Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
R S Tty el Lo U M L G D Ll e N
A Forthe 2025 calendar year, or tax year beginning , 2025, and ending ,20
B  Check if applicable: C D Employer identification number
: Address change  |RETURNING VETERANS PROJECT 20-4034255
Name change PO BOX 14035 E Telephone number
_lnutualreturn PORTLAND’ OR 97293 503—954"2259
| Final return/terminated
| |Amended return G Gross receipls 9 582, 305.
L | Application pending F Name and address of principal officer: AMY ALMOND" SCHMID H(a) Is this a group return for subordinates? Hyes E‘No
SAME AS C RBOVE BRI
| Taceemptstatus  [X[5010)3) [ [5019) ( ) (insertno) [ |497a)nyor | [527
J Website: WWW. RETURNI NGVETERANS . ORG H(c) Group exemption number
K Form of organization: | X|Corporation [ ITrust Ll Association l l Other IL Year of formation: 2008 |M State of legal domicile: QR
[Part] |Summary
1 Biiefly describe e organization's mission of most significant actvites' SRR SCHEDULE O __________________
é _______________________________________________________________
E _______________________________________________________________
Z| 2 Checkthisbox [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ......... .. ... 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, Ilne H}) ........................ 4 3
:g 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a). . ... 5 4
2| 6 Total number of volunteers (estimate If NECESSANY) s wivin waiis samonn wa s b o Buni wriin v s 6 154
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12, .. ... oot 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............. ... i, 7b 0.
Prior Year Current Year
% 8 Contributions and grants (Part VI, line Th). .. ... .o s 415, 411. 553, 789.
2| 9 Program service revenue (Part VIII, line 2g) .. ...t
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . .............. ... ... 14,767. 12,728.
[ 171 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 5,206. 967.
12 Total revenue — add lines 8 through 11 (must equal Part VI, 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 X, column (A), lined) .........................
_ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 410, 327. 426,612,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .........................
:é- b Total fundraising expenses (Part IX, column (D), line 25) 77,465.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ...................... 67,272, 69,414,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y ............. 477,599. 496,026.
19 Revenue less expenses, Subtract line 18 fromiline 12... ..o -42,215. 71,458.
58 Beginning of Current Year End of Year
'.ELE 20 Total assets (Part X, iNe 16). ... ...ttt e e e 662, 307. 745,520.
.22 21 Total liabilities (Part X, liN€ 2B). . .. . ..ottt 18,612. 28,823.
25| 22 Net assets or fund balances. Subtract line 21 from e 20. . ... ovvvoov oo 643, 695. 716,697.

[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, carrect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

slgn Signature of officer Dalel
Here AMY ALMOND-SCHMID EXECUTIVE DIR.

[Type or print name and litle

Preparer's name Preparer's signature Date Check U it |PTIN
Paid MARK SCHWING, CPA MARK SCHWING, CPA self-employed P00626106
Preparer |Fim's name MARK SCHWING CPA PC
Use Only |fimsadsess 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 FmsEN  93-0792382

BEAVERTON, OR 97005 Phoneno.  (503) 574-4511

May the IRS discuss this return with the preparer shown above? See instructions. ........... ... i B] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/18/25 Form 990 (2025) Created 4/30/25



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 2
. | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ..... ... ... ... i it
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOMM 990 0 990-EZ2 .. ...\ttt ettt et et ettt e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) 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 $ 139, 417. including grants of $ ) (Revenue $ )
NETWORK PROGRAMS

4b (Code: ) (Expenses $ 128, 163. including grants of $ ) (Revenue $ )
QUTREACH PROGRAMS

4c¢ (Code: ) (Expenses $ 44,948, including grants of $ ) (Revenue $ )
TRAINING PROGRAMS

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 312,528.
BAA TEEAOI02L 09/18/25 Form 990 (2025)




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

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SChEAUIE A . . ... ot i e ettt e e e et
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . .....................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales
for public office? If "Yes," complete Schedule C, Part | .. ... .. . . . . . i et e e

4 Section 501(cX3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il . . ... ... .. .. . . i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partlll...............

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
:g ;');c;vude advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D,
22 Lz 3 S

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part H1. . . . .. ... ... i ettt e et eeteetananeeiireereaaesessteenonennann

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

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . .. ... i e

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.
a Did Pth;at c\z,rlganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule

O - | S

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 VIl . ...... ... ... ... . i i,

¢ 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 VIll. ... ... ... ... ..o it

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX. . ... ... . it e et et et ieasnnens

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . . . ..

f Did the organization's separate or consolidated financial statements for the tax year 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 . . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . ... ..o e ettt e e e e e

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 Xl and Xll is optional. . ...............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. .. ....................

14a Did the organization maintain an office, employees, or agents outside of the United States?...........................

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

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

16 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. .. ... ... . .. 0 i

17 Did the organization report a total of more than $15,000 of exgenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? If "Yes, " complete Schedule G, Part!. Seeinstructions..................ccooiiiiiiiie...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il. ............ oo i ettt

19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,”
complete Schedule G, Part lHl. . .. ... . . ottt et ettt ettt e e e

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. .........................

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................

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

Yes| No
1| X
2 | X
3
4 X
5 X
6 X
7
8 X
9 X

11d

11e

X
X
11c X
X
X
X

11f

12a| X

>

12b

>

13

>

14a

14b

15

16

E T T - T

17

18| X

19 X

20a X

20b

21 X

BAA TEEAO103L 09/18/25

Form 990 (2025)



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 4
[Part1V [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 individuals on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts | and Il ... ... ...t e iae e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
f:agn?? fgrrpe‘rj officers, directors, trustees, key employees, and highesl compensated employees? [If "Yes," complete - %
e e e e, ¢

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and

gomplete. SchedWe K: IF NG 00 0 MHE 258,55 i s B PRaee 55 SRS SRy CODas 5 £ o e W R S & 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

Byt e e R OMP I D S x sonisomianecaonmshss s s s e R s o DT 5 K e R A oA m B B et o T K gsn o s 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations.Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
e < I O By 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part ll. . .................ccoiiiiiiiiiiann. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, direclor, lrustee, 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 1], .. ......... o ottt et e e e et e 27 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? [f

"Yei. "complete.Schgdule L ParbiV: cxuw vomss v sianm s (i 05 wuass S99 05 SO SRR S R i Wi o ¥ 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . ..................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV............. e e T e g~ e it Mgt W1 el 81 | Wb e gy 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 qualified conservation
CONtribUtIONS? IF "YES, " COMPIRIE SCRETUIE M ., +vivvvive swwiss vosn v saisine wiseierh 31 svsiaratess walsth, S o asdnsts stamitaia & sca i o5k ararsion & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.. ... .. 31 X
32 Did the or?\.’anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . .. .. ..o e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2.and 301770137 If "Yes. " compiele Schedulg R, Part:l: .. ..o vaw s ves o cewin e smmam, st b s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
e R T I e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. .. ...................... 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, liN@ 2. ... ... .ot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI, ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O...... ...t i i 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line INthisPart V.. ... .. i ; D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aambling) WInNiNgs 10 DHZE WINNBIST warey vamrsn cvome w8 055 45 Sliss. Wy 53 SEmiED SO0 SHan WUwaw i welay S oy o v o 1c| X

BAA TEEAO104L  09/18/25 Form 990 (2025)




Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 5

[Part V | 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- ‘
ments, filed for the calendar year ending with or within the year covered by this return...... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . .. ....... ... ..., SURN— 3b
4a Al any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7. . ... ..t 5¢
6a 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? ........... ... ... .. ... .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ROt teAUEHBIER . wovnn s voormmn mwomumm Sem0es R R TR S AL SRR SNER A FNI ST T GRIRE CHETAGS A PETENE N 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

senvices provided 10108 DAVORT: suvws o trny Sienat 25 T 78 snsd boms o SE b LE o combi b s Sl 18£8 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BB 7 e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ........................ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... Te 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
s Fedlired? s vovn o s sans Sa0 TROEN TR U5 SARTE SAT VAR 53 951 0 D w5 S GGt i CEN Rl A s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T 2 e e e e e e e ) e e e e e e e e e e o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ......... ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. ... ... ... ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................oo0 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12... .. ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . ............ .. i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10412 ... ........... 12a
b If "Yes," enter the amount of tax-exempl interest received or accrued during the year. ...... | 12b!
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ......... ... ... ... 13a

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

which the organization is licensed lo issue qualified healthplans. . ........................ 13b
c Enter the amount of reserves on hand . .. ... ... ... . .. i e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . ........... ... ... ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?: o va. s o v swans faamns i S S 0 C0ama soails SR in FaE s 15 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 O.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, OF 49532 .. . ..\ttt 17
If "Yes," complete Form 6069.

BAA TEEAO105L 09/18/25 Form 990 (2025)



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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; direcion, Austes, o Koy SIMBIOVEIRT . cnowmin. s tammreionn w0 s nees. kess 575260 A e wkiiarga, Gvasn NEAIRTR s CAAFATT BOWRIRIALS 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 flla 2. . . .. ..ottt e e e e e 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? ... ... ... i i i i i i s 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 GOVEIMING DOGY 7. . .. ..ottt e ettt et et e et e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, oripersons Hiher than'the goverting BodY? e vovavis oo s £aims sobs s s s S8l i iaaes it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
B T I P T BTSSR AR5 L A A, e SEARLS AT 8a| 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 O.......................ccc.o.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... ... i 10a X
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? . . .. ..o it it i i i s e e e s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. .. ... .. ... o i i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(e 1oL o e o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule © how this was dong: .+ SEE . SCHEDULE. .0::: iuusiis suiin svere is sniss soman sosm i e S b i s o 12¢| X
13 Did the organization have a written whistleblower policy? . ... e e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... . i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .SEE .SCHEDULE. O..................... 15a| X
b Other officers or key employees of the organization ... ... . e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla entity during M MBATT . cu. o s vaiin s vt ba midh ha sas v, i s b Bhe i S0 5 ds M & 0 50 w0, R R i 78 o 8 16a X
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?. . ... ... ...ttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OR

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 Slate 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 503-954-2259
BAA TEEAO106L 09/18/25 Form 990 (2025)




Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 7
iPa

rVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VI ........ ... ... ... .. 0 i iiiiiiiiaineninnn... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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 for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizalion'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.

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

©
e [SEEREEE | noh, | e | ctnarn
hours =T =T 6 I the organization related organizations | compensation from
gy ETERITRAS] R | AL | Womas
h«r:;ggdor IE o g g 5 2 ﬁ organizations
or_aniza-gﬁg gﬁg
- HEHE
S BE ||
E
_(M_AMY ALMOND-SCHMID ________ {-40_
EXECUTIVE DIR. 0 X 107,882. 0. 8,671.
-@_MIKE MCCARREL____________| -40_
DIRECTOR FINANC 0 X 80,881, 0. 13,379.
-&_NICK HARDIGG______________|__ 3 _
BOARD MEMEMBER 0 X 0. 0. 0.
-@_ SHAUMARIE GUIBEZAHL _ _ ______|__ 5
BOARD MEMBER 0 X 0. 0. 0.
-©_RUPERT DALLAS _ __________| -2
TREASURER 0 X X 0. 0 0
-®_ALICE QUESENBERRY ________ | -2
BOARD MEMBER 0 X 0. 0 0
~_GILLIAN RICHARDS DAC, LAC __ {5 _
BOARD MEMBER 0 X 0 0. 0
_®_BRIAN SIMMONS _ ____ ______ | -10_
CHATRMAN 0 X X 0. 0 0
-O_MANVI SMITH _ _____________ -2
BOARD MEMBER 0 X 0 0. 0.
Q0 _BRIAN ROWLEY ____________ | -2
BOARD MEMBER 0 X 0 0. 0.
o ] ————
8 ] _——
o ] —
8 ] U

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



CT'1 2 Charitable Activities Section y @ e and
Form Oregon Department of Justice | pay by credit card using our

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Street VOICE (971) 673-1880 T
9 grning Portland, OR 97201-5702 TTY  (800)735-2000 | https:/fjustice.oregon.gov/
Email: charitable@doj.oregon.gov FAX (971)673-1882 | paymentportal/Account/Login
Website: hitps.//www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.
Section |. - General Information e - L
1. Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

RETURNING VETERANS PROJECT
PO BOX 14035 Registration #:
PORTLAND, OR 97293

Organization Name:

Address:

City, State, Zip:

Phone: Fax: Amended
Email: Report?

Period Beginning: 01/ 01 /2025 Period Ending: 12/ 31 /2025 [ |

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, " Yes I:I No
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: [ in-person; Cldirect mail; Cladvertising; [J vending machine; [J telephone; or O other solicitations. I:l Yes No
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 acticn in any court or administrative agency regarding charitable solicitation, l:l v N
administration, management, or fiduciary practices? If yes, attach explanation of each such agreement or action. See es I 0
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 I:l Yes No
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.) D Yes No

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

Name Position Phone Malling Address & Email Address
AMY ALMOND-SCHMID EXECUTIVE 503-954-2259 SAME AS ABOVE
DIRECTOR

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
public benefit corporations.)

(A) Name, mailing address, daytime phone number (B) Title & {C)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: | SEEFORMOSO.PARTVW _ _ _ _ _ _ _ _ _ _ _ ___ ________
Address: -
Phone: (_ _ _) ________ Email.__ _ _ _ _ o ____
Name:
Address: [~~~ ~ ~~—~— T~~~ ~T—T—T— T T T—TTTTTTTT T T T T
Phore: | ( §y Email:_ _ _ _ __ _ __ _
Name:
Address: |~~~ ~ ~ ~ T T T TTTTmTmT T T T T
Phone: (_ _ _) ________ Email:_ _ _ _ _ _ _ __ _ _ _ __ _____

: Form Continued on Reverse Side



Section Il.

Amount on Line 9 Revenue Fee
$0 - $24,999 $20
$25,000 - 549,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $489,999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400

(From Part |, Line 22 (end of year) on Form 990; Line 21 on Form 990-EZ; or Part
Ill, 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)

(From Part |, Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, 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.)

10, REVENUE FBE......oviiiiiiiiiiiiiiiitii ettt
(See chart below. Minimum fee is $20, even if total revenue is $0 or a negative amount ) The revenue fee is determined by the amount on line 9.

................................................................................. 10.

11.  Net Assets or Fund Balances at End of the Reporting Period ... | 11.

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.

$5567,484.00

$300.00

$716,697.00

(Generally, from Part X, Line 10c on Form 990 (end of year); Line 23B and possibly
24B on Form 980-EZ; or Part Il, Line 14b on Form 990-PF. For 980-N filers or
others, see the CT-12 instructions to calculate. See the CT-12 instructions if
organization owns income-preducing assets.)

12.  Net Fixed Assets Used to Conduct Charitable Activities............ 12.

(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.)

15.
Charitable Activities Section at (871) 673-1880 to abtain late fee amount.)

(Add Lines 10, 14, and 15. Make check payable to the Oregnn Department of Justice )

13.  Amount Subject to Net Assets or Fund Balances FEE .............ccooeeiiviiiiieciiceeeeeeee 13.

14. Net Assels or Fund Balances Fee.......cumrmriasimmimrssovorssssssamssasans
(Line 13 multiplied by .0001. If the fee is less than $5, enter 50. Not to exceed $2,000. Round cents to the nearest whole dollar.) $72.00

................................................................................. 14.

Are you filing this report late? |:| Yes IZ] NOL. i

(If yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the

................................................................................. 15.

16, TOMal AMOUNT DUE ..oviiviisiii ittt ettt ee ettt e e et e e s e e e et te et e e ees et e te et e et eneets et etemneneeneaasennensanes 16.

$716,697.00

$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 =

Signature of officer

AMY ALMOND-SCHMID
Officer's name (printed)

Under penalties of perjury, | declare that | am an officer/director of the organization. | 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.

EXECUTIVE DIRECTOR

Date Title
PO BOX 14035 PORTLAND, OR 97293
Address

503-954-2259

Phone

Paid %/
Preparer's M
Use Only PAparer's si s gnature

MARK S(_H ING
MARK SCHWING CPA PC

Preparer's name (printed)

503-574—451 1

7/23/26

D Phon
9725 SW BEAVERTON-HILLSDALE HWY, SU]i[ 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 instructions, 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

PartVil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Name(aAn)d title ® ég" no‘lghe’:?(s:gg?e‘lhg “u? e Re (Sr?a)ble Re (Bble i ®
A;g;arge oﬁ?é;:'nansdsap gﬁg&o'%trgsteaer)‘ comner?sati.on from comper?:aliqn from Es‘"",;'*}?,‘t’h?,',“"“"'
per week o oz zZ[3 the (v?’rg?‘n&agt_ron relatezev organizations cmpgnsa{i\ipgé{)?‘m
Jotay RSB |3(8 B MISC/1099-NEC) MISC/1099-NEC) and related
related §- |2 (8 g organizations
organiza- | &le -_a o
ions |8 5| 8 &) o
below % = 'é g
dotted g
line)
]
g
8 ]
LU U R
K U N
o e ___
Q) e __.
e o
ey
K
& ]
e ]
@ ]
Th Subtotal. . .. ... ..o 188, 763. 0. 22,050.
¢ Total from continuation sheetsto Part Vil, Section A .......................... 0. 0. 0.
dTotal(add linesTband 1C) . ....... ..ottt e ieaannns 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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?rggr]iggticxln and related organizations greater than $150,000? If "Yes,"” complete Schedule J for
SUCHINGIVIAUAL . . . . . . ..ottt it et ettt et e ettt e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson ..............................
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) ... (B) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAO108L 09/18/25




Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 9
Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. .. ... D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

ﬂﬁ 1a Federated campaigns ......... 1a
@ b Membership dues............. 1b
u‘_g ¢ Fundraising events............ 1c 15,516.
g E d Related organizations ......... 1d
~E| e Government grants (contributions). . . . . Te
& f Al other contributions, gifts, grants, and
g similar amounts not included above. ... | 1f 538, 273.
-E g Noncash contributions included in
ER linesTalf......oooooiuinnonn. 1g
U B h Total. Add lines Ta-1f . ... ......................... 553, 789.

Business Code

2a

All other program service revenue . . . .
Total. Add lines 2a-2f. . ... .. O
3 Investment income (including dividends, interest, and

Program Service Revenue
a - 0o a0 o

otFer similar amGURtS): o v vovn v oe vaes cavn e wis 12,728. 12,728.
4 Income from investment of tax-exempt bond proceeds
5 ROVAES. . i srmmn i e O e AT T
(i) Real (ii) Personal
6a Grossrents........ 6a

b Less: rental expenses | 6b
¢ Rental income or (loss) [6c

d Netrental income or (I0SS). ......coviviiiiiiiinnn.n.

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

sales of assets

other than inventory |72
b Less: cost or other basis

and sales expenses 7b
¢ Gainor (loss). .. ... 7c

d Netgainor (IoSS) . ....ooviiiiniiii i

g 8a Gross income from fundraising events
£ (not including & 15,516
% of contributions reported on line 1c).
IZE See Part IV, line 18............ 8a 14,657.
8| b Less: direct expenses...... 8b 14,821.
5 ¢ Net income or (loss) from fundraising events. ......... -164.
9a Gross income from gaming activities.
SeePart IV, line19............ 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less . . . ..
returns and allowances. ......... n0a
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory . .........
g Business Code
§ g'"® MISCELLANEQUS_REVENUE_ 1,131. 1,131,
b
5 g —————————————————
D e e
§ &l d Allotherrevenue ..................
= e Total. Add lines 11a-11d. .................cc..... i 147 .
12 Total revenue, See instructions. . .................... 567,484, 0. 0. 13,859.

BAA TEEAD109L 09/18/25 Form 990 (2025)



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .. et D
Da not include amounts reported on lines Total éﬁgenses F’rogra(r?w)service Managé?r?ent and Fungr)gising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, Ne 21 v chans ymmas svmws smmmes

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

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

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)(1)) and persons described
in section 4958(C)(3)B) .. v v v e, 0. 0 0 0.

Other salaries and wages. . ................. 165,247. 80,150. 45,329. 39,768.

Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) .................... 10, 3186.. T.221 . 2,063. 1,032.
9 Other employee benefits ................... 38,294. 26,808. 1. 657 3,829.
10 Payroll AEXES. . ..oovin womisconiars momibir aimeims st « 29,427. 20,536. 5,929. 2,962.

11 Fees for services (nonemployees):

O LIOBDVITIEL s oo s wionn afocafinst srsabed s s 4
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............

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

12 Advertising and promotion. .................
13 OIfCE EXPEIASES v muvion s s 5, 450.. Z2,431. 686. 2,333.
14 Information technology.....................
15 ROVARIESL. . s St S e Al S & e
16 OCCUPANCY. ..\ vv vttt e et e 1,367. 957. 273. 137.
T TEAVEL s vovmsnin wmominesimosnn 5im minre wos isisinss siassmis =
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... ... ...
19 Conferences, conventions, and meetings. . . ..
20 Interest........ ...t
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . ..

23  INSEVANIEE c o snwns 196,56 30 S 500 995 558 Rareth o 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 Q). .................

a STAFF_MILEAGE _ _ ___ __ _ __ 6,334. 4,247, 1,023, 1,064.

b PRINTING AND PUBLICATIONS_ _ 5,672, 3.569. 4. 2,099.

¢ QUTREACH _ __ _ __ ________ 4,359. 4,359,

d TRAINING _ __ _ _ _ _ __ _____ 3,411, 3,411.

e All other expenses. . ..............ooouinn.. 5., 788, 2., 497, 1,403. 1,888.
25 Total functional expenses. Add lines 1 through 24e . . . . 496,026. 312,528. 106,033. 17,465,

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 |:| if following
SOP 9B8:2 (ASC 95B-720),; = v vswivn pasiessns

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




Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . ... .. e I:I
(A) (B)
Beginning of year End of year
1 Cash — non-interést-beaNNg . ..« coves svves camnn vime v s covaiaiase s s 249,188.] 1 246,970.
2 Savings and temporary cashinvestments. .. ........... ..ot 110,484.| 2 111,419,
3 Pledges and grants receivable, net ... ... ... i 20,000.| 3 93,418.
4 Accounts receivable, Nel . ... ... e 4
5 Loans and other receivables from any current or former officer, 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
section 4958(f)(1)), and persons described in section 4958(c)(3)B). . ............. 6
7 Notes and loans receivable, Net ... ... ... i e 7
B 8 Inventories for SAlEION tSE « s purins srums sy smatey.s sraianes o5 s oS SHE0E 20 Em 8
§ 9 Prepaid expenses and deferred charges. ..........c..ooviiiiiiiin i, 9
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation ................... 10b 10c
11 Investments — publicly traded securities. . ................oooian, RE— 282,635.| 1 293,713,
12 |Investments — other securities. See Part IV, line 11 ...................ooiiae. 12
13 Investments — program-related. See Part IV, line 11..................ooonio... 13
A0 I NGB EABSENER . o oseresivis) e Lot oo R S A R S R e 14
15 Other-assels. See PartING I Y wen vumsmmmmsmmssime e mis:i. ammsm s, wwess 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 662,307.(16 745,520.
17 Accounts payable and accrued eXpenses.............c.ooviiiiiiiiiiiiiaaan.. 18,612.| 17 28,823.
18 GraS DEVBIIE w o sa svman s Tasn Rvs 378 S G R e R 3 18
19 DEfEITEd TEVEINUIE « v voismrmtsmin o s aamss s wism wls s § e s s s stamts & 19
20 Tax-exarnpt bond NMabIES s sy svmvsmamm S o s S G S es sy 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
.3 controlled entity or family member of any of these persons...................... 22
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, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25. ... . ... ..t 18,612.| 26 28,823.
] Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
'_; 27 Net assets without donor restrictions. ... 588,695.| 27 622,697.
| 28 Netassetswith donor restrictions. o svvin cwommn ve v s swiin dvien os waew saoms 55,000.| 28 94,000.
E Organizations that do not follow FASB ASC 958, check here |:|
i and complete lines 29 through 33,
6| 29 Capital stock or trust principal, or current funds ... ... i 29
'3 30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
v | 31 Retained earnings, endowment, accumulated income, or other funds . ............ 31
::.; 32 Tolal'net assetsor Tunt BARBES v vors vvran svies s o oo s st svie s 643, 695.] 32 716, 697.
Z | 33 Total liabilities and nel assels/fund balances. . ..............oovviiiiiiiinann.. 662, 307.| 33 745, 520.
BAA

TEEAQITIL 09/18/25

Form 990 (2025)



Form 990 (2025) RETURNING VETERANS PROJECT 20-4034255

Page 12

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl .. ... ... ... ... . ..

1 Total revenue (must equal Parl VIII, colurmn (&), INe 12w ix cu i v siian snivin v s wiais v siai o s i ois 1 567,484,
2 Total expenses (must equal Part X, column (A), N8 25) . .. ..ottt e e 2 496, 026.
3 Revenue less expenses. Subtract iN@ 2 from HNe 1......oirinnin vt i eeet i s innt s e 3 71,458.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 643, 695.
5 Net unrealized gains (10SS€S) ON INVESIMENES. . . ... ...t i et et 5 1,544.
6. Donatéd semvices and Use oF TACIINEE: wunus v marans sumis o6 e e S Seie s Sy ek @ siirs (urdng e 6
77 InVeSHENT SRPBABEE 1oy s s e i se v sliceis SRR Vel w ok SR i s Sevi MR S S8 7
B: Pricr period agiUSIMIBITS o vnmi s du s i snvraits srvai E5nssis i i 5emm e, i i o g S SR s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ...... ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
ORI BN, S s e T e nisTo s Sl e oo VT ar oS T, s e S s, oo Wi e S8 T, s 10 716,697.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL ......... ... i

1 Accounting method used to prepare the Form 990: DCash Accrual [IOther

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

If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
|j Separate basis DConsolidated basis DBoth 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.

Separalte basis DConsolidaled basis DBolh consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEAO112L 09/18/25
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Public Charity Status and Public Support oeR puas
SCHEDULE A by PP 2025
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to Public
pRpACTIGL Ol B ety Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RETURNING VETERANS PROJECT 20-4034255

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

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

2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990).)

3 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)}(1)(AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 1T70(b)(1)}(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)XA)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 organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

d

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

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of SUPPOrEt ORGBMZAIONS 54 « ot s mm o 5 5n b 5 R IR oishmtn bimy Boall s § S g s 4L (R 05 IO W0 :

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

(i) Name of supported organization (i) EIN (iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 [ organization listed support (see instructions) support (see instructions)
above (see inslructions)) in your governing

document?
Yes No

(A)

(B)

©)

(®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A (Form 990) 2025 RETURNING VETERANS PROJECT 20-4034255 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)(A)vi)

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

Section A. Public Support

g:;fr': gf‘nf gyi‘;a)' (or fiscal year (a) 2021 (b) 2022 () 2023 (d) 2024 (e) 2025 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . .. .. 326,803. 128,871, 500, 983. 415,411, 553,789.] 2,525,863,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behatf .o ¢ vewm o v 0.

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

4 Total. Add lines 1 through 3 ... 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
fromlined............c...... 2,525,863.

Section B. Total Support

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

7 Amounts fromline4.......... 326,803. T2858T 7. 500, 983. 415, 411. 553,789.) 2,595,863,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMilar SOUIERS . wnwws wns s 0.

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

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

Part V1) . oo 0.
11 Total support. Add lines 7

through 10, .................. 2,525,863.
12 Gross receipts from related activities, etc. (see instructions). . . ... i e ] 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)

(o] g {F2z 1 (o] e =T Lol T o U 03 (13 ] e s |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f))............ ..., 14 100.00 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 . .. .. . i e 15 100.00 %

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 supparted organization . ... e

b 33-1/3% 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
and stop here. The organization qualifies as a publicly supported organization. . . ...t iiaiiaaenns D

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 meels 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. ................. H

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. ... ...
BAA TEEA0402L  11/03/25 Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 RETURNING VETERANS PROJECT 20-4034255 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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
s behalts. couw s casoma

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
fortheyear..................

c Add lines7aand 7b..........

8 Public support. (Subtract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOurces. . .........ovun.n.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10aand 10b........
11  Net income from unrelated business
activities not included on line 10b,
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
e T o e T .
13 Total support. (Add lines 9,
108, FlaandT2) sy vamse s
14 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)
ortanization; check this HoX ang:StOP eI . wuwwis cuo oo mmesmn o, s o il Sy saeie S5 e S o e §us s D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15. . ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)). . .................. 17 %
18 Investment income percentage from 2024 Schedule A, Part I, line 17 .. .. ... e e 18 %

19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ............

b 33-1/3% support tests—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........ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...............
BAA TEEAG4O3L 11/03/25 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 |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (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
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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI 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

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," 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)(B) purposes. 4c

5a 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) . 5a

b Type | or Type Il only. Was any added or subslituted supported organization parl of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resull of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"
complete Part | 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)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
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 benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢

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

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

BAA TEEAQ40AL  11/03/25 Schedule A (Form 990) 2025
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Page 5

[Part IV_[Supporting Organizations (continued)

Yes

No

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 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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
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 Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majorily 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 lll Supporting Organizations

Yes

No

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, (1) 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 (i) 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 lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is 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 Aclivities Tesl. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activilies 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 activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

¢ 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

BAA TEEAQ405L 11/21/25 Schedule A (Form 990) 2025
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|[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g ha|lwiN|-=

U s |lw| N -

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

(=2}

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) 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

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

wiN

Subtract line 2 from line 1d.

wimN

B

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions

XV (N,

Minimum Asset Amount (add line 7 to line 6)

(N[ |u [

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nihiwiNn|=

SOnbsjlwiNn|—=

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

6

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

(see instructions).

BAA

TEEAO406L 11/03/25
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[Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting 6rganizations(contﬁnued)

Section D — Distributions

Current Year

E

Amounts paid to supporled organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 5.

D (U (bhw N

N | b w

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

in Part VI). See instructions.

~

o

Distributable amount for 2025 from Section C, line 6

@

Line 7 amount divided by line 8 amount

9

Section E — Distribution Allocations (see instructions)

i
Excess
Distributions

(iii)

(i)
Underdistributions Distributable

Pre-2025

Amount for 2025

Distribulable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reasonable
cause required — explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2025

a From 2020: .owan siwen s

bFrom2021.............

cFrom2022.............

O Fromi 2023 o v i

eFrom2024.............

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,
line 6:

a Applied to underdistributions of prior years

b Applied to 2025 distributable amount

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

5

Remaining underdistributions for years prior to 2025, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

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

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

Breakdown of line 7:

a Excess from2021.......

b Excess from2022......

C Excess from2023 ......

d Excess from 2024 . .. . ..

e Excess from2025.. .. ...

BAA

TEEAO407L  11/03/25

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 RETURNING VETERANS PROJECT 20-4034255 Page 8
RarkVll | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 17b, and T1c; 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 1c, 2a, 2b,

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1¢; 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.)

BAA TEEAO4OBL 11/03/25 Schedule A (Form 990) 2025
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OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes™ on Form 990, °
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Intomal Revenue Service Go to www.lIrs.gov/Form390 for Instructions and the latest Information.
Name of the organization
RETURNING VETERANS PROJECT 20-4034255

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

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

Total number atend ofyear ................
Aggregate value of contributions to (during year). . ... ..
Agaregate value of grants from (duringyear)..........
Aggregate value atend of year..............

N b wN =

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

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 Prvale BENEMIL? . . .. ... .. ...ttt ettt et e e e e e []yes [INo

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 ali that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

o

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... it i i i e
b Total acreage restricted by conservationeasements. ............... . ... i,
c Number of conservation easements on a certified historic structure included on line 2a..........

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure listed in the National Register. . ......... ..ottt 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, inspecticn, handling of violations,

and enforcement of the conservation easements it holdS?. .............ooiiiiiiiii i, []Yes [ ]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)@)(B)(i)
ARd SECHOM 170(MIBYBIN?. .- -+« ettt et ettt ee et ettt et [[]Yes []no

9 In Part XIll, 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.

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 Xl 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.

() Revenue included on Form 980, Part VIIL, line 1. ... ... it ittt iie e iie e eaiaas $
(ii) Assetsincluded in FOrm 980, Part X. ... ... .ttt it et e e s $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 930, Part VIII, line 1. .. ... e e $
b Assets included in FOrm 880, Part X. .. ...t i et et e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)RETURNING VETERANS PROJECT 20-4034255 Page 2
(Partlll | 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).
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations

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

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

|Part IV | 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
gl e e I =T o R S S g S — D Yes D No

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

Amount

€ BEGIANITG DBIBIIEEL acon vmsss oy sincarsione miwrases sstevi o, s esimivs | e VBUe ) wihs s wo0 EHur ] b e sE e 1c
d ACIHONSHOrINg e YEAP. < v crins s s s v i simie a5 ek s aa0ssmE, e, S A% e 1d
& DistrigttionS during the YOarx wavss aenn i s s Camewars oo has 0 5eies oot S5 5 La Te
{ [ Ending balanee - i i emim cits 5 i i S e v i r e S s T i Y s LR e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... L| Yes No
b If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided inPart XIIl. .....................

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

1a Beqinning of year balance. .. ...
b ConrDUbONS: «ovmmmms smmsmgon s

¢ Net investment earnings, gains,
and losses. . ...l

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 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

) Unrelated-otganizaliOns?:: con voc i cinms aaad osne HEeTs U8 BN 06 vtk 69 ERVieS FRAGE SN RE e S VA T s 3a(i)

i) Relatet CramZations? .  coma ons 5w dm s s S s S s S R P A S R A TS B e M A e A s 3a(ii)
b If "Yes" on line 3a(ii), are the related organizalions listed as required on Schedule R? ........ ... ... ... ... ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cosi or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

B BUEIFIES o v aecns st ssisio, s aratassay s asnss
¢ Leasehold improvements...................
d Equipment. . ... ... ...
0 TR o000t oo mic A AR D8

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c, column (B)) .. ..........cccuiuviinn. 0.
BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3302L 1113/24



Schedule D (Form 990) (Rev. 12-202)RETURNING VETERANS PROJECT 20-4034255 Page 3

[Part VII[ Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ..............oiiiiiiiii...
(2) Closely held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

Part VIl Investments — Program Related . N/A ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Coslt or end-of-year market value

(4]
)
(3)
1G]
[©)]
(®)
@
8
©)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

|Part1X [ Other Assets N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Mm
)]
3
@
5)
(6)
()]
(8)
®
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). .. . ...t e
PartX | Other Liabilities _ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
g (a) Description of liability (b) Book value
(1) Federal income taxes
@
(3)
@
©)]
(6)
O
)]
(9
Total. (Column (b) must equal Form 990, Part X, line 25, columi (B)) . ... v v viiiui v vnivn vvssu simsiss i wiwiios sasssvs vvss
2, Liability for uncertain tax positions. In Part XIlI, 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 XIIL. . . . ... i e

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)RETURNING VETERANS PROJECT

20-4034255

Page 4

|Part XI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ..... ... ... oiiiiiiiieiian.. 1 1,042,949,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments...............coovviiiiiinnnn.. 2a 1,544.

b Donated services and use of facilities. . ............ ... i, 2b 459,100.

¢ Recoveries of prior year grants. . .. ... oot 2c

d Other (Describe in Part XIL). . ..o i 2d

€. Al litEs 28 tHrOUGN 20 o vs samas s snisem s m i wbes S i vae W SOEE FOEh S R N S A SRS 5 2e 460, 644.
3 ‘Subbractlitiec 28 TNV HNE T cnvon v csmms vmdaie suis Sree i Saln i vl sovee e e Wi v we 55 siass & 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 VIll, line 7b. .............. 4a

b Other (Describe in Part Xiil)... SEE PART XITI 4b -14, 821

i AA NS ARG R . anurss oo s soma i B 0 s (P 0 B B G A e A R R R 4c -14,821.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). .. ... S SR RS e 5 567,484.

Part XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . ...ttt 1 969, 947.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ..............ocovevnn. S R R 2a 459,100

L s e [ L o e N 2b

G T OS50S o, 5 o el o e T e s o s e St e BT T T T T P 2c

d Other (Describe in Part XIIL). .. ..o e e 2d

@Al oS 20O 20 .« s un wnsmmimin wrams o aziom st st ST 7S e S GRSATIER e 50 $7ATSA e SR ST A5 3 2e 459,100.
3 SUBWESL e 26 THom HNe Ve s spienion srasy oues sy ss Saes uhRioe U0 i s SRR SRven FHey i e s 5 3 510,847.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1:

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

b Other (Describe in Part Xil1)). .. SEE PART XITI . . .. .. ... ... .. . ab -14, 821

C AL TS BRBNOI ¢ orccomimsur s7mor 03 e 8 5 3 B 6 SRR L o S SR S0 L M) S5 i 73 4c -14,821.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ...........cvivieiiinee.-. 5 496,026.

IPart XIII| Supplemental Information

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part

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

I, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EVENT EXP NOT NETTED AGNST INCOME ON EfS.....couaccseum coom s v seamain i 5 -14,821
TOTAL $ -14,821
SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
EVENT EXP NOT NETTED AGNST INCOME ON F/S...cciiieiiimiimmmmeinininsnnnseinisoss s $ -14,821
TOTAL $§ -14,821
BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the o
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. Open to Public
DTN Of i Hasacey Go to www.irs.gov/Form990 for instructions and the latest information. Ing;eciion

Name of the organization

RETURNING VETERANS PROJECT

20-4034255

Employer identification number

Part| 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.
e D Solicitation of nongovernment grants
f |:| Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations

g [_] Special fundraising events

2a 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 fundraising services?

DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

10

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

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

TEEA3701L 11/20/24



Schedule G (Form 990) (Rev. 12-2024)

RETURNING VETERANS PROJECT

20-4034255

Page 2

[Part Il | 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 #2 (c) Other events (d) '(I;%tal (lav(ents
(add col. (a
EVENT NONE Ihvaugh &0 )
g (event type) (event type) (total number)
=
o :
g::) 1 Gross receipls. ..o, 30,173. 30,173.
2 Less: Contributions. . .................. 15,516 15,516.
3 Gross income (line 1 minus line 2). ... .. 14,657. 14,657.
4 CashprizesS..........covivviiiennn...
5 Noncashprizeés.............c.co.uu...
wv
§ 6 Rent/facilitycosts.....................
7]
u% 7 Food and beverages...................
+
@ 8 Entertainment........................
&
9 Other direct expenses................. 14,821, 14,821.
10 Direct expense summary. Add lines 4 through 9 in column (d) . . ...ttt e e 14,821.
11 Net income summary. Subtract line 10 from line 3, column (d). ...........o it -164.
Part lll| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ) (b) Pull tabs/instant ) (d) Total gaming
=] (a) Bingo bingo/progressive (c) Other gaming (add col. (a)
& bingo through col. (c))
3
[+4
1 Cross FENBRUE  c.om: s s s,
b 2 Cash DIZES . v v v es vaiees savs o
5
% 3 Noncashprizes.............coovunnn..
i
4
ﬁ 4 Rent/facility costs. ... .cciviiiiiiiiiinn
=
5 Other directexpenses.................
Yes % Yes % Yes %
6 Volunteerlabor. ... cuiws sanis snmse ses No B No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ..o iiiiin i viiin v vis v svan s on o
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ... ... ... ... . i,
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ..............ciiiiiiienein. D Yes DNo
b If "No," explin::
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [ |Yes [ |No

b If "Yes," explain:

TEEA3702L 11/20/24 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?. ........... ... i s D Yes D No

12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable Gaming? ... ..o D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... ... i e 13a
b AN outside faCility. . . ... oo e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

oe

Name

Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
bf "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

Address |

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:| Employee E] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

B e T 2 [Jyes []no
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 . ..

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 930-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. —

Department of the Treasury Go to www.lrs.gov/Form990 for instructions and the latest information. P@]{;

Internal Revenue Service SW

Name of the organization Employer identification number

RETURNING VETERANS PROJECT 20-4034255

FORM 990, PART |, 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 lil, 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 980 or 930-EZ. TEEA490IL  12110/24 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 930) Complete t%grovide information for responses to specific questions on OMB No. 1545-0047
Form 980 or 980-EZ or to provide any additional information.
{Rev. December 2024) Attach to Form 990 or Form 990-EZ.

D ; . . . ‘
Department of the Treasury Go to www./rs.gov/Form3d90 for instructions and the latest information. Inspech

Name of the organization Employer identification number

RETURNING VETERANS PROJECT 20-4034255

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

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

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

FORM 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 980 or 930-EZ. TEEA490IL 12/10/24 Schedule O (Form 990) (Rev. 12-2024)
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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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Mark Schwing _,

phone (503)574-4511 fax (503)469-0447

9725 SW Beaverton-Hillsdale Hwy., Suite 350, Beaverion, Cregon 97005

INDEPENDENT AUDITOR’S REPORT

July 23, 2026

Board of Directors
Returning Veterans Project
PO Box 14035

Portland, OR 97293

Report on the Audit of the Financial Statements
Opinion

| 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

| 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. | 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. | believe that the audit evidence |1 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.
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July 23, 2026

Board of Directors
Returning Veterans Project
Page 2

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:

e 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.

e 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.

e 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.

e 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.

| 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 | identified during the audit.

Moot ’J"A'ZJ CPA Pe

Mark Schwing CPA PC
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Returning Veterans Project
Statements of Financial Position
December 31, 2025 and 2024

ASSETS
2025 2024
Current Assets
Cash S 358,389 S 359,672
Investments 293,713 282,635
Grants and Contributions Receivable 93,418 20,000
Total Current Assets 745,520 662,307
Total Assets S 745,520 S 662,307
LIABILITIES AND NET ASSETS
Current Liabilities
Accrued Compensated Absences $ 28,823 $ 18,612
Total Current Liabilities 28,823 18,612
Net Assets
Without Donor Restriction 622,697 588,695
With Donor Restriction 94,000 55,000
Total Net Assets 716,697 643,695
Total Liabilities and Net Assets S 745,520 S 662,307

See accompanying notes to financial statements Page 3



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 S 55,000 S 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
Fundraising 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 S 622,697 $ 94,000 $ 716,697 $ 588,695 S 55,000 S 643,695

See accompanying notes to financial statements Page 4



Personnel
Volunteer-Contributed Services
Training

Fundraising

Outreach

Events

Bank Fees

Board of Directors & Hospitality
Insurance

Internet

Licenses and Taxes

Office Supplies

Postage

Printing and Copies
Professional Services

Rent

Telephone

Total Expenses

Percentage of 2025 Grand Totals

Statement of Functional Expense
Year Ended December 31, 2025

Returning Veterans Project

GRAND
PROGRAM SERVICES SUPPORT SERVICES TOTALS
Management
Network Training Outreach Total & General Fundraising Total 2025
$ 120,118 S 38,331 $ 109,780 S 268,229 $ 98,876 $ 67,092 165,968 $ 434,197
459,100 - - 459,100 - - - 459,100
- 3,411 - 3,411 - - - 3,411
- - - - - 169 169 169
- - 4,359 4,359 - - - 4,359
- - - - - 14,821 14,821 14,821
362 13 - 375 109 857 966 1,341
- - - - 452 - 452 452
662 226 680 1,568 453 229 682 2,250
54 18 54 126 36 18 54 180
181 61 181 423 121 245 366 789
1,020 390 1,021 2,431 686 2,333 3,019 5,450
117 22 288 427 358 436 794 1,221
530 19 3,020 3,569 4 2,099 2,103 5,672
15,470 2,157 7,880 25,507 4,338 3,687 8,025 33,532
410 137 410 957 273 137 410 1,367
493 163 490 1,146 327 163 490 1,636
S 598,517 $ 44,948 §$ 128,163 S 771,628 S 106,033 S 92,286 198,319 S 969,947
61.7% 4.6% 13.2% 79.6% 10.9% 9.5% 20.4% 100.0%
Page 5
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Statement of Functional Expense

Returning Veterans Project

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 33330 § 90,862 S 222,852 $ 111,741 $ 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 S 39914 § 112,014 § 666,576 S 118,279 § 95,545 $ 213,824 S 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 Page 6



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 S 73,002 S (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 S 358,389 S 359,672

Supplemental disclosure of Cash Flow information
Cash paid during year for income taxes S - $ -

Cash paid during year for interest charged to expense S - S -

See accompanying notes to financial statements Page 7



(1)

(2)

3)

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

The Organization

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.

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.

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 grantor-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 grantor) 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 grantor-) 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) Ssummary 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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Returning Veterans Project
Notes to Financial Statements
December 31, 2025 and 2024
(4) Investments

RVP investments consist of the following:

2025 2024
Money Market Funds S 151,246 S 862
U.S. Treasury Bills 36,348 281,773
Corporate Bonds 11,872 -
Equity Mutual Funds 43,953 -
Common Stocks 50,294 -

S 293,713 $§ 282,635

Investment income consists of the following:

2025 2024
Interest Dividend Income S 8622 S 14,119
Net Realized Gains (Losses) (141) -
Net Unrealized Gains 1,544

S 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.

(5) 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:

2025 2024
Financial assets:
Cash $ 358,389 $ 359,672
Money Market Funds 151,246 ) 862
U.S. Treasury Bills 36,348 281,773
Grants and Contributions Receivable 93,418 20,000
Total Financial Assets 639,401 662,307
Less amounts not available to be used within one year
with donor restriction 94,000 55,000
Financial assets available to meet general expenditures
within one year: S 545401 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, or b) 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

(8)

(9)

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.

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.

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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