MARK SCHWING CPA PC
9725 SW BEAVERTON-HILLSDALE HWY, SUITE 350
BEAVERTON, OR 97005
(503) 574-4511

October 9, 2025
RETURNING VETERANS PROJECT
PO BOX 14035
PORTLAND, OR 97293
Dear Client:
Your 2024 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Mark Schwing, CPA




2024 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255
10/09/25 1:10 PM
2024 2023 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 415,411 500,983 -85,572
INVESTMENT INCOME ................................. 14,767 52 14,715
OTHER REVENUE ....................................... 5,206 14,179 -8,973
TOTAL REVENUE...........................coiii... 435,384 515,214 -79,830
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS.. 410,327 358,260 52,067
OTHER EXPENSES...................................... 67,272 113,812 -46,540
TOTAL EXPENSES............................oo.. 477,599 472,072 5,527
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES........................... -42,215 43,142 -85,357
TOTAL ASSETS AT END OF YEAR .................. 662,307 697,006 -34,699
TOTAL LIABILITIES AT END OF YEAR........... 18,612 13,350 5,262

NET ASSETS/FUND BALANCES AT END OF YEAR 643,695 683,656 -39,961







Form 990 (2024) RETURNING VETERANS PROJECT 20-4034255 Page 2
:‘Bartlilizz Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart il ........ ... . ... .. . . i i IZl
1 Briefly describe the organization's mission:

SEE_SCHEDULE 0

FOrM 990 08 990-EZ2 ... ...ttt [] Yes [X| 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 B] 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)(%) 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 $ 112,014. including grants of $ ) (Revenue $§ )
OUTREACH PROGRAMS

4b (Code: ) Expenses $ 111,847. including grants of § ) (Revenue § )
NETWORK PROGRAMS

4c (Code: ) (Expenses $ 39,914. including grants of § ) (Revenue § )
TRAINING PROGRAMS

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of $§ ) (Revenue $ )
4e Total program service expenses 263,775.

BAA TEEAOI02L  09/05/24 Form 990 (2024)
















Form 990 (2024) RETURNING VETERANS PROJECT 20-4034255 Page 7

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

Check if Schedule O contains a response or note to any lineinthisPart VIl .......... ... ... oo 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), regardiess 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 organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©
(A) . (B) (do not che’;?(s::g?q than one (D) (E) ) (F)
Name and title Ar\:erage %%t’;:rn;?ﬁgg&cﬁhbngg{eae? cw?ggsoa?:rlmzfmm cfz?g:ar?:r? fgom Eshm:fl z(:i'lae’:}wm
! ?w;:se o 5 CRES =y e organization rela anizations compensation from
32:2;2'«: o g g &5} 2 é‘g % MSCHORNES | MSCHOSNES) e
related 5 153 .g '5 a = organizations
organiza- [ = 3 =3 o
&= | 6g |2
line) ﬁ §
_()_AMY ALMOND-SCHMID _ _______ | _40_
EXECUTIVE DIR. 0 X 106,682. 0. 3,200.
_ MIKE MCCARREL _ _ _________ | _40_
DIRECTOR OF OPS 0 X 78,525. 0. 11,320.
_& NICK HARDIGG_____________ | 5 _]
BOARD MEMEMBER 0 X 0. 0. 0.
_® SHAUMARIE GUTBEZAHL __ ____ | _5_
BOARD MEMBER 0 X 0 0. 0.
_®)_RUPERT DALLAS __ ___________ -5 _
BOARD MEMBER 0 X 0. 0. 0.
_®)_MONTE AKERS ________ _____| _5_
BOARD MEMBER 0 X 0. 0. 0.
_(_ALICE QUESENBERRY _______ _ | -5 _
BOARD MEMBER 0 X 0. 0. 0.
_® GILLIAN RICHARDS DAC, 1AC __ | 5 _
BOARD MEMBER 0 X 0. 0. 0.
_©_NICOIAS JONES _ _ ____ _____ | -3 _
BOARD MEMBER 0 X 0 0. 0.
(19 CHAZ CARR _ ______ _10_
TREASURER 0 X X 0. 0. 0.
QOD_BRIAN SIMMONS _ __ ________ _10_
CHAIRMAN 0 X X 0. 0. 0
(2 CATHERINE GAFFIGAN _______ _10_
SECRETARY 0 X X 0. 0. 0
03 MANVI SMITH ___________ 5
BOARD MEMBER 1o ]x 0. 0. 0.
(4% BRIAN ROWLEY ___________ | -3
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAOIO7L  09/05/24 Form 990 (2024)







































Schedule A (Form 930) 2024 RETURNING VETERANS PROJECT 20-4034255 Page 8
iPartVE Supplemental Information. Provide the explanations required by Part I, line 10;_Part Il, line 17a or 17b; Part

I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1Tb, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

BAA TEEAGSOBL  01/02725 Schedule A (Form 930) 2024



Schedule B .
(Form 990) Schedule of Contributors

. December 2024
By Attach to Form 990, 930-EZ, or 930-PF.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. v
Name of the organization ) Employer identification number

RETURNING VETERANS PROJECT 20-4034255
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ E] 501} 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

|z| For an organization described in section 501(c)(3) filing Form 990 or 930-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2 2% of the amount on (i) Form 990, Part VilI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b) instead of the contributor name and address), II, and lIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 9380) (Rev. 12-2024)

TEEAQ701L 01/02/25



Schedule B (Form 930) (Rev. 12-2024)

1 2 Page2

Name of organization

RETURNING VETERANS PROJECT

Employer identification number

20-4034255

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

(a) (b) ©). @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |GET WET FOR A VET Person Xl
e Payroll |:|
515 W _SALTZMAN RD, # 845 __ ________________| L 30,000.| Noncash ]

(Complete Part |l for
noncash contributions.)

b
&2. Name, addre(sg, andZIP + 4 Total co(rtl:t)ributions Type of c(g)ntribution
2 JOSEPH E WESTON FOUNDATION Person X
b Payroll D
1221 SW YAMHILL ST, SUITE 100 _ ________ ______ $_____1 16,000.| Noncash L]
C lete Part |l f
[PORTLAND, OR 97205_ ____ ___ _______________| o o butions.)
(a) (b) ©). @
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 |RANDALL CHARITABLE TRUST Person Xl
e Payroll E]
(9500 SW BARBUR BLDV, # 300 | S_____ 4 20,000.| Noncash L]
C lete Part |l f
[PORTLAND, OR 97219 _ Rt e butions.)
b
I(\?c)m Name, addréss),, and ZIP +4 Total ccfrft)ﬁbulions Type of c(g)nttibution
4__ |MAYBELLE CLARK FOUNDATION Person Xl
_____________________________ Payroll |:|
PO BOX 1496 $ 20,000.| Noncash ]
C lete Part [! f
BEND, OR 97709_ _ __ _______ o e anaoutions.)
()
I(\lag. Name, addre(sg, and ZIP +4 Total co(r‘I:t)ributions Type of c(g)ntribution
5__ |FIREHOUSE SUBS_PUBLIC SAFETY FOUND Person [X]
___________________ Payroll D
12735 GRAN BAY PKWY, STE 150 _ | S 20,000.| Noncash L]

(Complete Part 1l for
noncash contributions.)

'Sa) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
6__|scars provECR Parson (X

________________ Payroll |:|
PO BOX 1064 _ __ __ $ ¢ 90,000.( Noncash (]
C lete Part |l f
NOTRE DAME, IN 46556-0541 _____ _________ Somoksh contbttions.)
BAA TEEAQ702L 01/02/25

Schedule B (Form 9390) (Rev. 12-2024)



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

2 2 Page2

Name of organization

Employer identification number

RETURNING VETERANS PROJECT 20-4034255
‘Bartl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (®) © @
No. Name, address, and ZIP +4 Total contributions Type of contribution
7__ |CALIBER COLLISION _ __ _____________________ Person [X]
Payroll |:|
401 E CORPORATE DR STE 150 _ __ __ ___________[F_____3: 32,890.| Noncash U
Complete Part |l
__LEV!S_V:_[I-_L_E_‘ _le_ 25_0_52 _______________________ go%rgapsﬁ gontaributigrzs.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8__ |COMMUNICAR PROGRAM _________________ Person X
""""" Payroll |:|
1121 SW SALAMON STREET |8 1 15,771.| Noncash [ ]
Complete Part Il f
PORTLAND, OR 97211 _______________________ Sonaaeh contribLtions.)
(a) () ©. @
No. Name, address, and ZIP +4 Total contributions Type of contribution
9 |ELEVANCE HEALTH INC ______________ Person (]
"""""""""""""""""" Payroll [:l
3075 VANDERECAR WAY 8 9,000. Noncash  []
CINCINWATI, OH 45209 ______________________ o contrbutions.)
(a) (b) © @
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person []
[ Payroll |:|
______________________________________ $______________ Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
5 Payroll D
_________________________________________________ Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) b d
No. Name, addréss?, and ZIP + 4 Total co(:t)ﬁbutions Type of c(o?rtribution
Person D
e Payroll L]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 01/02/25

Schedule B (Form 930) (Rev. 12-2024)






Schedule B (Form 9390) (Rev. 12-2024)
Name of organization Employer identification number

RETURNING VETERANS PROJECT 20-4034255

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |l, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..............
Use duplicate copies of Part Il if additional space is needed.

1 1 Page 4

(?ZOI:':' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N ____.
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(?Zobrl"o. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No b
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA TEEAQ704L  01/02/25

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















SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete to ggovide information for responses to specific questions on OMB No. 1545-0047
Form 930 or 930-EZ or to provide any additional information.

(Rov. Decomber 2024) Attach to Form 930 or Form 890-EZ. RS

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. 5 Y

Internal Revenue Service A

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
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.

UNDER IRS FORM 990 GUIDELINES, IN-KIND GIFTS OF PROFESSIONAL SERVICES HAVE BEEN
EXCLUDED FROM ALL ALL OTHER EXPENSES AND TOTAL FUNCTIONAL EXPENSES. UNDER GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES OUR AUDITED FINANCIAL STATEMENTS RECORDS AN ADDITIONAL
$402,801 OF PROGRAM SERVICES THROUGH GIFTS-IN-KIND, RESULTING IN PROGRAM SERVICES
EXPENSE PERCENTAGE OF 75.7%. PLEASE REFER TO OUR AUDITED FINANCIAL STATEMENTS.
FORM 990, PART lll, 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.

UNDER IRS FORM 990 GUIDELINES, IN-KIND GIFTS OF PROFESSIONAL SERVICES HAVE BEEN
EXCLUDED FROM ALL ALL OTHER EXPENSES AND TOTAL FUNCTIONAL EXPENSES. UNDER GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES OUR AUDITED FINANCIAL STATEMENTS RECORDS AN
ADDITIONAL $402,801 OF PROGRAM SERVICES THROUGH GIFTS-IN-KIND, RESULTING IN PROGRAM

SERVICES EXPENSE PERCENTAGE OF 75.7%. PLEASE REFER TO OUR AUDITED FINANCIAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL 12110124 Schedule O (Form 990) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) Complete togggovide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information.

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

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. : me

Intenal Revenue Service dad 112

Name of the organization Employer identification number

RETURNING VETERANS PROJECT 20-4034255

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

STATEMENTS.

FORM 930, PART VI, LINE 11B - FORM 930 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 CONFLICI-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 930 or 990-EZ. TEEA4901L 12110724 Schedule O (Form 990) (Rev. 12-2024)



2024 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255
10/09/25

01:10PM

UNDER IRS FORM 990 GUIDELINES, IN-KIND GIFTS OF PROFESSIONAL SERVICES HAVE BEEN
EXCLUDED FROM ALL ALL OTHER EXPENSES AND TOTAL FUNCTIONAL EXPENSES. UNDER GENERALLY
ACCEPTED ACCOUNTING PRINCIPLES OUR AUDITED FINANCIAL STATEMENTS RECORDS AN
ADDITIONAL $363,743 OF PROGRAM SERVICES THROUGH GIFTS-IN-KIND, RESULTING IN PROGRAM

SERVICES EXPENSE PERCENTAGE OF 78.8%. PLEASE REFER TO OUR AUDITED FINANCIAL
STATEMENTS.




2024 DIAGNOSTICS PAGE 1

CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255
10/09/25 01:10PM
FEDERAL INFORMATIONAL DIAGNOSTICS
GENERAL

00 E-FILE REJECTIONS CAN BE A RESULT OF THE INFORMATION ENTERED FOR THIS ORGANIZATION
MAY NOT MATCH THE IRS EXEMPT ORGANZIATION BUSINESS MASTER FILE (EO BMF). THE
MISMATCH CAN BE THE NAME, EIN, TAX YEAR END, ETC. GO VERIFY THE INFORMATION AT
HTTPS://WWW.IRS.GOV/CHARITIES-NON-PROFITS/EXEMPT-ORGANIZATIONS-BUSINESS-MASTER-FILE-
EXTRACT-EO-BMF. YOU MAY ALSO NEED TO CONTACT THE IRS E-FILE HELP DESK AT (866)
255-0654.

0 THE CHECK BOX FOR THE "SEPARATE INDEPENDENT AUDITED FINANCIAL STATEMENTS PREPARED
ACCORDING TO GAAP" WAS CHECKED BASED ON THE ENTRY IN THE PRIOR YEAR RETURN. UNCHECK
THE BOX IF IT NO LONGER APPLIES.

0O THE COMPUTER DATE OF 10/09/2025 WILL BE TRANSMITTED AS ORGANIZATION'S E-FILE PIN
AUTHORIZATION SIGNATURE DATE WHEN THE TAX RETURN IS ELECTRONICALLY FILED.




2024 OVERRIDES PAGE 1

CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255
10/09/25 01:10PM
FEDERAL OVERRIDES
SCREEN 3.1

0 AN OVERRIDE ENTRY OF -1 HAS BEEN MADE IN FEDERAL "INVOICE SCHEDULE NUMBER
(-1=SUPPRESS INVOICE) [0]" (SCREEN 3.1, CODE 16).

SCREEN 4.1
00 AN OVERRIDE ENTRY OF 2 HAS BEEN MADE IN FEDERAL "TEXT STYLE: 1=MIXED CASE, 2=UPPER
CASE [0]" (SCREEN 4.1, CODE 15).

00 AN OVERRIDE ENTRY OF 2 HAS BEEN MADE IN FEDERAL "FORM 990-EZ: 1=IF APPLICABLE,
2=0MIT [O]" (SCREEN 4.1, CODE 16).

SCREEN 34

0 AN OVERRIDE ENTRY OF 185,207 HAS BEEN MADE IN FEDERAL "COMPENSATION OF OFFICERS,
EIC. [0]" (SCREEN 34, CODE 13).

SCREEN 50.1

U AN OVERRIDE ENTRY OF 269,131 HAS BEEN MADE IN FEDERAL "PUBLICLY-TRADED SECURITIES
(FORM 990) [O]" (SCREEN 50.1, CODE 103).

[0 AN OVERRIDE ENTRY OF 282,635 HAS BEEN MADE IN FEDERAL "PUBLICLY-TRADED SECURITIES
(FORM 990) [0]" (SCREEN 50.1, CODE 203).




2024 GENERAL INFORMATION PAGE 1
CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255

10/09/25 01:10PM
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, 8868

CARRYOVERS TO 2025
NONE




2024 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255
10/09/25 01:10PM
THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-TE, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ﬁgﬁgss THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:
FORM 8879-TE IRS E-FILE SIGNATURE AUTHORIZATION




2024 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255
01:10PM

10/09/25

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGRAM AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

gg%ss THE PROGRAM AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL




2024 FEDERAL WORKSHEETS PAGE 1
CLIENT RETVETS RETURNING VETERANS PROJECT 20-4034255
10/09/25 01:10PM
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 263,775. 263,775. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(n) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISIN
PROFESSIONAL FEES 24,839. 17,151. 4,285. 3,403.
TOTAL § 24,839. § 17,151. § 4,285. § 3,403.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(n) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
BANK & PAYPAL FEES 1,156. 997. 19. 140.
BOARD EXPENSE 467. 266. 96. 105.
FUNDRAISING 564.. 564.
INTERNET 173. 121. 35. 17.
LICENSES AND TAXES 1,078. 495. 142. 441.
PAYROLL SERVICE FEES 937. 655. 188. 94.
POSTAGE AND SHIPPING 1,113. 418. 170. 525.
PRINTING AND PUBLICATIONS 2,375. 802. 23. 1,550.
PROFESSIONAL DEVELOPMENT 348. 278. 30. 40.
TELEPHONE 1,609. 1,127. 322. 160.
TRAVEL AND LODGING 1,689. 1,689.
TOTAL § 11,509. § 6,848. § 1,025. § 3,636.




-fi i izati OMB No. 15450047
. 79-TE IRS E-file Signature Authorization
an 8879 for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning . 2024, andending .20 e

Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer ) EIN or SSN

RETURNING VETERANS PROJECT 20-4034255

Name and title of officer or person subject to tax

AMY ALMOND-SCHMID EXECUTIVE DIR.
Rartlis| Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . . .. X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). ............ 1b 435,384.
2a Form 990-EZ check here .. | | b Total revenue,if any (Form 990-EZ, line Q)......................coovinnt. 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, iN€ 22). ... ... .. e 3b
4a Form 990-PF check here .. | | b Tax based on investment income(Form 990-PF, Part V, line%)............ 4bh
5a Form 8868 check here .... | | b Balance due (Form 8868, liNe3C)........c v 5b
6a Form 990-T check here.... | |b Total tax (Form 980-T, Partlll, lined) ....................coviiiiiin. ... 6b
7a Form 4720 check here..... | | b Total tax (Form 4720, Part lIl, ine 1)..........oovreeee e 7>
8a Form 5227 check here..... | | b FMV of assets at end of tax year(Form 5227, ltemD)..................... 8b
9a Form 5330 check here ... | | b Taxdue (Form 5330, Part I, N 19) .. ......oovoeoneere e, b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part Ii, line 22). . ... 10b

[PartilE] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |z| | am an officer of the above entity or |:| | am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize MARK SCHWING CPA PC toentermyPIN |___ 85025 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, ! will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

Certtification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 93581843421 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature MARK SCHWING, CPA Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASS00L 10/09/24 Form 8879-TE (2024)




Form 88608 Application for Extension of Time To File an Exempt Organization

Rev. Janvary 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
Department of the Treasu File a separate application for each return.
|.-.¢5m| Revenue Servics Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www. irs.gov/e-file- providers/e-file-for-charities -and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
[4]
RETURNING VETERANS PROJECT 20-4034255
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
ddatelor |y BOX 14035
return. See City, town or post office, state, and ZIP code. For a foreign address, see instuctions.
instructions.
PORTLAND, OR 97293
Enter the Return Code for the return that this application is for (file a separate application for eachretum) ........................... b1 |
Application Is For Retumn | Applicationls For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) - 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ill. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of MICHAEL MCCARREL PO BOX 14035 PORTLAND OR 97293

Telephone No. 503-954-2259 FexNo.
® |f the organization does not have an office or place of business in the United States, check thisbox. .. .........coo i ... I:I
® |f this is for a Group Retumn, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check this DOX. .. ... ... .. . e e D
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor................ D
1 | request an automatic 6-month extension of time untii  11/15 20 25 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
IZI calendar year 20 24 or

D tax year beginning ,20 _ _ _, andending , 20

2 |fthe tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinal return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ........... ... ... . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit. ............................ 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .. .................... o o ... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZ0O501L 08/26/24 Form 8868 (Rev. 1 -2025.)




