Y RETURNING 08/17/2016 2:04 PM

99 0 . Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

Gepartment of lhe Treasury
Internal Revenue Service . P Information about Form 990 and its instructions is at www.irs.goviform$99.
A For the 2015 calendar year, or tax ‘vear beginning ,and ending
B Chedkif applicable; | & Mame of organization - D Employer identilication number -
! |:| Address change RETURNING VETERANS PRCJECT
\ [ Name change Doing business es RETURNING VETERANS PROJECT 20-4034255
g Number and strest {or P.Q. box if mail js not defivered to streef address) Room/{suite E Telephone number
[] witat retuen 833 SE MAIN, BOX 122 502-954-2259
Final return/ City or town, state or province, counlry, and ZIP or forelgn posial code
{erminated
PORTLAND QR 97214 G Gross recalpts § 294,861
Ij Amended relum F Name and address of principal officer:
I:l Application pending BELLE LANDAU H(a) [s this a group retum for subordinates? D ‘fes No
833 SE MAIN ST, BOX 122 H(b) Are o subordinates includeq? || Yes || No
PORTLAND QR 97214 if "No,” aitach a list. (see instructions}
| Tax-exempl stalus: X} 501{c}(3) |—§ s04tct  { Y} {insert no.) |_| 4047(a)(1) or r—! 527
s website  WwW.returningveterans.orqg Hc) Group exsmplion number®
Farm of organization; i_l Comoration H Trusl ﬂ Association ; Other P | L Yearof formation: | M Slate of fegal domicile: OR

Summary
1 Briefly describe the organization's mission or most significant activiies:
gl - SSC.SGREAULE O et
| E ...........................................................................................................................................................
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of Its net assels. ‘
@ | 3 Number of voting members of the governing body (Part Vi, ine 42 3 | 14
‘g 4 Number of independent voting members of the governing body (Part Vi, finetby 4 14
:"_;'_' 5 Total number ofindividuais employed in calendar year 2015 (Part V, line 22 5 5
% | o Totat number of volunteers (estimate fnecossary) T o | 272
7aTotal unrelated business revenue from Part VI, column {C), fpet2 7a ) 0
; b Net unrelated business taxable income from Form 990-T, ine 34 st e i e eaaaiaens 7b 0
i . : Prior Year Current Year
© o | 8 Contributions and grants (Part VIll, ine thy 296,625 294,861
E 9 Program service revenue (Part Vill, fine2g} 0
& | 10 investmentincome {Part VIll, column (A), lines 3, 4,and7dy 0
= 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 1te} ) 0
12 Total revenue — add fines 8 through 11 (must equal Part Vill, column (A), line 12) ... ...... 296,625 294,861
: 13 Granis and simitar amounts paid {Part IX, column {(A), lines -3y RUTTTTOOPTR 0
14 Benefits paid to or for members (Part IX, column {A), kned) 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, colurn {A}, lines 5-10) 138,733 228,702
) % 16aProfessional fundraising fees (Part [X, column {A), line 11e) o)
o b Total fundraising expenses {Part IX, column (D), line 25} b
l 17 Cther expenses (PartIX, column (A), hes 11a—11d, 11f-24e) e 65,391 98,350
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25y 204,124 327,052
19 Revenue less expenses. Subtract line 18 fromlinet2 o 92,501 -32,191
53 | Beaginning of Gurrent Year End of Year
$5 20 Totsassets (PartX,tine®6) 181,036 147,737
;2o 21 Total liabilities (Part X, ive 26) | ..., 10,740 9,632
i =3Z| 22 Netassels or fund balances. Subtractline 21 fromline20 . ... ... ... ... ... 170,296 138,105

Signature Block

Under penalties of perjury, | declare that | haye examined this retwrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
i true, carrect, and co eté eclaratio%of Pé%’e other than officer) is based on all information of which preparer has any knowledge.

s | P Wﬁw«/ . - ld’//?/;wfk
ign Signaldre of office ) aie

' Here % BELLE LANDAU EXRCUTIVE DIRECTOR

Type or print name and title

Prin/Type preparers name Preparer's signature Date Check D if | PTIN .
Paid Susan 0. Hiort ) 08/17/16 | self-employed | P00275967
Preparer [ @ o ) OHANESTAN, CBA PC Firm's EIN} 93-1086120
Use Only 9011 SW BEAVERTON HILLSDALE HWY STE 1C ' ‘ )
Fimt's address b PORTLAND, OR 97225-2452 Phone no. 503-477-7773
! May the IRS discuss this return with the preparer shown above? (see INstrUCHONS ) [—l Yes m No

Eg; Paperwork Reduction Act Notice, see the separate insfructions. tom 990 (2015)
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p15) RETURNING VETERANS PROJECT 20-4034255 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part HE ... . .......... i iiiieeieras
1 Briefly describe the organization's mission: :
See S Chedul e O .........................................

2 Did the organization undertake any significant program services during the year which were not listed on the
iorForme90or 900 EZ2 e
If *Yes," describe these new services on Schedule O.

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

services? D Yes No.

.............................................................................. L L L T R I

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

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

' Afghanistan War veterans, Guard/Reservists and active duty service members
and 129 military family members: spouses/intimate partners, children and =@

PR CTIE S o

L .................................................................................................................................................................
N P
4p (Code: ){(Expenses $ . including grantsof § ) Revenue $ )

4c (Code: | )(Expenses $ including grantsof § ) Revenue $ )

[ e

“ 4d Other program services {Describe in Schedule 0.}
{Expenses § including grants of § ) (Revenue § D)
4e Total program service expenses P 195,956
DAA , Form 990 (2015)




20-4034255

12a

13
14a

15

16

17

18

19

Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppoesition to
candidates for public office? If *Yes,” complete Schedule C, Part |

Section 501{c)(3} organizations.Did ihe organization engage in lobbying activiies, or have a section 501(h}
slection in effect during the tax year? [f "Yes," complete Schedule C, Parl i

Is the organization a section 501(c}(4), 501{c)(5}, or 501{c)(6) crganization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If *Yes," cofplete Schedule C,

Did the organizaiion ma:ntaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histortic fand areas, or historic structures? if "Yes," complete Schedule D, Parl Il

Did the organization maintain coliections of works of art, historical freasures, or other similar assets? If “Yes,"
complete Schedule D, Part lI

Did the organization reporl 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? i "Yes," complete Schedule D, Parl IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? if “Yes," complete Schedule D, Parl V
[f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V!,
Wi, VI, [X, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f “Yes,"
complete Schedule D, Part Vi

a

Did the organization report an amcunt for investménts—other securities in Part X, line 12 that is 5% or more
of its folal assets reported in Part X, line 167 if "Yes," complete Schedule D, Part V11

11b

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

Mc

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofa] assets
reported in Part X, line 167 If "Yes,” comple{e Schedule D, Parl [X

11d

11e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncerlain tax positions under FIN 48 {ASC T40)7 If "Yes,” complete Schedule O, Part X

11f

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedute D, Parls X] and Xif

12a

Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and X]1 is optional

12h

Is the organization a school described in section 170(b)("1}{AXii)? If “Yes,” complete Schedufe E

13

Did the organization maintain an office, employees, or agents outside of the United States?

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I “Yes,” complete Scheduie F, Parts | and iV

14h

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 1l and IV

15

Did the organization report on Part £X, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parls ilf and IV

16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, fines 6 and 11e7? If "Yes,” compiete Schedule G, Part | {see instructions)

17

Did the organization report more than $15,000 tota of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part ||

18

Did the organization report more than $15,000 of gross income from gaming actwstaes on Part Viii, ine 9a?
If "Yes," complete Schedule G, Part i

19

DAA

Form 990 (2015)
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2{}15) RETURNING VETERANS PROJECT - 20-4034255 Page 4
Checklist of Required Schedules (continued),
Yes | Na
20a Did the organization oporate one or more hospltal faciliies? f “Yes,” complete Schedule H 20a X
b H*Yes"to line 20a, did the organization attach a copy of its audited financial statemenis te this return? ... 20h
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)}, ine 17 If “Yes," complete Schedule |, Parts land It L. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?2 If “Yes,” complete Schedule [, Parts land 81 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$1 00.(500 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,” go to e 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds? . .. .. ST OO PO PP UPUSRR SRRSO 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .................................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Partl . . ... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? ]
if"Yes,” complete Schedule L, Parll 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant sejection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Part ttt
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complete .
Schedule L’ Par IV i 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part V. 28¢c X
29  Did the organizaticn receive more than $25,000 in non-cash contributions? If “Yes," complete ScheduleM . . ... ... 29 X
30  Did the organization receive contribuiions of art, historlcal treasures, or other similar assets, or qualified .
conservation conributions? If “Yes,” complete Schedule M .o 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatzons? if "Yes, complete Schedule N,
Part I ...................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Ves,"
complete Schedule N, Partll e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1i, ik,
or iV' and Part V’ 08 e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)? i, 35a X
b 1f"Yes" o line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(h)(13)? If “Yes,” compiete Schedule R, PartV,line 2 . . .. ... .. ... 35h
36  Section 501{c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yas,” complete Scheduie R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is {reated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
‘ 197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2015)

DAA
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990 (2015} RETURNING VETERANS PROJECT 20-4034255

Statements Regarding Other iRS Filings and Tax Compliance

1a

2a

3a

4a

5a

ba

17

TQ o P Q

~14a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ’ 2a 5

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organizaiion have unrelated business gross income of $1,000 or more during the year?
If“Yes," has it filed a Form 990-T for this year? If "No” tc line 3b, provide an explanation in Schedule®
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financiat account in a foreign country {(such as a bank account, securities account, or other financial

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deduciible as charitable contributions? .
# "Yes,” did the organization include with every solicitation an express statement that such contributions or ’

gifts were not tax deductible? ST U TSR UTU ORI
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payer?

6a X

Sponsoring organizations maintaining donaor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any {axable distributions under section 49667

...................................

Section 501{c)(12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them,) i 11b

Section 4947(a)(1} non-exempt charitable trusts.!s the organization filing Form 990 In lieu of Form 10417
if “Yes," enter the amount of tax-exempt interest recelved or accrued duringthe year ., ... ... ...... 12b

Section 501{c){29) qualified nonprofif health insurance issuers.

s the organization licensed to issue qualified health plans In more than cnestate?
Note. See the instructions for additional informaiion the organization must report on Schedule ©.

Enter the amount of reserves the organization is required to maintain by the states in which

the arganization is licensed to issue qualified heaith plans . 13b

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Ferm 990 (2015)
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950 (2015) RETURNING VETERANS PROJECT 20-4034255 Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
rasponse o Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part V. i, [XI

Section A. Governing Body and Management

1a

. ]

- Hthere are material differences in voting rights among members of the governing body, or

Enter the number of voting members of the governing body at the end of the tax year 1a 14

if the governing body delegated broad authority to an executive committee or similar
comimittee, explain in Schedule O,
Enter the number of voting members included in line 1a, above, who are independent b | 14

i)
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Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or ather persons who had the power to elect or appoint

one or more members of the goveming body? : | 7a

LI e o e
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Is there any officer, director, frustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... . et iiiiee i innaioies 9 X

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a
b
12a

. 13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affffiates? 10a X
If*Yes,” did the organization have written poilcies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ......... ... ...,
Has $he organization provided a complete copy of this Form 990 to all members of its governing body before filing the form®?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? If "No,” go to fine 13 ‘ 12a| X
X

Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
Did the organization regularly and consistently monitor and enforce compliance with the policy? 1f "Yes,”
describe in Schedule O how this was done 12¢

Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemperaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or fop management official 15a

Other officers or key employees of the organization .. e e e 15b
i *Yes" to line 52 or 15b, describe the process in Schedule O {see inslructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with afaxabie enfity during the year? |
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

P

organization’s exempt status with respect to such arrangements‘? .......................................................................

Section C. Disclosure

17
ro18

List the states with which a copy of this Form 990 is required to be filed B O

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

D Own website D Ancther's website . Upon request I:I Other {expfain in Scheduie O)

. 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
' financial statements available to the public during the tax year.
20  State the name, address, and tefephone number of the person who possesses the organization's books and records: P
‘ BELLE LANDAU 833 SE MAIN STREET, BOX 122
i PORTLAND ) OR 97214 503-954-2259
" DAA Form 990 (2015)
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Form 990 (2015} . RETURNING VETERANS PROJECT

20-4034255

Page 7

Independent Contractors

Check if Scheduie O contains a response or note to any line In this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

'Officers Directors, Trustees, Key Employees, and Highest Compensated Empioyees

4a Gomplete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o 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, trustes, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $109,000 from the
organization and any related organizations.
- & List ail of the organization's former officers, kay employees, and hsghest compensated empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the

organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box If neither the organization nor any refated organization compensated any current officer, director, or trustee.

] (B} ) ) E {F}
Nama and Tiile Average Position Reportatle Reportakle Estimated
hours per (do not check more than one compensation compensation from amound of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizafions compensation
hours for a=T S To = Jaxla organization (W-211059-MISC) from the
related é% i3 & EL= § {W-2/1099-MISC) : orgenizalion‘
organizalions &E % gy %ﬁ @ and r'eiated
below dotted gal 3 2 i*8 organizations
line} g § E é
(1)CAROL LEVINE
e 1, 20,00
FOUNDER 0.00 |X X 0
(2) SHANNON PERNETTI
S UTUPUPUUPUURUUUPIOY SRR 5.00
BOARD MEMBER 0.00 (X 0
{(3)GUY BURSTEIN, LCSW
i L 20 00
BOARD MEMBER 0.00 * 0
(4)MICHAEL MAXWELL,| MS
e} 2000
BOARD CHAIRMAN 0.0¢ X X .0
{(5)MONTE AKERS
TR URUUURURURUUTN IS 10.00
BOARD TREASURER 0.00 |X X 0
(6) JOHN CIMRAL
PO UUUUUUPRUUSUUPRUN SUPY 2:00 .
BOARD MEMBER 0.00 X 0
(MBUFFY LEE RIDER
et b 2200
BOARD MEMBER 0.00 | X 0
(83)H DAVID SILVERMAN
e 28 00
BOARD SECRETARY 0.00 |X X 0
(9) SEAN DAVIS
S TOPTRUUU TRV UNUURUURUUPIN D 5.:00
BOARD MBMBER 0.00 [X 0
(10)B1LIL, MAIER
e ) 2208
BOARD MEMBER 0.00 |X 0
(1MyRANDY MATTSON
e 5.60
BOARD MEMBER 0.00 |X 0

DAA

Form 990 12045
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| Form 990 (2015) RETURNING VETERANS PROJECT Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
- LY (B) {c o) {E} (F)
i Name and lille Averags Paosition Reporishle Reportable Estimated
i hours per (do not check more than one compansation compensatlon from amount of
] week box, unless person s both an from refated other
{list any " officer and a directoritrusiee) lhe organizations compensation
_ hours for = = To [ = e = - organization {W-2/1099-MISC} from the
- related a3l B |3 | & |28 g {W-211099-MISC) organization
[ arganizations S5 £ i.,': 2 =3 3 and related
: helowdotted (GE{ 3 2 (8g arganizations
line) = B 22
al d o o
£l & g
| duNL
i
' (12) LESLIE HAMMER|, PhD
2500
|} BOARD MEMBER 0.00 [X 0
I (13) CATHERINE CGAFFIGAN, MD
e 102500
j BOARD MEMBER 0.00 [X 4]
l (14) 'TJ CRANE
[ RURUTUUTRRPRPRUORPIPOOTN SUPORS 5.00
BOARD MEMBER 0.00 X 0
T
i .....................................................
b Subfotal . ... ... .. »
¢ Total from continuation sheefs to Part VII, Section A, ... .. .. »
d Total (addiinesdband 16). .. ... it aaass >

2 Total number of individuals {(including but not limited to those listed above) who received more than $400,000 of
reportable compensation from the organization » O

3 Did the organization list any former officer, director, or trustee, key empioyee, 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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

IAIBUEL e e e e aa s
§  Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete SehedUle J 1or SUCH Do S ON . L0t it ettt e ee e einesctanssnnnss

Section B, Independent Contractors

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

A ) ©)
Name and business address Desgription of services Compensation
2 Total number of independent coniractors {including but not limited to those listed above) who
received more than $100,060 of compensation from the organization B g

Farm 990 (2015)

DAA
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Form 990 (2015) RETURNING VETERANS PROJECT 20-4034255 Page 9

¢ i. Statement of Revenue . ‘
Check if Schedule O contains a respense or note o any line inthis Part VIIE ... ... .. ... EI

{A) B {C) {0
Totat revenua Related or Unrelated Revenue
- axempt busingss excluded from tax
funcllion Tevenue under sections

512-514

revenue

1a Federated campaigns 1a
b Membershipdues = 1b
¢ Fundraisingevents | 1¢
d Related organizations 1d
@ Government grants {coniribufions} 1e 284,115

f Al other conteibutions, gifis, grants,
and simar amounls not included above 1f - 10,746

Gifts, Grants
lar Amounts

»
imil

ions

and Other 8

g Mencash conlribulions included in fines 1241 $ o
h_Total. Add lines 1a—1f ......., e rreaieea. W

- Busn, Code

Contribut

Program Service Revenue.

g Total. Addlines2a-2f . ... .. .. . . viiiuieiiiiiiine. s
3 Investment income (including dividends, interest,

and other similar amounts) . e

4  Income from investment of tax-exempt bond proceeds

5 Rovalfiles ... . ... iiiie i iiiiiiae i iiiaaas

{i) Real {ii} Personaf

yvv v

6a Gross rents

b Less: rental exps.

¢ Renialinc. or floss)
d Netrentalincomeor{(loss) .. .....o.ivnieiiii nenns
7a Gross amount from (i) Securities fi) Other
sales of assets
other than inventozy

b Less: costar ather

basls & sales exps.
¢ Gain or (loss)
d Netgainorfloss) ,....................
Ba Gross income from fundraising events
(notincluding $ ...
of contributions reported on fine 1c).
SeePartlV,fine18 a

b Less: direct expenses b

¢ Netincome or (loss) from fundraising events . ,.......
9a Gross Income from gaming activilies.
SeePart [V, line 19 a

b less:directexpenses = b

¢ Net income or (foss) from gaming activities ...........
10a Gross sales of inventory, less

refurns and allowances a

b Lessicostofgoodssold b

¢ Net income or (loss) from sales ofinventory .._....... P
Miscellaneous Revenus Busn. Code

Other Revenue

11a

d Allctherrevenue ... ... . ..
e Total. Add lines 1fa-11d I

iiiieiaiens .. P 294,861 ] 0 . g
Form 990 (2015)

DAA
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Statement of Functional Expenses

Sectlon A01{c}{3) and 501(c)(4) organizations must complete all columns. Afl other organizations must complete column (A).

Check if Schedule O contains a response or nots to any line In this Part IX

Do not include ampunts reported on lines 6b, Totat gﬁ;enses Prugmﬁ)senﬁce Managgr?eni and Funcg[rjalising
7h, 8h, 8b, and 10h of Part Vil expanses expexses

1 Grants and other assistance lo domsstic organizations

and domestic govemmients. See Pact iV, ine 21
2 Grants and other assistance to domestic
individuals, See Part ¥V, fine 22
3 Grants and other assistance fo foreign
organizations, forelgn governments, and foreign
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
6 Compensation nof included above, to disqualified
persans (as defined under section 4958(f}{1)} and
persons described In section 4958(c)(3HB)
7 Othersalariesandwages 209,483 116,201 56,183 37,099
8  Pension pian accruals and contributions (include
section 401{k) and 403{b) employer contributions) ‘

9 Other employee benefits 4,385 2,432 1,176 777
10 Payrolitaxes 14,834 8,229 3,978 2,627
11 Fees for services {non-employees)

a Management .
bolegal
¢ Accounding
d Lobbying ...
e 'Professional fundralsing services. See Part IV, line 17
f Investmentmanagementfees -
g Other. (If fine 11 amount exceeds 10% of line 25, calumn
{A) amount, fistline 11g expenses on Schedule Q)
12 Advertising and promotion |~
13 Office expenses .. ... ...
14  Information technology =~
15 Royalties ...
16. Oceupancy
17 Trave] ........................................
18 Payments of travel or sntertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 intereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization =
23 ]nsurance ....................................
24 Other expenses. ftemize expenses not covered
abave (List miscellaneous expenses in line 24e. If
line 24a amount exceeds 10% of line 25, column
{A) amaount, fist line 24e expenses on Schedule C.)
a  RENT 19,620 13,783 3,938 1,969

b . PROFESSIONAL SERVICES 10,102 7,152 1,848 1,102

¢ . PRINTING & COPIES 9,015 5,477 783 2,755

d | OUTREACH . . . . 8,236 8,089, 50 97

e Alotherexpenses 51,307 34,593 5,886 10,828
25  Total functional expenses. Add fines 1 fwough 2de .. 327,052 195, 956 73,842 57,254
26 Joint costs. Complete this line anly If the

organization.reported in column (B} joint costs

from a combined educational campaign and
fundraising saficitation. Check here B [ ] if -
following SCP 98-2 (ASC 958-720% .. . ... ........

. DAA

Form 990 (20t5)
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Form 990 (2015) RETURNING VETERANS PROJECT 20-4034255 Page 11
Balance Sheet '
Check if Schedule G contains a response or note fo any line in this Part X i et et ittt e et ttaetetennees l—l__
' : (A) (B)
Beginning of year End of year
1 Gash—nominterestbearing . 163,618] 1 129,284
2 Savings and temporary cashinvestments L 2
3 Pledges and grants receivable, net | . 15,3931 3 15,443
4 Accounts receivable, T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partl of Schedule L |
6 Loans and other receivables from other disqualified persons (as defined under seclion
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(9) voluniary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Scheduel
817 Notes andoans recolvabie,net T
< a inventories for Sa[e O S
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D
b Less: accumulated depregiaton
11 Invesiments-—publicly traded securites
12 |nvestments—other securities. See Part [V, line 11
13  Investments—program-related. See Part {V, fine 11
14 Intangible assets
15 Other assets. See Part iV, fline 11 ........................................................
16 Total assets. Add lines 1 through 15 {mustegual ine 34 ... .o i, 181,036] 18 147,737
17 Accounts payable and accrued expenses o 16,740} 17 9,632
18 Grantspayable | .. ... 18 '
19 Deferred O O
20° Tax-exemptbondliabilties
21 Escrow or custedial account liabllity, Complete Part IV of ScheduleDd
a 22 |oans and other payables fo current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part i of Schedwte L. .
— 123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabifities (including federal income tax, payables to related third
parlies, and other liabilities not included on fines 17-24). Complete Part X
Of Sehedule D |\ e 25
26 Total Nabilities. Add lines 17through 25 .. ...ooooviniieinne i e 10,740| 26 9,632
Organizations that follow SFAS 117 (ASC 958), check here» and
g compiete lines 27 through 29, and lines 33 and 24.
5 |27 Unrestricted netassets ) 137,991 27 104,939
& 128 Temporarly resticted netassets 32,305 28 33,166
2|29 Permanently resticted netassets T
o Organizations that do not foltow SFAS 117 (ASC 958), check herd> and
S complete lines 30 through 34,
'% 30 Capital stock or frust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
;6 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 170,296] 23 138,105
34 Tolal liabllities and net assets/fund halances ... oo e eee e 181,036]| 34 147,737
: Farm 990 (2015)

DAA
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Form 850 {2015)_ RETURNING VETERANS PRCJECT 20-4034255 Page 12
; Reconciliation of Net Assets
: Check if Schedule O contains a response or nofe to any line in this Part Xl . it e ittt et e et ]“L
1 Total revenue {must equal Part VIli, column (A}, lne12) . 1 294,861
2 Total expenses (must equal Part X, column (A} i€ 28) | . ... 2 327,052
3 Revenue less expenses. Subtractline 2fromfine 1 3 -32,191
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢AY 4 170,296
5 Net unrealized gains (losses) on investments oo 5
6 Donated Sewices and USE Of fac“itles ..................................................................................... 6
TOWVeSIMENEEXPENSES | 7
B Prior period adiUSIMENtS e 8
8 Other changes in net assets or fund balances (explain in Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) .o STV VU UUUU R TIUPIT e 10

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xll ............... et b rpeeimasitieieiiieen

2a

b

c

3a

b

Accounting method used to prepare the Form 990: I:] Cash Accrual D Other

if the arganization changed its method of accounting from a prior year or checked “Cther," expiain in
Schedule O.

Were the organization's financial stataments 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 | [] Consolidated hasis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis D Baoth consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountani?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps takento undergo suchaudits. ... ... . i in...

3a

3b

rerm 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | ou No. 5450047
{Form 990-or 990-EZ) Complete if the erganization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . o .
internal Revanue Servica i P Information about Schedule A (Form 890 or 890-E2) and its instructions is af www.irs.goviorm980.
Name of the organization Empioyer identification number

RETURNING VETERANS PROJECT 20-4034255
" Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization is not a private foundation hecause it Is: (For lines 4 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i}.

2 D A school described in section 170{b}(1)(A}{ii). (Attach Schedule E (Form 990 or 990-EZ}.)

3 I:l A hospitai or a cooperative hospital service organization described in section 170{b}{1}{A){i).

4 D A medical research organization operated in conjunction with a hospital described In section 170{b){1)(A)(iii). Enter the hospital's name,
Oy, AN SIAIE. |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}).{Complete Part Il.} '

A federal, state, or local government or governmental unit described in section 170{(b){"1)(A)(v).

An organization that normally receives a substantial pari of its support from a governmental unit or from the general public

described in section 170(b)(1){(A)(vi).{Complete Part I1.)

A community frust described in section 170(b}{1)}{A}{vi).{Complete Part 1\.)

An organization that normally recelves: (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

suppart from gross investment income and unrelated business taxable Income {less section 511 tax) from businesses

acguired by the organization after June 30, 1975. See section 509{a}(2}). (Complete Part i)

D An organization organized and operated exclusively to test for public safaty. See section 509{a}{4).

i1 D 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 509(a)(1} or section 509{a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

5

EI

]

a D Type L. A supporting arganization aperated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.

D Type . A supporting organization supervised or confrolled in connection with its supported organization{s), by having
controt or management of the supporting organization vested [n the sams persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

D Check this box if the organization received a written determination from the iIRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter.the number of supported organizations ::}

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

=3

[+]

]

(i} Mame of supported (i} EIN {iif) Typs of omganization {iv} 1s lhe organization {v} Amount of monetary {vi) Amount of
organization {describad on ines 1-9 listed {n yaur goveming support {see other support {see
above {see jnstructions} document? instructions) - instructions)
Yeos . No
A)
(B}
©)
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forrm 9906r 990-EZ) 2015
gﬂ\'m 990 or 990-EZ. .
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Schedule A (Form 990 or 990-E2)2015  RETTIRNING VETERANS PROJECT : 20-4034255 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A}iv} and 170{b}{1)}{(A)}vi}

{Complete only if you checked the box an fine 5, 7, or 8 of Part | or if the organization failed to qualify ungler

Part Ill. If the organization fails to qualify under the iests listed below, please complete Part (L)

‘Section A. Public Support

Calendar year (or fiscal year beginning inj» {a) 2011 {b} 2012 (¢) 2013 {d) 2014 {e) 2015 {f) Total

1  Giits, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") 131,618 141,611 168,090 296,625 294,861 1,032,808

2  Taxrevenues levied for the
organization's henefit and either paid
to or expended on iis behalf

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

4  Total. Add lines 1 through 3 =~~~ 1,032,808
‘5 The portion of total coniributions by
each person {olher than a
governmental unit or publicly .
supported organization} included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column (f}
6 Public support.Subtract line 5 from line 4. 1,032,805
Section B. Total Support
Calendar year {or fiscal year beginning in)» (a) 2011 {b) 2012 (c) 2013 {d} 2014 (e} 2015 (f} Total
7  Amounis from line4 - 131,618 141,611 168,090 296,625 294,861 1,032,805
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies and income from simitar
SOUICES | .. e
9  HNetincome from unrefated business
activitles, whether or not the business
isregularly carriedon . ...................
180  Other income, Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ......................
11 Total support.Add lines 7 through 10 1,032,805
12 Gross receipts from related activities, etc. (see INSUUCHONS)
13  First five years. If the Form 930 is for the organization's first, second, ihird, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxandstophere ... ... oo e et » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, colwmon (®} .~~~ 14 [ 100,00 %
156  Public support percentage from 2014 Schedule A, Part ll, line 14 15 100.00 %

16a 33 1/3% support test—2015.1f the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014. 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 organizaton. > D
17a  10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circurnstances" test. The organization qualifies as a publicly supported )
AN O e > D
b 10%-facts-and-circumstances test—2014.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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 arganization qualifies as a publicly

SUPPON e Or AN Al ON I > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17h, check this box and sec’
instructions - . D

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 RETURNING VETERANS PROJECT 20-4034255 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails 1o gualify under the tests listed below, please complete Part il.)
Séction A. Public Support
Calendar year {or fiscal year beginning in)»- {a) 2011 {b) 2012 (c) 2013 {d} 2014 {e) 2015 {f} Total
1  Gifts, grants, contributions, and membership

fees raceived. (Do not include any "unusval
grants.”) ...

sold or services performed, or faciiifies
furnished in any aclivity that is related to the
organization’s tax-exempt purpose ., ...

3 Gross receipts from activities that are not an
unrefated trade ar business under section 513

4  Taxrevenues levied for the |
arganization’s benefit and either paid
to or expended on its behaif )

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

6 Total. Add lines 1 through 5

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

¢ Addlines7aand7b

8  Public support.(Subtract line 7c from
e 6.}
Section B. Total Support .
Calendar year {or fiscal year beginning-in)k {a) 2011 {b} 2012 {c) 2013 - {d) 2014 {e) 2015 {f) Total

9  Amounts from line 6

10a Gross income from Inferest, dividends,
payments received on securities loans, renis,
royalties and income from simifar sources . .. .,
b Unrelated business taxable income {less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nelincome from unrelated business
aciivities not inciuded in fine 10b, whether
or not the business is reguiarly camried on . ., ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVly

13 Total support.(Add lines 9, 10¢, 11,

and12)
14 First five years.|f the Form 990 is for the organizafion’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3}

organization, chock thisboxandstop here . ... ..........oiiieiiii e e e et e e ]
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, colurn¢fy . . 18 ] %
18 Public support percentage from 2014 Schedule A, Park 1L N8 35 . i e e e e e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, calurmn¢(®y 17 %
18  Investment income percentage froim 2014 Schedule A, Part [, line 17 18 %

19a 33 1/3% support tests—2015. if the organization did not check the box on line 14, and fine 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 {ests—2014.1f the organizaiion did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 ...~ .~ Bt

Schedule A (Form 990 cor 990-EZ) 2015
DAA :
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Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

| ——— I — I

| 1 —— | | ——— U U— | ——

| CERRT Cr— T I

3a

4da

5a

9a

10a

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

Cid the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or {2)? i "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501{c)(4}, (5) or (6Y7 if "Yes,” Answer
(b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501(c}4), {(6), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "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? if "Yes," expiain in Par{ VIwhat confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supparted organization")? if
"Yes,” and if you checked 11a or b in Part |, answer (b} and {c) below.

Did the organization have ultimate control and discretion In deciding whether to make grants fo the foreign
supported organization? Iif *Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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)? If "Yes,"” expiain in Part VI what controls the organization used
fo ensure that all support to the foreign supported crganization was used exclusively for section 170{c)(2)¥B)
purposes. :

Did he organization add, subsiitute, or remove any supported erganizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable). Also, provide dstail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasans for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

Type 1 or Type Il enlyWas any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only.Was the substifution the result of an event beyond the organization's conirol?

Did the organization provide support {(whether in the form of grants or the provision of services or facllities} to
anyone other than (i} its supperted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fling organization’s supported organizations? If "Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c){3)(C)), a famlly member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L {Form 990 or 930-EZ2),

Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
if "Yes,” compiete Part | of Schedule L {Form 990 or 990-EZ).

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 organizafions described
in section 509(a)(1} or {2))? If "Yes," provide detall in Part VI.

Did one or more disqualified peréons {as defined in line 9a} hold a controlling interest in any entity in which
the supperting organization had an interest? If "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 detait in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and afl Type Il non-functionally integraied
supporting organizations)? i "Yes," answer 10b below.

Did the organization have any excess husiness holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10b

Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 890 or 980-E2) 2015 _ RETURNING VETERANS PROJECT

20-4034255 Page 5

Supporting Organizations (continued)

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

a A person who direcily or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization?

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

¢ A 35% controlied entity of a person described in {a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part Vi.

11a
11ib
1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of cne or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were aliocated among the supported
organizations and what conditicns or restrictions, if any, applied to such powers during the tax year.

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
V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,
suﬁervised, or controlled the supporting organization.

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the ax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type Il Supporting Organizations

X

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organizafion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) E:opies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or frustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain In Part V! how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a

significant voica in the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes during the tax year? If "Yes," describe in Part Vithe role the organization's
supported organizations piayed in this regard.

Yes No

Section E. Type llf Functionally-Integrated Supporting Organizations

— A |J—
[

1

—

2

Check the box next to the method that the organization used to satisfy the Integral Pant Test during the year {see instructions):

a D The organization satisfied the Activities Tast. Complets line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c D The ofganization supported a governmental entity. Describe in Part V{ how you supported a government entity {see instructions).

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," then in Part Vi identify
those supported organizations and explairhow these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {(a) constifute activifies that, but for the organization’s involvernent, one or mora
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.

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 supponted organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actlvities of each
of its supported crganizations? i "Yes," describe in Part Vi the role played by the organization in this regard.

(i e e: T —

g

Scheduie A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 RETURNING VETERANS PROJECT 20-4034255 Page 6
Type Hl Non-Functionally Integrated 509(a)(3)} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-funclicnally integrated supposting organizations must complete Sections A through E.

| E——

Section A - Adjusted Net Income (A) Prior Year B Cun.'en[ Year
I {optionat)
1 Net short-term capital gain 4
2 Recoveries of prior-year disiributions 2
3 Other gross income (see instructions} 3
l‘ 4 Addfines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operafing expenses paid or incurred fer production or
Ii collection of gross income or for management, conservation, or .
- rnaintenance of preperty held for production of income (see instructions) 6
7 Other expenses {see instruclions)
- 8 Adjusted Net Income(subtract lines 5, 8 and 7 from line 4) 3 )

{B) Current Year

~ Section B - Minimum Asset Amount {A)} Prior Year

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

a _ Average monthly valug of securities 1a

h Average monthly cash balances 1b

¢ Fair market value of other noh-exempt-use assets ic
~ d  Total (add lines 1g, 1b, and 1c¢}

e Discount claimed for blaockage or other

factors (explain in detail in Part VI
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). -
5 Net value of non-exempt-use assets {sublract line 4 from line 3}
6 Multiply iine 5 by .035
7 Recoveries of prior-year distributions
8  Minimum Asset Amount{add line 7 io line 6)

|~ o (o |

Section € - Distrihutabie Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimurn asset amourit for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in_prior year

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

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supparting organization {see
instructions),

oLm

O | | [ [N [

Schedule A (Form 990 or 990-EZ) 2015
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Scheduls A (Form 990 or 990-E7) 2016  RETURNING VETERANS PROJECT 20-4034255 Page 7
Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excass of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvat required)

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

Total annual distributions.Add fines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions. .

Distributable amount for 2015 from Section C, line 6

Ling B amount divided by Line 8 amount

{iif)
Distributable
Amount for 2015

(i)

Excess Distributions

{in
Underdistributions
Pre-2015

Section E - Distribution Allocations (see instructions}

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years ptior fo 2015
{reasonabie cause required-see instructions)

Excess disiributions carryover, if any, to 2015:

From 2013

From 2014 i

Total of lines 3a through e

Applied to underdistributions of prior years

ol i™e a0 |(oe

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

s

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
B, line 7: $

Applied to underdistributions of prier years

b Applied to 2015 distributable amopunt

Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Subfract lines 3g and 4a from line 2 {Iif amount
greater than zero, see insfructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover fo 2016 Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excess from 2014

@ o O | (o

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 RETURNING VETERANS PROJECT 20-4034255 Page 8
¥ Supplemental information. Provide the explanations required by Part |l, line 10; Part I, line 17a or 17b; Part
I I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

DAA Schedule A {Form 990 or 990-EZ) 2015
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OMB Mo. 1546-0047

ﬁﬁ?ﬂ:&eggo_éz Schedule of Contributors

or 930-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. - 2015

E,‘fg,?{;?ggﬁ,gfu‘j;esﬁi?ﬁ: i - P> Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructlons is at www.irs.goviform990.

Name of the organization : Employer identification number

"

|
i o

RETURNING VETERANS PROJECT 20-4034255
Qrganization type{check one):

Filers of: Section:

Form 990 or 990-E2 501{c) 3 ){enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a .;;n'vate foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1t) nonexempt charitable frust treated .as a private foundation

D 501{c¥3) taxabie private foundation

Check if your organization is covered by the General Ruie or a Special Rule.
. Note. Only a section 504(c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
»instructions.

General Rule

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

Ll

Special Rules

For an organization described in section 531{c}{3) filing Form 990 or 990-EZ that met the 33%3 % support test of the
regulations under sections 509(a)(1) and 170(b¥1){AXvi), that checked Schedule A (Form 990 or 890-EZ), Part 11, line
13, 163, 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 VIi§, fine 1h, or (i) Form 830-EZ, jine 1. Complete Parts | and |1

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scienfific,
literary, or educational purpases, or for the prevention of crueity to children or animals. Complete Parts |, I, and Ui,

D For an organization described in section §01{c)(7), {8), or {10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, confributions exclusively for religious, chariiable, etc., purposes, but no such
coniributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively reflgious, charitable, etc., contributions
totaling $5,000 or mere during the year $

Caution. An organization that s not covered by the General Rule and/or the Special Rules does nof file Schedule B (Form 930,
990-EZ, or 990-PF), but it must answer “No* on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part 1, line 2, to centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. ~ Schedule B (Form 990, 990-EZ, or 990-PF} {2015)

© DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015) = Page 1 of 2 Page 2
Name of organization Employer identification number
RETURNING VETERANS PROJECT .20-4034255
Contributors (see instructions).-Use duplicate copiés of Part [ if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L THE COLLINS FOUNDATION .. . . . ... ... Person
1618 SW FIRST AVE SUITE 505 Payrolt [ ]
............................................................................................ 11,000 Noncash [ ]
JPORTLAND i, OR 27201 .. (Complete Part Il for
noncash contributions.)
(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
OREGON COMMUNITY FOUNDATION
20N THE REGENCE FUND CAMBIA HEALTH Person
100 SW MARKET ST Payroli
JPO BOX 1271 MS EISA o | S, 12,500 | Noncash
JPORTLAND OR 37201 ... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
| 3. | . UNION PACIFIC RAILROAD FOUNDATION .. Person
301 NE 2ND AVE Payroll L]
12000 | Nomcash [ ]
JBORTLAND OR 2723 .2. ........... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| LEQ.P.QI.JP. & STEVENS FOUNDATION Person Xl
14400 NW GREENBRIER PARKWAY Payroll
............................................................................................. 10,000 | Noncash
(BEAVERTON OR 57008 (Compiete Part I for
I noncash contributions.)
(a) - (b) {c) (d)
I - No. Name, address, and ZIP + 4 Total contributions " Type of contribution
- GET WET FOR A VET .. ... Person
17300 NW SKYLINE ' Payroll (
............................................................................................. 16,000 Noncash
JPORTLAND OR 97231 .. (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . MAY & STANLEY SMITH CHARITABLE TRUST Person
2320 MARINSHIP WAY STE. #$#150 Payroll
25,000 Noncash

(Complete Part if for
noncash contributions.)

> DAA

Schedule B (Farm 990, 990-EZ, or 990-PF) (2015)
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Scheduds B {Form 890, 980-E7, or 990-PF) (2015}

Page 2 of 2

Page 2

Name of organization

RETURNING VETERANS PROJECT

Empioyer identification number
20-4034255

Contributors (see instructions). Use duplicate copiés of Part { if additional space is needed.

() {c) {d)
MName, address, and ZIP + 4 Total contributions Type of contribution
U DORTHY E PARKS . ... Person
6924 SE MOLT STREET Payroil (]
............................................................................................. 36,635 | Noncash | |
MILWAUKIE OR 27267 .. - (Complete Part Il for
noncash confributions.}
{a) () {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B AGC OREGON-COLUMBIA CHAPTER FOUNDATI Person,
22929 SOUTH SALAMO ROAD Payroll |
............................................................................................. 20,000 | Noncash
WEST LINN OR 97068 (Complete Part I for
noncash contributions.}
{a) (b} {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
N CARE OREGON i Person
315 SW 5TH AVE STE 900 Payroll [
................................................................. 15,500 | Noncash [ ]
JPORTLAND OR 27204 . (Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
10, PACIFIC OFFICE AUTOMATION - . . . . .. Person
14747 NW GREENBRIER PARKWAY Payroll D
v ©0800 | Noncash
BEAVERTON . ... OR 327006 .. (Complete Part I for
’ noncash contributions.}
(a) {b) . {<) {d)
No. Name, address, and ZIP + 4 Total gontributions Type of contribution
..................................................................................... Person
Payroll
.......................................................................................................... Noncash | |
.............................................................................. {Complete Part 1 for
noncash contributions.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total confributions

Type of contribution

Person ‘ D
Payroll D

Noncash B
(Complete Part 1l for
noncash contributions.)

DAA

Schedule B {Form 290, 890-EZ, or 320-PF} (2015)



RETURNING 08/17/2016 2:04 PM

SCHEDULE D Supplemental Financial Statements | ow o, 1545 0047
(Form 990) . P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Depariment of the Treasury P Attach fo Form 990.
Internal Revenue Service i P Information about Schedule D {(Form 890} and its instructions s at www.irs.goviform990,
Name of the organization Employer identification number
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 1V, line 6.

{a) Donar advised funds (b} Funds and other accounls

Aggregate value atendofyear . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
[ funds are the organization’s property, subject to the organization’s exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
[ conferring impermissible private benefl e . . o ik isiieieiiieiiiieeeeions D Yes D No
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Conservation Easements.
Compiete 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).

I Preservafion of land for pubiic use (e.g., recreation or education) D Preservation of a historically impartant land area
D Protection of natural habitat ’ D Preservation of a certified historic struciure
D Preservation of open space

l 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

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

Total number of conservation easements ... 2a
2b
Number of conservation easements on a certified historic structure included in (a) 2c
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Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histeric struicture fisted in the National Register 2d

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

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatiens, and enforcement of the conservation easements it holds? : D Yes I:I No

>3
8 Does each conservation easement reported on line 2{d) ahove safisfy the requirements of section 170(h)(4)(B)(i}
and SETtion 170KANBIIN? ............ oot ettt et [] Yes [ ] No
9 In Part Xlli, 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 fo the organization's financial statements that describes the
organization's accounting for conservation easements. )
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a if the organization slected, as permitted under SFAS 116 {ASC 958), not o report in Ifs revenue stalement and balance sheet
works of art, historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet
works of art, historicai treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part Vi, line 1
(i) Assofs included in Form 990, PItX | e, P8
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating fo these ltems:
a Revenue included on Form 990, Part Vi, line 1 | 3
|-

! 7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b Assets included in Fomn 990, Part X .. o .ot ii e e iiiieeeieianieiies g
For Paperwork Reduction Act Notice, see fhe Instructions for Form 990. Schedule D {Form 990} 2015
DAA
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Schedule D (Form 990y2015 ~ RETURNING VETERANS PROJECT 20-4034255 | Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

: 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply): .

a D Public exhibition d D Loan or exchange programs
b |_] Scholarty research o L other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

i X
[ 5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar
to be soid to raise funds rather than to be maintained as part of the crganization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

| included onForm 990, PartX? e [ Yes [] No
_f' b [f"Yes,” explain the arrangement in Part X!{ll and complete the following tabic
Amount

| C Beginning balance 1e
i d Additions dUing e Year . id
) e Distributions during the Year | e

T OERdING DaIANGE | 1f
I Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custedial account ability? D Yes [ No
' If"Yes," explain the arrangement in Part X)l1. Check here if the explanation has been provided on Part XUl . oo v i e, I

Endowment Funds.

3 Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
l {a) Current year {b) Prior year () Two years back {d) Three years back {e} Four years back

1a Beginning of year balance
b Contributions . . .. ... ...
MNet investment earnings, gains, and
iosses
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2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment B> Y%

b Permanent 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
(i} unrelated organizations 3ali

{ii} related organizations 3a(ii)

! b If "Yes” on line 3a{il), are the related organizations listed as required an Scheduie R? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds:

Land, Buildings, and Equipmerit.

Complete if the organization answered "Yes” on Form 880, Part 1V, line 11a. See Form 890, Partx iine 10,
Description of properiy {aj Cost or other basis (b} Cost or cther basis {c] Accumulated (d} Bock value

{investment) - {other) depreciation

1a Land

Other'

Schedule D {Form 930) 2015
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Schedule D (Form 890) 2015 RETURNING VETERANS PROJECT 20-4034255 Page 3
investments—Other Securities. '
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of securlly or category . {bh Book value {c) Method of valuation:

{including name of security) Cost or end-of-year market value

() BT
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¥nvestments——Program Reiated.

Complste if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:

Cost or end-of-year market vajue

(.

2)

{(3)

{4)

{5)

(6)

{7)

(8)

{9)
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) »
i Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.

{a) Description {b} Book value

)

2)

3

4

{5)

{8)

{7)

{8)

(8}
Total. (Column (b} must equal Form 990, Part X, col. (8) line 15.)
Other Liabilities.
Complete if the organlzatfon answered "Yes" on Form 990, Part lV line 11e or 11f. See Form 990, Part X,
line 25,

1. ' {a) Descriptian of liability {b) Book vaiue

{1) Federal income taxes
]
(3
G
{5)
_{6)
A7
(8
)
Total. (Column (b} must equal Form 990, Part X, cal. (B) line 25.) b
2, Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check hetes if the text of the footnote has bee_prowded inPark XU ............... l
DAA Schedule D (Form 990) 2015
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B

D (Form 99032015 RETURNING VETERANS PROJECT 20-4034255 Page 4
= Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 994, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 706,618
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:
r a Netunrealized gains {losses) on investments 2a
" b Donated services and use of faclifies | ... 2b
¢ Recoveriesof prioryeargrants 2¢
- d Other(DescribeinPart XLy 2d
r e Addlines Zathrough2d | e 411,757
3 Sublractline 28 FOM NG T . || ... .\ i s 294,861
-4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
[ a Investment expenses not included on Form 990, Part Vill, inevb 4a
" b Other(Describein PartXIl) . 4p
C Add hnes 4a and 4b ...................................................................................................... 4c
l;% -85 Tofal revenue, Add lines 3 and 4c¢. {This must equal Form 990, Part{, line 12.) e 5 294,861
] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements 738,809
l 2 Amounts included on line 1 but not on Form 990, Part X, fine 25:
) a DonatEd Sewlces and use Of fac"iﬁes ................................................... za
b Prior year adiustments | e 2
e —— -
" d Other{Describe in PartXIh) | . ... ................... 2d
e Addlines 2athrough2d . 431,757
l 3 subtractline 26 frOMING T . .. o e 327,052
3 4 Amounis included on Form 990, Part [X, line 25, but not on line 4:
a Investment expenses notincluded on Form 990, Part VIIL, finevb 4a
- b Other (Describe in PartXIIL) ... 4p
| mommsgmaman e
- Total expenses. Add lines 3 ang 4c. (This must equal Form 880, Part L, Bne 18.) o i i iieenae. 327,052

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D {Form 920) 2015
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Farm 990) 2015 RETURNING VETERANS PROJECT
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Page 5

. Supplemental Information {(continued)

DAA
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b

. SCHEDULE O A Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
I {Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 5

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

" fapanment of the Treasury » Attach to Form 990 or 990-EZ.

. Internal Revenue Service P Information about Schedule G (Fdrm 990 or 990-EZ) and its instructions is at www.irs.goviform990.¢
Name af the organization ] Employer identification number
RETURNING VETERANS PRCJECT 20-4034255

maggage therapists, and other complementary health care providers.

A SRR B, O, S TSSO ST

......................................... Program Services  General & Admin  Fundraising . . . .

OB Bl D S o e
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O {Form 990 or 990-EZ) (2015}
DAA .
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Schedule O (Form 990 or 990-E2) (2015) Page 2
_ Name of the organizatin : Employer identification number
RETURNING VETERANS PROJECT 20-4034255
............................. $ . ...5,325 & 1,594 & 8ol
I EVEN TS
i ............................. S 3,873 S O S 3,173
RAINING
l ............................. S 6,326 . S O S 0 .
AR THERAPY PROJECT
............................. § o BL9TB S S0
EUNDRALSING,
............................. S O SO 4872
TRB L
............................. $ .. .3,873  $ 72 & 36
TELERHONE
............................. $. .....2,064 & . s90 & 295 '

............................. S WAL B L2268 S e

R A G L

............................. B A3 S S .B88

R B T e,
S 1,323 S 380 $ 189

Page 1 of 2
Schedule O (Form 990 or 890-EZ) (2015)

DAA
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Schedule O (Form 980 or 990-EZ) (201 5)

Page 2

Mame of the organization

Employer Identification number

RETURNING VETERANS PROJECT 20-4034255
PROFESSIONAL DEVELOPMENT || s e
............................. $461$157$194
I LICENSES, & TAKES || i
9 315 8 68 S 34

Page 2 of 2

Schedule O (Form 990 or 990-EZ) (2015}



RETURNING 08/17/2016 2:04 PM

Form 990

Two Year Comparison Report

For calendar year 2015, or tax year beginning . ending :
Name Taxpayer ldentification Number
RETURNING VETERANS PROJECT 20-4034255
2014 2015 Differences
1. Contributions, gifts, grants ] 1. 173,514 10,746 ~162,768
2. Membership dues and assessments 2
3. Govemment contlbutions and grants 3. 123,111 284,115 161,004
 |4. Program senice revenve T 4
=15, Iwestmentincome | 5.
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net galn or (foss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
LQ Net income or (loss) fromgaming .. .. ... 8.
0. Netgain or (loss) on sales of inventory 10,
n1' Other revenue 11-
12. Total revenue. Add lines 1 through 11 12, 296, 6251 294,861 ~1,764
13. Grants and similar amounts paid | 13.
4. Benefits paid to or for members 14.
;’; LI5 Compensation of officers, directors, trustees, ete. 15.
o {16. Salarles, other compensation, and employee benefits 16. 138,733 228,702 89,869
;:, h? Professional fundraisingfees . . . 17,
2 hs. Otherprofessionslfees 18
W he. Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion ., .. ... ... ... ... 20.
21. Otherexpenses 21, 65,391 98,350 32,959
22. Total expenses. Add lines 43 through21 22, 204,124 327,052 122,928
3. Excess or (Deficit). Subtract line 22 from line 12 23. 92,501 -32,191 -124,692
4. Totalexemptrevenve 24, 296,625 294,861 -1,764
p5. Total unrelated revenue 25,
§ 6. Totalexcludable revenus T 26.
B 7. Totalassels .. 27. 181,036 147,737 -23,299
§ bs. Totanaoiios 28 10,740 9,632 1,108
= 9. Retelned eamings ... 29, 170,296 138,105 -32,191
%’, 30. Number of voting members of governing bedy ] 30. 11 14
© 1B1. Number of Independent voting members of governing body 3. 11 14
32. Number of employees- 32. 4 5
33. Number of volunteers 33.] 172 272

[ I——— — T TR T

R TR— | —— (——

o




A G oG .04 oy L T— T— T — — — — —— — . . . — — z .

Form 980 Tax Return History
Name ) Employer identification Number
RETURNING VETERANS PROJECT ‘ - 20-4034255
: 2011 2012 2013 2014 . 2015 2016
Confributions, gifts, grants 296,625 294,861

Membership dues . .
Program service revenue
Capital gain or loss

[nvestment income

Fundraising revenue (incomefloss) |
Gaming revenue (income/loss)
Cther revenue

Total revenue = 296,625 294,861

Other compensation 138,733 228,702
Professicnal fees

Other expenses 65,391 28,350
Total expenses 204,124 327,052
Excess or (Deficit)y 92,501 ~-32,191
Total exemptrevenue 296,625 294,861

Total Assets 181,036 147,737

Total Liabilities 10,740 9,632

Net Fund Balances 170,296 138,105
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form 990T Tax Return History
Name . Employer (denfification Number
_RETURNING VETERANS PROJECT 20-4034255
2011 2012 2013 2014 2015 2016

Contrelied organizations incomefinterest™
Investment income, specific crganizations™
Exploited exempt activity income*
Other income
Total trade or business income.
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad dEth .............................
" interest

Contributions Exempt Revenue (Loss)
$248,000 $248,000
$124,000 $124,000 |-oee
$u e e e s R $u i e

202 2013 2014 2014 2012 2M3 2014 215
Expenses Deductions MNet Exempt Revenue

$408,000 : $92,000 :

$272,000 |-~ FAG,ODD |- oo i e P—

$136,000 |- 0
2012 2013 2014 2015 2012 2013 014 2015
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Form 990T

Tax Return History

Name

RETURNING VETERANS PROJECT

Employer ldeniification Number
20-4034255

2011

2012 2013

2014 2015

2016

Other deductions

Specific deduction

1,000 1,000

Income after expense and deductions

-1,000 -1,000

Income tax (corporate or trust)

Other taxes ...........................

Total taxes

* Income shown net of expenses

Total Assets

Total Liabilities

|$152,000

$10,000

0 $0 :
2012 2013 2014 2015 2012 2013 2014 2015
Business Income {990T) Tax Due (990T)
$0 - $30
7 7511 ) : $20
31,200 ! - o - - $0 :
2012 2013 2014 2015 2012 2013 2014 2015




20-4034255
FYE: 12/31/2015

"RETURNING RETURNING VETERANS PROJECT

Federal Statements

8/17/2016 2:04 PM

TENEREEEREN - R La—— | T | —— L]

Form 990, Part IX, Line 24e - All Other Expenses

Description

OFFICE SUPPLIES
EVENTS

TRAINING

ART THERAPY PROJECT
FUNDRAISING

TRAVEL

TELEPHONE -

BOERD OF DIRECTORS EXP
POSTAGE

INTERNET

BANK AND PAY PAL FEES
PAYROLL SERVICE FEES
INSURANCE

MISCELLANEOUS FEES
PROFESSIONAL DEVELOPMENT

LICENSES & TAXES

Total

$

Total Program Management & Fund
EXxpenses Service General Raising
7,720 % 5,325 & 1,594 $ 801
" 6,646 3,473 3,173
6,326 6,326
5,978 5,978
4,872 4,872
3,581 3,473 72 36
2,949 2,064 590 295
2,498 1,131 1,226 141
2,148 1,434 146 568
1,892 1,323 380 189
1,768 851 795 122
1,556 863 417 276
1,267 887 253 127
877 689 188
812 461 157 194
417 315 68 34
51,307 $ 34,593 $ 5,886 & 10,828




'RETURNING RETURNING VETERANS PROJECT

20-4034255 Federal Statements

FYE: 12/31/2015

8/17/2016 2:04 PM

Schedule A, Part |l, Line 1{e}

Description

PUBLIC CONTRIBUTIONS

OTHER REVENUES

EVENT REVENUE

THE COLLINS FOUNDATIGN
Cash Contribution

THE HARRIS FAMILY FOUNDATION
Cash Contribution

OREGON COMMUNITY FOUNDATION
Cash Contribution

UNION PACIFIC RATIIRCAD FOUNDATICN
Cash Contribution

LEOPQOILD & STEVENS FOUNDATION
Cash Contribution

CHARIS F¥FUND
Cash Contribution

PROVIDENCE PLAN PARTNERS
Cagh Contribution

GET WET FOR A VET

Cash Contribution

MAY & STANLEY SMITH CHARITABLE TRUST

Cash Contyribution
DORTHY E PARKS

Cash Contribution

AGC OREGON-COLUMBIA CHAPTER FOUNDATI

Cash Contribution

CARE OREGON

Amount

4 98,980
1,462
9,284
11,000A
5,000
12,500
7,000
10,000
5,000
5,000
16,000
25,000

36,635

20,000




"RETURNING RETURNING VETERANS PROJECT 8/17/2016 2:04 PM
20-4034255 Federal Statements
FYE: 12/31/2015 ‘
Schedule A, Part il, Line 1(e) (continued)
Description
Amount
Cash Contribution
8 15,500
PACIFIC OFFICE AUTOMATION
Cash Contributicn
6,500
ESCO FOUNDATION
Cas.h Contribution
5,000
HOOVER FAMTILY FOUNDATION
Cash Contribution
. 5,000
Total : 5 294,861






