
Form 990 OMB No. 1545.0047 

2025 Return of Organization Exempt From Income Tax 
Under section SOl (c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

Department of the Treasury Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest info rmation. 

Open to Public 
Inspection 

A For the 2025 calendar year, or tax year beginning , 2025, and ending '20 

B Check 11 applicable: c D Empl oyer identification number 

Address change RETURNING VETERANS PROJECT 20 - 4034255 - PO BOX 14035 E Telephone number _ Name change 

Initial return PORTLAND, OR 97293 503-954-2259 -
Final return/terminated -
Amended re turn G Gross receipts $ 582 ,305 . -

H(a) Is th s a group return for subordinates? ~Yes Application pending F Name and address of principal officer: AMY ALMOND-SCHMI D ~No -
SAME AS c ABOVE H(b) Are all subordinates included? Yes No 

If "No." attach a hst. See instructions. 

I Tax-exempt status: IXI s01cc>C3> I I SOl(c) ( ) (insert no.) I I 4947(aXl) or I 1 s27 

J Website: WWW . RETURNI NGVETERANS.ORG H(c) Group exemption number 

K Form of organization: IXI Corporation I I Trust I I Association I I Other IL Year of formation : 2008 I M State of legal domicile: OR 
I Part I I Summary 

1 §_r~f!Y ~e~<::i~e _!.h_: ~r~a~i~a!!_o~·~ ~i~~n-o_i:_ ~~t_s~~f~a~t_a~ti.':'._i~e~ _ SEE._ SOIBDULE_ Q _ _ ________________ 
Q) 
u --------------------------- - - ------- ----------- - --- - - - ----- --- -c: 
ro -- -- - --- -- --- ------- - ----- - --- - --- - - -- - -- ---- -- - --- ------ -- ----c: 
Q; -- -- -----0---- -- ---------- -- --------- ----- --- - ---- --- ----------
> 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 

(.!) 3 Number of voting members of the governing body (Part VI , line 1 a) ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 8 
ad 4 Number of independent voting members of the governing body (Part VI. line 1 b) ....... . 4 8 rJl 

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

~ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) ... . . .. .. . ... . ..... . . .. .... 5 4 
·s: 6 Total number of volunteers (estimate if necessary) .. . ................ . . .. . . . . . ... . . . . ... . . . ... • .... . 6 154 :;:::; 
u 7a Total unrelated business revenue from Part VII I , column (C), line 12. ............ . ....... . ... . ... . ..... 7a 0 . < 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. . ... . . .. . . . ... ...... . . . . . . . . . . 7b 0 . 
Prior Year Current Year 

a> 
8 Contributions and grants (Part V II I, line l h) . . .. . .. . . . . . . . . . . . . . . . .. . . . ' .. .... .. .. ... 415 411 . 553.789. 

:J 9 Program service revenue (Part VII I, line 2g) ..... ...... . .......... ..... .. . . ......... c 
a> 10 Investment income (Part VI II , column (A), lines 3, 4, and 7d) . . .. ... ... .......... ..... 14,767 . 12,728 . > 
a> a: 11 Other revenue (Part VI II , column (A), lines 5, 6d, Be, 9c, lOc, and 11 e) . . . .. . . . . . . . . . . . 5,206 . 967 . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII , column (A), line 12). . . . . . 435 384 . 567,484. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1 ·3) .... . . . . . .. . . .. . . .. ... 

14 Benefits paid to or for members (Part IX, column (A), line 4) .... . ... . .. . .. . .. . . . . . . .. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 10) ..... . 410,327. 426,612. 

"' <I> 16a Professional fundraising fees (Part IX, column (A). line 11 e) .. . . .... . .. . ..... "' . .. ...... c 
<I> 

b Total fundraising expenses (Part IX, column (D) , line 25) 77,465. a. 
)( 
w 

17 Other expenses (Part IX, column (A), lines 11a·1 1 d, 1 lf·24e) ....... .. .... ........ .... 67,272. 69,414 . 
18 Total expenses . Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. . . .. . . 47 7,599 . 496,026. 
19 Revenue less expenses. Subtract line 18 from line 12 .... .. .... . . . . . . . . . . . . . . ... . . . .. -42, 215. 71 458. 

~g Beginning of Current Year End of Year 
!g 20 Total assets (Part X, line 16) ..... . . . .. .. . ....... . . . .. . . .. . ... . . ........ . 662,307 . 745,520. o,! ..... . .... 
G .. 

.:i lll 21 Total liabilities (Part X, line 26) . ....... ......... . .. . . .... . . ...... .... . .. .. . . .. . ... . 18,612. 28 , 823 . 
~"' 05 22 Net assets or fund balances. Subtract line 21 from line 20 . . ... .. .. ...... .. . . . . .. . . .. . 643,695. 716, 697 . ZLL 

I Part 11 I Signature Block 
Under penalties of pequry, I declare that I have examined ths retum. including accompanying schedules and statements. and to the best of my knowledge and belief. 1t is true. correct. and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

I 
Sign Signature of officer Date 

Here AMY ALMOND-SCHMID EXECUTIVE DIR . 
IType or print name and lltle 

Preparer·s name I Preparer's signature I Date Check L J;1 I PTIN 

Paid MARK SCHWING, CPA MARK SCHWING, CPA self ·employed P00 626106 
Preparer Firm's name MARK SCHWING CPA PC 
Use Only Firm's address 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 Firm's EIN 93 - 0792382 

BEAVERTON, OR 97005 Phone no. (503) 574-4511 
May the IRS discuss this return with the preparer shown above? See instructions .............. . . . . . . . . . .... .. .... . . . . . . IXI Yes I I No 
BAA For Paperwork Reduct ion Act Notice, see the separate instructions. TEEA0101L 09118/25 Form 990 (2025) Created 4/30/25 



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 2 

lteittUllE.illl Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill................................................. X 

1 Briefly describe the organization's mission: 

~~-~~HEQ~LE_~------------------------------------------------------

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

Form 990 or 990-EZ?. ...................................................................................... D Yes ~ No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes ~ No 

If "Yes," describe these changes on Schedule 0. 
4 Describe the or_ganization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 13 9, 41 7 . including grants of $ ) (Revenue $ ------
NETWORK PROGRAMS -----------------------------------------------------------------
9~~~tW9~9[~.9~:~~RJ1tI~Q-~011J.~T~~~!l~¥1tl~~y~~TJ~10~~~~~~0~1QE~---------
~Qt!.f1Q~N1!¥2_t~~~~gyI~~~JQY~1~~~-~QY~~~~[~J~~E~Y~QYIP~~~1~~LQQ~M~~T~­
!1~¥ 1~ YBQtE~§~O~~s2 _ ~CJJ~"Q.N_C!1J.fi.I§'fS..t _ ~~TlJBQ.P~!l!.S 2 _ ~HJgQ.P~~T.9B~'- ~s_s~G_E_ !~E-~I_SJ~,_ 
Mll. 9'.£1!.EB _ ~o~~~E~~t+l.TM¥. JI~¥ J_B: _ c~.? .M~TJ'f~O!I~~s...: __________________________ _ 

IN ADDITION TO THE AMOUNT OF PROGRAM COSTS OF $139,417 THERE IS AN ADDITIONAL AMOUNT 
9[ )} ~ ~ 1 Q ~ JQ~ JQ~U}l!~]( ~o}J!~I)~fE]> = ~(RY!(E§ =@}~Ii :Mi }1Qf JN~LJJ~~D= g~r[E:g = (R§ ):~RM = 
990 GUIDELINES. THE TOTAL AMOUNT OF NETWORK PROGRAM COSTS INCLUDING VOLUNTEER -----------------------------------------------------------------
~QliTfil~UJ~~ _§~l~Y.!f~S- !~ _$~~82 .?!_?_ ~I_C_B:_~S_ gE_CQ~liI~;~ _!~ _o_gg _AJJ!2!.T]:!2 _F_I~~CJ¥ ______ _ 
STATEMENTS. PLEASE REFER TO OUR AUDITED FINANCIAL STATEMENTS. -----------------------------------------------------------------

4c (Code: ) (Expenses $ 44, 948. including grants of $ ) (Revenue $ _____ _ 

1~I~!liG_f~09~~---------------------------------------------------­
l'lQR]<_ '.£Q. ]:QQ.C~!~ J'!!~ i=QfiMJJ~lT)'" _ '!'._H_RQ~G_H _ ~~E~~g-~Ng~G_E!f~liT.§ _ '!:_O_ gllI.§~ _ Aj'l~_NE;~S- .Q[ _T!l~ _ 
~!!¥].g!iG]:§ _E,!{f~RJ~liCJ:Q _B)'"_ l!E_T~_I!J(i _V];'!'.,E_~N~ MQ.1!:!~I~_tl\k1!~I]:.§:.. _T!!~S].:_ ~~og~§ _¥§Q _ 
9[FJ:~_ G.O~'.£lN!l!liG_ ~Q.Ui=~1IJ>~ _wJ)~s_Hg~s_ 1Q J'lJB'tH]:B _T,M~N- ±1:!.EJB _V.9~Q.N_T~~Et !!~¥.'.!'tl. _c~- __ _ 
RB~VJQ~~~---------------------------------------------------------

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

4e Total program service expenses 312 528. 
BAA TEEA0102L 09/18/25 Form 990 (2025) 



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 3 

1.-tUlrAITjl Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If "Yes," complete x Schedule A ................................................................................................... 1 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If "Yes," complete Schedule C, Part I ............................................................ 3 x 
4 Section 501(cX3~ organizations.Did the organization en~age in lobbying activities, or have a section 501 (h) election x in effect during t e tax year? If "Yes, " complete Schedu e C, Part II . ................................................ 4 

5 Is the organization. a. section 501 (c)(4), ~01 (c)(5), or 501 (c)(6) or~an~zatio~ that receives membership dues, 
assessments, or s1m1lar amounts as defined m Rev. Proc. 98-19. If Yes, complete Schedule C, Part Ill ............... 5 x 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, x Part l ........................................................................................................ 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the x environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II ......................... 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," x complete Schedule D, Part Ill . .................................................................................. 8 

9 Did the or~anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amoun snot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation x services? If "Yes," complete Schedule D, Part IV ................................................................. 9 

10 Di~ the organization, dir~ctly" or th!ough a related organization, hold assets in donor-restricted endowments x or m quasi-endowments. If Yes, complete Schedule D, Part V .................................................... 10 
_; ... :·.'.·I .. ·.·><:C 

,•. •. -·- ·; 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, ,,. · .. ···.··, .. ! 
or X, as applicable. 1.:-::: ... 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes,• complete Schedule 
D, Part Vl .................................................................................................. · · 11a x 

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII .......................................... 11b x 

c 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 16? If "Yes," complete Schedule D, Part VIII . ......................................... 11c x 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported 
in Part X, line 16? If "Yes, " complete Schedule D, Part IX. ......................................................... 11d x 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X ...... 11e x 
f Did the organization's separate or consolidated financial statements for the tax hear include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X .... 11f x 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and Xll ................................................................................... 12a x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,· and 

if the organization answered ·No" to line 12a, then completing Schedule D, Parts XI and XII is optional ................. 12b x 
13 Is the organization a school described in section 170(b)(l)(A)(ii)? If "Yes," complete Schedule E ....................... 13 x 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a x 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued x at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. ................................................ 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any x foreign organization? If "Yes," complete Schedule F, Parts II and IV ................................................ 15 

16 Did the organization rersort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to x or for foreign individua s? If ·Yes," complete Schedule F, Parts Ill and IV ............................................ 16 

17 Did the organization regort a total of more than $15,000 of ex(>enses for professional fundraising services on Part IX, x column (A , lines 6 an 11 e? If "Yes,• complete Schedule G, Part I. See instructions ................................. 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, x lines le and Sa? If "Yes," complete Schedule G, Part II ............................................................ 18 

19 ~~~~l~t~r~~~~~~1~n J~~~~ T,f ~~ ~~~~. ~~ ~:~~~. ~~ ~~~~~. i~~~-~~. f~~~ .~~~ .. ~~. ~~t_i~i.t~~~ ~.~ :.~~.~I.I~,_ i_i~~. ~~:. ~~ ~:~~'. ~ .... x 19 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ........................... 20a x 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or x domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ..................... 21 

BAA TEEA0103L 09/18/25 Form 990 (2025) 



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind1v1duals on Part IX, 
column (A), line 2? If "Yes, · complete Schedule I, Parts I and l/I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 

23 Did the organization answer "Yes" to Part VII, 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X 

24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as or 
the last day of the year, that was issued after December 31, 2002? If "Yes,· answer lines 24b through 24d and 
complete Schedule K. If "No,· go to line 25a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..... . .. . ........ 1-2_4_b-+---+---

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? .... ..... .... ..... .......... .. .... .... . ... . . . ... . .. ..... . . .. ......... . ....... . ........... 1-2_4_c-+---+---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any lime during the year? . . . . . . . . . . . . . . . . . 1-2_4_d-+---+---

25a Section 501 (cX3), 501 (cX4), and 501 (cX29) organizations.Did the organization engage in an excess benefit X 
transaction with a disqualified person during the year? If "Yes,· complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . ,_2_5_a--+-- --+---

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,· complete 
Schedule L, Part I . .. ...... . . .......... ..................................... ...... .. . . ... ... .. . .. . ... . .. . ...... 1--2s_b-+---+--X-

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key emploree, creator or founder, substantial contributor , or 35% controlled entity 

26 
X 

or family member of any of these persons. If "Yes," complete Schedule L, Part II ...... ..................... . .. . .. .. . 1---1---+---

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 
persons? If "Yes, · complete Schedule L, Part Ill ... . ... .... ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--27_1--___,1--x-

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 
instructions for applicable filing thresholds, conditions, and exceptions). 

a A current or former officer, director , trustee, key employee, creator or founder, or substantial contributor? If 
"Yes, " complete Schedule L, Part IV . ...... . ................. . .... .. ... . .. ....... . . . . . .. .. . .. ... . .... . . .. ...... . . 28a x 

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV .. . . . . . ...... .. . . ..... . 28b x 

c A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If "Yes, " 
complete Schedule L, Part IV . . ....... .......... . ... ..... . . ............ . .... .. ................... . . ........ . ... . 28c x 

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,• complete Schedule M. .. . .. . ....... . 29 x 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual ified conservation 
contributions? If "Yes," complete Schedule M. .... . .. .. ... . .. . ........ .. . .......... ............................ . . . 30 x 

31 Did the organization liquidate, terminate. or dissolve and cease operations? If "Yes,· complete Schedule N, Part I ..... . . 31 x 

32 ~~h~~~IC:~n~~~i~F. ~e~ I '. _ex.~h~n~~'. .d.i~~~~~.~~ .. ~~ _i~~~~f·e·r - ~~r~. t~~~.~~~ ~-f ·i '.~ _n_et_ a~se~s? _i_r_·:~~~'.·.~~~~l·e·t~ ........ . 32 x 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If "Yes.· complete Schedule R, Part I . . .. ....... ......... . ........................ . ... . 33 x 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,· complete Schedule R, Part II, Ill, or IV, 
and Part V, line / . .. ... . . . ........... .. . . . . .. .. . . .. .. .. . ... .... . .. . .. . .... . . . . . . .. .. . .. . .. . ........... ... . .. . . . 34 x 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .... . . . . ......... . .... . . . . .. . 35a x 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .... . ... . ... .. ........ . . . 35b 

36 Section 50l(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, · complete Schedule R, Part V, line 2 .. .. .... ... .......... . ......... . . ..... ........ .. ... .... . 36 x 

37 Did the organization conduct more than 5% of its act1v1ties through an entity that is not a related organization and that 1s 
treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI . .................... . 37 x 

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 1 lb and 19? 
Note: All Form 990 filers are required to complete Schedule 0 .. .... ......................... .................... . . . 38 x 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note lo any hne in this Part V . ..... ... . ..... . ...... . ............ .. .. .. . .. .... . .. . 

Yes No 

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

(gambling) winnings lo prize winners? .. . . . . .... ...... . .......... . ....... ........ . .. ...... .. . ... . . .. .. .. . .... . . . . . l e X 
BAA TEEA0104L 09118/25 Form 990 (2025) 



Form 990 (2025) RETURNING VETERANS PROJECT 20 -4 034255 Page S 

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State· I I 
ments, filed for the calendar year ending with or within the year covered by this return. . . . . . 2a 4 I 

b If at least one is reported on line 2a, did the organization file al l required federal employment tax returns? . ....... .. .. . . ,__2_b-+--X--+--

x 3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?.. . . . . . . . . . . . . . . . . . . . . . . 3a 
1---+---+---

b If 'Yes,' has it filed a Form 990· T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---3b-+---1--

4a At any time durin~ the calendar year, did the organization have an interest in, or a signature or other authority over, a x financial account 1n a foreign country (such as a bank account, securi ties account, or other financial account)? . . . . . . . . . . 4a 
1---+---+--­

b If "Yes," enter the name of the foreign country 

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . .. . .. . ........ . . Sa x 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . . .. . .... . Sb x 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. ...... ............. .. . .... . . .... .. .... . . .. .. . .... . . Sc 

t---+---+---

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

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? . . .... .. .... . ... .. . . . .. ... ..... .. .. . ....... . .. . .................... . .. .. . ...... . ....... ..... . 6b 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? . ... ....... ... .. . . ....... . . . .. .............. . .. . .... . .. ... . ... ..... .... . .. . . . . .. . 7a x 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ....... ... ............... . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ... ... . .... ..... ... .. . .... .. . . . .................. .. ......... .... . ... ..... ....... . .. . . . .. . ...... .. . . 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year .... .... ... ..... ..... . . .. I 7d I 

L--'---------~--t--1---:~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi t contract?.. ..... . . . . 7e X 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ........... 7f X 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ......... ..... .............. . ..... . . ... .. .. .. . ..... ... ... . .... . . ... ........ . .... .. ..... . .. . ... ... . 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .. ..... ... . .................... . ... . .... .. . . .. .. . . .... .. ............ . . . ... . .. . ... . .. .. . .. . . . .. . . . 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring I 

organization have excess business holdings at any time during the year? . . .. .. . . ..... ........ . .. . .... .. .. . .. . . ... .. . 8 
9 Sponsoring organizations maintaining donor advised funds. i 

a Did the sponsoring organization make any taxable distributions under section 4966? ... .... . . ... .... . .. . .. . . ... . . . . . . . 9a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. . . . .. . .... . . .... . . . 9b 

10 Section S01(c){7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .... . ...... .. ... ..... . j 1oa I 
1---+----------< 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. .. . lOb 
'---"----------~ 11 Section SOl (cXl 2) organizations. Enter: 

a Gross income from members or shareholders. ...... ...... ..... ..... ......... . ......... . lla 
!---+-----------< 

b Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them .). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b 1 

'---"----------+---t-----11--~ 

12a Section 4947(aX1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041 ? . . . .. . .. . . .... . 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..... . . I 12b I 
'---'---------~ 

13 Section SOl (cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? .... . ..... . .. ............ . . . . .. . . . . 

Note: See the instructions tor additional information the organization must report on Schedule 0. 

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

1---1---------~ 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c 

12a 

I 
13a 

I 
'---"----------l---t-----11--~ 

14a Did the organization receive any payments for indoor tanning services during the tax year?....... .. . ............ .. .... 14a X 

b If "Yes," has it fi led a Form 720 to report these payments? If "No," provide an explanation on Schedule 0. . ..... . .. . . . . 14b 
1---1--- 1---

1 s Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 
excess parachute payment(s) during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 S X 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.... . . .... 16 X 
If "Yes," complete Form 4720, Schedule 0. 

17 Section SOl (cX21) organizations. Did the trust, or any disqualified or other person, engage in any activi ties that would 
result in the imposition of an excise tax under section 4951 , 4952, or 4953?.. . .......... . . . . . . .. .... .. . .. . .. .. . . .... 17 
If "Yes," complete Form 6069. 1----,1---1---

BAA TEEA0105L 09/18/25 Form 990 (2025) 



Form 990 (2025) RETURNING VETERANS PROJECT 20 -4034255 Page 6 

I Part VI I Governance, Management, and Disclosure. For each "Yes" response to lines 2 through lb below, and for 
a "No" response to line Ba, Bb, or 70b below, describe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [XI 

Section A. Governing Body and Management 
Yes No 

8 1 a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1 a 
If there are material differences in voting rights among members 1--+----------i 
of the governing body. or if the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, above, who are independent. . . . . . 1 b 
'---'----------i 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
8 

officer, director, trustee, or key employee? ......................... ...... ... . . ... .......... ...... . .............. . 2 x 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

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

since the prior Form 990 was filed? .................................. . .......... . ........ . ..................... . . 4 x 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... . ........ . 5 x 
6 Did the organization have members or stockholders? ..... . ................................... . ................ .. . . 6 x 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? ....................... . ........................ . ............................ . . . 7a x 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? .. . . .. .. . ..... . .. . ..... . . ........... .... .. ....... .... . .. . 7b x 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 

the following: 

a The governing body? .. .. ... .. . .......... ....... . .. . ..... . . ................ . .. . ... . .... .................. . ..... . Ba x 
b Each committee with authority to act on behalf of the governing body? ................. ....... .... . ................ . 8b x 

9 Is there any officer, director , trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes,· provide the names and addresses on Schedule 0.... . .. ................... .. 9 X 

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

1 Oa Did the organization have local chapters, branches, or affiliates? .. . .. . . .. .. . .. . .. . ... .. ... .... .. . .... .. .. . .. ... ... . 

b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? ... . . .. . . ... ....... . .. . . ... ....... . .. ........................ . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...... .. ........... . . . 

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O 
12a Did the organization have a written conflict of interest policy? If "No, · go to line 13 ........... . ..................... . . 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, · describe on 
Schedule 0 how this was done ... . SEE . SCHEDULE .. 0 ....... . . .. . .. .. . ...... . .... . .. . .. .. . . . ........... . . .. .. . 

13 Did the organization have a written whistleblower policy? . . .. .. .. . .. . ... .. . ..... . . ..... . . .... . ... . . .... ..... . ..... . 

14 Did the organization have a written document retention and destruction policy? ..... ..... . .. . ...... . .. ..... .. .... .... . 

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

a The organization's CEO, Executive Director, or top management official ... SEE. . SCHEDULE . 0 . ... . . ... .. . ... . . ... . 
b Other officers or key employees of the organization ... .. . .. ..... . . .. . . . .. . ... . .......... . ... .. .. ................. . 

If "Yes· to line 15a or 15b, describe the process on Schedule 0 . See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? . .. ..... . ... .. .. ................. .. ... . .. . .. ...... . .. . .. . . ....................... . 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? .................. . ....... ..... ..... . . .. ........ .. . 

Section C. Disclosure 

Yes No 

lOa x 

1 Ob 

lla x 

12a x 

12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

I 

I 

17 List the states with which a copy of this Form 990 1s required to be filed _ Q~ _ ______________ __________ _ _ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 50l(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply. 

[gj Own website 0 Another's website [gj Upon request 0 Other (explain on Schedule 0) 

19 Describe on Schedule 0 whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements avai lable to 
the public during the tax year. SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. 

MICHAEL MCCARREL PO BOX 14035 PORTLAND OR 97293 503 - 954 - 22 59 
BAA TEEA0106l 09118/25 Form 990 (2025) 



Form 990 (2025) RETURNING VETERANS PROJECT 2 0-4 0 3 4 2 5 5 Page 7 

hl!if:.tf.MJDI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII................................................. D 

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

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

• List all of the organization's current key employees, if any. See the instructions tor definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 
from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See the instructions for the order in which to list the persons above. 

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

(C) 

(A) (B) 
Position (D) (E) (do not check more than one 

Name and title 
Average 

box, unless person is both an Reportable Reportable 
officer and a director/trustee) compensation from compensation from 

hours 
~ a: ~ 0 ~ ~$- 6' the or~anization related o~anizations 

per week 31 CN· 11099. CH· 1099· (list any ·~ i n 

~ i~ ~ 
MISC/1099-NEC) MISC/1099-NEC) 

hours for a. 61 related i or~_aniza· ::I 

f ffi ~ 
0 

ions .a below 

ff i RI dotted ~ line) °" 11> II 
(1) AMY ALMOND-SCHMID 40 
---EXECUTIVEDIR~------------ 0 x 107,882. 0. 

(2) MIKE MCCARREL _ _1Q_ --------------------------DIRECTOR FINANC 0 x 80, 881. 0. 
-~lNlC~-~~G~-------------- 5 

BOARD MEMEMBER 0 x 0. 0. 
(4) SHAUMARIE GUTBEZAHL __ s __ --------------------------BOARD MEMBER 0 x 0. 0. 
(5) RUPERT DALLAS 5 -------------------------- ----· TREASURER 0 x x 0. 0. 

-~l~I~~_Q!J~~E~~~~X __________ 5 
BOARD MEMBER 0 x 0. 0. 

_ @_ ~lLJ.!~_ B!_C.!@!0_?_12.~C.L -~~ ____ 5 
BOARD MEMBER 0 x 0. 0. 

(8) BRIAN SIMMONS 10 --------------------------CHAIRMAN 0 x x 0. 0. 

-~l~NY!-5~!1~-------------- 5 
BOARD MEMBER 0 x 0. 0. 

~~ BRIAN ROWLEY 5 ---BOARDMEMBER ______________ --0- x 0. 0. 

J1.!>_ - - - - - - - - - - - - - - - - - - - - - - - ----

2~------------------------ ----
(13) -------------------------- ----
(14) -------------------------- ----

BAA TEEA0107L 09118125 

(F) 
Estimated amount 

of other 
compensation from 

the o~anization 
an related 

organizations 

8, 671. 

13,379. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

Farm 990 (2025) 



ForrnCT-12 
For Oregon Charities 

For Accounting Periods Beginning in: 

Charitable Activities Section 
Oregon Department of Justice 

100 SW Market Street 
Portland, OR 97201-5702 

VOICE 
TTY 
FAX 

(971) 673-1880 
(800) 735-2900 
(971) 673-1882 

You can now file reports and 
pay by credit card using our 

online form at 

2025 Email: charitable@doj.oregon.gov 
Website: https://www.doj.state.or.us 

https ://justice.oregon .gov/ 
paymentportal/Account/Login 

Line-by-line instructions for completing the annual 
reoort form can be found on our website. 

Section I.. 
1. 

General Information 

RETURNING VETERANS PROJECT 
PO BOX 14035 
PORTLAND, OR 97293 

Cross Through Incorrect Items and Correct Here: 
(See instructions for change of name or accounting period.) 

Registration #: 

Organization Name: 

Address: 

City, State, Zip: 

' , ' ' .. , ... , 

Phone: Fax: Amended 
Email: Report? 

Period Beginning: 01 / 01 I 2025 Period Ending: 12/ 31 I 2025 D 
2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, 

accompanying notes, schedules, or other documents supplementing the report or financial statements. If an audit is pending, 
check YES and include an estimated date by which the audit will be provided to our office: -----------

3. Is the organization a party to a contract with a fundraising firm that relates to solicitations in Oregon? If yes, check the type of 
solicitations: D in-person; Ddirect mail; Dadvertising; D vending machine; D telephone; or D other solicitations. 
If yes, also write the name of the fundraising firm(s) here: (If you checked 
"other solicitations", attach an explanation.) 

4. Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any 
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation, 
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See 
instructions. 

5. During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the 
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If 
yes, attach a copy of the amended document or letter. 

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) 

7. Provide contact information for the person responsible for retaining the organization's records. 

llJ Yes D No 

D Yes llJ No 

0Yes ll]No 

D Yes llJ No 

D Yes llJ No 

Name Position Phone Mailing Address & Email Address 

AMY ALMOND-SCHMID EXECUTIVE 
DIRECTOR 

503-954-2259 SAME AS ABOVE 

8. List of Officers, Directors, Trustees and Key Employees - List each person who held one of these positions at any time during the year even if they did 
not receive compensation. Attach additional sheets if necessary. If an attached IRS form includes substantially the same compensation information, 
the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit 
oublic benefit coroorations.) 

(A) Name, mailing address, daytime phone number (8) Title & (C) 
and email address average weekly Compensation 

hours devoted to (enter $0 if 
oosition oosition unoaid) 

~~~~~~~~~~----------------------
Name: 
Address: 

Phone: L _ _) ________ Email: _________________ _ 

Name: 

Address: 

Phone: L _ _) ________ Email: _________________ _ 

Name: 

Address: 

Phone: L _ _) ________ Email: _________________ _ 

Form Continued on Reverse Side 



Section II. Fee Calculation. Do not leave these lines blank. If the amount is $0, please note 
that. Attach an explanation if lines 9 or 11 are $0. 

9. Total Revenue.. ............................ ..... ....... .. .................... ............ ............... .. .................... .......... 9. 

(from Part I, Line 12 (current year) on Form 990; Line 9 on Form 990·EZ; Part I. Line 12a on Form 990-PF. For 990-N 
filers or others. see the CT· 12 instructions for how to calculate total revenue. Attach explanation if Total Revenue Is $0.) $567.484.00 

10. Revenue Fee... .................. .................. .... .... ....... ........................................ ..... .... ........ ... .................... .................... .................. 10. 
(See chart below. Minimum fee is S20. even ij total revenue is SO or a negahve amount ) The revenue fee 1s deterrmned by the amount on line 9. 

Amount on Line 9 Revenue Fee 
SO S24,999 S20 
S25,000 S49,999 S50 
SS0.000 S99.999 S90 
S100,000 S249,999 S150 
S250.000 S499,999 S200 
SS00,000 S999,999 S300 
S1 ,000,000 or more S400 

11 . Net Assets or Fund Balances at End of the Reporting Period.. . 11 . 
(From Part I, Line 22 (end of year) on Form 990; Line 21 on Form 990·EZ; or Pan 
111, Line 6 on Form 990-PF. For 990-N filers or others. see the CT-12 instructions to 
calculate. Attach explanation If amount Is $0 or a negative number) 

12. Net Fixed Assets Used to Conduct Charitable Activities............ 12. 
(Generally, from Part X, Line 1 Ocon Form 990 (end of year); Line 236 and possibly 
246 on Form 990-EZ; or Part II, Line 14b on Form 990-PF. For 990-N filers or 
others. see the CT -12 instructions to calculate. See the CT -12 instructions 1f 
organization owns income-producing assets. ) 

$716,697.00 

13. Amount Subject to Net Assets or Fund Balances Fee ..................... .. .. .. ........... .... .............. ...... 13. 
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than SS0.000, wnte SO.) $716,697.00 

14. Net Assets or Fund Balances Fee................ .............................................................................................. ............................. 14. 
(Line 13 multiplied by .0001. If the fee is less than SS. enter SO Not to exceed $2,000. Round cents to the nearest whole dollar.) 

15. 

16. 

Are you fil ing this report late? D Yes llJ No ....... ..... .................... ................. .............. ............................... ................. .. 
(If yes. the late fee is a minimum of S20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 
Charitable Activities Section at (971) 673-1880 lo obtain late fee amount.) 

Total Amount Due ........ .... .... ... ...... ... .... ... .. ............ ................................ ...... ...... ................. .. ........ ....... .. .. .. ...... ....... .. ............ . 
(Add Lines 10, 14, and 15 Make check payable to the Oregon Department of Justice.) 

15. 

16. 

$300.00 

$72.00 

$372.00 

17. Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that 
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had 
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions . Such organizations may be required to 
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon 
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available. 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penalties of perjury. I declare that I am an officer/director of the organization. I have examined this return. including all 
accompanying forms , schedules, and attachments. and to the best of my knowledge and belief, it is true, correct, and complete. 

Signature of officer 

AMY ALMOND-SCHMID 
Officer's name (printed) 

P~parer's signatur"e 
MARK SCHWING 

/J 

MARK SCHWING CPA PC 
Preoarer's name lorintedl 

EXECUTIVE DIRECTOR 
Date Title 

PO BOX 14035 PORTLAND, OR 97293 

Address 

503-954-2259 
Phone 

/ /z-3/u 503-574-4511 
Da\e ' :...:P:...:h:...:o:...:n:...:e-'--'--------
9725 SW BEAVERTON-HILLSDALE HWY. SUITE 350 
BEAVERTON, OR 97005 
Address 

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state.or.us/charitable­
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form, the 
instructions are included in that document. If you would like us to send a copy of the instruct ions, please call us at 971-673-
1880 or send an email to charitable@doj.oregon.gov. 



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 8 

IHRar;.t;~llfill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (8) Position (0) (E) (F) 
(do not check more than one 

Name and title Average box, unless person is both an Reportable Reportable Estimated amount 
hours officer and a director/trustee) compensation from compensation from of other 

per week ~ 5' i 
0 " re "Tl 

the or~nization related o~anizations compensation from 
C:N· 1099· C:N· 1099· (list any u 3l ~ a· 0 

MISC/1099·NEC) MISC/1099-NEC) 
the organization 

hours for n 

f ! ~ 
and related 

related 11> 11> organizations ., l or~.aniza· 0 
ions i l 

0 
below i i 

.a dotted 
~ line) 
Ill 

[ 

~~------------------------ ----· 

(16) -------------------------- ----· 

(17) -------------------------- ----· 

~~------------------------ ----· 

~~~----------------------- ----· 

J~~----------------------- ----· 
(21) -------------------------- ----· 

J~------------------------ ----· 

J2~)- - -- - - -- --- -- - -- - --- - - - - ----· 
(24) -------------------------- ----· 

J2~------------------------ ----· 

1b Subtotal................................................................... 188, 763. 0. 22, 050. 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . . . . . . . . . 0 . 0 . 0 . 
d Total(addlines1band1c).................................................. 188, 763. 0. 22, 050. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization 1 
Yes No 

3 Did the or~anization list any former officer, director, trustee, key employee, or highest compensated employee ~ .. ~~=~J fLi] i.2~-:~1 
on line la. If "Yes, "complete Schedule J for such individual ......................................................... 3 x 

'· ... , 
... ·. 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from ·>··'··· ,:c,,-·,. 

1':; 1}/_j F ;-,: 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for 

4 x such individual . ................................................................................................ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual L~CJ ~G:~~:.J C~:·.:..·.~·~=·l 

for services rendered to the organization? If "Yes," complete Schedule J for such person .............................. 5 x 
Section B. Independent Contractors 

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

(A) 
Name and business address 

.. (B) . 
Description of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than -<-.': .•... ,· ' .. -··" ''.'.·::~',,>· '.·<' 
!(.? - < -· .... 

$100,000 of compensation from the organization 0 
,·:.,·.. ;· ..... _:·_·_.-.·.: '_.'_.·· .. :·--.~ ....... · ... ·.· ... _ .. :\.'.::··:: 

····.:··:···:·,.: .... l 
BAA TEEA0108l 09/18125 Form 990 (2025) 
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I Part VIII l Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII .. . .. .. ...... .... . .... ........... .. . .... ........ D 

(A) (8) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

~- ~ la Federated campaigns. ... • ..... la 
b Membership dues ............. lb 

~~ c Fundraising events ............ le 15 51 6. 
~~ d Related organizations ....... .. ld 
~·~ e Government grants (contnbulions) ..... le 

Ii ~iii f All other contributions, gifts, grants, and II 

j~ 
I I 

similar amounts not included above .... 1f 538, 273. 

~ 
g Noncash contributions included in II 

0 '8 lines 1 a-lf . .............. .. .... lg 
u ~ h Total. Add lines la-lf. . . . . ... ...... . .. . . .......... . . 553. 789 . 

Cl> Business Code I ::J 
&) 2a 
~ ------ - ------- ---
a: b 

Cl> -----------------
0 c 

·~ --- -- ------------
Jl d ----- - -----------
E e 
~ -----------------
O'> f All other program service revenue .. . . 
0 - -.... g Total. Add lines 2a-2f . . ... . ..... .... ...... . .......... 0.. 

3 Investment income (including dividends, interest, and 
other similar amounts) ...... ...... . . . . . . . . . . . . . . . . . . 12 72 8 . 12 728 . 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties . . ...... .................. . .. . . . . . .. . ... . . 
(i) Real (1i) Personal 

Ga Gross rents . . . . ... . Ga 
I 

b Less: rental expenses Gb 
c Rental income or (loss) Ge 
d Net rental income or (loss) . . .. . ........ . ... . . . .. . ... 

7a Gross amount from 
(1) Securities (1i) Other 

sales of assets 
7a other than inventory 

b Less: cost or other basis I 
and sales expenses 7b 11 

c Gain or (loss) .. . . .. 7c 
d Net gain or (loss) . . . .. . .. ..... . ....... . . ... .. . . .• .. 

41 Sa Gross income from fundra1sing events 
:J (not including $ 15£516_ c: 
41 of contributions reported on line l c). > 
41 a: See Part IV, line 18 ............ Sa 14.657 . ... 
41 b Less: direct expenses ...... Sb 14 . 821. .l: 

0 c Net income or (loss) from fundraising events .......... -164 . 
9a Gross income from gaming activities. 

See Part IV, line 19 .. . .. . .. . ... 9a 
b Less: direct expenses . . .. .. 9b 

c Net income or (loss) from gaming activities . .. . • ... . .. 

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

b Less: cost of goods sold .. . . 10b 

c Net income or (loss) from sales of inventory . .. . ... . .. 

~ 
Business Code 

~ ~ 
1la M!.S_CE~~AllgQ.U_;i _JiE.Yg~U]:_ 1 131. 1 131. 

b 

~~ ------- ----------c ---- ---------- ---~ 0: d All other revenue . .... . .. . ...... . .. 
:f e Total. Add lines lla-lld . ........ .. . .... . . .......... 1 131. 

12 Total revenue. See instructions . . .... ... . ... . .. . .. . . . 567 48 4 . 0. 0 . 13 859 . 
BAA TEEA0109L 09/18/25 Form 990 (2025) 
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I Part IX I Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) oraanizations must complete all columns. All other oraanizations must complete column (A). 

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX .......... ... .... .. ............... .... . . ... I I 
Do not include amounts reported on lines 

(A) (8) (C) (D) 
Total expenses Program service Management and Fundraising 6b, lb, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to domestic 

I organizations and domestic governments. 
See Part IV, line 21 ........ ..... . . ......... 

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

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

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

5 Compensation of current officers, directors, 
trustees, and key employees .. .. .. .. . . ...... 183,328 . 128,328. 36 667 . 18,333. 

6 Compensation not included above to 
disqualified persons (as defined under 
section 4958(f)(l)) and persons described 
in section 4958(c)(3)(8) .... ....... . .. ...... 0. 0 . 0. 0. 

7 Other salaries and wages. ........... . .. .... 165 ,247. 80 150. 45,329. 39,768. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) ............. . ...... 10 316. 7 221. 2.063. 1 032. 

9 Other employee benefits . . ....... ... . .. .. .. 38,294. 26,808. 7,657. 3 829. 
10 Payroll taxes .... . .... . .. . .. . . . . .. ... . ..... 29 427. 20.536. 5 929. 2 962. 
11 Fees for services (nonemployees): 

a Management. .... . . .... .. . .......... . ..... 

b Legal . ..... . ... ... . ............ ..... . . .. .. 

c Accounting .. . ... ..•.. . . .... . .... . ... ...... 

d Lobbying .. ..... .. .. .. ........ .. ....... . .. 

e Professional fundraising services. See Part IV, line 17 .... 

f Investment management fees ... . ........... 

g Other. (If line 1 lg amount exceeds 10% of line 25, column 
(A), amount, list line 11 g expenses on Schedule 0.) ..... 34,783. 26,446. 4,546 . 3, 791. 

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

13 Office expenses ........................... 5,450. 2, 431. 686 . 2,333. 
14 Information technology ....... . ..... . ....... 
15 Royalties .. .. . . . .......... ...... .. .. . ..... 

16 Occupancy . .. . . . .. . .. .............. .. .... . 1, 367 . 957. 273. 137 . 
17 Travel . ....... . . .. . .. . .. . ... ........ . . .. . . 

18 Payments of travel or entertainment 
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 Insurance .. ....... ... . . .. . .. . . .......... .. 2,250. 1 568. 453. 229 . 
24 Other expenses. Itemize expenses not 

covered above. (List miscellaneous expenses 
on line 24e. If line 24e amount exceeds 10% 
of line 25, column (A), amount, list line 24e 
expenses on Schedule 0.) .................. 

a ~I~J-~I1~~G~----------- 6 334. 4 247. 1 023. 1 064 . 
b .PR:WJ'I~G-~~p- ~QB1J~AJ'J;QNJ) __ 5 672 . 3 569. 4. 2 099. 
c QQ~R~~~H_ __ _ ___________ 4 359. 4 359. 
d J'~IFI~G_ ______________ 3 411. 3 411. 
e All other expenses ......................... 5,788 . 2,497 . L 403. 1 888. 

25 Total functional expenses. Add lines 1 through 24e .... 496,026 . 312,528. 106,033. 77,465. 
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here D if following 
SOP 98-2 (ASC 958-720) .... .. . . . . .. . . .. . . . 

BAA TEEA011 0L 09/18/25 Form 990 (2025) 
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I Part X I Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X .... ... . .. . .................. .. ....... . . . ...... . .. n 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing ............................... . ........... .. .... 249,188 . 1 24 6,970 . 
2 Savings and temporary cash investments ....... ............ . . .. .. .. .. ...... . .. 110 484 . 2 111, 419 . 
3 Pledges and grants receivable, nel .. . ....... .......... .. ... . ....... . ... . . . ... 20,000 . 3 93, 418 . 
4 Accounts receivable, net. ......... . .... ..... ............... . . . .......... .. ... 4 

5 Loans and other receivables from any current or former 0H1cer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons .......... .......... .. 5 

6 Loans and other receivables from other disqualified persons (as defined under I 

section 4958(f)(l)), and persons described in section 4958(c)(3)(8~ . .... ........ . 6 

7 Notes and loans receivable, net ................... .... ....... .. . . .. .. ........ 7 
I/) 8 Inventories for sale or use .......................... . . . . .... .... . . . .. . . . ... . . 8 ... 
~ 
I/) 9 Prepaid expenses and deferred charges ... ... . ......... . .... . ... . ....... . .... . 9 
< 

lOa Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ................... l Oa 

b Less: accumulated depreciation ........... . .. .. ... l Ob lOc 

11 Investments - publicly traded securities ...................... . .. .. ............ 282 635 . 11 293, 713 . 
12 Investments - other securities. See Part IV, line 11 ......•. . .....• . ............ 12 

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

14 Intangible assets .. ...... . .. . .... .... .. .................. . . •. .. . . ............ 14 

15 Other assets. See Part IV, line 11. ......... ....... .......... . . ... ....... . . .. . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) .......... . . ... . .. . ..... 662,307 . 16 745,520 . 

17 Accounts payable and accrued expenses .. ... .. . ... . ............ . ... . .... . . . . . 18 612. 17 28,823 . 
18 Grants payable ...................... .. .. . ... . ...•....... . ........ ... . ... .. . 18 
19 Deferred revenue ................................. . .......... . .... .... . ..... 19 

20 Tax-exempt bond liabilities .............................. . ..... . ... ....... .... 20 
I/) 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. . .. . ...... 21 

.~ 
~ 22 Loans and other payables to any current or former 0H1cer, director, trustee, 

I 1i key employee, creator or founder, substantial contributor, or 35% 
111 controlled entity or family member of any of these persons .... . ........... . . . ... 22 

:::J 
23 Secured mortgages and notes payable to unrelated third parties ... .. ..... ....... 23 

24 Unsecured notes and loans payable to unrelated third parties .. . ... .............. 24 

25 Other liabilities (including federal income tax, i1ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D ... 25 

26 Total liabilities. Add lines 17 through 25 . . . .. .... ................ .. .. . .. ..... . . 18 612. 26 28 . 823 . 
I/) Organizations that follow FASB ASC 958, check here ~ ~ and complete lines 27, 28, 32, and 33. c: 
111 27 Net assets without donor restrictions ....... . .. . . . .. .... . .... . . .... ...... . . .... 588 695 . 27 622,697. -; 
al 28 Net assets with donor restrictions .... ......... .......... . ........... ..... . .. .. 55 , 000 . 28 94 .000 . ,, 

Organizations that do not foll ow FASB ASC 958, check here D c: 
:I 
u. and complete lines 29 through 33. I .... 
0 29 Capital stock or trust principal, or current funds ....... . ............... . .. . . .... 29 
~ 30 Paid-in or capital surplus, or land, building, or equipment fund . .................. 30 
~ 

31 Retained earnings, endowment, accumulated income, or other funds ... . ..... ... . 31 I/) 

< 32 Total net assets or fund balances ...... . ..... ...... . .......................... 643,695. 32 716, 697. ... 
41 

745,520. z 33 Total liabilities and net assets/fund balances .... . . . . . .. . .. ...... . ... . ... . . .... . 662,307. 33 
BAA TEEAOl 11 L 09/18125 Form 990 (2025) 
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I Part XI I Reconciliation of Net Assets 
Check 1f Schedule 0 contains a response or note to any line 1n this Part XI ...... ............ . ....................... . ....... n 

1 Total revenue (must equal Part VIII, column (A), line 12).................................... . ........ . . .. 1 567 484. 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 4 9 6 O 2 6 . 
3 Revenue less expenses. Subtract line 2 from line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . 3 71 4 5 8 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . . . . . . . . . . . . . . . . . . 4 6 4 3 6 9 5 . 
5 Net unrealized gains (losses) on investments.............................................. . .... . .... ... 5 1 544. 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses ............................................... . . ...... . . ... . ... . ............... t--7=-11----- ---
8 Prior period adjustments ................................................. . ....... . ........... ... . ... . 1--8-1---------

9 Other changes in net assets or fund balances (explain on Schedule 0). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 O . 
t---1-------~ 

1 O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 
column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 716 697 . 

I Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII. . ........ . ....................................... n 
1 Accounting method used to prepare the Form 990: Ocash [RjAccrual Oother 

If the organization changed its method of accounting from a prior year or checked "Other," explain 
on Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both. 
LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b 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. 
[R] Separate basis D Consolidated basis D Both consolidated and separate basis 

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

If the organization changed either its oversight process or selection process during the tax year, explain 
on Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Uniform 
Guidance, 2 C.F.R. Part 200, Subpart F? ....................................... ... ....... .. .............. . .... . . . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

Yes No 

2a x 

2b x 

2c X 

3a x 

or audits. explain why on Schedule 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

BAA TEEAO 1 I 2L 09118125 Form 990 (2025) 



OMB No. 1545.0047 

SCHEDULE A 
(Form 990) 

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

4947(a)(l) nonexempt charitable trust. 
2025 

Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

I Part I I Reason for Public Charity Status. (All orqanizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 

3 ~
A church, convention of churches, or association of churches described in section 170(b)(l )(A)(i). 

A school described in section 170(b)(l)(A)(ii). (Attach Schedule E (Form 990).) 

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(l )(A)(iii). Enter the hospital 's 

name, city, and state: 

5 

6 
7 

8 

9 

D An organization operat;d ~o~ t~e-b~n~f~ ~f ~ ~o~e~; o~ ~n~~sit; o~~e~ ~r ~~~t~d-b~ ; ~o~e~n~;n~l-u~it-d~s~r~e~ in - - - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II.) 

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

IR] An organization that normally receives a substantial part of its support from a governmental unit or from the general publ ic described 
in section 170(b)(1)(A)(vi). (Complete Part II.) 

DA community trust described in section 170(b)(l)(A)(vi). (Complete Part II .) 

D An agricultural research organization described in section 170(b)(l )(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 D An organiz;. i~n~~t-n~r~~I; r~c~i~e~ ; )-~o~ ~h;n-3;. ~/;%-o~ i~s ~~;o:i ~o:-c~n;,i~u~o~; ~;m~:rs~i~ ~~~a~d-g~o~s ~e:~p~s - -
from activities related to its exempt funcllons, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable income (less secllon 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

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

(A) 

(B) 

(C) 

(D) 

(E) 

a D Type I. A supporllng organization operated, supervised, or controlled by its supported orgarnzallon(s), typically by g1v1ng the supported 
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizallon. You must 
complete Part IV, Sections A and B. 

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

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

d D Type Ill non-functionally integrated.A supporllng organization operated in connecllon with its supported organ1zallon(s) that is not 
functionally integrated. The organization must 9enerally satisfy a distribution requirement and an attentiveness requirement (see 
instructions) . You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II , Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ... ... . ......... . ... ................ . .. . .... . ..... . .. ...... . . . . .. ...... I 
g Provide the following information about the supported organization(s). ~----~ 

(i) Name of supported organization (ii) EIN (iii) Type of or~an1zation (iv) Is the (v) Amount of monetary (vi) Amount of other 
(described on ines 1- t O organization listed support (see instructions) support (see instructions) 
above (see instructions)) in your governing 

document? 

Yes No 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/1 1 /25 
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Schedule A (Form 990) 2025 RETURNING VETERANS PROJECT 20-4034255 
I Part II I support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the 
organization fai ls to qualify under the tests listed below, please complete Part Ill.) 

s r ec1on AP bl' S u IC uppo rt 

Page 2 

Calendar year (or fiscal year 
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (.Do not 

877. 553 789 . 2 525 863. include any "unusual grants. ) ....... 326 803. 728 500,983. 415,411 . 
2 Tax revenues levied for the 

or~anization's benefit and 
eit er paid to or expended 
on its behalf . ... .. . . ....... . . 0 . 

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

4 Total . Add lines 1 through 3 ... 326,803 . 728 877. 500,983. 415.411 . 553 789. 2 525 863. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11 , column (f) ... 0. 

6 Public support. Subtract line 5 
from line 4 ................... 2 525 863 . 

s r ec1on B T t IS oa UPPO rt 
Calendar year (or fi scal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 
beginning in) 

7 Amounts from line 4 .......... 326, 803 . 728 877. 500,983. 415,411. 553,789. 2,525,8 63. 

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

9 Net income from unrelated 
business activi ties, whether or 
not the business is regularly 
carried on ................... 0. 

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

11 Total support. Add lines 7 
through 10 . . .......... . . .. . . . 2,525 863. 

12 Gross receipts from related activities, etc. (see instructions) ..... . .. . ...... . .. . . . . ... .. .... ... ............... I 12 0. 
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization , check this box and stop here..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
Section C. Computat ion of Public Support Percentage 
14 Public support percentage for 2025 (line 6, column (f) , divided by line 11, column (f)) .. . . . .............. . . .. ... 14 100 . 00 % 

t---t------~ 

15 Public support percentage from 2024 Schedule A, Part II , line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__1_5_._ __ l _O_O_._O_Q_o/c_o _ 

16a 33· 1 /3% support test-2025. If the organization did not check the box on line 13, and line 14 is 33-1 /3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

b 33· 113% support test- 2024. 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 

D and stop here. The organization qualifies as a publicly supported organization ........................................... . .. .. ... . 

17a 10%-facts-and·circumstances test--2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how 
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . D 

b 10%-facts-and-circumstances test--2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.. . . . . . . . . . . . . . . . . 0 

18 Private foundation . If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...... . 0 
BAA TEEA0402L 11/03125 Schedule A (Form 990) 2025 
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I Part Ill !Support Schedule for Organizations Described in Section 509(aX2) 
(Complete only if you checked the box on line 10 of Part I or if the organization fai led to qualify under Part II . If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

S f A P bl' S rt ec1on u IC UDDO 
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

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

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

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

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

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

6 Total. Add lines 1 through 5 . . .. 
7a Amounts included on lines 1 , 

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

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

c Add lines 7a and 7b .. . . ... . . . 

8 Public support. (Subtract line 
7c from line 6.) . . . .... ... . .... 

s r ec1on BT t IS oa uppo rt 
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total 

9 Amounts from line 6 . .. ....... 
1 Oa Gross income from interest, dividends, 

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

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

c Add lines lOa and lOb .... .. .. 
11 Net income from unrelated business 

activities not included on line lOb, 
whether or not the business is 
regularly carried on . ..... . ..... .. . 

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

13 Total support. (Add lines 9, 
l Oc, 11, and 12.) ...... . .. . . .. 

14 ~~~~tn~la~i~~ .. ~h~cek~g~~b;;oa~J~t~~ehC:r~~~1·z·a·t'.~~·~. '. 1 ~st.' .s~~~~~'. .t~1.r~: .four'.~'. o~ .f1.~h .t~~ .Y~~~ ·a·s· ~.section. 5~1 ~c~(~.>. .... . ... ....... D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2025 (line 8, column (t), divided by line 13, column (t)) ... . ........ . .. . . .. ... . ... 1--1_5_._ ______ !l-_o_ 

16 Public support percentage from 2024 Schedule A, Part Ill, line 15.. . .. . ..... . . . . . ... . .. . ... . . . . . .. . . . . .. . ... . 16 % 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2025 (line 1 Oc, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . . . . . . 17 % 

l---+------!l-~0-
18 Investment income percentage from 2024 Schedule A, Part Ill , line 17 ............. . . .. .... . ........ . ....... . .__1_8_,_ ______ _ 

19a 33-113% support tests-2025. If the organization did not check the box on line 14, and line 15 1s more than 33-113%, and line 17 
is not more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . D 

b 33-1/3% support tests-2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. 0 

20 Private foundation . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . . . . . 0 
BAA TEEA0403L 11103125 Schedule A (Form 990) 2025 



Schedule A (Form 990) 2025 RETURNING VETERANS PROJECT 20-4034255 Page 4 

Part IV Supporting Organizations 
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section J 509(a)(l) or (2)? If "Yes, · explain in Part VI how the organization determined that the supported organization was 
described in section 509(a)(I) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes,· answer lines 3b 
and 3c below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and J satisfied the public support tests under section 509(a)(2)? If "Yes,• describe in Part VI when and how the organization 
made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) J 
purposes? If "Yes, · explain in Part VJ what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and 
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 
organization? If "Yes,· describe in Part VI how the organization had such control and discretion despite being controlled 
or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination under J sections 501 (c)(3) and 509(a)(l) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines 
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the 
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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). Sa 

b Type I or TyP.e II only. Was any added or substituted supported organization part of a class already designated in the J 
organizations organizing document? Sb 

c Substitutions only. Was the substitution the result or an event beyond the organization's control? Sc 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to J anyone other than (i) its supported organizations, (ii) individuals that are part or 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 fi ling organization's supported organizations? If "Yes,· provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contributor J (as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990) . 7 

8 Did the or~nization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes," J 
complete art I of Schedule L (Form 990). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons, 
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))? ,_ 

If "Yes,· provide detail in Part VJ. 9a 

b Did one or more d1squahf1ed persons (as defined on line 9a) hold a controlling interest in any entity in which the ...J 
supporting organization had an interest? If "Yes,· provide detail in Part VI. 9b 

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefi t from, J 
assets in which the supporting organization also had an interest? If "Yes, · provide detail in Part VI. 9c 

1 Oa Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(1) (re!;larding J certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes, · 
answer line 10b below. lOa 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J 
whether the organization had excess business holdings.) 1 Ob 

BAA TEEA0404L 11103125 Schedule A (Form 990) 202S 



Schedule A (Form 990) 2025 RETURNING VETERANS PROJECT 20-4034255 
I Part IV I Supporting Organizations (continued) 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 band 1 lc below, 
the governing body of a supported organization? lla 

b A family member of a person described on line 11 a above? 11 b 
c A 35% controlled entity of a person described on line 1 la or 1 lb above? If "Yes · to line I la, I lb, or I le, 

provide detail in Part VI. 11 c 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's 
officers, directors, or trustees at all times 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 

I I than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees 
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers 
during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If "Yes,· explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 2 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If "No,· describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1 

Section D. All Type Ill Supporting Organizations 

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

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b 0 The organization 1s the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental 
supported organization (see instructions). 

2 Activities Test. Answer lines 2a and 2b below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its 

supported organization(s)? If "Yes, · then in Part VI identify those supported organizations and explain how these 
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported 
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement. one or 
more 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. 2b 

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below. 

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital 
system)? If "Yes,· provide details in Part VI. 3a 

b Did the organization direct the policies, programs, and activ1t1es of each of its supported organizations? If "Yes," 
describe in Part VI the role played by the organization in this regard. 3b 

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, 
directors, or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3c 

Page 5 
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I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations 

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

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see instructions) 3 

4 Add lines 1 through 3. 4 

5 Depreciation and depletion 5 

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

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

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

a Average monthly value of securities la 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines l a, lb, and le) 1d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line ld. 3 
4 Cash deemed held for exempt use. Enter 0.015 ot line 3 (for greater amount, 

see instructions). 4 

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

6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year (from Section 8 , line 8, column A) 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

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

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

I 

I 

BAA Schedule A (Form 990) 2025 
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I Part V I Type Ill Non-Functionally Integrated 509(aX3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

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

3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations 3 
4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 

6 Total annual distributions. Add lines 1 throuah 5. 6 
7 Distributions to attentive supported organizations to which the organization is responsive (provide details 

in Part VI). See instructions. 7 
8 Distributable amount for 2025 from Section C, line 6 8 
9 Line 7 amount divided by line 8 amount 9 

(i) (ii) (iii) 
Section E - Distribution Allocations (see instructions) Excess Underdi stributions Distributable 

Distributions Pre-2025 Amount for 2025 

1 Distributable amount for 2025 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2025 (reasonable i 

cause required - explain in Part VI) . See instructions. - I 
3 Excess distributions carryover, if any, to 2025 I 

a From 2020 . . ... .. .. . . .. 

b From 2021 .... . . ..... .. 

c From 2022 .... . _ . . .. ... 

d From 2023 . .......... .. j 

e From 2024 .. . . ... . .. ... I 
f Total of lines 3a through 3e 

g Applied to underdistributions of prior years 

h Applied to 2025 distributable amount 

i Carryover from 2020 not applied (see instructions) 

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

4 Distributions for 2025 from Section D, i 
line 6: $ -

a Applied to underdistributions of prior years I 
b Applied to 2025 distributable amount 
c Remainder. Subtract lines 4a and 4b from line 4. I 

5 Remaining underdistributions for years prior to 2025, if any. 

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

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VJ. See 
instructions. 

7 Excess distributions carryover to 2026.Add lines 3j and 4c. 

8 Breakdown of line 7: 

a Excess from 2021. . ... .. I 
b Excess from 2022 . ... . . I 

c Excess from 2023 . . . . .. I 
d Excess from 2024 . .. . .. - I 
e Excess from 2025 . ... . . - -

BAA Schedule A (Form 990) 2025 
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URia\~llAJI Supplemental lnformatiQn. Provide the explanations required by Part I~ line 10; Part II, line 17~ or 17b; Part 
Ill, rine 12; Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, l 1b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines le, 2a, 2b, 
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5 and 7; and Part V, Section E, 
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545·0047 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes• on Form 990, 
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.lrs.gov/Form990for Instructions and the latest Information. 

Name of the organization Employer identification number 

RETURNING VETERANS PROJECT 20-4034255 
li~~I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts 
""- Complete if the organization answered "Yes 11 on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ................ 

2 Aggregate value of contributions to (during year) ....... 

3 Aggregate value of grants from (during year) .......... 

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? ............................ D Yes .0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

lmlllDI Conservation Easements 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

§Preservation of land for public use (for example, recreation or education) OPreservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

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

L':.'0t-ci Held at the End of the Tax Year 

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

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

c Number of conservation easements on a certified historic structure included on line 2a ......... . 2c 

d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on 
a historic structure listed in the National Register ........................................... . 2d 

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

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? .................................................... 0Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(8)(i) 
and section 170(h)(4)(8)(ii)? .............................................................................. 0Yes 

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

j~Ufll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
" Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items. 
(i) Revenue included on Form 990, Part VIII, line 1 ......................................................... $ _______ _ 
(ii) Assets included in Form 990, Part X ................................................................... $ 

~--------------

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

a Revenue included on Form 990, Part VIII, line 1. ............................................................ $ 
~--------------

b Assets included in Form 990, Part X ....................................................................... $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 1EEA3301L 11113124 Schedule D (Form 990) (Rev. 12-2024) 
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I Part Ill I 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 make significant use of its collection 
items (check all that apply). 

b Scholarly research e Other 
a § Public exhibition d 8 Loan or exchange program 

~~~~~~~~~~~~~~~~~~~~~~~-

c Preservation for future generations 

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

5 During the year, did the organization sol1c1t or receive donations of art, historical treasures, or other s1m1lar assets O 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . . . . . . . Yes 

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? ......... .... ............................................. . .................. ... ...... 0 Yes 

b If "Yes," explain the arrangement in Part XIII and complete the following table. 

Amount 
c Beginning balance ....... ..... . ...... ............ .. .. . .. . .................. . .... . ....... . l e 
d Additions during the year .... . . . .... . ... . .... . .. . . .. ... ... . . . .................... . ....... . l d 

e Distributions during the year ... . . .................. . ........ . ......... . ... . .............. . le 

t Ending balance ............... . .................... . .. . ............... .......... .. ...... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial acco 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in 
unt liability? ...... LJ Yes ~ No 
Part XIII. . . ................... 

Endowment Funds I Part V 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back 
1 a Beginning of year balance ... . . . 

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

c Net investment earnings, gains, 
and losses .......... ......... . 

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

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

f Administrative expenses. .. ..... 

g End of year balance ....... .... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment % 
% 

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

!). 
0 

(d) Three years back 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations? .... . ..................... . ....... . ... . ........ ... . .... . ....... . .... . .. .•... . . ... 

(ii) Related organizations? .... . ........... . ............... ... ............... ... ... . ... . ........... . ... . .... . 

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

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

I Part VI I Land, Buildings, and Equipment 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated 

(investment) basis (other) deprec iation 
la Land ................ . ... . .... . .... . ...... 

b Buildings . .. ............ . .. . . . ... ........ . 

c Leasehold improvements ...... . .. . ........ . 
d Equipment. ................ . . . ........... . 

e Other ........................ . ........... . 

Total. Add lines l a through l e. (Column (d) must equal Form 990, Part X, line IOc, column (B)) .......... . ... . . . . . . . . .. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

0. 
BAA Schedule D (Form 990) (Rev. 12·2024) 
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I Part VIII Investments - Other Securities 
. C I ·1 h . . d " 

Schedule D (Form 990) (Rev. 12-2024)RETURNING VETERANS PROJECT 20-4034255 Page 3 

N/A 
omp ete 1 t e oroarnzat1on answere Yes" on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 

(a) Description of security or cate<jory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives .. . ...... ........ . . ........... . . 
(2) Closely held equity interests ............ . ....... . ... . 

(3) Other --- ---- ---- -----------(A) 
(~------- - ----- --------- ----

- -- -- ---- ---- --- ------- -----(C) 
----- -- --- - ------ ---- --- ----(D) 
~)---- ---- - --- ------------- -

------- ---- ----- ---------- - -(F) 
---- ------ ---------------- --(G) ----------- -----------------(H) 
- -- ------- ----- - ------ -- ----
Total. (Column (b) must equal Form 990, Parl X. line 12, column (8)) ... . I 
I Part VIiii Investments - Program Related 

" 
N/A 

• · I I Com lete 1f the or anizat1on 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 value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Parl X, line 13, column (8)) .... 

Part IX Other Assets N/A 
C I t ·1 th . r d "Y " F omo e e 1 e oroaniza ion answere es on orm 990 P t IV I' 11 d S F ar ine ee orm 990 P t x r 1 s ar ine 

(a) Description (b) Book value 
(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 15, column (8)) .. . . . ... .. . . . ... . .. . . ........... . ............... 

I Part X I Other Liabilities 
" " Complete 1f the organization answered Yes on Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25 . 

1. (a) Description of liabi lity (b) Book va lue 
(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, line 25, column (8)) .............. . .. . ....................... . . . .... 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain 
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 
BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024) 



Schedule D (Form 990) (Rev. 12-2024)RETURNING VETERANS PROJECT 20- 4034255 
I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Page 4 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . .. . . ..... . . .. ... . .. . . . .. . . . .. . .. 1 1,042,949. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .......... . ................ . .. . . . 2a l, 544. 
b Donated services and use of facilities ................ .. .............. . .... . .. 2b 459,100. 
c Recoveries of prior year grants .... . ................... . . ....... ........ . .. . . 2c 
d Other (Describe in Part XIII.) ....................... . .... . ...... .. .. .. ....... 2d 
e Add lines 2a through 2d ...... .. ...... . .... . ....... . .... . ...... . ... .. ... . ....... . ........ . .. ... . ...... 2e 460,644. 

3 Subtract line 2e from line 1 ... ... .. . ..... . ............. . .. . .... . ............................ . . . . . . .... 3 582 305. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b . .......... . . .. 4a 
b Other (Describe in Part XIII.) ... ~!;:!=;. R~T .. )_{~.U ...................... .... 4b - 14, 821. 
c Add lines 4a and 4b ....... ......... .. . .......... ... . ..................... . .. . ..... . ..... . ........ . . . 4c -14 821. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............ .... .... . ... .... 5 567,484 . 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return . . . 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements . . ..... . ......... . . . . .. . . . ... ....... . . .... . ... 1 969,947. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ................... .. .. . .............. . . 2a 459 100 . 
b Prior year adjustments ............................. . . .......... ... ... . ..... 2b 
c Other losses .. . .... . ................................. . ........ . .. . . . ...... 2c 

d Other (Describe in Part XIII.) ...... . ............. .. .. . .. ... . .. .... . .......... 2d 

e Add lines 2a through 2d ..... . ............ ... ... . ............................ . ............ ..... ... . .. . 2e 459 100. 
3 Subtract line 2e from line 1 .. .. . . . . .. .. .. . . .. . ............. . . .. .......... • ......... . .. . ..... . . . .. .... 3 510 847. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. . .... . . .. . .. . 4a 
b Other (Describe in Part XIII.) .. . . SJ;:~. J:'M+. .~~.U ........... ... ..... ....... 4b -14, 821. 
c Add lines 4a and 4b ....... . . . .. . ............... . .... . . . . . ..... . ................. ... ............ ..... 4 c -14 821. 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. .......... .. . .... . .. .... 5 496 026. 
I Part Xllll Supplemental Information 

Provide the descriptions required for Part II, lines 3 5, and 9; Part Ill , lines l a and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI , lines 2d and 4b; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

SCHEDULE D, PART XI , LINE 4B 
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS 

EVENT EXP NOT NETTED AGNST INCOME ON F IS.. .. .. . .. .. .. .. .. . .. . .. . .. . .. . . .. .. . .. .. .. . -'-$ ___ -1:;:..4~,....:;8""2~1-'-. 

TOTAL =$=====-1=4='=8=2=1=. 

SCHEDULED, PART XII, LINE 48 
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS 

EVENT EXP NOT NETTED AGNST INCOME ON FIS. .. .. ...... .. .. .. . .. . .. .. . . .. . .. . .. . -'-$ _ _ _ - 1:;:..4~,....:;8""2~1-'-. 
TOTAL$ -14,821 . 

========= 

BAA Schedule D (Form 990) (Rev. 12-2024) 

TEEA3304L 11/13/24 



SCHEDULE G 
(Form 990) 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization Empl oyer Identification number 

RETURNING VETERANS PROJECT 20 - 40 34255 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
. . Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a 0 Mail solicitations e 0 Solicitation of nongovernment grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone sol icitations g O Special fundraising events 

d 0 In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key 
employees listed in Form 990, Part VII) or entity in connection with professional fundra1sing services? ................... 0 Yes IBJ No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the rundraiser is to be 
compensated at least $5,000 by the organization. 

(i) Name and address of individual (iii) Did fundraiser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid to 

(ii) Activity (or retained by) 
or entity (fundraiser) have custod~ or control from activity fundraiser listed in (or retained by) 

of contri utions? col. (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .. . .. . ....... .. . . ............................ . .. . ........ . .. . . . 

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

0 . 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024) 
TEEA3701 L 11/20/24 



Schedule G (Form 990) (Rev. 12-2024) RETURNING VETERANS PROJECT 20-4034255 Page 2 

I Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or 
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 
and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event t/2 (c) Other events (d) Total events 

EVENT NONE (add col. (a) 
through col. (c)) 

(1.) (event type) (event type) (total number) 
:J c 
(1.) 
> 
(1.) 

1 Gross receipts ........................ 30,173. 30,173. 
~ 

2 Less: Contributions. ................... 15 516. 15,516 . 

3 Gross income (line 1 minus line 2) ...... 14 657 . 14,657 . 

4 Cash prizes ................ . . . ....... 

5 Noncash prizes ..... .. . .... . .. ........ 

VI 
Q) 6 RenUfacility costs ... .. .... . .. ......... VI 
c 
(1.) 
0. 7 Food and beverages. . .. . . .. . . .. . .. . ... x w ..... 
u 8 Entertainment ..... .... . ........ ... ... 
~ 
i5 

14, 821. 9 Other direct expenses .... . ..... .... ... 14, 821. 

10 Direct expense summary. Add lines 4 through 9 in column (d) .............................. . ...... . .. . . . .. 14 821. 
11 Net income summary. Subtract line 10 from line 3, column (d) ................ .. ........................... -1 64. 

I Part 111 I Gaming. Complete if the or ani~ation answered "Yes" on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-~Z. lrne 6a. 

(1.) (b) Pull tabs/instant (d) Total gaming 
:J (a) Bingo bingo/progressive (c) Other gaming (add col. (a) c bingo through col. (c)) (1.) 
> 
(1.) 

~ 

1 Gross revenue ............ ... . .. . . .. . . 

:fl 2 Cash prizes ... . ... .... .......... . .... 

~ 
Q) 

Noncash prizes .... . . .. . . ........ .. .. . 0. 3 x 
w ..... 
u 4 RenUfacility costs ..................... ~ 
i5 

5 Other direct expenses ... ........... .. . 

HYes % H Yes % H Yes % 
I 6 Volunteer labor .............. . .... . ... No No No 

7 Direct expense summary. Add lines 2 through 5 in column (d) ...... .. ....... ... ..... . ............ ....... .. 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ . . .. .. .............. . ...... 

9 Enter the state(s) in which the organization conducts gaming act1v1ties: 

a Is the organization licensed to conduct gaming activities in each of these states? .. .. .. .. .. . . ............... . ...... O Yes D No 
b If "No," explain: _______________ ______ _ _______ _ __ __ ________ __________ __ __ _ 

10a Were any Ot the organizatiOil's-gaming licenses re~oked.-s~spenied. orterminated-d~ringthe-truc year?:-::-: :-.:-.:-.:-.~ D Ye; - -crN;; -
b If "Yes," explain: ____ ___ ___________ _ _ __ _______ _ __ ___ _____________ ______ __ _ 

BAA TEEA3702L 11120/24 Schedule G (Form 990) (Rev. 12-2024) 



Schedule G (Form 990) (Rev. 12-2024) RETURNING VETERANS PROJECT 20-4034255 Page 3 

11 Does the organization conduct gaming activities with nonmembers? .............................................. 0 Yes 

12 Is the organization a granter, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to 
administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ............................................................................. ~-13_a~ _______ %_ 
b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 b % 

L-_,-1---------
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . . 0Yes 
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ 
c If "Yes," enter the name and address of the third party: 

Name ------------------------------------------------------------, 
I 

Address 1 

16 Gaming manager information: 

Name 

Gaming manager compensation $ ___________ . 

Description of services provided 

D Director/officer 0Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? ......................................................................................... Oves 0No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year . . . $ 

HRiftt!l&'iJ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); 
and Part Ill, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also provide any additional 
information. See instructions. 

BAA TEEA3703L 1 l /20/24 Schedule G (Form 990) (Rev. 12-2024) 



SCHEDULEO 
(Form 990) 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

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

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

Go to www.lrs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

Name of the organization Employer Identification number 

RETURNING VETERANS PROJECT 20-4034255 

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

RETURNING VETERANS PROJECT (RVP) IS AN OREGON NONPROFIT COMPRISED OF COMMUNITY-BASED, 

INDEPENDENT HEALTH-CARE PRACTITIONERS WHO OFFER FREE AND CONFIDENTIAL SERVICES TO 

VETERANS, ACTIVE SERVICE MEMBERS, AND THEIR FAMILIES IN OREGON AND SOUTHWEST 

WASHINGTON. OUR VOLUNTEERS INCLUDE MENTAL-HEALTH PROFESSIONALS, ACUPUNCTURISTS, 

NATUROPATHS, CHIROPRACTORS, MASSAGE THERAPISTS, AND OTHER PROVIDERS OF COMPLEMENTARY 

HEALTH CARE. 

UNDER IRS FORM 990 GUIDELINES, VOLUNTEER CONTRIBUTED SERVICES HAVE BEEN EXCLUDED FROM 

FUNCTIONAL EXPENSES. UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES OUR AUDITED 

FINANCIAL STATEMENTS RECORDS $459,100 OF VOLUNTEER CONTRIBUTED SERVICES, RESULTING IN 

PROGRAM SERVICES EXPENSE PERCENTAGE OF 79.6%. PLEASE REFER TO OUR AUDITED FINANCIAL 

STATEMENTS. 

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION 

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

COMMUNITY-BASED, INDEPENDENT HEALTH-CARE PRACTITIONERS WHO OFFER FREE AND 

CONFIDENTIAL SERVICES TO VETERANS, ACTIVE SERVICE MEMBERS, AND THEIR FAMILIES IN 

OREGON AND SOUTHWEST WASHINGTON. OUR VOLUNTEERS INCLUDE MENTAL-HEALTH PROFESSIONALS, 

ACUPUNCTURISTS, NATUROPATHS, CHIROPRACTORS, MASSAGE THERAPISTS, AND OTHER PROVIDERS 

OF COMPLEMENTARY HEALTH CARE. 

UNDER IRS FORM 990 GUIDELINES, VOLUNTEER CONTRIBUTED SERVICES HAVE BEEN EXCLUDED 

FROM FUNCTIONAL EXPENSES. UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES OUR AUDITED 

FINANCIAL STATEMENTS RECORDS $459,100 OF VOLUNTEER CONTRIBUTED SERVICES, RESULTING 

IN PROGRAM SERVICES EXPENSE PERCENTAGE OF 79.6%. PLEASE REFER TO OUR AUDITED 

FINANCIAL STATEMENTS. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12110124 Schedule O (Form 990) (Rev. 12-2024) 



SCHEDULEO 
(Form 990) 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

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

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

Go to www.lrs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

Name of the organization Employor ldontlflcatlon numbor 

RETURNING VETERANS PROJECT 20-4034255 

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

THE DRAFT 990 WAS REVIEWED BY THE AGENCY'S EXECUTIVE DIRECTOR, ITS TREASURER, AND 

THE BOARD OF DIRECTORS BEFORE IT WAS FILED. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

RETURNING VETERANS PROJECT BOARD OF DIRECTORS HAS APPROVED FINANCIAL POLICIES AND 

PROCEDURES THAT INCLUDE A WHISTLE-BLOWER POLICY AND A CONFLICT-OF-INTEREST POLICY, 

WHICH REQUIRES BOARD MEMBERS TO ANNUALLY SIGN A FORM SAYING THERE IS NO CONFLICT OF 

INTEREST. 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS· CEO & TOP MANAGEMENT 

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD 

OF DIRECTORS. 

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

THE FINANCIAL STATEMENTS ARE AUDITED EACH YEAR. THE STATEMENTS, ALONG WITH ANY OTHER 

GOVERNING DOCUMENTS, MAY BE REVIEWED UPON REQUEST. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12110/24 Schedule 0 (Form 990) (Rev. 12-2024) 
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CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255 
7123126 12:41PM 

UNDER IRS FORM 990 GUIDELINES, VOLUNTEER CONTRIBUTED SERVICES HAVE BEEN EXCLUDED 
FROM EXPENSES. UNDER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES OUR AUDITED FINANCIAL 
STATEMENTS RECORDS $459,100 OF VOLUNTEER CONTRIBUTED SERVICES EXPENSE AS PROGRAM 
SERVICE EXPENSE,RESULTING IN PROGRAM SERVICES EXPENSE PERCENTAGE OF 79.6%. PLEASE 
REFER TO OUR AUDITED FINANCIAL STATEMENTS. 
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9725 SW Beaverton-Hillsdale Hwy., Suite 3SO, Beaverton, Oregon 97005 

July 23, 2026 

Board of Directors 
Returning Veterans Project 
PO Box 14035 
Portland, OR 97293 

INDEPENDENT AUDITOR'S REPORT 

Report on the Audit of the Financial Statements 

Opinion 

phone (503)57 4-4511 fax (503)469-0447 

I have audited the accompanying financial statements of Returning Veterans Project (a nonprofit 
organization), which comprise the statements of financial position as of December 31, 2025 and 2024, 
and the related statements of activities and changes in net assets, functional expenses, and cash flows 
for the years then ended, and the related notes to the financial statements. 

In my opinion, the financial statements present fairly, in all material respects, the financial position of 
Returning Veterans Project. as of December 31, 2025 and 2024, and the changes in its net assets and its 
cash flows for the years then ended in accordance with accounting principles generally accepted in the 
United States of America. 

Basis for Opinion 

I conducted my audit in accordance with auditing standards generally accepted in the United States of 
America. My responsibilities under those standards are further described in the Auditor's Responsibilities 
for the Audit of the Financial Statements section of my report. I am required to be independent of 
Returning Veterans Project and to meet my other ethical responsibilities, in accordance with the relevant 
ethical requirements relating to my audit. I believe that the audit evidence I have obtained is sufficient 
and appropriate to provide a basis for my audit opinions. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of the financial statements in 
accordance with accounting principles generally accepted in the United States of America, and for the 
design, implementation, and maintenance of internal control relevant to the preparation and fair 
presentation of financial statements that are free from material misstatement, whether due to fraud or 
error. 

In preparing the financial statements, management is required to evaluate whether there are conditions 
or events, considered in the aggregate, that raise substantial doubt about Returning Veterans Project's 
ability to continue as a going concern within one year after the date that the financial statements are 
available to be issued. 

Page 1 

Certified Public Accountant and Consultant 



July 23, 2026 
Board of Directors 
Returning Veterans Project 
Page2 

Auditor's Responsibilities for the Audit of the Financial Statements 

My objectives are to obtain reasonable assurance about whether the financial statements as a whole are 
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that 
includes my opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing 
standards will always detect a material misstatement when it exists. The risk of not detecting a material 
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 
Misstatements are considered material if there is a substantial likelihood that, individually or in the 
aggregate, they would influence the judgment made by a reasonable user based on the financial 
statements. 

In performing an audit in accordance with generally accepted auditing standards, I: 

• Exercise professional judgment and maintain professional skepticism throughout the audit. 
• Identify and assess the risks of material misstatement of the financial statements, whether due to 

fraud or error, and design and perform audit procedures responsive to those risks. Such 
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in 
the financial statements. 

• Obtain an understanding of internal control relevant to the audit in order to design audit 
procedures that are appropriate in the circumstances, but not for the purpose of expressing an 
opinion on the effectiveness of Returning Veterans Project's internal control. Accordingly, no 
such opinion is expressed. 

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management, as well as evaluate the overall presentation of the 
financial statements. 

• Conclude whether, in my judgment, there are conditions or events, considered in the aggregate, 
that raise substantial doubt about Returning Veterans Project's ability to continue as a going 
concern for a reasonable period of time. 

I am required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control related 
matters that I identified during the audit. 

Mark Schwing CPA PC 

Page2 



Current Assets 

Cash 

Investments 

Returning Veterans Project 

Statements of Financial Position 

December 31, 2025 and 2024 

ASSETS 

Grants and Contributions Receivable 

Total Current Assets 

Tota I Assets 

Current Liabilities 

Accrued Compensated Absences 

Total Current Liabilities 

Net Assets 

Without Donor Restriction 

With Donor Restriction 

Total Net Assets 

Total Liabilities and Net Assets 

LIABILITIES AND NET ASSETS 

See accompanying notes to financial statements 

$ 

$ 

$ 

$ 

2025 

358,389 
293,713 
93,418 

745,520 

745,520 

28,823 
28,823 

622,697 
94,000 

716,697 

745,520 

$ 

$ 

$ 

$ 

2024 

359,672 
282,635 

20,000 
662,307 

662,307 

18,612 
18,612 

588,695 
55,000 

643,695 

662,307 

Page3 



Returning Veterans Project 
Statements of Activities 

Years Ended December 31, 2025 and 2024 

2025 2024 

Without Donor With Donor Without Donor With Donor 

Restriction Restriction Total Restriction Restriction Total 

Revenue and Support 

Foundation Grants $ 258,050 $ 94,000 $ 352,050 $ 121,826 $ 55,000 $ 176,826 
Contributions 186,223 186,223 238,585 238,585 
Non-Cash-Volunteer Contributed Services 459,100 459,100 402,801 402,801 
Event Income 30,173 30,173 3,610 3,610 
Fees and Other Revenues 1,131 1,131 1,596 1,596 
Investment Income 10,025 10,025 14,119 14,119 
Interest Income 4,247 4,247 2,902 2,902 
Net Assets Released from Restriction 55,000 (55,000) 55,000 (55,000) 

Total Revenue and Support 1,003,949 39,000 1,042,949 840,439 840,439 
Expenses 

Program Services 

Network 598,517 598,517 514,648 514,648 
Training 44,948 44,948 39,914 39,914 
Outreach 128,163 128,163 112,014 112,014 

Support Services 

Management and General 106,033 106,033 118,279 118,279 
Fund raising 92,286 92,286 95,545 95,545 

Total Expenses 969,947 969,947 880,400 880,400 

Change in Net Assets 34,002 39,000 73,002 (39,961) (39,961) 

Net Assets, Beginning of Year 588,695 55,000 643,695 628,656 55,000 683,656 

Net Assets, End of Year $ 622,697 $ 94,000 $ 716,697 $ 588,695 $ 55,000 $ 643,695 

See accompanying notes to financial statements Page4 



Returning Veterans Project 
Statement of Functional Expense 
Year Ended December 31, 2025 

GRAND 

PROGRAM SERVICES SUPPORT SERVICES TOTALS 

Management 

Network Training Outreach Total &General Fund raising Total 2025 

Personnel $ 120,118 $ 38,331 $ 109,780 $ 268,229 $ 98,876 $ 67,092 $ 165,968 $ 434,197 

Volunteer-Contributed Services 459,100 459,100 459,100 

Training 3,411 3,411 3,411 

Fundraising 169 169 169 

Outreach 4,359 4,359 4,359 

Events 14,821 14,821 14,821 

Bank Fees 362 13 375 109 857 966 1,341 

Board of Directors & Hospitality 452 452 452 

Insurance 662 226 680 1,568 453 229 682 2,250 

Internet 54 18 54 126 36 18 54 180 

Licenses and Taxes 181 61 181 423 121 245 366 789 

Office Supplies 1,020 390 1,021 2,431 686 2,333 3,019 5,450 

Postage 117 22 288 427 358 436 794 1,221 

Printing and Copies 530 19 3,020 3,569 4 2,099 2,103 5,672 

Professional Services 15,470 2,157 7,880 25,507 4,338 3,687 8,025 33,532 

Rent 410 137 410 957 273 137 410 1,367 

Telephone 493 163 490 1,146 327 163 490 1,636 

Total Expenses s 598,517 $ 44l948 s 128l163 $ 771l628 $ 106!033 $ 92,286 $ 198!319 $ 969,947 

Percentage of 2025 Grand Totals 61.7% 4.6% 13.2% 79.6% 10.9% 9.5% 20.4% 100.0% 

See accompanying notes to financial statements Pages 



Returning Veterans Project 

Statement of Functional Expense 

Year Ended December 31, 2024 

GRAND 

PROGRAM SERVICES SUPPORT SERVICES TOTALS 

Management 

Network Training Outreach Total &General Fundraising Total 2024 

Personnel s 98,660 s 33,330 s 90,862 s 222,852 s 111,741 s 86,366 s 198,107 s 420,959 

Volunteer-Contributed Services 402,801 402,801 402,801 

Training 3,275 3,275 3,275 

Fundraising 564 564 564 

Outreach 2,843 2,962 5,805 5,805 

Events 2,370 2,370 1,255 1,255 3,625 

Bank Fees 985 3 9 997 19 140 159 1,156 

Board of Directors & Hospitality 266 266 96 105 201 467 

Insurance 639 220 660 1,519 440 220 660 2,179 

Internet 52 17 52 121 35 17 52 173 

Licenses and Taxes 212 71 212 495 142 441 583 1,078 

Office Supplies 1,128 556 4,044 5,728 763 678 1,441 7,169 

Postage 55 18 345 418 170 525 695 1,113 

Printing and Copies 35 12 755 802 23 1,550 1,573 2,375 

Professional Services 6,391 2,130 8,630 17,151 4,285 3,403 7,688 24,839 

Rent 364 121 364 849 243 121 364 1,213 

Telephone 483 161 483 1,127 322 160 482 1,609 

Total Expenses s 514,648 $ 39,914 $ 112,014 $ 666,576 $ 118,279 $ 95,545 $ 213,824 $ 880,400 

Percentage of 2024 Grand Totals 58.5% 4.5% 12.7% 75.7% 13.4% 10.9% 24.3% 100.0% 

See accompanying notes to financial statements Page6 



Returning Veterans Project 

Statements of Cash Flows 

Years Ended December 31, 2025 and 2024 

2025 2024 

Cash Flows from Operating Activities 

Change in Net Assets $ 73,002 $ (39,961) 
Adjustments to Reconcile Change in Net Assets to 

Net Cash Provided by Operating Activities 

Urealized Investment Gains (1,544) (2,254) 
Net Change in Operating Assets and Liabilities 

Grants and Contributions Receivable (73,418) 53,048 
Accrued Compensated Absences 10,211 5,262 

Net Cash Provided by Operating Activities 8,251 16,095 

Cash Flows from Investing Activities 

Purchases of Investments (9,534) (11,250) 
Net Cash (Used) by Investing Activities (9,534) (11,250) 

Net Change in Cash (1,283) 4,845 

Cash, Beginning of Year 359,672 354,827 

Cash, End of Year $ 358,389 $ 359,672 

Supplemental disclosure of Cash Flow information 

Cash paid during year for income taxes $ $ 

Cash paid during year for interest charged to expense $ $ 

See accompanying notes to financial statements Page 7 



(1) The Organization 

Returning Veterans Project 
Notes to Financial Statements 
December 31, 2025 and 2024 

In 2005, the Returning Veterans Project (RVP) was founded in Portland, OR by a small group of 
mental health providers that wanted to do more to support Veterans, active service members, 
and families. Over the years the network of volunteer providers has expanded throughout 
Oregon and Southwest Washington to include mental health professionals, massage therapy, 
acupuncture, chiropractic care, and more. RVP is a 501(c)(3) non-profit organization that relies 
solely on private funding. 

(2) Program Services 

The mission of RVP is to provide free, confidential mental and physical health services to 
Veterans, active service members, and their families in Oregon and Southwest Washington. 

RVP achieves its mission by working to expand and support the volunteer provider network, and 
serving as a community resource for veteran-specific issues and causes. Major program services 
include: 

Network - Recruitment activities to promote the opportunity to volunteer as a provider. 
Orientation of new volunteer providers. 

Training - Continuing education training programs to educate volunteer providers and the 
community about the unique needs of veterans, service members, and families related to 
challenges due to military service, and to provide access to evidence-based and emerging 
treatment options. 

Outreach - Promoting the mental and physical health services available from RVP to the 
veteran communities. Serving as an information source for resources and support outside of the 
RVP mission. 

(3) Summary of Significant Accounting Policies 

The significant accounting policies followed by RVP are described below to enhance the 
usefulness of the financial statements to the reader. 

Basis of Accounting - The accompanying financial statements have been prepared on the 
accrual basis of accounting in accordance with accounting principles generally accepted in the 
United States of America. 

Basis of Presentation - Net assets, revenues, gains, and losses are classified based on the 
existence or absence of donor- or granter-imposed restrictions. Accordingly, net assets and 
changes therein are classified and reported as follows: 

Net Assets Without Donor Restriction - Net assets available for use in general operations and 
not subject to donor (or certain granter) restrictions. 
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Returning Veterans Project 
Notes to Financial Statements 
December 31, 2025 and 2024 

(3) Summary of Significant Accounting Policies - continued 

Basis of Presentation - continued 

Net Assets with Donor Restriction - Net assets subject to donor- (or certain granter-) imposed 
restrictions. Some donor-imposed restrictions are temporary in nature, such as those that will 
be met by the passage of time or other events specified by the donor. Other donor-imposed 
restrictions are perpetual in nature, where the donor stipulates that resources be maintained in 
perpetuity. Gifts of long-lived assets and gifts of cash restricted for the acquisition of long-lived 
assets are recognized as revenue when the assets are placed in service. We report contributions 
restricted by donors as increases in net assets without donor restrictions if the restrictions 
expire (that is, when a stipulated time restriction ends or purpose restriction is accomplished) in 
the reporting period in which the revenue is recognized. All other donor-restricted 
contributions are reported as increases in net assets with donor restrictions, depending on the 
nature of the restrictions. When a restriction expires, net assets with donor restrictions are 
reclassified to net assets without donor restrictions and reported in the statements of activities 
as net assets released from restrictions. 

Use of Estimates - The preparation of financial statements in conformity with accounting 
principles generally accepted in the United States of America requires that management make 
estimates and assumptions that affect the reported amounts of assets and liabilities, the 
disclosure of contingent assets and liabilities at the date of the financial statements, and the 
reported amounts of revenues and expenses during the reporting period. Actual results could 
differ from those estimates. 

Vacation Pay- Vacation pay is charged to expense when it is earned by the employee. 

Cash Equivalents - For purposes of the financial statements, the organization considers all 
liquid investments having initial maturities of three months or less to be cash equivalents. 

Contributions - Contributions, which include unconditional promises to give (pledges), are 
recognized as revenues in the period received. Conditional promises to give are not recognized 
until they become unconditional, that is, when the conditions on which they depend are 
substantially met. Contributions of assets other than cash are recorded at their estimated fair 
value. 

Advertising Expenses - Advertising and promotional costs are charged to expense as they are 
incurred. 

Fixed Assets and Depreciation - Purchased fixed assets are stated at cost. Donated fixed assets 
are recorded at their estimated fair market value. The organization generally capitalizes 
expenditures for fixed assets in excess of $2,500. Depreciation is computed on the straight-line 
method over the estimated useful lives of the related assets. At December 31, 2025 and 2024, 
there were no fixed assets. 
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Returning Veterans Project 
Notes to Financial Statements 
December 31, 2025 and 2024 

(3) Summary of Significant Accounting Policies - continued 

Operating Leases 

RVP records operating leases with a right of use asset and corresponding liability to capture 
total value of future use and cash outflows, discounted to present value at date of lease 
inception, and amortized over the life of the lease. The discount rate is based on what is stated 
in the lease agreement, if known, or the entities average borrowing rates. Operating lease 
amortization is charged to rent expense over the life of the lease. Operating lease expense is 
recognized for these leases on a straight-line basis over the lease term. There were no material 
operating leases during the years ended December 31, 2025 and 2024. 

Short-term Leases 

Operating leases with an initial term of twelve months or less and the lack of a purchase option 
that RVP is reasonably certain to exercise, are short-term lease. It is RVP's policy to not 
recognize right of use assets and lease liabilities arising from short-term leases for any class of 
underlying asset. Amount paid towards short-term leases are included in rent expense as 
payments are made. 

Revenue Recognition - All contributions and grants are considered available for unrestricted 
use unless specifically restricted by the donor. Contributions and grants whose restrictions, if 
any, are met in the same reporting period are reported as unrestricted revenue in the period of 
receipt. Contract and other service revenues are recognized at the time services are provided 
and the revenues are earned. 

Fair Value of Financial Instruments - Generally accepted accounting principles require 
disclosure of fair value information about financial instruments when it is practicable to 
estimate that value. The carrying amount of other assets and liabilities reported on the 
statement of financial position that requires such disclosure approximates fair value. 

The Financial Accounting Standards Board (FASB) Accounting Standards Codification established 
a framework for measuring fair value. That framework provides a fair value hierarchy that 
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives 
the highest priority to unadjusted quoted prices in active markets for identical assets (Level 1 
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The 
three levels of the fair value hierarchy are described below: 

Level 1- Valuation is based upon quoted prices (unadjusted) for identical assets or liabilities in 
active markets. 

Level 2 - Valuation is based upon quoted prices for similar assets and liabilities in active 
markets, or other inputs that are observable for the asset or liability, either directly or 
indirectly, for substantially the full term of the financial instrument. 
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Returning Veterans Project 
Notes to Financial Statements 
December 31, 2025 and 2024 

(3) Summary of Significant Accounting Policies - continued 

Fair Value of Financial Instruments - continued 

Level 3 - Valuation is based upon other unobservable inputs that are significant to the fair value 
measurement. 

The carrying amounts for cash, receivables, prepaid expenses, accounts payable and other 
accrued liabilities approximate their fair value due to their short maturities. U.S. Treasury Bills 
are recorded at their fair value based on quoted market prices which is level 1. 

Federal and State Taxes - RVP is a tax-exempt corporation within the provisions of Internal 
Revenue Code Section 501(c)(3) and is not classified as a private foundation. It is management's 
opinion that none of RVP's present activities are subject to unrelated business income taxes; 
therefore, no provisions for income taxes have been made in the accompanying financial 
statements. 

RVP files returns in the U.S. federal jurisdiction as well as the state of Oregon jurisdiction. 
Generally, tax filings are subject to federal and state examination for three years after they are 
filed. The returns filed for years prior to December 31, 2022 are considered closed. In the event 
penalties and interest are assessed by income taxing authorities, it is RVP's policy to include 
these in operating expenses. No penalties and interest were assessed for the years ended 
December 31, 2025 and 2024. 

Concentration of Economic Risk - RVP receives a substantial portion of its funding from 
charitable foundations and corporations. If these funds were not available, the Organization 
might have difficulty continuing operations. In the opinion of management, RVP will continue to 
receive sufficient funding to assure its existence. 

Concentration of Credit Risk - RVP maintains cash balances with banks and other financial 
institutions, which may from time to time exceed depository insurance limits. RVP has not 
experienced any losses from these accounts and does not believe that they are exposes to 
significant credit risk. 

Functional Allocation of Expense - The costs of providing the various programs and other 
activities of RVP have been summarized on a functional basis in the statement of activities. 
Accordingly, certain costs have been allocated among the programs and supporting services 
based on an allocation of employee's time incurred and on usage of resources. Expenses by 
natural classification are presented in the statement of functional expenses. 
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(4) Investments 

Returning Veterans Project 
Notes to Financial Statements 
December 31, 2025 and 2024 

RVP investments consist of the following: 

Money Market Funds 
U.S. Treasury Bills 
Corporate Bonds 
Equity Mutual Funds 
Common Stocks 

Investment income consists of the following: 

Interest Dividend Income 
Net Realized Gains (Losses) 
Net Unrealized Gains 

2025 2024 
$ 151,246 $ 862 

36,348 281,773 
11,872 
43,953 
50,294 

$ 293.713 $ 282.635 

2025 2024 
$ 8,622 $ 14,119 

(141) 
1.544 

$ 10.025 $ 14.119 

RVP's investments are exposed to various risks, including market, interest rate, and credit risks. 
Due to the level of risk associated with certain investment securities, it is reasonably possible 
that changes in the values of investments will occur in the near term and that such changes 
could materially affect the amounts reported in the financial statements. 

(S) Liquidity and Availability of Financial Assets 

Financial assets available for general expenditures, that is without donor or other restrictions 
limiting their use, within one year of the Statement of Financial Position date, comprise the 
following: 

Financial assets: 
Cash 
Money Market Funds 
U.S. Treasury Bills 
Grants and Contributions Receivable 

Total Financial Assets 
Less amounts not available to be used within one year 

with donor restriction 
Financial assets available to meet general expenditures 

within one year: 

$ 

s 

2025 2024 

358,389 $ 359,672 
151,246 862 

36,348 281,773 
93A18 201000 

639,401 662,307 

94,000 55,000 

545!401 s 607,307 

RVP regularly monitors liquidity required to meet its operating needs and other contractual 
commitments, while also striving to maximize the investment of its available funds. For 
purposes of analyzing resources available to meet expenditures over a 12-month period RVP 
considers all expenditures related to its ongoing program activities as well as the conduct of 
services undertaken to support those activities, to be general expenditures. 
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Returning Veterans Project 
Notes to Financial Statements 
December 31, 2025 and 2024 

(5) Liquidity and Availability of Financial Assets - continued 

In addition to financial assets available to meet general expenditures over the next 12 months, 
RVP operates with at least a balanced budget and anticipates collecting sufficient revenue to 
cover general expenditures not covered by donor-restricted resources. Refer to the statements 
of cash flows which identify the sources and uses of RVP's cash flows. 

(6) Volunteer-Contributed Services 

RVP offers free healthcare services to returning veterans and their families. The services are 
provided by volunteer health professionals who donate their time to the organization. These 
amounts have been reported as both in-kind contribution revenue and volunteer services 
expense on the statement of activities. RVP recognizes the fair value of contributed services 
received if such services a) create or enhance nonfinancial assets, orb) require specialized skills 
that are provided by individuals possessing those skills and would typically need to be 
purchased if not contributed. 

RVP determined the hourly rates of donated healthcare services using their current providers' 
fee structures. In 2025 and 2024, RVP volunteer providers donated 3,335 and 2,972 hours, 
respectively. The value of these donated healthcare services that are included in the financial 
statements for the years ended December 31, 2025 and 2024 are $459,100 and $402,801, 
respectively. 

(7) Retirement Plan 

In 2022 RVP established a Simple IRA retirement plan covering all employees. Under the plan, 
RVP's employees can elect to defer compensation up to limits established by the Internal 
Revenue Code. RVP matches 3% of an employee's salary to the plan. Contributions made by 
RVP amounted to $10,316 and $11,032 during the years ended December 31, 2025 and 2024, 
respectively. 

(8) Net Assets with Donor Restriction 

Net assets with donor restriction at December 31, 2025 and 2024 are all available for 
expenditure on quality care services and administration. 

(9) Subsequent Events 

Management of RVP has evaluated events and transactions occurring after December 31, 2025 
through July 23, 2026, the date the financial statements were available for issuance, for 
potential recognition or disclosure in the financial statements and have concluded no 
subsequent events have occurred that would require recognition in the financial statements or 
disclosure in the notes to the financial statements. 
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