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. Short Form l OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2014
.
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
Department ot the Treasury . . . . . -
Imernal Revenue Service » Information about Form 990-EZ and its instructions is atwww.irs.gov/form990. Ins pectl on
A  For the 2014 caleqdar year, or tax year beginning , and ending
B  Check ff applicable C Name of organization D Employer identification number
[_] Adaress change [THE VET HUNTERS PROJECT
I:] Name change Number and street (or P O box, if mail ts not delivered to street address) Room/fsutte 30-0704930
I:' fmitial retun 0. BOX 3174 E Telephone number
D Final retlumtermunated City or town State ZIP code
[C] Amended retum ISOUTH EL. MONTE CA 91733 (909)200-8960
I:] Applicatton pending | Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
— Number p»
G Accounting Method: l:l Cash Accrual Other (specfy) P H Check bD if the organization I1s
1 Website: » WWW.VETHUNTERS.ORG not required to attach Schedule B
J  Tax-exempt status (check only one) — [ X]s01@®  [_Js0160 ¢ ) @ (nsert no)[_] 4sa7(aynyor [_Js27| (Form 990, 990-EZ, or 990-PF).
K Form of organization- Corporation D Trust I:I Association D Other
L Add hnes Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asse
Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ2 . . . . . . L. >3 71,103
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received 71,103
2  Program service revenue including govermment fees and contracts
3 Membership dues and assessments .
4 Investmentincome . ; .
5a Gross amount from sale of assets other than |nventory .o 5a
b Less. cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5Sb from line 5a) . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
$15,000) . ... |eal
b Gross iIncome from fundralsmg events (not mcludlng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events. . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) e e 0
7a Gross sales of mventory, Iess retums and allowances . ... 7a
b Less: cost of goods sold - 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from line 7a) . 0
8 Other revenue (describe in Schedule O)
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 71,103
10  Grants and similar amounts paid (listin Schedule©) . . . 3 .
11 Benefits paid to or for members . . . > .
@] 12 Salaries, other compensation, and employee beneﬁts .. — RECE'VE__D____ -
21 13 Professional fees and other payments to independent contractors 800
2! 14  Occupancy, rent, utilities, and maintenance
ui| 15 Printing, publications, postage, and shipping . 1,115
16 Other expenses (descnbe in Schedule O) 66,250
17 Total expenses. Add lines 10 through 16 . . 68,165
| 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 2938
¥l 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on pnor year's retum) . .. 300
@| 20 Other changes in net assets or fund balances (explain in Schedule 0)
2| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . L 3,238
For Paperwork Reduction Act Notice, see the separate instructions. Form m
HTA



Form 990:EZ (2014) THE VET HUNTERS PROJECT 30-0704930 Page 2
alance Sheets. (see the insfructions for Part 1)
‘ Check if the organization used Schedule O to respond to any question in this Part ||
{A) Beginning of year (B) End of year
22 Cash, savings, and investments . 300] 22 2,531
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24 707
25 Total assets . 300} 25 3,238
26 Total liabilities (descnbe in Schedule O) 26
Net assets or fund balances (line 27 of column (B) must agi wnh ||ne 21) . 300] 27 3,238
Statement of Program Service Accomplishments (see the instructions for Part lil)
Check If the organization used Schedule O to respond to any question in this Part i Expenses
What 1s the organization's primary exempt purpose? SEE SCHEDULE O g??:)l(r;)d ;:;Z%c:z?(4)
Descnibe the organization's program service accomplishments for each of its three largest program services, organizations, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
_persons benefited, and other relevant information for each program title.
28 HOUSING PLACEMENTS FOR VETERANS- PROVIDE TRANSPORTATION, RENTAL ASSISTANCE, ______
HOUSING PLACEMENTS, HOMELESS PREVENTION SERVICES, RESOURCES AND SUPPORTTO______
ANY VETERAN AND THIER FAMILY FROM BEINGEVICTED. ________ .
(Grants $ )} If this amount includes foreign grants, check here . » D 28a 12,425
29 TRANSPORTATION & MEALS- PROVIDE TRANSPORTATION, FOOD, CLOTHING, BUSPASSES ________
AND EMPLOYMENT ASSISTANCE BY PURCHASING NECESSARY ITEMS THE VETERAN MIGHT ________
NEED T O OB AIN e mmmmzas
(Grants $ ) If this amount includes foreign grants, check here . » l:] 29a 26,878
30 3 DAY STAND DOWN - EVENT WHERE VETERANS, AT RISK VETERANS AND THIER EAM_'_L.'_E_S: _________
CAN RETREAT TO OUR RESOURCE VILLAGE, OFFERING VARIOUS UPPORTSERVICES _______________
INCLUDING SHOWERS, CLOTHING HAIRCUTS, FOQD, VA BENEFIT SERVICES & ASSISTANCE. || ___
(Grants $ ) If this amount includes foreign grants, check here . » 30a 11,428
31 Other program services (describe in Schedule Q) ;
(Grants $ } If this amount includes foreign grants check here » [:] 31a 17,069
> | 32 67,800

32 Total ram service expenses. (add lines 28a through 31a) . . . .
melfe.gt of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated see the Iinstructions for Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

{c) Reportable {d) Health benefits
(b) Average compensation contributions to (e) Estmated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) employee benefit plans, other compensation
devoted 1o poshion (if not paid, enter -0-) | and deferred compensation

KEVINGEORGE _____ ...

EXECUTIVE DIRECTOR HIWK 30 00 0
JOE LEAL e aa————ee

PRESIDENT/FOUNDER HIWK 30 00 0
STEVENKREIDER ______ ...

VICE PRESIDENT HIAWK 30.00 0
MAYRA GALICIA .

SECRETARY HIAVVK 30 00 0
JVANALOPEZTIANA ...

DIRECTOR HrWK 20.00 0
KRISTINE HESSE ...

DIRECTOR HrWK 20.00 0
RAYMOND SERRANO_ ______

DIRECTOR HIAWK 20.00 0
JOSEGONZALEZ .

DIRECTOR HIAWK 20.00 0
JRAVIS GOFORTH ..

DIRECTOR HrvwiK 20 00 0
LOUIE SERRANO .

DIRECTOR HIWK 20.00 0
FARRONDOZER

DIRECTOR HIMWK 20.00 0
DAVIDSAYED o

DIRECTOR HIAMWVK 20.00 0

Form 990-5(2014)



+  Form 990-EZ (2014) THE VET HUNTERS PROJECT 30-0704930  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . [:I

Yes | No

33 Did the organization engage in any significant actvity not previously reported to the IRS? If “Yes," provide a
detalled descnption of each actvity in Schedule O . . . 33 X

34 Were any significant changes made to the organizing or governing documenis'? If 'Yes attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructons) . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X

o

If "Yes,” to line 353, has the organization filed a Form 990-T for the year? If "No,” provnde an explanatlon n Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiit . . . . . . | 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N . .

‘ 37 a Enter amount of political expendrtures, direct or indirect, as described in the |nstructlons>| 37a I

: b Did the organization file Form 1120-POL for this year? . .

38 a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were

any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this retum?

b if"Yes," complete Schedule L, Part Il and enter the total amount involved . . .. 38b
39 Section 501(c)(7) organizations. Enter. ES’E\‘\:
a Initiahon fees and capital contributions included on line 9 e e 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzaton dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Secuon 501(c)(3), 501(c)(4), and 5u 1{c)(29) organizations Did the crgan:za‘acn engage In any sechon 4958

excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year

that has not been reported on any of its pnor Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partl.
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatons Enter amount of tax on I|ne
40c reimbursed by the organizaton . . >

e All organizatons At any time during the tax year, was the orgamzatlon a party to a prohibited tax shetter
transaction? If "Yes," complete Form 8886-T.
41  List the states with which a copy of this return is filed. b CA

42 a The organization's books are in care of » STEVEN VALDES.CPA_ Telephone no. » ___
Locatedat » P.O BOX3174 ______________ City SOUTHEL MONTE __sT_CA__ ZP+4» 91733 ...
b Atany tme dunng the calendar year, did the organizaton have an interest in or a signature or other authonty over Yes | No

a finanaial account In a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
¢ At any time dunng the calendar year, did the organizaton mantain an office outside the U.S.? .
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued dunng the tax year . . >| 43 l

44 a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facalltles dunng the year? If 'Yes " Form 990 must be
completed instead of Form 990-EZ .
c Did the organization receive any payments for mdoor tannlng services dunng the year? .o
d f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No,” provide an
explanation in Schedule O . ;
45 a Did the organization have a conlrolled enhty wﬂhm the meamng of secl:on 512(b)(13)7
45 b Did the organization receive any payment from or engage in any transaction with a controlied entlty wﬂhm the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) : L.

| S

X
Form 990-EZ (2014)




Form 980:EZ (2014) THE VET HUNTERS PROJECT 30-0704930  Page 4

Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part | .. .. ... .. 46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . . . []
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedute C, Part Il . . .. 47 X
48 |s the organization a school as described In section 170(b)(1)(A)(||)7 If 'Yes complete Schedule E .. . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49 X
b If"Yes," was the related organization a section 527 organization?. . . . 49b X

50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "

b) Average R b (d) Heatth benefts,
(a) Name and title of each employee hgu:s p;rsvgeek (:Jm :eiosna?lo: zgmb‘:::: h:r:nzo;y::d (eztiit:rg:dp:nr::: :rt] of
devoted to position (Forms W-2/1099-MISC) compensation

_NameNone e

Title HIWK 00
_Name e aee

Title HrwK 00
_Name e mmmmmmeae

Tite HriWwK 00
_Name o eeeeccecccccccccccmmeaaan

Title HrWK .00
Name e cmmmcmcmmemmmmmeoeo

Titte HIAWVK .00

t Total number of other employees paid over $100,000 . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None *

(a) Name and business address of each mdependent contractor (b) Type of service (c) Compensation
_Name None S e
City ST ZIP
JName e SN e ccccccaaea
City ST ZiP
CName e BN et
City ST ZIP
Name e SN ceccaae
City ST ZiP
JName e S ecmcceeen
City ST ZIP
d Total number of other independent contractors each receiving over $100,000 . S
52 Did the organization complete Schedule A? Note. All secton 501(c)(3) orgamzahons must attach a
completed Schedule A. . . . R Yes [ ] No
Under penailties of penury, | dedl %’! mthls retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, t1s
true, correct, and complete Decl; r (othgt than officer) 1s based on all information of which preparer has any knowledge
. } |/ S S S, |
ign Signalirg of officer Q"C Date /’/
Here ) hse (& Ay 13,2075
Type or print name and title
. Pnnt/Type preparer's name Prepare Date PTIN
:;:::, ey |_STEVEN VALDES.CPA ]79 /S 3] //; crexe X1 1| pooge2112
Fim's name » STEVEN VALDES CPA Firm's EIN b 4 -5222784
Use Only [rimsamress » 1416 BUNBURY DRIVE %H ITTIER CA 90601 Phoneno_(323)-646-0132
May the IRS discuss this retum with the preparer shown above? See instructons . . A [K] Yes |:] No

Form 990-EZ (2014)
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SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury

Intermal Revenue Service

Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section

» Information about Schedule A (Form 930 or 980-EZ) and its instructions is at www.irs.gov/form990.

4947(a)}1) nonexempt charitable trust.
» Attach to Form 980 or Form 890-EZ.

OMB No 1545-0047

Name of the organization

THE VET HUNTERS PROJECT

Open to Public

2014

Inspection

Employer identification number
30-0704930

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

The organization ts not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).

2 [] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the

hospital's name, city, and state.
D An organization operated for the benefit of a college or university owned or operated by a govenmental untt descnbed in

(2]

section 170(b){1){(A)(iv). (Complete Part Il )

~N o

descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

0 @

D A community trust described in section 170(b)(1)(A)}(vi). (Complete Part Il )
An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D A federal, state, or local government or governmental unit descnbed in section 170(b)}(1)(A)}(v).
D An organizaton that normally receives a substantal part of its support from a governmental unit or from the general public

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part lil )

- ek
- (D

Ll__l An organizahon organized and operated exclusively to test for public safety See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section §09(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organizaton and complete lines 11e, 11f, and 11g

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organizaton

-

Enter the number of supported organizations

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

[

(i) Name of supported organization (i) EIN {ili) Type of organization |{ (iv}Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9  }listed in your goveming support (see other support (see
above or IRC section document? instructions) instructons)
(see instructions))
Yes No
(R)
(B)
©)
(D)
(E)
Total : ": c 3 0 0

For Paperwork Reduction Act Notice, see the Instructions

Form 990 or 980-EZ.
HTA

for

Schedule A (Form 990 or 990-EZ) 2014



+ Schedule A (Form 990 or 990-E2) 2014 THE VET HUNTERS PROJECT

30-0704930

Page 2

Support Schedule for Orgamzatlons Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(V|)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginningin) »

(a) 2010 (b) 2011

{c) 2012

(d) 2013

(e) 2014

(R Total

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

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

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

o

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts from line 4 . . . 0 0

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carmed on .

10 Other income. Do not include gamn or
loss from the sale of caprtal assets
(Explain in Part V1.)

o

11 Total support. Add lines 7 through 10
12 Gross receipts from related actities, etc (see instructions)

13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3

organzation, check this box andstop here

[ ]

Section C. Computation of Public Support Percentagg

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part li, line 14

14

0 00%

15

0 00%

16a 33 1/3% support test—2014.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this bo:

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

b 33 1/3% support test—2013.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th

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

17a 10%-facts-and-circumstances test—2014.If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box aratop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test The organizaton qualifies as a publlcly supportec

organization.

b 10%-facts-and-circumstances test—2013.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 meets the “facts-and-circumstances” test, check this box amtop here. Explamn in
Part V1 how the organization meets the “facts-and-circurnstances” test. The organization qualifies as a public

supported organzation .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and se:

instructions .

»[]
»[]

»[]

»[1]
»]

Schedule A (Form 930 or 990-E2) 2014



Schedule A (Form 990 or 990-£7) 2014

»

THE VET HUNTERS PROJECT

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

30-0704930

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W

1

2

7a

c
8

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants )

78,913

64,881

143,794

Gross recelpts from admissions, merchandise
sold or services performed, or faciliies
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5.

78913

64,881

143,794

Amounts included on lines 1, 2, and 3
receved from drsqualified persons

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

o

Add lines 7a and 7b .

[}

Public support (Subtract line 7¢ from
hne 6.) .

Section B. Total Support

143,794

Calendar year (or fiscal year beginning in)

9
10a

1

12

13

14

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Amounts from line 6 .

78,913

64,881

143,794

Gross tncome from nterest, dmdends,
payments received on secunties loans,

rents, royattes and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gatn o
loss from the sale of capital assets
(Explain in Part V1.) .

0

Total support. (Add lines 9, 10c, 11,

and 12)

0

0

78,913

64,881

143,794

First five years. If the Form 990 [ for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3

organzation, check this box andstop here .

»[1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part ill, line 15 .

15

100 00%

16

0 00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage fo2014 (line 10c, column (f) divided by line 13, column (f)) .
Investment iIncome percentage from2013 Schedule A, Part I, line 17 .
33 1/3% support tests—2014.If the organization did not check the box on line 14, and I|ne 15 is more than 33 113% and line 17 is
not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests——2013.If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andtop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

17

0 00%

18

0 00%

» [X]

»[ ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Fr;::;':::::“:’ge'::"y P> Information about Schedule O (Form 9990 or 890-EZ) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
THE VET HUNTERS PROJECT 30-0704930

Form 990-EZ, Part Ill, Line 31_ DAILY SEARCH & RESCUE MISSIONS- WE PARTICIPATE IN A VARIETY OF

Form 990-EZ, Part , Line 16, Qther Expenses’ Supplies: 300

Form 990-EZ, Part|, Line 16, Other Expenses Housing Expenses for Veterans: 12,425

Form 990-EZ, Part ], Line 16, Other Expenses. Meal and Food Costs related to feedng Veterans _______________________________

Form 990-EZ, Part |, Line 16, Other Expenses: Bank Service Charges 139 ..
VETERANS/FAMILIES AND INDIVIDUAL AMERICANS WE MEET_“SAVING QUR LOST AT AY COST ___ ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-£Z) (2014)
HTA



THE VET HUNTERS PROJECT

. Part |, Line 1 (990-EZ) - Contributions, Glfts, Grants and Similar Amounts Received

30-0704930

1 Contnbutions . . 1 39,965
. 2 Noncash contnibutions 2 31,138

3 Membership dues and assessments (contnbutxons from the publlc) 3

4 Govemment contnbutions (grants) . . 4

5§ Commercial co-venture 5

6 Special events contnbutions (Line 6 Spemal Events) 6 0

7 Associated organization contributions . 7

8 8

9 9

10 10

11 Total .11 71,103




THE VET HUNTERS PROJECT

30-0704930

. Part |, Line 16 (990-EZ) - Other Expenses
Total: 66,250
. Descrnption Amount

1 [Travel 717
2 [Meals and entertainment
3 _|Fundraising
4 |Conferences, convenhons, and meetngs
5 JDepletion
6 |Equipment rental and maintenance
7_|interest
8 |Supplies 300
9 |Telephone 1,164
10 |Unrelated business income taxes 0
11 |Amortization 0
12 |Depreciation 0
13 |Housing Expenses for Veterans 12,425
14 JAutomobile, Transportation related to Transporting Veterans 21,968
15 |Meal and Food Costs related to feeding Veterans 4910
16 |Clothing and Personal ltems for Veterans 12,956
17 |intemet 204
18 |Dues & Subscriptions 39
19 |3 Day Stand Down 11,428
20 |Bank Service Charges 139

N R R,



Part IV (990-EZ) - List of Officers, Directors, Trustees, and Key Employees Page 1

of 1 of Part IV

Name of Organization
THE VET HUNTERS PROJECT

Employer identification number
30-0704930

Name and title

Average
hours per week

devoted to position

oo comran| U
(Form W-2/1099-MISC)
! it pl
(if not paid, enter -0-) employee benefit plans,

and deferred compensaton

Estimated amount of
other compensation

VARTON YOUSOFIAN

DIRECTOR

HrivWwK

20.00

ALEX MENDOZA

HrAWWK

20.00

HrAWK

HrWK

HriWK

HrAWK

HIWK

HrAWVK

HriWK

HriwWK

HrAWK

HriWwK

HriWK

HrAWK

HriWK

HrWK

HrivWwK

HrAWK




