e 990 OME No. 1545-0047
s B D) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Interral Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending y
B Check if applicable: C D Empioyer identification number
| |Addresschange  |RETURNING VETERANS PROJECT 20-4034255
Name change 220 NW 8TH AVE E Telephone number
|| et ceturn PORTLAND, OR 97209 503-954-2259
L Final return/terminated
Amended return G Gross receipts $ 359 i 665.
: Agplication pending| F Name and address of principal officer: BETHANY WALMSLEY H(a) Is this a group return for SUbOTdi”aIGS?H Yes |§‘No
SAME AS C ABOVE ot o o ctionsy L Y= LM
| Taexempistaws:  [X]501ex3) | [501(0) ¢ )y (nsertnoy | [#47@)(yor [ [527
J Website: » WWW.RETURNINGVETERANS . ORG H(c) Group exemption number ™
K Form of organization: wCorporation l_| Trust |_| Association U Other ™ I L Year of formation: 2008 | M State of legal domicile: QR
Partl |[Summary
1  Briefly describe the organization’s mission or most significant activities: g SCHEDWIE @ __
§ _______________________________________________________________
E _______________________________________________________________
S| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voling members of the governing body (Part VI, line 1a). ... ... ... . ... ... ... ........... 3 9
‘:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 9
:g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). ......................... 5 3
=| 6 Total number of volunteers (estimate if necessary). ............. ... . ... 6 184
<| 7a Total unrelated business revenue from Part VI, column (C), line 12. .. ... i, 7a 0.
b Net unrefated business taxable income from Form 990-T, line 3% . ... .00ttt 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VL, line Th). .. .. ... ... . e 443,455, 353, 981.
2| 9 Program service revenue (Part VIIL line 2g). ... o 6,189. 5,684.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................. ... ...
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ...............
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12)..... 449,644, 359.,665.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), lined).........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 191,108. 220,305.
§ 16a FProfessional fundraising fees (Part [X, column (A), line 1le)..........................
% b Total fundraising expenses (Part |X, column (D), line 256) » 47,688.
"1 197  Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) oo 130,246, 170,535,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 321,354. 390, 840.
19 Revenue less expenses. Subiract line 18 fromline 12.......... ... ... it 128,290. -31,175.
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, ne 10) .. .. 256,446. 227,690,
§§ 21 Total liabilities (Part X, line 20). . .. ... 5,457. 7,876.
23| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 250,989. 219,814,

[Partll |Signature Block

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

i Vs

> NS A | September 17, 2020
Sign Signature ofofficer 4 Date
Here } BETHANY WALMSLEY EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_l i# |FTIN
Paid MARK SCHWING, CPA MARK SCHWING, CPA 8/27/20 self-employed PO0626106
Preparer |Firmsname * MARK SCHWING CPA PC
Use Only |rimsaciess ™ 9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350 Firms EIN * 93-0792382

BEAVERTON, OR 97005-4757 Phone no.  {503) 574-4511

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

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIDIL 01/21/20 Form 950 (2019)



Form 990 (2019) RETURNING VETERANS PROJECT 20-4034255 Page 2
Part lll | Statement of Program Service Accomplishments
Checi if Schedule O contains a respense or nete to any line inthis Part 11, ... .o o
1 Briefly describe the organization's mission:

SEE SCHEDULE 0O

FOrM 990 0F 990-EZ7 . ..o et [] 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?. . .. |:| Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3) and 501 (c}{4} crganizations 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 $ 109, 285 . including grants of $ } (Revenue $ }
OUTREACH PROGRAMS

4 b (Code: Y (Expenses $ 101, 437. including grants of $ ) (Revenue $ )
NETWORK PROGRAMS

4 ¢ (Code: ) (Expenses $ 59, 964 . including grants of $ } (Revenue $ }
TRAINING PROGRAMS

4 d Cther program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) {Revenue 5 )
4 e Total program service expenses » 270,686,
BAA TEEAQLO2L 07/3119 Form 980 (2019)




Form 290 (2019) RETURNING VETERANS PROJECT 20-4034255 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 s the organizaticn described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If 'Yes,' compiete
SOREaUIE A e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | . . . . . i e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engacge in lcbbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1. . e 4 X
5 Is the organization a section 501(c){4), 501(c)(d), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jif 'Yes,' compiete Schedule C, Part itl ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;olvzde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, . X
E= L R e Tl T T R e e e i e P
7 Did the organization receive or held a conservation easement, inciuding easements to preserve open space, the
environment, historic fand areas, or historic structures? If Yes,’ complete Schedufe D, Part If ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'
complete Schedule D, Part 1l . ... e e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial acceunt 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, complefe Schedule D, Part IV, .. . 9 X
10 Did the organization, directly or through a related organization, held assets in donor-restricted endowments
or in quast endowments? If 'Yas,' complete Schedule D, Part V. ... . 10 X
11 If the organization's answer to any of the following guestions is 'Yes', then compleie Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If ‘Yes,' complete Schedule
D, Part Ve 1a X
b Did the organization report an amount for investments — other securities in Fart X, line 12, that is 5% or more of its totaj
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of ils total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Parf VIN. . . . . . . . e 1c X
d Did the organization report an ameunt for other assets in Part X, line 15, that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . e 11d b4
e Did the organization report an amount for cther liabilities in Part X, line 25?2 If 'Yes,' complete Schedule D, Part X ... .. 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xi. .. i e 12a| X
b Was the crganization included in consolidated, independent audited financial statemenis for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X and Xli is optional .......... .. ... 12b X
13 s the organization a school described in section 170(B)}{1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ............. ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmiaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If Yes," complete Schedule F, Paris 1 and IV . ... . 0 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,' complete Schedule F, Parts If and IV, .. ... . . . . . . 15 X
16 Did the crganization report on Part 1X, 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 Ilf and IV. ... . 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? {f Yes,’ complefe Schedule G, Part I (see instructions)................. .o it 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedule G, Part 1 . . . 18 X
19 Did the crganization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,'
complate Schadule G, Part B . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. . .....................o. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If Yes,' complete Schedule |, Parts fand 1L .. ... . ......... .. 21 X
BAA TEEAO103L 07/311% Form 990 (2019)



Form 990 (2019) RETURNING VETERANS PROJECT 20-4034255 Page 4
[Part IV | 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 1X,
coiumn (A), line 27 If 'Yes,' complete Schedule |, Parts Fand 1. ... .. . . . . . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f 'Yes, ' complefe
SO 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If No, 'go 10 1ine 25a. . ... . e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt DONAS 7 . . L 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 crganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part I.............. .. ........... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with & disqualified parson in a prior year, and
that the transaction has not been repcrted on any of the organization's prior Forms 990 or $90-E2? If 'Yes, ' complete
Sehedtle L, Part (. e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o an%( current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% confrelled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il ....... .. .. ... ... ... .. ... .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {(including an employee theraof) or family member of any of these
persons? f 'Yes,' complete Schedule L, Part I . 27 X
28 Was the organization a parP/ io a business transaction with one of the following parties (see Schedule L, Part IV
nstructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes, complete Schedule L, Part IV . o 28a X
b A family member of any individual described in line 2Ba? /f 'Yes,' complate Schedule L, PartIV....................... 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff
Yes,' complefe Schedule L, Part [V, . 28c X
29 Did the crganization receive more than $25,000 in non-cash 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,  complete Schedule M. ... . . .. . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes, ' complete
Schedule N, Part H . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 1. ... . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, 11, or IV,
BN Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)7. ... ..o i it 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any {ransaction with a controlled
entity 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? /f 'Yes,' complete Schedule R, Part V, 1ine 2. ... . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
tfreated 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 in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . . ... .. 38 | X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ........ 1b 0
c Did the organization comply with backup withheolding rules for reportable payments io venders and reportable gaming
(@ambling) WinNINgs 10 P2 WiNNEIS T . L e e e 1e¢| X
BAA TEEAQIOAL 07/31713 Form 9390 (2019)



Form 990 (2019) RETURNING VETERANS PROJECT 20-4034255 Page 5
PartV | 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 3
b If at least one is reported cn line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions)
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 ‘o' fo iine 3b, provide an explanation an Schegule 0. ... .. ... ... .. ... ... ... .......... 3b
4 a At any time during the calendar year, did the organization have an interest in, or 2 signaiure or other authority over, a
financial acceunt 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
¢ If 'Yes,' te line 5a or 5b, did the organization file Form BB80-T 2. ... . i e e e 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? . ... ... ... ... ... L 6a X

b If 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctble o e e e e 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

services provided to the payory. . 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?. ...................00v0.. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
o722 T 7c X
dIf 'Yes," indicate the number of Forms 8282 filed duringthe year. . ................. ... ... I 7dJ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
S TEQUITEU L e e e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008G e e e e 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 sponsering organization make any taxable distributions under section 49667, ... .. ... ... ... . L 9a
b Did the sponscring organization make a distribution to a donor, donor advisor, or related persen?..................... 9b
10 Section 501(cX7) organizations, Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(c¥12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... . . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... .. . 11b
12 a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417............. 12a
b if Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. | 12 b|
13 Section 501(c}29) qualified nonprofit health insurance issuers.
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 repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans .. ............... .. ..., 13b
c Enter the amount of reserves on hand .. ... ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ............ ... ... ... ... 14a X
b lf 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... i4b

15 s 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? .. ... . e 15 X
if 'Yes," see instructions and file Form 4720, Schedule N,

16 |s 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.
BAA TEEADTOSL 07/31/19 Form 990 (2019)




Form 930 (2019) 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 fine inthis Part VL. ... .

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 9
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 ia, above, whe are independent ... | 1b 9
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, frustee, or Key employee? . e 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 900 was filed 2. .. . . 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 of stoCkholders? . . . e 6 X
7 a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DOy ? . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. ... i e e e 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing Doty 2 e e 8a] X
b Each committee with authority to act on behalf of the governing body?. . .. ... . i 8b| X
9 s 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........ ... ... ... ........ 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? . . ... . .. 10a X
b If 'Yes, did the orgarization 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 pUTPOSES?. . .. ... .. e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the form?. . ... ............... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9%0. SEE SCHEDULE O
12 a Did the organizaticn have a written conflict of interest policy? If 'No,' gotoline 13. ... ... ... . i i, 12al] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 L0 S 2 e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule @ how this was done. .. SEE. SCHEDULE . Q. . 12¢| X
13 Did the organization have a written whistleblower policy?. . .. ... 13 X
14 Did the organizaticn have a written document retention and destruction policy?. .......... ... . i ot 14 X
15 Did the process for determining compensation of the following persens include a review and approval oy independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management cfficial. . SEE. SCHEDULE .Q................ .. .. 15a| X
b Other officers or key employees of the organization. . . ... .. . 15b X
If "Yes' to line Tha or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets fe, or participate in a joint venture or similar arrangement with a
taxable entity dUring The YRar D L . L.ttt e 16a X
b if 'Yes,” did the crganization 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?. ... ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CR

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 D Another's website Upon request |:| Other (explain on Schedufe O)
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 ©

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

BETHANY WALMSLEY 220 NW 8TH AVE PORTLAND OR 97209 503-954-2259
BAA TEEADIDBL 07/31/19 Form 990 (2019)




Form 990 (2019) RETURNING VETERANS PROJECT 20-4034255 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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 crganization's current officers, directors, trustees (whether individuals or crganizations), 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 instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key empioyee)

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

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

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

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

|:| Check this box if neither the organization nor any related erganization compensatad any current officer, director, or trustee.

©
. ® e e anore ©®) € ®
s ?'\:g[large = bgtipega):fﬁﬁset;:;d : cnmggrg:f:tt?c?rlne_from comgggggtiac:)r!uefrpm Estimoaft?)?hgTount
per == = the crganization related organizations compensation from
ai\a;??;y k) 3l a CED 5 3 “:3; S'| (W-211099-MISC) (W-2/1099-MISC) the oreanization
rousterls S1 £/ 8 |5 12 818 chgarizaons
organiza—g = § 1% 8 2 -
tions o 5 =3
s | B2l 2] 2
line) & Bé
- BETHANY WALMSLEY _40_
EXECUTIVE DiR. 0 X 91,724. 0. 0.
_@ MIKE MCCARREL ___ _40 _
DIRECTOR OF OPS 0 X 55,108. 0. 3,677.
& MICHAEL MAXWELL _ _10
CHATRMAN 0 X X 0. 0. 0.
_@ H DAVID SILVERMAN _ _ _i0_
SECRETARY 0 X X 0. 0. 0.
_() _MONTE AKERS ____ _10
TREASURER 0 X X 0. 0 0
_©® CAROL LEVINE _________ | _10
FOUNDER 0 X X 0. 0 0
_) GABRIEL COURT 2
BOARD MEMBER 0 X 0 0 0
@ NICOLAS JONES _ ________ __ _2
BOARD MEMBER 0 X 0. 0 0
~© SHANNON PERNETTI ___ | _2
BOARD MEMBER 0 X 0. 0 0
(% BILL MAIER ______________ 2
BOARD MEMBER 0 X Q 0 0
(1) CATHERINE GAFFIGAN __ | _2
BOARD MEMBER 0 X 0. 0 0
@“@_ e =
(3
L0 L rerr

BAA TEEAQIQ7L ©7/31/19 Form 990 (2019)
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Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(E) €)
e
(A) A;erage édo n::djt:hrscokS :i?)?e_thgn o ()] (E) (F)
Remefancititic gg;S D?f?éeurna?’is;) ﬁgfg‘a‘;ﬁ“"gte:? comﬁsﬁsoz?%?obgefrom com';gr?sgtia:r:efrom Estimated amount
(”‘g?‘;“r“' oo Slal=lz 0o e or%anization related organizations ccmpg;so;ﬂz; from
hnursy o o Z|=|& 3 S § MZNIEMIST) QV:20IB:MISEY the organization
for = = g gle |2 and related
related [ 2 S5l |2 5= o organizations
organiza § =3 -?—, @ 3
-tions s = b é
below & g 3 b
dlqited & g
ine) & =
(=8
a o _e___]
ae
a9 _ . __
@ __] )
a . ___]
L —
ey .
@ 4 __
ey
@ ]
@ _
ThSubtotal. ... ... . > 146,832. 0. 3,677.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
d Total (add lines 1band1c). ..................... CTTTTE I T T T > 146,832, 0. 3,677.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repcriable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated emplcyee
on line 1a? If Yes,' complete Schedule J for such individual .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If Yes,' complete Schedule J for
SUCH INAIVIAUAL . e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for SUCh Person. ........ ..o .. ) X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business add

ress

... B) .
Description of services

©)
Compensation

2 Total number of independent contractors {incfuding but not limited to those listed above) who received more than

$100,000 of compensaticn from the organization ™ g

BAA

TEEAQ108L 07/31/1%

Form 990 (2019)



Form 990 (2019) RETURNING VETERANS PROJECT 20~-4034255 Page ¢
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIE. ... |_—_|
A) (B} ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g-,ﬂ 1a Federated campaigns. ........ 1a
M =
5 2 b Membership dues. . ......... .. 1b
_tg. E ¢ Fundraising events. .. ......... 1c
E =| d Related organizations. .. ... ... 1d
& E e Government grants (contributions) . . . . 1e
S;‘f f All other contributions, gifts, grants, and
'g:g similar amounts not included ahove. .. | 1f 353,0981.
@£ g Noncash contributions included in
= R R 1g
S & hTotal Add lines Ta-1f............................. - 353,981,
g Business Code
$ | 2a PROGRAM SERVICE FEES___ 5,684. 5,684.
£| b
Bl o mmm e
= [
§le T
Edh e - . !
§ f All other program service revenue . ..
& | gTotal Add lines 2a-2f. .. ......... . ... .. iee.. ... i 5,684.
3 Investment income (including dividends, interest, and
other similar amounts). .. ....... . ... ... ... .. ...,
4 [ncome from investment of tax-exempt bond proceeds. >
5 Raoyalties............ ... ... ... i
(i} Real {iiy Personal
6a Grossrents, . ...... 6a
b Less: renfal expenses  |6b
¢ Rental income or (loss) | e
d Net rental income or (loss). . ........................ >
7a Gross amount fram (i} Securities (i} Other
sales of assets
other than inventa 7a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss)...... 7c
dNetgainor{loss)................ ... ... ... >
o 8a Gross income from fundraising events
£ (not including S
% of contributiors reported on line 1),
o See Part IV, line 18............. 8a
_E b Less: direct expenses. . ..... 8b
S | c Netincome or (Joss) from fundraising events. ..., . ... >
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses. . ..... 9h
¢ Net income or (loss) from gaming activities. . ......... E
102 Gross sales of inventory, less. ... ..
returns and allowances 10a
b Less: cost of gocds sold . . . . nob
¢ Net income or (loss) from sales of inventory,......... >
g Business Code
g g a
b
8 g —————————————————
o c
.E & dAlotherrevenue...................
= e Total. Add lines 1la-11d............................ L
12 Total revenue, See instructions. ..................... = 359, 665. 5,684. 0

BAA

TEEAQ109L 07/31/19

Form 990 (2019)



Form 990 (2019) RETURNING VETERANS PROJECT 20-4034255 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) 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 X ... .. ... .. .. .. . . . . . . . ... |X|
; . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmants,
SeePart IV, line21......... . ..............

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

3 Grants and cther 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............... 146,832. 102, 987. 29,230. 14,615,

6 Compensation not included above to
disqualified persons {as defined under
section 4958(N(1)) and persons described
in section 4958(C)3)B). ... ... 55,359. 36,735, 13,278. 5,346.

7 Other salaries and wages..................

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

9 Other employee benefits. ..................
10 Payrollkaxes. . .......... ... ... ........... 18,114. 12,356. 3,623, 2135 .
11 Fees for services (nonemployess):

aManagement................ .. ... L.

cAccounting. . ............ ... L. 8, 000. 5,600. 1,600. 800.
dlobbying............................... ..

e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees..............
g Other, (If line 11g amount exceads 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.SCH. 0 66,011. 45,452, 12,634. 7, 925.
12 Advertising and promotion.................
13 Officeexpenses. .........oooveee o, 351107 1,588. 332. 1,187.
14 Information technology. . ...................
18 Royalties...........c.coc i i
16 OCCUPANEY......ovvniinii e 25,700. 17,990. 5,140. 2,570.
17 Travel....... ... . 278. 278.

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

19 Conferences, conventions, and meetings. . ..

20 Interest......... ... .. . . ... ... .

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

22 Depreciation, depletion, and amortization . . .

23 INSUFaNCE. ... ...t 2,987. 170. 2:793; 24,
24 Other expenses. ltemize 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 O).................

a TRATNING 25,352. 25,352,

b HEALTH INSURANCE == 9,022. 6,315, 1,805. 902.

¢ FUNDRAISTNG _ _ _ _ _ _ __ _ .. _ 7,.719. 7,719,

d QUTREACH 6,528. 5,048, 23, 1457 ;

e All other expenses......................... 15,831. 10,815. 2,008. 3,008.
25  Total functional expenses. Add lines 1 through 24e . . . 390, 840. 270, 686. 72,466. 47,688,

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

BAA TEEAQTTOL 07/31/19 Form 990 (2019)




Form 990 (2019) RETURNING VETERANS PROJECT 20-4034255 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ..o e D
Beginni(nﬁg of year End (c?f) year
1 Cash ~ non-interest-bearing. ............ ... ... ... 231,143.| 1 191, 604.
2 Savings and temporary cash investments ............. ... .. ... . 2
3 Pledges and grants receivable, net . ... ... ... 3 30,000.
4 Accounts receivabibe, nmet. .. 19,574.| 4 210.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
cantrolled 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 secticn 4958(c)3Y(B) . ............ 6
7 Notes and loans receivable, net ... ... .. . 7
B | 8 Inventories for sale r USE. . ... . ..ovuuui 8
g, 9 Prepaid expenses and deferred charges, ..........co. e 5,729.] 9 5,876.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b bLess: accumulated depreciation. ................... 10b 10¢
11 Investments — publicly traded securities ... ... ... ... . "
12 Investments — other securities. See Part IV, line 11................ ... L. 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... .. .. ....... 13
14 Intangible assets . ... .. 14
15 Otherassets. See Part IV, line 11 . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ................... 256,446.|16 227,690.
17 Accounts payable and accrued eXPenSEsS. . ..ot e 5,286.|17 7,876.
18 Grants payable. ... ... . . 18
19 Deferred revenue. . ..o 19
20 Tax-exemptbond liabilities. ... ..o oo 20
21 21 Escrow or custedial account lizbility, Complete Part IV of Schedule D.......... 21
& | 22 Loans and other payables to any current or former officer, director, truslee,
b key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payabie to unrelated third parties. ............... 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (ncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 171.1 25
26 Total liabilities. Add lines 17 through 25. ... ........ ... ... ... ... ... ... ... 5,457.| 26 7,876.
@ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33,
‘_; 27 Net assets without donor restrictions......................... ... 170,489.|27 114,126.
@ | 28 Netassets with donor restrictions. .. ... ... . 80,500.|28 105, 688.
E Organizations that do not follow FASB ASC 958, check here > D
& and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . ... ....... .o 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ...... ... 31
:é 32 Total net assets or fund balances, .......... ... ... .. L. 250,989, 32 219,814,
£ | 33 Total liabilities and net assets/fund balances .............. .. 256,446.| 33 227,690,

3

TEEAO11IL 07/31/19

Form 990 (2019)



Form 990 (2019) RETURNING VETERANS PROJECT 20-4034255

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X0. ... i e,

1 Total revenue (must equal Part VI, column (A), line 12). ... ... . 1 359, 665.
2 Total expenses (must equal Part IX, column (A), line 25). .. .. . 2 390, 840.
3 Revenue less expenses. Subtract line 2 from line T.... . . . . 0 i 3 -31,175.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A% . ................ A 250, 989.
5 Nel unrealized gains (Josses) on iINvestments. ... ... .. ... i 5
& Donated services and use of facilities. ... ... ... ]
A L=ty T T =T S 7
8 Prior pericd adjustments. ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... ... oo i 9 0.
10 Nel assets or fund balances at end of year. Combmne lines 3 through 9 {must equal Part X, line 32,
COIUMIN (B)) .. o 10 219,814.

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X1, ...

1 Accounting method used to prepare the Farm 990: |:| Cash Accrual DOther

I the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule ©.

If *es,’ check 2 box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

Separate basis |:|Conso|idated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ............. ... .. .. ... .. ...,
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth censelidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1837. i
bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the reguired audit
or audits, explain why on Schedule O and describe any steps taken to underge such audits............. ... ....... ...

Yes | No
2a X
2b| X
2¢| X
3a X
3b

BAA TEEAD112L 01/21/2C

Form 990 (2019)



SENEDUNER Public Charity Status and Public Support i
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 9

4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 920-EZ. Open to Public
peRetne OIS Leas Ty » 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| |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, conventicn of churches, or asscciation of churches described in section 120(b)1)(AXH).

2 A school described in section 170(b)(1)AXii). (Attach Schadule E (Form 990 or 830-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)1}AXiii).

4 A medical research organization operated in conjuniction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
pame, city, and state:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part 11.)

6 I:I A federal, state, or local government or governmental unit described in section 170(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(bY1XMAXVI). (Complete Part I1.)

3 D A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.}

9 D An agricultural research organization described in section 170(b)1XAXix) 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
untiversity:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type ll. A supperting organization supervised or controfled 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 [l 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 generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions}. You must complete Part iV, Sections A and D, and Part V.

e Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type I, Type 1l functionally
integrated, or Type |l nan-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .. . |:’

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

(i) Name of supporled organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of ather
(described on lines 1-10 organization lisled |  support (see instruclions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

®

(3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQAQIL O7/319



Schedule A (Form 990 or 990-EZ) 2019 RETURNING VETERANS PROJECT 20-4034255 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170¢b)(1)(A)vi)

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

Section A. Public Support

ey ypar (or fiscal year @) 2015 (b) 2016 (22017 () 2018 () 2019 ( Total

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

include any 'vrusual grants.’) ... . ... 294,861. 297,882. 283,510. 443,455, 353,981.| 1,673,689.

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

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

4 Total. Add lines 1 through 3... 294, 861. 2897,882. 283,510. 443,455. 353,981.| 1,673,689.

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

6 Public support, Subtract line 5
fromlined................... 1,673,689.

Section B. Total Support

E:;fgﬂf;gyfna)' {or fiscal year (2) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 0 Total
7 Amounts fromline4.......... 294,861. 297,882. 283,510. 443, 455 353,981.| 1,673,689,

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

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

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

Part V) ... L. 0.
11 Total support. Add lines 7

through 10 1,673,689.
12 Gross recelpts from related achwtxes etc. (seeinstructions). . ... . o e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and Stop Rere. . ... L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fline 11, column (). ...........coo i, 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part I, line 14, ... o e i 15 1060.00 %
16a 33-1/3% support test—2019. If the organization did not check the bhox on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. ...... ... ..o i o i e >

b 33-1/3% support test—2018. 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.......... ..o i i i |:|

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the "facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported crganization. .. ....... > D

b 10%-facts-and-circumstances test—2018. 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 organazatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
arganization meets the ‘facts-and-circumstances' test. The organization qualn‘les 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 Schedule A (Form 990 or 990-EZ) 2019
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Page 3

Partlll_|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 faited te qualify under Part 1. 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) >

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

any ‘unusual grants.y.. ... ...,
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related {o the organization's
fax-exempt purpose ..........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ................. ...
The value of services or
facilities furnished by a
governmentat unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,

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

b Amounts included on lines 2

and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand 7b..........

8

Public support. (Subtract line
Jcfromline ©)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Galendar year (or fiscal year beginning in) »

9
10

Amounts-from line 6...... .. ..

A Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources. .. ... ...

b Unrelated business taxable

11

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lings 10a and 10b........
Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon. .. ............

12 Cther income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI) . ...

13 Total suppett. (Add lines 9,

14

10c, 1T, and 12.).............

{a) 2015 (b) 2016

(c) 2017

{d) 2018

(€) 2019

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column (f))
16 Public suppert percentage from 2018 Schedule A, Part 111, line 15

15

oo

16

o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (ine 10¢, column {f), divided by line 13, column {f})
Investment income percentage from 2018 Schedule A, Part Ill, line 17

17

18

19a 33-1/3% support tests—=2019. 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. .......... >

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

ling 18 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—2018. If the organization did not check a box on tine 14 or line 19a, and tine 16 is more than 33-1/3%, and
. H

BAA
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Page 4

[Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If 'Yes,’ answer (b)
and (c) below.

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.

¢ 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 conirols the organization put in place to ensure such use.

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

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)7 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.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class benefited by che
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? f 'Yes,' provide detaif in Part VI.

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 1o a substantial contributor? If 'Yes,' complete Fart | of Schedule L (Form 990 or 390-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 if Yes,’
complefe Part | of Schedufe L (Form 890 or 990-£2).

9a Was the organization controlled direcily 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 V1.

b Did one or more disquaiified persons (as defined in ling 9a) hold a centrolling interest in any entity in which the
supporting organization had an interest? If "Yes,' provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizaticns)? If Yes,’
answer 10b befow.,

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.)

Yes

No

3a

3b

3c

4b

5b

9a

9b

9%

10a

10b

BAA TEEAD404L 07/03/12
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Schedule A (Form 990 or 990-E7) 2019 RETURNING VETERANS PROQJECT 20~-4034255 Page 5
[PartIV_|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 in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a)} above? 11b

¢ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes' tc a, b, or ¢, provide defail in Part VL. 1Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's direclors 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 fo appoint and/or remove
directors or trusices 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 far the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explain in Part V1 how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolfed 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 majority of the directars or trustzes
of each of the crganization's supported arganization(s)? /f ‘No," describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

T Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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) appcinted or elected by the supported
organization(s} or (ii} serving cn the governing bedy of a supported crganization? If ‘No,’ explain in Part VI how
the organization mainfained a close and coniinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investmaent policies and in directing the use of the organization's income or assets at
all times during the tax vear? If 'Yes,' describe in Part V! 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 fo salisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete fine 2 below.
b |:| The organization is the parent of each of tis supported organizations. Compiete fine 3 befow.

c I:I The organization supported a governmental entity. Describe in Part \W how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activifies constituted
substantiafly all of its aciivities. 2a

b Did the activities described in (a) 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 aclivities but for the
organization's involvernent, 2b

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or trusiees of
each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| 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 11l 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 instructicns)

Add lines 1 through 3.

Depreciation and depletion

Ui | (|| =

(| N

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

41}

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 menthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acguisition indebledness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

B

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

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

Muliiply line 5 by .035.

N

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

LB N - -

Section C — Distributable Amount

Current Year

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

Enter 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 impased in prior year

b W N =

DO BjWw N =

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

6

~l

D Check here if the current year is the erganization's first as a non-functicnally integrated Type Hl supporting crganization

{see instructions).

BAA
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[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

OCther distributions (describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

(N3] B

in Part V). See instructions.

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

o

Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by tine 9 amount

0]
Excess

Section E — Distribution Allocations (see instructions) . Exges:
Distributions

i
Underdistributions
Pre-2019

i)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years pricr to 2019 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom?2015...............

¢cFrom2016...............

dFrom?2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied fo underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract iines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remazining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

ad Excess from 2015......

b Excess from 2016 . ... ..

C Excess from 2017.......

d Excess from 2018 .. .. ..

e Excess from 2019 ... ...

BAA
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Schedule A (Form 990 or 990-E7) 2019 RETURNING VETERANS PROJECT 20-4034255 Page 8
[Part VI |Supplemental Information. Provide the explanations required by Part 1, ling 10; Part I, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4hb, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part |V, 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, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAQ408L 07/03119 Schedule A (Form 990 or 990-EZ) 2019



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes’ on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

> Attach to Form 990, Open to Puhlic

fepsieatioile iRasuny > 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 Organizati‘ons 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 cther accounts

1 Totalnumberatend ofyear.................

2 Aggregate value of coniributions to (during vear) . . .. ...

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

4 Aggregate value atend of vear. .............

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

are the organization's property, subject to the organization's exclusive legal control?. .. ........... ... 0 |:|Yes |:| No

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

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservaticn 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. . ... .. 2a
b Total acreage restricted by conservation easements ... ... .. ... . e 2b
¢ Number of conservation easements cn a certified historic structure included in(@y............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements itholds?. . ... oo I:I Yes |:| No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of viglations, 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
o]

8 Doos each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) @) B) (i)

and section 17008 B (I . . o e |:| Yes |:| No

9 In Part XlII, 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.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a 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 cther similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, lINe 1., . ... oo >3

(i} Assets included in Form 990, Part X. ... oo e L

2 |f 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 an Form 990, Part VI lne T ..o e et e L]
b Assets included In Form 990, Part X. . ..o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 8/22N19 Schedule D (Form 990} 2019




Schedule D (Form 990) 2019 RETURNING VETERANS PROJECT 20-4034255 Page 2
|Part lll |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 tha following that make significant use of its coilection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Cther
¢ Preservation for future generations

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

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

[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 217.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O oM 900, Parl X2, . . o e []Yes [ ]No
b if 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

c Beginning balance. . ... . e 1c
d Additions dUring the Yearn . ... i e i e 1d
e Distributions during the year . ... . e le
f ENding balance. . ... . e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XL ...................

IPart V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning ¢f year balance .. ...
b Contributions. .................

¢ Net investment earnings, gains,
and 10Sses............... ...

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

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

f Administrative expenses. ... ...

g End of year balance...........
2 Provide the estimaled 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 egual 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Unrelated Orgami Zat oS . . oo o e e e 3ali)
(i) Related organizations. .. . ... e 3alii)

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

A Describe in Part Xl 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| (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ... ... oo
bBuildings............oo o
¢ Leasehold improvements. . ..................
dEquipment.......... ... .. ...

eOther........ ... ... ... i

Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... > 0.
BAA Schedule D (Form 920) 2019
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[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Bock vaiue (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............. ... ... ........

(2) Closely held equity interests . ........................

(3) Other

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

Part VlIl | Investments — Program Related. N/A
l—ICOmpIete if the orggmza’non answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

4]

@

3)

@)

)

(®)

)

®

@

ao)

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

Part IX | 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

O]

@
3
4

()]

&)
)

)]
®
40
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15.) . .. ... . vt i >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 114, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
)
®
)
@&
®
(0
an
Total. {Column (b) must equal Form 990, Part X, cofmn (B) in@ 25} . . . . e >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of tha footnote to the organization's financial statements that reports the crganization’s liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has teen provided in Part XIIL ... ..o o |:|

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2018
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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 Totai revenue, gains, and other support per audited financial statements. ....... ... .. ... ..o 1 743,803,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ... ..o oo 2a
b Donated services and use of faciliies. . ........ ... . . . 2b 384,138.
¢ Recovertes of prioryear grants. . ... 2c
d Other (Describe in Part XIL). ... e 2d
e Add lines 2a through 2d. . ... o e e 2e 384,138.
3 Sublract line Zefrom line L. .. .o e 3 359, 665.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIL) ... .. oo 4b
€ Add lINes 4a and B . . . e 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part !, line 12.) ........... ... ... .. ..., 5 359, 665,
Part Xll | 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. ... ... .. i 1 774,978.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. .......... ... . . .. 2a 384,138
b Prior year adjustments. ... ... 2b
C O [OSSES . . . o e e 2c
d Other Describe in Part XY . ... oo 2d
e Addlines Za through 2d . ... . e 2e 384,138.
3 Sublract ne 2e Trom I8 1 .. oo e e 3 390, 840.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b............. 4a
b Gther (Describe in Part XL . oo o 4b
G AdE iNes Ba and b . . e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 18.) .................. ... .. ... 5 390, 840.

[Part XlIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v, ) )
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 8/22/19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ke ol

(Form 990 or 980-EZ) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

X i . Open to Public
Department of the Treasur » Go to www.irs.gov/Form99¢ for the la formation. :
Internal Revenue Service 4 g L LU Inspection

MName 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
POST-9/11 WAR ZONE VETERANS, ACTIVE SERVICE MEMBERS, AND THEIR FAMILIES IN OREGON AND
SOUTHWEST WASHINGTON. OUR VOLUNTEERS INCLUDE MENTAL-HEALTH PROFESSIONALS,
ACUPUNCTURISTS, NATUROPATHS, CHIROPRACTORS, MASSAGE THERAPISTS, AND OTHER PROVIDERS
OF COMPLEMENTARY HEALTH CARE.

FORM 990, PART IHl, LINE 1 - ORGANIZATION MISSION

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

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

FORM 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 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
RETURNING VETERANS PROJECT BOARD OF DIRECTORS HAS APPROVED FINANCIAL POLICIES AND
PROCEDURES THAT INCLUDE A WHISTLE-BLOWER POLICY AND A CONFLICT-OF-INTEREST POLICY,
WHICH REQUIRES BOARD MEMBERS TO ANNUALLY SIGN A FORM SAYING THERE IS NO CONFLICT OF
INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE, EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED AND APPROVED ANNUALLY BY THE BOARD

OF DIRECTORS.

BAA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) {2019}

Fage 2

Name of the arganization

RETURNING VETERANS PROJECT

Employer identification number

20-4034255

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

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

GOVERNING DOCUMENTS, MAY BE REVIEWED UPON REQUEST.

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

QTHER PROFESSIONAL SERVICES

TOTAL $

(3) (C) (D)
MANAGEMENT FUND-
TOTAL & GENERAL RATSING
66,011. 12,634. 7,925,
66,011. § 45,452. § 12,634. § % s

BAA

TEEA4902L 08/1911%
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