 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assels .......oue i 14
15 Otherassets. See Part IV, line 1. ... i, 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 123,760.|16 256,446,
17 Accounts payable and accrued expenses. ... ... .. ... ..... ... . 1,061.|17 5,286.
18 Grants payable. ... .o PR
19 Deferredrevenue. .. ...
20 Tax-exernpt bond liabilities. ...... ... . o
21 Escrow or custodial account liability. Complete Part #V of Schedule D . ...... ...

22 Loans and other pa%ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L....... .0 .0 ... . . . .

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D. 25 171.

Liabilities

26 Total liabilities. Add lines 17 through 25............. . oo i, 5,457.
Organizations that follow SFAS 117 (ASC 958), check here » and complete [l ; 11 . \‘{?g%?
lines 27 through 29, and lines 33 and 34. i :

27 Unrestricted net assets. ... ...
28 Temporarily restricted netassets ............ ... o 85,865.| 28 80,500.

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

30 Capital stock or trust principal, orcurrent funds. .. .........o o i
31 Paid-in or capital surplus, or fand, building, or equipmentfund. .............. ...

Net Assefs or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds. ........... 32

33 Total netassets orfund balances.............. .. ..., 122,699.]33 250,989.

34 Total liabilities and net assets/fund balances ................... TECTTRTITTPeTy 123,760.} 34 256,446.
BAA TEEADTIIL GBI0318 Form 990 (2018)
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il Reconciliation of Net Assels
Check if Schedule O contains a response or note to any line inthis Part XL. ..o oo |:|

1 Total revenue (must equal Part VI, column (), ine 12 ... e e 1 449,644,
2 Total expenses (must equal Part 1X, column (A}, ine 255 . ... 2 321,354,
3 Revenue less expenses. Subtract line 2fromline 1........... ... . 3 128.290.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN 4 122.,699.
5 Net unrealized gains (Josses) on INVeSIMENTS. ... ... e 5
6 Donated services and use of facilities. .. ... ... L 6
7 MVeStMENt BXDEMSES . .ot e 7
8 Prior period adjustments. ... 8
§ Other changes in net assets or fund balances (explain in Schedule O) ... ..o iee e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equai Part X, line 33,
GO (B . oo e 10 250, 989.

.| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part Xl

1 Accounting method used o prepare the Form 990: DCash Accrual DOther

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

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

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ........ .. . ... ......

If the organization changed either its oversight process or selection procass during the tax year, explain
in Schedule O.
3a 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-1337. .
bIf "Yes, did the arganization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ....oove oo, 3b

BAA TEEA0I12L 08/03/18 Forrn 990 (2018)




i i i | ome No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-EZ) Complete if the organization is a section: 501((:)(3? organization or a section
4947 (a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury *» Go to www.irs.gov/Form990 for instructions and the latest information. . :
Name of the organization Employer identification number
RETURNING VETERANS PROJECT 20-4034255

|| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(B)(TICA)G).

2 A school described in section 170(bY1XAXi. (Attach Schedule E (Form 950 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)Y1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(bYTXAXI). Enter the hospital's
name, city, andstate: _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXIV). (Complete Part il.)

6 . A federal, state, or Jocal government or governmental unit described in section T70(BXTXAXV).

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)X1XA)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b}1XAXE) operated in conjunction with a land-grant college

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

10 D An organization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

11 An organization arganized and operated exclusively to test for public safety. See section 502(a}4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 5093(a)(1) or section 509(a)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and i2g.

a D Type 1. A supporting organization operated, supervised, or conirolled by its supported organization(s), typically by giving the supperted
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

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

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

d Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an aHeniiveness 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 I, Type lil functionally
integrated, or Type Il non-functionatly integrated supporting orgarization.

f Enter the number of supported organizations. .. ... . e [::I

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

(1) Name of supported organization (in EIN (fii) Type of organization (iv) Is the () Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above (see instructions)) | in'your governing

decument?
Yes No

A)
(8)
©)
)
3]

- T

% : el

Total . L 3%3%

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . ‘ Schedule A (Form 990 or 990-EZ) 2018
TEEADSOIL 06/07/18
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il Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part . ¥ the
organization fails to qualify under the tests listed below, please complete Part I1i)

Section A. Public Support

oo dr year (or fiscal year (2)2014 (b) 2015 (c) 2016 (d)2017 () 2018 ® Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) . ... .. 296,625, 294,861, 297,882. 283,510. 443,455.] 1,616,333,

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

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

4 Total. Add lines 1 through 3. .. 1,616,333.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5 |
fromlined................... ; 1,616,333.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) Ay (@ 2014 {b) 2015 (©) 2016 (d) 2017 (&) 2018 (f) Total
7 Amounis fromlined.. ... ... 296,625, 294, 861. 297,882. 283,510. 443,455, 1,616,333.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the businass is regularly
carriedon..................L 0.

10 Other income. De not include
gain or loss from the sale of

Y e _ 7 ,, I _ 0.

11 Total support. Add lines 7 !

through 10, .................. B e e s A b e e e | i 1,616,333,
12 Gross receipts from related activities, etc. (see InStrUCHONS). .. .. .. e 12 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 3

organization, check this box and stop Rere. ... ... L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) ... oo, 14 100.00 %
15 Public support percentage from 2017 Schedule A, Part If, line 14, ... ... s 15 0.00%

16a 33-1/3% support test—2018. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and siop here. The organization gualifies as a publicly supported organization ... ... ... .. . .. it >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . .. ... .. e » D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizatior. ... .... ... > D

b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2018
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I {Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (@) 2014 {b) 2015 (c) 2016 (d)y 2017 (e)2018 (f) Tetal

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusuat grants.). .. ... ...

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehaif ....................

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

6 Total. Add lines 1 through 5. ..

Ja Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

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

¢ Add lines 7aand7b..........

8 Public support. (Subtract line
Tcfromline6)...............

Section B. Total Support )
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (2017 (e) 2018 {f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on sscurities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business iaxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11 Ketincome from unrelated business
activities not included in ling 10k,
whether or nat the business is
regularly carriedon. . ............,

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVE). ... ol

13 Total support. (Add lines 9,
10c, 1t,and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. .. .. ... ... .. .. . . . . ... ... . . T > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column M. ... .o ovvvnernn ... 15 %
16 Public support percentage from 2017 Schedule A, Part 1, line 18 .. ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, colurmn (f), divided by line 13, column ). .................. 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, ine 17, .. .o oo 18 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. ...... »
BAA TEEAQ403L 06/07/18 Schedule A (Form 920 or 990-EZ) 2018
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(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A’and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI fiow the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that doas not have an IRS determination of status under section

509(a)(1) or (27 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c}4), (8), or (6) and

satisfied the public support tests under section 509(2)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (foreign supported organization’? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a}(1) or (2)? I 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyend the organization’s control?

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

7 Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77 /f Yes,*
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in secticn 509(a)(1) or (2))7
If 'Yes," provide detail in Part VI. :

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and alt Type It non-functionally integrated supporting organizations)? / *Yes,’
answer 10b below.

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

BAA TEEAD404L  06/G7/18 Schedule A (Form 930 or 990-E2) 2018



Schedule A (Form 990 or 890-E7) 2018 ~ RETURNING VETERANS PROJECT 20-4034255 Page 5
" )| 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 alone or together with persons described in (b) and (¢) below, the
governing body of a supported crganization?

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

€ A 35% controfled entity of a person described in (2) or (b) above? If 'Yes' to &, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directars, frustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the arganization's directors or trustees at all times during the tax ysar? i 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor 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 operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried cut the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Hl Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No, " describe in Part Vi how contro! or management of the
supporting organization was vested in the same persons that controifed or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or efected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___| The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I_—_| The organization supported a governmental entity. Describe in Part VI how you supported 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 which the organization was responsive? If 'Yes,' thert in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitue activities that, but for the organization's invoivernent, one or maore of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

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

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




Schedule A (Form 990 or 890-E7) 2018 RETURNING VETERANS PROJECT 20-4034255 Page 6
M. || Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income @) Prior Year ® et fear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add fines 1 through 3.
Depreciation and depletion

G| BN

v bW N =

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

7 Other expenses (see instructions) - 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8

=1

Section B — Minimum Asset Amount () Prior Year (B)(Sﬁi?i%ear

R

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add fines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

w

i

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

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

R ER REY

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) 1
Enter 85% of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4
5

Enter greater of line 2 or line 3.
Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

|| E N |-

D Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 RETURNING VETERANS PROJECT 20-4034255 Page 7
Type Iil Non-F unctionally 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 furthers exempt purposes of supported organizations,
in excess of income from activity

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

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide 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

QSN[ D| B

. T . . . 0] ) D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
D[stnbutj ons P re-201 8 Amount for 2013

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013...............
bFrom2014...............
cCFrom2015...............
dFrom2016...............
eFrom2017...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Appiied to 2018 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

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

éﬁﬁ%ﬁ

7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014, .....
b Excess from 2015.. .. ..
€ Excess from 2016......
d Excess from 2017..... ..
e Excess from 2018...... ; | i
BAA Schedule A (Form 990 or 990 EZ)20‘18
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Schedule A (Form 990 or 990-E7) 2018 RETURNING VETERANS PROJECT 20-4034255 Page 8
Partvi Su?plemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b;Part Ill, ling 12; Part IV,
— ection A lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, T1a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section G line 1,

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part ¥, Section B, line lg; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OME No. 1545-0047
Conoary BOEZ Schedule of Contributors 2018
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form290 for the latest information.

Name of the organization Employer identification number
RETURNING VETERANS PROJECT 20-4034255

Organization type (check one):

Filers of: Section:

Form 990 or 9%0-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(=)(1) nonexempt charitable trust treated as a private foundation
[[]501(c)(3) texabe private foundation

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

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

General Rule

D For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property} from arny one contributor. Complete Parts | and [I. See instructions for determining a centributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) fiting Form 990 or $90-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(®)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Farm 99C or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, Tine 2, of its Form 990; or check the box on line M of its Form 99C-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requiremenis of Schedule B (Form 990, 950-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 990-PF} (2018)

TEEAQ7OIL  0%/20M18



Schedule B (Form 990, 990-E2, or 890-PF) (2018) 1 2 Page 2

Name of organization Employer identification number

RETURNING VETERANS PROJECT 20-4034255

[Part 1| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

a C d
NuEn%Jer Name, addre(sbs?, and ZIP + 4 tT'EI’:)atl' Type of c(m?ltribution
contributions
1__ |EDWARD & ROMELL ACKLEY FOUNDATION ____ ____ Person
—————— Payroll D
>>5 SW OAK ST, PO BOX 3168 _ __  _ __ __________| $__ ] 14,500.) Noncash [ |
Complete Part i f
P QB_T_LAI_‘I.D_:_QR_ 27208 _ o __ gloncapsﬁ gontributioorzs.)
(a) (b) © @
Number ) Name, address, and ZIP + 4 tr?:tatl‘ Type of contribution
contributions
2__|GETWET FORAVET ______ Person
T Payroll D
515 NW SALTZMAN RD, # 845 __ . __ §_____25,000.] Noncash [ |
(Complete Part |l for
_P_QET_L.@IEIL_Q& 271229 noncapsh contributions.)
{a) (b) © d
Number Name, address, and ZIP + 4 tT_(}::a"(a':_ Type of contribution
contributions
3__ |KP_FINANCIAL SERVICES __ Person
e Payroll [ ]
1500 NE _MULTNOMAH ST, STE 100-8_____ _________ | S 15,000.} Noncash [ ]
Complete Part Il f
.].? QET_L;AIED_,__O_R_ E 12_3..2. ________________________ goncapsﬁ gon?ributigrgs.)
b (= d
Nug?ber Name, addre(ss?, andZIP + 4 ttsl))t)aé_ Type of c(o:)ztribution
contributions
4__ [MAY & STANLEY SMITH TRUST __ | Person
R g Payroll [ ]
770 TAMALPATD DR, SUITE 309 _  __ ____________ S 45,000.| Noncash []
Complete Part || for
CORTE MADERA, CA 94925 __ __________________ oneash contbutions.)
@) (b (©) «@
Number Name, address, and ZIP + 4 t'l'_obtatl_ Type of contribution
contributions
5__ |BOEING CORPORATION _ __ | Person
e Payroll |:|
100 N. RIVERSIDE PLAZA . __ S ____.25,000.| Noncash []]
Complete Part |] f
CHICATO, IL 60606 ________________________ foneae conmibutions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 tT%tatJ_ Type of contribution
contribhutions
6__ |BRAEMAR CHARITABLE TRUST Person
J N Payroll [ ]
PO BOX 1990 __ _ _ _ _ o ___ S 10,000, Noncash [ ]
Complete Part (|
_WLAQD_P QBT,._’_QR_ _9 :.7..3_91" ________________________ gonca%ﬁ gon?rributigrqs.)

BAA TEEAD702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



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

2 5 Page 2

Name of organization

Emplayer identification number

RETURNING VETERANS PROJECT 20-4034255
|| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |CATHERINE GAFFIGAN _ Person
————— Payroll D
3920 NE ALSTAVE 6 1 14,060.| Noncash []
{Complete Part || fo
PORTLAND, OR 97212 _ ____________________| noncash contributions.)
@ {b) {c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |CITY OF ROSES WEDIA COMPANY ___ _________ Person
ey Payroll D
2220 NW QUIMBY ST _ __ _ o8 17,079.} Noncash []
Complete Part 1| for
.PQBI',L}}I\_ID _OR 97210 o r(wnca?sh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |FLORENCE S. MORFORD TRUST Person
R ey Payroll [ ]
1800 BLANKENSHIP BD, STE 400 __ ____ _____ ___|5_____ 100,000.| Noncash [ |
C: iete Part [l §
(WEST LINN, OR_ 22.0_6 § _______________________ E]O?:I;:napsﬁ gon?rributi grrls.)
{a) ) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |HP_EMPLOYEE GIVING Person
[ Payroll [ ]
1000 NE CIRCIE BLVD _ _ _ s _____._: 28,215.| Noncash | |
Complete Part |} fi
CORVALLIS, OR 97330 _____________ | o conbutions.)
@ {b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 _ |RANDALL CHARITABLE TRUST ___ Person
e Payroll D
9500 SW BARBUR BLDV, # 300 _ ______ _________ B _____ 1 10,000.| Noncash [ ]
PORTIAND, OR 97219 _______________ _______ o conbutions.)
a) (b) © dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 _ |DIANNE GREGG FUND AT OCF __ | Person
S Payroll D
1221 SW YAMHILL ST, STE0G ___ _____________ I ____._ 20,000.| Noncash [ ]
Complete Part || for
_PQB‘?_LEN,%_QR_ _9 ..7..2_0.5 ________________________ Sloncapsﬁ gon?rributions.}
BAA TEEAO702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Employer identification number
RETURNING VETERANS PROJECT 20-4034255

| Noncash Property (see instructions). Use duplicate copies of Part |l if additicnal space is needed.

(@ No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Parti

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

©
FMV (or estimate)
(See instructions.)

()
Date received

(c)
FMV (or estimate)
(See instructions.)

)
Date received

©)
FMV (or estimate)
{See instructions.)

)
Date received

b

()
FIV (or estimate)
(See instructions.)

d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018) 1 1 Page 4

Name of organization Employer identification number
TURNING VETERANS PROJECT 20-4034255
= .| Exclusively religious, charitable, etc., contributions to organizations described in section 5071(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the foilowing line entry. For organizations completing Part §II, enter the total of exclusively refigious, charitable, ete.,

B

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. 5 N/A
Use duplicate copies of Part Ill if additional space is needed. T TTmm=m———
a & © L @
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N
e
Transfer of gift ,
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) © R )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o ©) . N
Ng. fr:;(olm Purpose of gift Use of gift Description of how gift is held
al
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® ©) . N )
N?’. frrtolm Purpose of gift Use of gift Description of how gift is held
a
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 930, 290-EZ, or 990-FF) (2018)
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| omeno. 15650007

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered 'Yes' on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990,

Department of the Treas H i i i i
T O e e asury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

RETURNING VETERANS PROJECT 20-4034255

/| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{a) Denor advised funds (b) Funds and other accounts

1 Total numberatendofyear. ................

2 Aggregate value of contributions fo (during vear} . .. .. ..

3 Aggregate value of grants from (duringyear). . ........

4 Aggregate value at end of year..............

5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

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

6 Did the organization inform ail grantees, dorors, and donor advisars in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... T T [ ]Yes D No

il Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic

structure listed in the National Reqister . .........0..... ... ... . . . ... . . .. .. ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
fax year »

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

and enforcement of the conservation easements it holds?................... ... .. ... ... . ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easemnents during the year
»

7 Amount of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(®)
and section 170(M@ BN ... T [[Jes [N

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements. _ _

| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIiI, the text of the footnote to is 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 research in furtherance of public service, provide the
following amounts refating o these items:

i) Revenue included on Form 990, Part VIIL Iine 1., ..o e L]
(i) Assets included in Form 990, Part X. ... o >3

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

a Revenue included on Form 990, Part VI, line T.. .. ... . >3
b Assets included in Form 990, Part X. .. ... o -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA33CIL 1071018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 RETURNING VETERANS PROJECT _ 20-4034255 Page 2
Partlll]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization‘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 exhibitior: d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 Ermtrigl(?”a description of the crganization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ratse funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

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

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2.. ..o T T e [ ]Yes [ ]No

Armount
¢ Beginning balance.......... o 1¢
d Additions during the Year ...............oo i 1d
e Distributions during the year......... ... . Te
fEnding balance........ ..o 1§

{ Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d} Three years back {e) Four years back

1a Beginning of year balance. . . ...

b Contributions. . ................

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

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 (lineg 1g, column (a)) held as:

[}

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes No
() unrelated organizations .......... L 3a(j)
(0 related organizations. .. ... 3afii)
b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............. ... ... 3b

i/ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
Taland ... i 5&%?;&3%12@2%{%}{%%

bBuidings................ ...

¢ Leasehold improvements. ...................

dEquipment.......... . .. ... . ... ...

eOther.......... ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B), line 10c.) .................... > 0.
BAA Schedule D (Form 990) 2018
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SChEdule D (Form 990) 2018 RETURNING VETERANS PROJECT 20-4034255 Page 3
Il Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part )V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {inciuding name of security) (b) Bock value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ............. ... ... .. .......
(2) Closely-held equity interests . ........................
(3) Other

Il Investments — Program Reiated N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

. (Column (B) must equal Form 990, Part X, column (B) line 13.) . .

|| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
@
3)
@
&)
®
)]
&
©
Q0
Totat (Column (b} must equal Form 990, Part X, column (B) Iine 15,0 . . 0o e »
X8 Other Lizbilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See Form 990 Part X, Ime 25.
(a) Description of liability (b) Bock value e "
(1) Federal income taxes '
(&> PAYROLL AND RELATED LIABILITIES 171.
3
@
®)
&
&)
&
)
Y]
an e o
Total. (Column (b) must equal Form 990, Part X, column (B) line 253 . . ... » 171. %’% L ,_ﬁghgi A .
2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reperts the orgamzatmn s liability for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU1 . ... ... oo I:j

BAR TEEAIS03L 10710718 Schedtle D (Form 990) 2018




SChedUIED (Form 930) 2018 RETURNING VETERANS PRQOJECT 20-4034255 Page 4
1] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ............. ... ... ... ... ....... 861,428.
2 Amounts included on line 1 but not o Form 990, Part VI, line 12:

a Net unrealized gains (fosses) oninvestments..............cviiiinrnnnn. .. 2a

b Donated services and use of facilities. ... ... .. i, 2h 411,784.

c Recoveries of prior year grants. ... ... i 2c

d Other (Describe in Part XU Y. . oo e 2d .

e Add lines 2a through 2d . .o 411,784,
3 Sublract line Ze from lIne ..o 449, 644,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIil, line 7. ............ 4a

b Other (Describe in Part X .. ..o e 4b L

CAdd lines 4a and BB ... ... .o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], line 12) ... ... o 449,644 .

L[| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... 1 733,138.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: ﬁ%’%‘%ﬁf
a Donated services and use of facilities. . ...............oo 2a 411,784, g%%g
b Prior year adjustments. .. ... ..o 2b L
L

COther JoSses L 2c g%ﬁ

d Other (Describe in Part X1 . .. ..o e, 2d }a; ol

eAdd lines 2a through 20, . ... o Ze 411,784,
3 Subtract line 2e from e L. .o 3 321,354.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; f‘“ 0

a Investment expenses not included on Form 990, Part VIIl, line 7b............. da 1; o

b Other Describe in Part XL . ..o i 4b el

CAdd lines daand Ab . ... T 4c

5 321,354,

Part X1 Supplemental Enformataon

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part X, fines 2d and 4b. Also complete this part to provnde any additional information.

BAA Schedule D (Form 920) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms . 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. L Re

Internal Revenue Service R
Name of the organization Employer identification number
RETURNING VETERANS PROJECT 20-4034255

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

RETURNING VETERANS PROJECT (RVP) IS AN OREGON NONPROFIT COMPRISED OF COMMUNITY-BASED,
INDEPENDENT HEALTH~CARE PRACTITIONERS WHO OFFER FREE AND CONFIDENTIAL SERVICES TO
POST-9/11 WAR ZONE VETERANS, ACTIVE SERVICE MEMBERS, AND THEIR FAMILIES IN OREGON AND
SOQUTHWEST WASHINGTON. OUR VOLUNTEERS INCLUDE MENTAL-HEALTH PROF ESSIONALS,
ACUPUNCTURISTS, NATUROPATHS, CHIROPRACTORS, MASSAGE THERAPISTS, AND OTHER PROVIDERS
OF COMPLEMENTARY HEALTH CARE.

FORM 990, PART Ifl, LINE 1 - ORGANIZATION MISSION

RETURNING VETERANS PROJECT (RVP) IS AN OREGON NONPROFIT COMPRISED OF

COMMUNITY-BASED, INDEPENDENT HEALTH-CARE PRACTITIONERS WHO OFFER FREE AND
CONFIDENTIAL SERVICES TO POST-9/11 WAR ZONE VETERANS, ACTIVE SERVICE MEMBERS, AND
THEIR FAMILIES IN OREGON AND SOUTHWEST WASHINGTON. OUR VOLUNTEERS INCLUDE
MENTAL-HEALTH PROFESSIONALS, ACUPUNCTURISTS, NATUROPATHS, CHIROPRACTORS, MASSAGE
THERAPISTS, AND OTHER PROVIDERS OF COMPLEMENTARY HEALTH CARE.

FORM 890, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE DRAFT 990 WAS REVIEWED BY THE AGENCY'S EXECUTIVE DIRECTOR, ITS TREASURER, AND
THE BOARD OF DIRECTORS BEFORE IT WAS FILED.

FORM 930, PART Vi, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
RETURNING VETERANS PROJECT BOARD OF DIRECTORS HAS APPROVED FINANCIAL POLICIES AND
PROCEDURES THAT INCLUDE A WHISTLE-BLOWER POLICY AND A CONFLICT-OF~-INTEREST POLICY,
WHICH REQUIRES BOARD MEMBERS TO ANNUALLY SIGN A FORM SAYING THERE IS NO CONFLICT OF
INTEREST.

FORM 290, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD

OF DIRECTORS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4S01L. 10710718 Schedule O (Form 930 or 990-EZ) (2018)
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Name of the organization Employer identification number

RETURNING VETERANS PROJECT 20-4034255

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE FINANCIAL STATEMENTS ARE AUDITED EACH YEAR. THE STATEMENTS, ALONG WITH ANY OTHER

GOVERNING DOCUMENTS, MAY BE REVIEWED UPON REQUEST.

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

(R) (B) (C) (D)

PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
OTHER - PROFESSIONAL FEES 49,495, 30,635, 13,235, 5,625,
TOTAL $ 48,495, § 30,635, ¢ 13,235, 3 5,625,
BAA Schedule O (Form 290 or 990-E2) (201 8)
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