See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_04_EO:26-1300231_990_200904.pdf
https://public.resource.org/privacy?2010_04_EO:26-1300231_990_200904.pdf

SCANNED APR 14 7519

| OMB No. 1545-0047

2008

Open to Public
Inspection

- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black ung
efit trust or private foundation)

Department of the Treasury

» The organization may have to use a copy of this retumn to satisfy state reporting re

Internal Revenue Service e

A For the 2008 calendar r, or tax year beginni May 1 2008, and end ril 30 , 20 09

B Gheckf appliceble: | Please |C Name of organization Veterans Helping Today's Returning Heroes, Inc _|D Employer identification number

(7] Address change | tabes or | 00ing Business As 26 1300231

[ name change "'.,;";.'.‘," Number and street (or P.0. box i mal Is not defivered to strest address) Room/surte E Telephons number

] nital retum ses | 7374 Woodmont Court { 561) 488-6155

[ vermination fhecifio| ity or town, state or country, and ZIP + 4

3 Amended retum tions. | Boca Raton, FL 33434 Q Gross recepls $ 668,829

[0 Agpicebon pending | F Name and address of prncipal officer.  frwin Stovroff H(a) s tis & group retu for afiiztes?_IYes [¥INo
7374 Woodmont Court, Boca Raton, FL 33434 H®) Are all affiliates included? Olves [ne

if “No,* attach a hist (see instructions)
Hic} Group exemphon number ¥
[ L Year of formation: 2007 | m State of legal domicde: FL

I Tax-exempt status: 501(c) ( 3 ) nsertno) [ 4%d7@ttor [ 527
J__Website: » www.vetshelpingheros.org
K Type of organizationt/} Corporation [ Trust [ Association L] Other »

Summary

1 Briefly describe the organization's mission or most significant activities: ... . i
To provide service dogs to disabled veterans i
2 .To fund the veterans of forelgn wars unmet needs program ...
[ U
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the goveming body (Part VI, line 1a). 3 4
g 4 Number of independent voting members of the governing body (Part Vi, fine 1b) 4 7
HE Total number of employees (Part V, line 2a). . ) 0
< | 6 Total number of volunteers (estimate if necessary} . L) 11
7a Total gross unrelated business revenue from Part Viii, IIne 12 column (C) 7a 0
b Net unrelated business taxable iIncome from Form 9390-T, line 34. . . o - - 1T 0
Prior Year Curvent Year
o | 8 Contributions and grants {Part VI, line 1h) . 164,092 446,432
2| @ Program service revenue (Part Vil line 2g) . } 0 0
E 10 Investment income (Part Vill, column (A), lines 3, 4 and 7d) .. 1,418 2,397
11 Other revenue (Part Viil, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 35,000 39,432
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), fine 12) 200,510 488,261
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . 0 0
" 14 Bensfits paid to or for members (Part X, column (A), line 4) . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5—10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
17 108,077 573,330
18 108,077 573,330
19 e e 92,433 (85,069)
5 g ! ! Beginning of Year End of Year
§3/20 Total assats (Part X, fine 16) . AR 2. 3 201[1 187433 7,364
SE| 21 Total liabilities (Part X, line 26) feol o 95,000 0
=2 22 Net assets or fund balances. Sulftract : z . 92,433 7,364

Signature Block

Under pe: are that | have examined thy panying schedules and statements, and to the best of my knowledge

and betief, it 1 tru oonedu% (other than ofﬁcen 18 based on all nformation of which preparer has any knowledge.
Sign EL. 3 / .5— 2 0/ 0
Here &anat%ﬁ om

[esi em
Type or pnnt name and title

P Date Check of Preparer's identifymg number

3.2:::;,,?: opea » |
Paid 3 //S Aoty
Praparer‘s
Use Only ";_:;f ’“"; Stephanie A DeCou EIN >

address, and ZIP + 4 2177 SE 1st St, Apt A 33435 Phone no. » ( 561 ) 596-0408

Yes No

May the IRS discuss this return with the preparer shown above? {see instructions)

C s Puhismmne Aad el Phae mmaem. wle Omddesadicm B ad Blndlma —-a

b Zemonlas 2 mdD [ SN TR PPV VAV

e OOA snanos

G20



Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-E2? . . . . . . . . . . . . . e e e e e O 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? . . . e e e e o ... ... »OYesld no

if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achisvements for sach of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts 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 $ _______. 528910 includinggrantsof $_________ ... O)Revenus $ ____ ... 0)
Sent funding to Vetdogs in NY to have 12 dogs trained for veterans wounded during various military events.
.The goal Is to have 181 dogs trained and given o veterans InthenextSyears. . . . .. ... ...
4b (Code: ... ) (Expenses $ . 38,458 includinggrantsof $_______ . O )Revenue $ .. _....0)
.Funded the Veterans of Forelgn Wars Unmet Needs Program. This program assists families of serving military
_who are living below the poverty line and returning military personnel's need for temporary funds and housing
4c (Code: . YExpenses $ includinggrantsof $ . Y(Revenue & . )

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ o)
4e Total program service expenses b $ 565,368 (Must equal Part IX, Line 25, column (B).)

Form 990 2008)



Form 930 (2008) ' Page 3
BT Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatton)? If “Yes,”
complete Schedule A . . . . .. . N REY
2 Is the organization required to oomplete Schedule B Scheduie of Contributors? 2| v
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 3 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmties? If "Yes complete
Schedule C, Partil . . . 4 Y
5 Section 501(c)(4), 501(c)(5), and 501 (c)(e) orgamza'tlons Is the orgamzatlon sub;ect to the schon 6033(0)
notice and reporting requirement and proxy tax? i “Yes,” complete Schedule C, Part ill . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the ngM to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part! . . . .18 Y
7 Did the organization receive or ho|d a conservahon easement mcludlng easemems to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
compiete Schedule D, Part lli . 8 v/
9 Did the organization report an amount in Pan x, Ilne 21 serve as a custod’ an for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . . 9 v
10 Did the organization hold assets in term, permanem, or quasr-endowmems? If "Yes, complem Scheo‘ule D Pan V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If “Yes,” complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable , . . . 11 v
12 Did the organization receive an audited financia! statement for the year for which it is comp!etmg thns retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xli, and Xl . . .| 12 4
13 Is the orgamzation a school! described in section 170()(1)(A)i)? if “Yes,” complete Schedule £ . . . . . .} 13 v
14a Did the organization maintain an office, employees, or agents outside of the US.?. . . . . 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg,
business, and program service activities outside the U.S.? if “Yes,” complete Schedule F, Partl . . . . 14b 4
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,"” complete Schedule F, Partll. . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . . .16 v
17  Did the organization report more than $15,000 on Part iX, column (A), line 11e? if “Yes,” complete Schedule G, Partl 17 v
18 Did the organization repart more than $15,000 tatal on Part VIl lines 1c and 8a7? If "Yes,” complete Scheduls G, Part lf 18|V
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If “Yes,” complete Schedute G, Part iif | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the organization report mare than $5,000 on Part X, column (A), line 12 i “Yes,” complete Schedule |, Parts 1and Il | 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), fine 27 if “Yas,” complste Schedule /, Parts | and Ill | 22 v
23 Did the organization answer “Yes® to Part VI, Section A, qu&sﬁons 3, 4, or 57 If “Yes,” complete
Schedule J . . . . 2 4
24a Did the organization have a tax-exempt bond Iesue W|th an outstandmg pﬂnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes, answer quest]ons
24b-24d and complete Schedule K. If “No,” go to question 25 .. . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | 24c
d Did the organization act as an "on behalt of” tssuer for bonds outstandlng at any tlme dunng the yeat’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . . . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . 25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee, ar
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? if “Yes,” complete Schedule L, Part il | 27 v

Form 990 008)



Form 990 (2008)
Y Checkiist of Required Schedules (continued)

28
a

gy

31

32

8

g

&

37

During the tax year, did any person who is a cumrent or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employes), or an indirect business relationship through ownership of more than 35% in another entity ?—i

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedufe L,
Part IV . .
Have a family member who had a dlrect or lndlrect business rela’uonshlp wrth the orgamzat:on? Iif "Yes
complete Schedule L, Part IV . .

Serve as an officer, director, trustee, key employee partner. or member of an enttty (or a shareholder of a
professional corporation) doing business with the arganization? f “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if “Yes,” complete Schedule M

Did the orgamzahon Ilquldate terminate, or dissolve and cease operatlons? if "Yes oomp!ete Schedule N
Partl. . .

Did the organlzatlon seII exchange. dlspose of or transfer more than 25% of Its net assets?lf "Yes, complete
Schedute N, Part Il ..

Did the organization own 100% of an ermty (ﬁsregarded as separate fmm the orgamzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entily? if “Yes,” complete Schedule R Parts I,
m, v, and Vv, line 1

Is any related organization a eontrolled entﬂy wrmm the meanmg of sect:on 51 2(b)(1 3)? If “Yes, oomplete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatxon make any transfers to an exemp‘t non—chantable related
organization? If *Yes,” complete Schedufe R, Part V, line2. . .

Did the organization conduct more than 5% of its activities through an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part

v
v
v
v
31 v
v
v
v
v
v

8 & g B8 8

Form 980 (2008)



Form 990 (2008) Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

[ -

[ I - 2

o Q

Ta -

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . ..
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b =
Did the organization comply with backup withholding rules for reportable paymems to vendors and reportable ﬁ%
gaming (gambling) winnings to prize winners? . 5 .. I

Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see B2
instructions) :
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . ..

if “Yes,” has it filed a Form 990-T for thls yeaﬂ if "No, pmwde an explanabon in Schedule O

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? .

if *Yes,” enter the name of the forelgn country' b ................................................................ :
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank E
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
if “Yes,” to question 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax—Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e . .

Did the organization solicit any contributions that were not tax deductible"

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie?. . e e e e e e
Organizations that may receive deductible comributlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any qmd pro quo contribution of more than
$757 . ..

if “Yes,” did the orgamzation notify the donor of the value of the goods or services prowded?

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e e e e e
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .
Did the organization, during the year, receive any funds, directly or indnectiy to pay premrums on a personal [

1a

benefit contract? . . . e v
Did the organization, dunng the year pay premiums, directly or mdirectly ona personal beneﬁl oontract? ¢ v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 78 v
For contnbutions of cars, boats, airplanes and other vehicles, did the organization file a Form 1098-C as . /

required?.
Section 501(c)(3) and oiher sponsoring orgamzahons malntalning donor advrsed funds and section
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . .

Section 501(c}(3) and other sponsoring organizations maintaining donor adwsed funds

Did the organization make any taxable distributions under section 49667 . . ..

Did the organization make a distribution to a donor, donor advisor, or related puson"
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions Included on Part VIll, ine 12. . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites 10D
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . L)
Gross incomse from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬂon ﬁllng Fonn 990 ln lieu of Form 10417 |1
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. | 12b| S




Form 980 (2008) Page 6
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

10

11

For each “Yes” response to lines 2-7b below, and for a “No” responses to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See Instructions.
Enter the number of voting members of the govemingbody . . . . . . . . . |1:8 4
Enter the number of voting members that are independent 1b 7
Did any officer, director, trustee, or key employee have a family relahonshlp or a business relationship with
any other officer, director, trustee, or key employes?
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Oid the organization make any significant changes to its organizational dacuments since the prior Form 990 was filed? | 4
Did the organization become aware during the year of a material diversion of the organization's assets? 5
Does the organization have members or stockholders? . 6
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . 7a
Are any decisions of the goveming body sublect to approval by members stockholders or other persons" 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during &
the year by the following:
The govermning body? . . . O A -
8b
. 92
8Sb
10

SIS

Each committee with authority to act on behall of the govemrng body?

Does the organization have local chapters, branches, or affiliates? . .

If “Yes,” does the organization have written policies and procedures govemning the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .
Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 980 . .

is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? if “Yes," provide the names and addresses in Schedule O . . . . . .1 11

Section B. Policies

12a
b

13
14
15

16a

Yes

NN S

Does the organization have a written conflict of interest policy? if “No,"go toline 13 . . . . 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could glve

rise to conflicts? . . . . . [12b

Does the organization regularly and consrstently monitor and enforce compliance with the polrcy'7 K “Yes,”

describe in Schedule O how this is done . . 12¢

Does the organization have a written whrstleblower policy? .

Does the organization have a written document retention and destructlon polrcy? .

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official? . e e e

Other officers or key employees of the organization?

Describe the process in Schedule O. {see instructions)

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

with a taxable entity during the year? . !

If “Yes,” has the organization adopted a written polrcy or procedure requlnng the orgamzatron to evaluate o e
&)

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard S
the organization’s exempt status with respect to such amangements? |

Section C. Drsclosure

17
18

19

20

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

2 Own website /] Another's website ] Upon request

Describe in Schedule O whether (and if 50, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possnsses the books and records of the




Form 990 (2008) Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

o List all of the organization’s current offlcers, directors, trustees {(whether Individuals or arganizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trusteses; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ® © ()] ® ®
Name and Title Average | Position (check all that apply) Reportalrie Reportable Estmated
hours per 53 oT | n| Compensaton compensation amount of
week e& 3|2 FREE R from from related ather
gg £(8)|g|8E |2 the organizations | compensation
El3 818217 | omganaaton | W-2/1089-MISC) from the
SZ1E 21° (W-2/1098-MISC) arganization
g = 2 2 and related
gla 3 " organizations
3 B
g
JerryKramer ]
19657 Oakbrook Ct 33434 10.0 v v 0 0 o
MelvinlLechner
20320 Falrway Oaks Dr 33434 1100 v v 0 0 0
Irwin Stovroft ]
7374 Woodmont Ct 33434 40.0 v v 0 0 0
StanleyEmas ]
19354 Chapel Creek Dr 33434 5.0 Y v ° 0 0
StanleyKiein ]
19605 Island Ct 33434 5.0 v 0 0 0
JohnvanBlois ]
550 NE Waterway LN 33432 5.0 v ° 0 0
ReidBoren . . . ]
314 Clematis St St 202 33404 5.0 / 0 0 0
LucyDaneColston . .. |
6678 NW 70 P1 33067 50 v 0 0 0
JayDiPietro . ]
20583 Boca West Dr 33432 5.0 v 0 0 0
Joedones ]
4646 White Cedar Ln 33445 5.0 v ° o 0
JackMcDermott | ] 5.0 0 0 0
4444 Rovyal Fern Way 33410 v
....................................................... .0
------------------------------------------------------- .0
...................................................... 1.0
------------------------------------------------------- .0
------------------------------------------------------- 'o
------------------------------------------------------- 'o

Form 990 (2008)



Form 990 (2008) Page 8
Part VII Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
) B) © D) ® ]
Name and title Average | Position (check all that apply) Reportable Repormb]e Eshmated
hours par FEAE = SI e compensation compensation amount of
week |(SB|B|2|F|35(¢ from from retated cther
SE|EI8 e 23 g the organzations compensation
8E(3| |8(s% wganization | (W-2/1099-MISC) from the
s | g|”8 {W-2/1093-MISC) orgamzation
5= g § and related
] E organzations
3 g
-4
....................................................... -o
---------------------------------------------------- .0
------------------------------------------------- .0
""""""""""""""""""""""""""""""""" 0
....................................................... .o
------------------------------------------ 0
------------------------------------------ .0
------------------------------------------------------- .o
"""""""""""""""""""""""""""""""""""" 0
....................................................... -0
""""""""""""""""""""""""""""""""""" 0
...................................................... E .o
...................................................... E -o

1b Total .

»

0

0

2 Total number of lndivlduals (Includmg those in 1a) who recelved more than $100,000 in reportable compensation from the

organization »

21

3 Did the organization list any former officer, director or trustes, key employee, or hlghwt compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensation from
the organization and related organizations gneater than $150,0007 if “Yes,” complete Schedule J for such

individual.

5 Did any person hsted on Ilne 1a reoelve or accrue compensﬂtlon from any unraiated orgamzahon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

)
Name and business address

®

Descnption of services

€

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in =
compensation from the organization » 0




Form 990 (2008)

Contributions, gifts, grants|iiEa
and other similar amounts

s

!

i

7
it

1a

b
c
d
e
f

-]

Page 9

Statement of Revenue

P £5

Ties
SR e

Federated campaigns 1a

© D)

L)) {B) o
excluded from tax
undear sections
512, 513, or 514

Membership dues . 1b

ic

Fundraising events

Related organizations 1d

1e

Govemment grants (contributions).

Al other contnbutions, gifts, grants,
and similar amaunts not included above {11

Noncash contributions inchuded in fines 1a-1f; $
Total. Add lines 1a-1f

Program Service Revenue

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

All other program service revenue

g Total. Add lines 2a-2f

> | as6432 ' > =

»

Other Revenue

800’ g(‘)ﬂ'

a b

ﬂ.OU’g’

€ ao

1

[ -5

Investment income (including dividends, interest, and

other simllar amounts)

Income from invaestment of tax-exempt bond proceeds | 4

Royalties .

>

>

()Real.

(')Personal &5 i -

Gross Rents

Less: rental expenses
Rental income or (oss)

Net rental income or (loss) .

Gross amount from sales of | . () Securtes

(i) Other P e e e

assets other than inventory

Less: cost or other basis
and salss expenses .

b

Gain or (loss) .
Net gain or (loss) .
Gross income from fundraising
events (not including $ ____.. ... ___
of contnbutions reported on line 1c).
See Part 1V, line 18 . .

Less: direct expensas

Net income or (loss) from ﬂjndralsmg events. . »

Gross income from gaming activities.
See Part IV, line 19 . .. ;
Less: direct expenses.

a
b

a
b

220,000 s .
180,568 5 ol
39,432

Net income or (foss) from gém;ng activities . . »

CGross sales of inventory, less
retums and allowances .

Less: cost of goods sold

a
b

Net income or (loss) from sales of |nventory N

Miscellaneous Revenue

Busi Codh : - 7 n B 3 '.I

11a

Q0

12

All other revenue .
Total. Add lines 11a-1 1d

Total Revenue. Add lines th, 29. 3,4, 5 6d 7d 8¢,
. . »

9¢, 10c, and 11e .

>

Form 990 (2008)



Form 990 (2008) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

A
Total expenses

1

2

»

10
1

Q@ ~0a0Ue

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described in sectron 4858(c)(3)(B)

Other salariesandwages . . . . . .
Pensian plan contributions (include section 401
and section 403(b) employer contributions) .
Other employee benefits
Payrolitaxes . . . . . . . .
Fees for services (non-employees):
Management

Legal .

Accounting .

lobbying . . . . . . . . . ..
Professional fundraising services. Ses Part IV, fine 17
Investment management fees .

Other . . . . . . . .

Advertising and promaotion .

Office expenses . . .

Information technology .

Royalties

Occupancy . ..

Travel . . . . . . . . . . ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest . .o

Payments to affiliates e
Depreciation, depietion, and amortization .
Insurance

Other expenses. Hemize expenses not

covered above. {(Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) EX

Total functional expenses. Add lines 1 through 24f

17,894

15,209

1,790

895

2,734

2324

205

205

4,546

4,092

227

227

339

271

79

79

3,363

4,599

Joint Costs. Check here » L1 if following
SOP 98-2. Complete this line only if the
organization reparted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . ., |
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Form 990 (2008)
[EZEA " Balance Sheet
Begimi(rg’ of year End (oBt)year
1 Cash—non-interest-bearing . 6,620/ 1 7,364
2 Savings and temporary cash Inv&stments 180,813] 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Receivables from current and former ofhoers drrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section E
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L .
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use . .
<| 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D X 10b
11 Investments—publicly traded secuntles
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets . .
156  Other assets. SeeParth hne11 .
16 Total assets. Add lines 1 through 15 (must equal fine’ 34)
17  Accounts payable and accrued expenses .
18 Grants payable e
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles
§ 21 Escrow account liability. Complete Part IV of Schedule D
5|22 Payables to cument and former officers, directors, trustess, key = 3
K employees, highest compensated employees, and dlsquahﬁed Z
- persons. Complete Part !l of Schedule L . . . . . 22
23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24  Unsscured notes and loans payable . . 24
25 Other liabilities. Complete Part X of Schedule D’ 95,000, 25
268 Total liabilities. Add lines 17 through 25 . . 95,000{ 26 _0
2 Organizations that follow SFAS 117, check here > D and 2 =%
] complete lines 27 through 29, and lines '33 and 34. g5
é 27  Unrestricted net assets . ) 27
@28 Temporarily restricted net assets . 28
B 29 Permanently restricted net assets 29
o Organizations that do not follow SFAS 117, check here » i) : g
5 and complete lines 30 through 34. 5 SETIE
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equlpmem fund 31
<132 Retained eamings, endowment, accumulated income, or other funds 92,433 32 7,364
2 33 Total net assets or fund balances 92,433] 33 7,364
Total liabllities and net assets/fund balances 187,433| 34 7,364

R

o &

Financial Statements and Reporting

Accounting method used to prepare the Form 990: I Cash [J Accrual [J Other
Were the organization’s financial statements complied or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
As a result of a federal award, was the organization required to undefgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? e e e e e e e e

Iif “Yes,” did the organization undergo the required audlt or audrts?

Eap s
2a| v

2b v
2¢| vV

3a v
3b

Form 980 (2008)



SCHEDULE A | omB No. 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

To be compieted by all section 501{c}{3) organizations and section 4947(a}{1)
Department of the Treaswry nonex cha fe 3 . R Open to Public
Itemal Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Empioyer identification number
Veterans Helping Todays Returning Heroes, inc 26 1300231

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization Is not a private foundation because it is: (Please check only one organization.)
1 [J A church, convention of churches, or asseclation of churches described in section 170(b){(1){A}i).

2 O
3 O
4 [

A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)(lil). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(lil). Enter the
hospital’'s name, City, and S A ... e mmemeemaam e i ———nnn

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170{b}{1){A)}{iv). (Complete Part Ii.)

8 [ A federal, state, or jocal government or governmental unit described in section 170{b){1){A}v).

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

8 [ A community trust described in section 170{b){1)(A)vl). (Complste Part il.)

8 [/ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 lil.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 503(a)(1) or section 509{(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typent ¢ [J Type li-Functionally integrated d [J Type i-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type i, or Type 1] supporhng
organization, check this box . .
9 Since August 17, 2006, has the orgamzatnon aocepted any giﬂ or oontnbunon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in {ii) Yes | No
and (i) below, the goveming body of the supported organization? . . L )]
(i) A family member of a person described In () above? . . . e e e e e e e e 11_9@.!.___
{iif) A 35% controlled entity of a person described in () or (i) above? . S L
h Provide the following information about the organizations the organization suppons.
{)) Name of supported (8) EIN (i) Type of organization | (W) Is the organization |  (v) Did you notify (v is the {vil) Amounit of
organizatron {described on fines 1-9 | wn col. {i} isted in your| the organzation n | organzaton in col. support
above or IRC section | goveming document? col {} of your (i) organized in the
{ses instructions)) support? Us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the hslmctlons tor Form 890. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 980 or 390-EZ) 2008

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b){1){(A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part L.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

8

{a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization’s

benefit and either paid toor expended on
its behalf .. -

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included :
on line 1 that exceeds 2% of the amount : : : g
shown on Ime 11, column (f) REES : 3 2
Public support. Subtract line 5 from fine 4.

Section B. Total Support

Galendar year (or fiscal year beginning in) p

7
8

10

1
12
13

{(a) 2004 {b) 2005 (c) 2006 (d) 2007 {f) Total

Amounts from line 4 .

Gross income from interest, deends
payments received on secunties loans,

rents, royalties and income from stmnlar
sources . .. . .

Net 'income from unrelated business
activities, whether or not the business is

regularty camed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .
Tota! support. Add lines 7 thmugh 10 .
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second th:rd fourth or f fth tax year as a section 501(c)@
organization, check this box and stop here . - -

Section C. Computation of Public Supgort‘ Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 {line 6, column {f) divided by line 11, column {f)) 14

%

Public support percentage from 2007 Schedule A, Part {V-A, line 26f 15

%

33% % support test—2008. if the organization did not check the box on ime 13, and hne 14 is 33‘/&% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . >
33%: % support test—2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N &
10%-facts-and-circumstances test—2008. lf the organization did not check a box on line 13, 163 or 16b and lm 1415 10% or
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization mests the “facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . >
Private foundation. if the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

]
a

a

a
D

Schedule A {(Form 990 or 990-E2) 2008
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Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

(0 Total

1 Gifts, granls, contibutions, and
membership fees received. (Do not include

164,092

446,432

610,524

any “unusual grants.”) .

2  Gross receipts from admissions, merchandise
sold or sewices performed, or facilities
furmushed in any activi‘ty that 1s related to the
organization’s tax-exempt purpose .

35,000

39,432

74,432

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

Tax revenues levied for the organization’s
benefit and either pa:d to or expended on
its behalf .. .o

5 The value of services or faciities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

189,092

485,864

684,956

7a Amounts included on imes 1, 2, and 3

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 ..

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c frnm
line6) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{d) 2007

(e} 2008

(f) Total

9 Amounts fromline6 . . . 0 0 0

199,092

485,864

684,956

10a Gross income from interest, dwldends
payments received on securities loans,
rents, royaltres and income from similar
sources . .

1,418

2,397

3,815

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

c Addlines 10aand 10b . . . 0 0 0

1,418

2,397

3,815

11  Net income from unrelated busm%s
activities not included in line 10b,
whether or not the business is regulaﬂy
carried on .

12 Other income. Do not mclude gain or
loss from the sale of capmal assets

{Explain in Part V)

13 Total sn)xpport. {Add lines 9, 10c, 11,

and 1
14
organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501 (c)(3)

Section C. Computation of Public Support Peréentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) . 15 99.45% %
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 99.56% %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column ()) . | 17 1% %
18 Investment income percentage from 2007 Schedute A, Part IV-A, iine 27h 18 %_%
19a 33% % support tests—2008. If the organization did not check the box on line 14, and llne 15 is more than 33% %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » W

b 33'4% support tests—2007. If the organizatian did not check a box on line 14 or fine 19a, and fine 16 is more than 334 %, and
line 18 is not mare than 33' %, check this box and stop here. The organization quallfies as a publicly supported organization »

Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check thls box and see lnstructlons » []




Schedule A (Form 980 or $90-E2) 2008 ' Page 4

Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedute A (Form 990 or 990-E2) 2008



SCHEDULE D ' | oms no. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be complseted by organizations that Open to Public
Department of tho Treomay answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Nams of the organization Employer identification number
Veterans Helping Today's Returning Heroes, inc 26 1300231

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during yur)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . |, . . . [ves [] No

mmnservatlon Easements, Complete If the orgamzatlon answered "Yes to Fonn 990 Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
{7 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habitat [J Preservation of certified historic structure
(O Preservation of open space

2 Complete lines 2a-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 Year

a Total number of conservation easements . .

b Total acreage restricted by conservation easemerﬂs . .

¢ Number of conservation easements on a certified historic structure mcluded in (a)
d Number of conservation easements included in (c) acquired after 8/17/06 .

3 Number of conservation easements modified, transferred, refeased, extinguished, or tenmnated by the organization during
the taxable year®» ___ .. __ . ... _.__

gl 2y

4 Number of states where property subject to conservation easement is located » ._.__..._..._._.._.
5§ Does the organization have a written policy regarding the perlodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . .. Oves Ono
6 Staft or volunteer hours devoted to monitoring, inspecting, and enforcmg easeme:ns dunng the yearb ..................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear®» $ ________._.__._...
8 Does each conservation easement reported on line 2(d) above satisfy the requlnemants of section

170(h)4)B)() and section 170MYABY@H? . . . . . e ... Oves One

8 In Part XV, describe how the organization reports conservatlon easements in |ts 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 ization’s accounting for conservation easements.
mgg:-ganizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

{) Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . . . . . . . P S
(i) Assets included in Form 990, Part X . . . . . A S T

2 If the organization recelved or held works of art, hlstorlcal treasures. or other Slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuss included In Form 990, Part VIl tine 1 . . . . . . . . . . . P L

b Assetsincluded in Form 990, Part X . . . . . . . . . . . L L L . P S,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2008



Schedute D (Form 890) 2008 Pags 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a [ ] Public exhibition d D Loan or exchange programs
b Scholarly research e L1 other oo
[ Preservation for future generations
4 'F;rovlgle a description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XIV.
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 maintalned as part of the organization’s collection? . . . [ ] ves D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not
included on Form 990, Part X? . . . . C. [ ves [1 No
b If “Yes,” explain the amrangement in Part XIV and complete the followrng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . .. ... ...}
d Additonsduringtheyear . . . . . . . . . . . . .. . ... . .|lLud
e Distributions duringtheyear . . . . . . . . . . . . . . . .. )_13
f Ending balance . . R i |
2a Did the organization |nclude an amount on Form 990 Part X, Iune 21? e e e e e e L] ves L ne
b If "Yes,” explain the arangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 930, Part IV, line 10.
(a) Current year
1a Beginning of year balance .
b Contributions .
¢ Investment eamings or losses
d Grants or scholarships . .
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance . =
2 Provide the estimated penoentage of the year end balance held as:
a Board designated or quasi-endowment » ... ... ____ %
b Permanent endowment » __._ ... ___. %
¢ Term endowment » ___ ... ______. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
® vunrelated organizations . . . . . . . . . . . . . .. . . .. . .. ... 3afi)
() related organizations . __ﬁ_]{__“a' A
b If “Yes” to 3afil), are the related orgamzatlons listed as requmed on Schedule R? e e e e e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnphion of investment {8) Cost or other basis ) Cost or other {c) Depreciation {d) Baok value
(investment) basis (othen)
1a Land .
b Buildings. ..
¢ Leasehold umprovements
d Equipment
e Other . .
Total. Add fines 1a-1e. (Column (d) should equal Form 980, Part X, column(B),lne 10(c)) . . . . . . . »

Schedute D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Part Vit Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descripton of secunity or category {b) Book vatie {c) Method of vatuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests . e e e
Other e

Total. {Column (b) shoutd equal Form 990, Part X, col (B} tng 12) B 5
Investments —Program Related. See Form 999, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation:

Caost or end-of-year

Total (Column (b) should equal Form 990, Part X, col. 8] fina 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b} Book value
Total. (Column (b} should equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . .W
Other Liabilities. See Form 990, Part X, line 25.

{a) Descnpton of kability {b) Amount
Federal income taxes

Total. {Cokimn (b) shouid equal Form 930, Part X, col (B) line 25,) & te s s e s
in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's fiability for
uncertain tax positions under FIN 48.




Schedule D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . 1
2 Total expenses (Form 980, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized galns (fosses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . 8
9 Total adjustments {net). Add lines 48, . 9
10 Excess or {deficit) for the year per financial statements Combine lines 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum _
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 |
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: =
a Net unrealized gains on investments 2a &
b Donated services and use of facilities . 2 :
¢ Recoveries of prior year grants . 2
d Other (Describe in Part XIV) P .. =
e Add lines 2a through2d . . O )
3

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIII Ilne 12 but not on line 1
Investment expenses not included on Form 990, Part Vil line 7b

Other (Describe in Part XIV) . . :
Add finesdaand4b . . N K.

Total revenue. Add lines 3 and 4c (ThlS should equa| Form 990 Part 1, hne 12) .. 5
Part b3ll} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . . . . . . . . . 1_]
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: S
Donated services and use of facilities .
Prior year adjustments . .
Losses reported on Form 990, Part |x hne 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1 . e e e e e e e e
4 Amounts included on Form 990, Part IX Ime 25 but not on Ime 1: %
a Investment expenses not included on Form 990, Part VIll, line 7o . | 4@
b Other (DescribeinPartXxvy . . . . . . . . . . . . . . L4b
¢ Addlinesdaand4b . . A K. -
5 Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Pan [ nne 18) 5
Supplemental information
Complete this part to provide the descriptions required for Part Il, lings 3, 5, and 8; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part X}, lines 2d and 4b; and Part Xill, lines 2d and 4b.
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SCHEDULE G Supplemental Information Regarding OB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities @@08
Department of the Treasury > Attach to Form 890 or Form 990-EZ. ust be completed by organizations that answez *Yes® to Form 990, Part N, lines 17, Open To Public
Intemal Ravenue Service

18, or 18, and by organuations that enter mere than $15,000 on Farm 830-E2, tine 62. Inspection

Employer identification number
26 : 1300231

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17.

Name of the organmization
Veterans Helping Todays Returning Heroes, Inc

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mall solicitations e Solicitation of non-government grants
b[J Email solicitations f Solicitation of government grants
c Phone solicitations g O Special fundraising events
o In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? O ves [l No

b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i} Name of individual (i) Activity (i) Did fundrasser have| (v) Gross recelpts {v) Amount paid to {vi) Amount pald to
or entity (fundreauser) custody or control of from activity or retained by)
contributions? fundraiser listed in organzaghan
col. {i)
Yes No
Total . . . . P . .

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event 1 {b) Event #2 {c) Other Events (¢) Total Events
Trump Golf Breakers Dinner {Add cof 'h) through
(event typs) (event type) {total number) col (c))
(0]
3
% 1 Grossreceipts . . . . . 82,287 137,713 220,000
@ [ 2 Less: Charitable
contributions . . . . . 0 0 0
3 Gross revenue (Jine 1
minus line2) . . . . . 82,287 137,713 220,000
4 Cashprizes . . . . . 409 0 400
316 Non-cashprizes . . . . 623 0 623
=4
]
K16 Rensfacilty costs . . . 3,000 4,026 7,026
217 Other direct expenses . . 109,007 63,512 172,519
8 Direct expense summary. Add lines 4 through 7incolumn(d) . . . . . . . . . . . » |( 180,568)
9 Net income summary. Combine lines 3and 8 incolumn({d) . . > 39,432
Gaming. Complete if the organization answered “Yes” to Fon'n 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {a) Bingo {b) Pull tabs/Instant {c) Other gamung {d) Total gaming (Add
g bingo/progressive bingo col. (a) through col {0))
B
T | 1 Gross revenue
8|2 Cash prizes
2
5 3 Non-cash prizes .
§ 4 Rent/facility costs
[a]
§ Other direct expenses .
O Yes % |0 Yes %
6 Volunteer labor . . . Ll No Ll No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » { )
8 Net gaming income summary. Combine lines 1and 7incolumn(d) . . . . . . . . . »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .
b i “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? . .
12 s the organization a grantor, bensficiary or trustee of a trust or a member of a partnershlp or other enmy

formed to administer charitable gaming?

Schedute G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E7) 2008

13 Indicate the percentage of gaming activity operated in:
@8 The organization’s facility . . . . . . O A %
b Anoutsidefacility . . . . . 13b %
14 Pn;vnde the name and address of the person who prepares the orgamza’aon (3 gammg/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

b If “Yes,” enter the amount of gammg revenue recewed by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ i “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided B ... e
D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law dlstnbuted to other exempt orgamzatlons or spent 2
in the organization's own exempt activities during the tax year » 3




] OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 980 or 990-E2) » Attach to Form 950 or Form 990-EZ. 2@08
» To be completed by organizations that answered
Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 890-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
Veterans Helping Today's Returning Heroes, Inc 26 : 1300231
Excess Benefit Transactions (section 501(c)(3) and section 501(c}{4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
1 {a) Name of disqualfied person {b) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . . . ...,
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
XUl Loans to and/or From Interested Persons.
To be complatad by organizations that answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interasted person and purpose (b} Loan to or from] {c} Onginal {d) Balance due (e} In detauit? ) Appraved | (g) Wntten
the grganization? principal amournt by board ar | agreement?
cammttee?
To From Yes| No | Yes | No | Yes | No
0
0
0
0
0
0
Total . . . . . . . . . . . .. . r$ g Wl R
i-ldll} Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship between interested person and the {c) Amount of grant or type of assistance
organzation
m Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, fine 28a, 28b, or 28c.
{a) Name of interested person {b) Retationship between {c) Amount of {d) Descnpton of transaction {e) Shanng of
interested person and the transaction organization's
organzation revenues?
Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50056A Schedule L (Form 980 or 990-EZ) 2008



SCHEDULE O | omB No. 15450047
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide .
Department of tha Treasury additional information for responses to specific questions for the Open to Public
Intema! Ravenue Serice Form 990 or to provide any additiona! information. Inspection
Name of the organzation Empiloyer identificatian number
Veterans Helping Today’'s Retuming Heroes, Inc 26 : 1300231

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Cat. No. 51056K Schedute O (Form 890) 2008



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
Yeterans Helping Today's Retuming Heroes, Inc 1300231

Schedule O (Form $90) 2008



& if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox . » LJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon en.a prevjously filed Form 8868.

o if you are filin matic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatlc) 3-Month Extension of Time. Only file the ongmal ({no copies needed).
Type or Name of Exempt Organigation o Employer identification number

print Q6 I 1300 3|

Flie by the ] For IRS use only
extended
dus date for A B ERETE
ﬁungﬁ\esee dechods.Fofafuragnaldress.wehsmm ﬂ{za\..x,g_}*}
g

E?eck type of return to be filed (Flaasepar'ate@l'canon for each retum):

Form 990 3 Form 980-PF J Form 1041-A O rForm 6069
O Form 980-BL [ Form 990-T (sec. 401(g) or 408(a) trust) 0 Form 4720 [J Form 8870
[} Form 990-£2 [J Form 990-T (trust other than above) 0 Form 5227

STOP! Do not complete Part il if you were not aiready granted an automatic 3-month extension on a previousty filed Form 8868.
‘@ The books are in the care of » _Q).nda__h%.mnh Ore

Telephone No. » (&2l ) 93a-9000. .0  FAXNo. » (@31 ) ARO ~F0RR.....
e If the organizatién does not have an office ar place of business in the United States, checkthisbox , . . . . . » [
¢ If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox ...... » [ . if it Is for part of the group, check this box...... » [J and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until ___(Ylacch ___{ S, 20.1Q. .
§ Forcalendar year..._____, or other tax year beginni J e 20.02% and ending -_Q,F.f .20 2009
] lfth:staxyea:lsforlssmanmmonms,dwckreason. Inittal return DFinalretum C @ in accounting period
7 State in detail why you need the extension 1hefe. _nas._. been _a_ ) Srincecs_and .
_assistance. L‘(Th__ L__ %l _fime o
undels _ond.. n,ca.xa.tg.lﬂ.-mreﬂggt-----u_\_ rmmo.o“&g--:ns. £Y sli sz&.—.&l[sofo‘i-
8a If this application is for Formn 980-BL, 890-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8ais$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bis

¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Hectronic Fedaral Tax Payment System). See Instructions. 8c|$

Signature and Verification

Under penalties of perjury, | declere that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellsf,
it is true, comect, and, te, and that 1 am ized to prepare this form.

St & "‘-:M—Wg M m,>¢<_rla/w7l' v > [L7/0- 2009

Form 8868 (Rev. 4-2009)




¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . » LJ
Note. Only complete Part il if you have already been granted an automatic 3-month extension en.aprevjously fled Form 8868.

. ® if you are filin matic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Onlx.ﬁle me original (no copies needed).
Type or Name of Exempt Organigation T ; Emﬂoyﬂ'wemﬂiwﬂon number
print 1906 | 1300331

File by the
axtendad
due date for
ﬁ?ﬂ&%‘.ﬂ‘g” i post office, delPeoda.Forafmmgnaddrws.xehsmm
N [ i

E?ack type of return to be filed (File a separate@ﬁcatlon for each retum):

Form 9380 O Form 990-PF [J Form 1041-A O Form 6069
O Form 980-8BL O Form 990-T {sec. 401(a) or 408(a) trust) O Form 4720 O Form 8870
[J Form gg0-E2 ) Form 990-T trust other than above) [ Form 5227

STOP! Do not complete Part 1l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

@ The books are in the care of » _(Ad1cle. Mﬂhﬂ—-

Telephone No. » (&3l ) Q3a-9 000 O  FAXNo.» (R31.) AR0 -R0RR.....
e If the organizatidn does not have an office or place of business in the United States, checkthisbox . . . . . . » [
o If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) —__________ _ifthisis
for the whole group, check thisbox ...... » [ . K itis for part of the group, check this box.. ... . » O and attach a
list with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time tmtxl..-_(ﬂn.tcn-...is.._.__.__--_-, 2010,
§ Forcalendaryear..______ , or other tax year beginni ¥ — . 20_62% and ending -_QPL.LM ..... ,20.09
6 lfth:staxywlsforlassmanumonﬂm,dmd(reason. Intial return [ Final retum {1 C mawountingperiod
7  State In dstail why you need the extension L)y re..ho.s--hcen...a_ A_k'ﬂ.rj’s ......... cels._ and. .
__ossistance. %\ { ol _fime o
Unde s _ond._ WMLH._..I eliect _1nfore nhm--ﬁ.ﬁ--.ﬁl&---%p ..QB.::‘:‘|3"‘°'1
8a If this appfication is for Form 890-8BL, 9390-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. Ses instructions. 8ai$

b Hf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b g

c Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System). See instructions. 8cls$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including Wmmmmm.mwmmummmembem

Sigrature b va,\,g’ ? Title > ¢€-91¢’/M/7L Dats > /2"/&"'2@7

Form 8868 (Rev. 4-2009)




