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rom 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-1150

2012

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions}.
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasury at the end of the year may use this form. Ins pection
Intemal Revenue Service »  The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year be mnrnL .and ending
Check if applicable: C Name of organization D Employer identification number
Address change )
D Name changa Volunteers for Veterans Foundation 26-4407940
9 Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
[] mitat retum
[ ] Teminated 9473 Emerald Ave
Amended retum City or town state or country ZIP+4 F Group Exemption
[_] Aepication pending  |Fontana CA 92335-5829 Number P
e —— L
G Accounting Method: Cash [_] Accrual Other {specify) P H Check ® [_] if the organization is

I Website: » NA

Tax-exempt status (check only one) —

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

[X]sotex [ 50101 ) (insertno)[__| asa7@ymyor [ |s27

Check P I:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 990-N (e-postcard) may be required (see instructions). But
if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

X

Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . >3 113,419
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 question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . . 1 36,509
2 Program service revenue including government fees and contracts . e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . ... 3
4 Investmentincome . . .o 4 86
6a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lrne 5b from line 5a) . 0
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . o . | ea ] 33,816
3 b Gross income from fundrarsrng events (not lncludlng $ 36,509 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 43,008
¢ 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¢) . . Co 76,824
7a Gross sales of mventory, Iess returns and allowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from llne 7a) . 0
8 Other revenue (describe in Schedule O) . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 113,419
10  Grants and similar amounts paid (list in Schedule O} . 74,835
11 Benefits paid to or for members .
%! 12  Salaries, other compensation, and employee benef ts .
2| 13 Professional fees and other payments to independent contractors .
3| 14 Occupancy, rent, utilities, and maintenance .
a| 15 Printing, publications, postage, and shipping .
16  Other expenses {(describe in Schedule O) . 39,508
17 Total expenses. Add lines 10 through 16. 114,343
) 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . . -924
@1 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2’ end-of-year figure reported on prior year's return) . 1,275
®| 20 Other changes in net assets or fund balances (explain in Schedule O)
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 351
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

HTA



Form 990-EZ (2012) Volunteers for Veterans Foundation 26-4407940 Page 2
Balance Sheets. (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . D
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . .. 1,275] 22 351
23 Llandandbuildings. . . . . . . . . . 23
24 Other assets (describe in Schedule O) . . e 24
25 Totalassets. . . . . . . . . ... 1,275] 25 351
26 Total liabilities (describe in Schedule O) . . . . . e 26
27 _Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . 1.275] 27 351
Statement of Program Service Accomplishments (see the instructions for Part 1il.) Expenses
Check if the organization used Schedute O to respond to any question in this Part Il. . . . . . . (Required for section

What is the organization's primary exempt purpose? Provide support to veterans in need of financial assistance
Describe the organization's program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of foretners.
_persons benefited, and other relevant information for each program title.
28 Auto show with opportunity drawings for small prizes plus opportunity ..~

drawings for a golf cart and a washer/dryer set. There are salesofshits

.and food. The revenues are broken into fundreasing and gamingincome

(Grants $ 74,835 ) If this amount includes foreign grants, check here > [:] 28a 114,343
S

(Grants $ ) Ifthis amount includes foreign grants, check here > |:| 29a
B0

(Grants $ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » [:] 30a
31 Other program services (describe in Schedule ©). . . . . . . . . . . . . . ... ...

(Grants $ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » I:I 31a

32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . ... . »| 3 114,343
mpﬁiof Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

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

(b} Average © Re"°”?b'e (d) Health benefits
compensation contributions to
(a) Name and title hours per week (Forms W-2/1099-MISC) empiores bonett pans,

devoted to position

(if not paid, enter -0-) and deferred compensation

(e) Estimated amount of
other compensation

GayMartin .

Director HIWK 17.00 0
WarrenReeves .

Director HrWK 10.00 0
Lloyd (Butch) Schutz .

Director HrWK 10.00 0
JohnCzapiewki .

Director HrWK 13.00 0
Lawrence (tary)Volk

Director Hr/WK 19.00 0
Betty Volk

Director HrWK 15.00 0
NancyCirino______ .

Director HrAWK .00 0
------------------------------------------------------------ HIWK
------------------------------------------------------------ Hr/WK
---------------------------------------------------------- Hr/WK
------------------------------------------------------------ HrWK
------------------------------------------------------------ HIWK

Form 990-EZ (2012)



Form 990-EZ (2012)  Volunteers for Veterans Foundation 26-4407940  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 Part V . |:]

33

35a

36

37a

38a

39

40 a

41
42 a

43

45 a
45h

Yes | No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule 0. . . . . . .. 133 X
Were any significant changes made to the organlzrng or governlng documents’? 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 instructions) . . . . . Co 34 X
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a X
If *Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No " provrde an explanatlon in Schedule O .. | 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, Part. . . . . . . . . 35¢ X

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

Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a I

Did the organization file Form 1120-POL for this year? . . .
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part It and enter the total amountinvolved . . . . . . . 38b
Section 501(c)(7) organizations. Enter: _ :
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » , section 4912 » , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

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

4955,and 4958 . . . . . . A &
Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on l|ne 40c
reimbursed by the organization. . . . N &

All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.

List the states with which a copy of this return is filed. | Cal fou ‘&
The organization's books are in care of ®» LaryVok Telephone no. »  (909) 823-0899
Locatedat » 9473 EmeraldAve ¢ City Fontana ST CA_ ZIP+4®» 92335 ...

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 financial account)?
If“Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If "Yes," enter the name of the foreign country: P

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 during the taxyear. . . . . . . . P | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hospital facrlltles durlng the year’7 lf "Yes " Form 990 must be
completed instead of Form 990-EZ . . .

Did the organization receive any payments for lndoor tannlng services durlng the year’7 .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an
explanation in Schedule O . . L
Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(13) o .. . | 46a . X
Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln 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).

Form 990-EZ (2012)



Form 990-EZ (2012) Volunteers for Veterans Foundation 26-4407940  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 X
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 question in this Partvi . . . . . . . . . . . []
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 Schedule C, PartIl. . . . . . e 47 X
48 Is the organization a school as described in section 170(b)(1)( )(|i)? If "Yes,” complete ScheduleE. . . . . . . . . | 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . 4%a X
b If"Yes," was the related organization a section 527 organization?. . . . . 49b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and title of each employee hé:ZSA‘;’::?:ek (c(:)’n?:ep:sr:g: con(t(r,t)brt?:rlt:‘tze:r:gllz}ee (e) Estimated amotmt of
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) benehtogmzn t:‘r:;tii ::ferred other compensation
Name None_
Title Hr/WK .00
L
Title Hr/WK .00
Name .
Title Hr/WK .00
Name
Title HrWK .00
Name .
Title HrWK .00
f Total number of other employees paid over $100,000. . . . . . . . . . P
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 address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Name None S
City ST ZIP
Name S e
City ST zIP
Name ] SN
City ST zIP
Lo P RO | Sy
City ST 2P
_Name ] St e
City ST zIP
d Total number of other independent contractors each receiving over $100,000. . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)( )
nonexempt charitable trusts must attach a completed Schedule A. . . . Yes [ | No

Under penalties of perjury, | declare re at | have examined this return, including accompanying/cheduleg/@ind statements, and to the best of my knowledge and beligf, it is
frue, correct, and complete. D?cl on of preparer (other than officer) i |s based on all inforpration, ’pf ch preparer has any knowledge.

| ) L awtece. [tk (78773
Horo ( } LAwrEvCE P VO//( f%ﬂl/&m A 5%//?

Type or print name and title

Paid Print/Type preparer's name ?e m/ . Date sk D " PTIN
PAMELA VALENCIA y M{M 6/5/2013 | self-employed | P00464690

Preparer I < » DENNIS SANDOVAL LAW CORP Firm's EIN_» 33-0796262
Use Only I iess » 3233 ARLINGTON AVE 105_RIVERSIDE, CA 92506 Phone no,_ 951-787-7711
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . .. ... . »[ ] Yes[ ] No

Form 990-EZ (2012)



H . . . OMB No. 1545-0047
(s,,‘j,mE;’;,‘t'f:;o_Ez, Public Charity Status and Public Support 2@ 1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Volunteers for Veterans Foundation 26-4407940
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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in section 170(b)(1)(A)(iv). (Complete Part 1)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(AX(V).

D 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 Il.)

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

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

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

1" 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 509(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 D Type | b D Type ll c |:| Type lli-Functionally integrated d D Type [lI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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).

~N o

0w o0

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . 0 L0 E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(ii)  Afamily member of a person describedin (iyabove?. . . . . . . . . . . . .. .. .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (iyabove?. . . . . . . . . . . . .. | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
B
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2012

Volunteers for Veterans Foundation 26-4407940
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part i)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

E-S

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (A Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . 0
Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . Coe 0
The value of services or facmtues

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 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 shown on line 11,

column (f) .

Public support Subtract I|ne 5 from Ime 4

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4 .

>

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

0

0

0

8  Gross income from interest, dwndends

payments received on securities loans,

rents, royalties and income from similar

sources. . . . .o 0
9  Netincome from unrelated busmess

activities, whether or not the business is

regularly carriedon. . . . . 0
10  Otherincome. Do not mclude galn or

loss from the sale of capital assets

(Explainin PartIV.). . . . 0
11 Total support. Add lines 7 through 10 - ’ e .
12  Gross receipts from related activities, etc. (see mstructlons)
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fi f fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (fy) . . . . . . . 14 0.00%
15  Public support percentage from 2011 Schedule A, Partll, line14. . . . . 15 0.00%
16a 33 1/3% support test—2012. If the organization did not check the box on hne 13 and Iune 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . | 4

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and hne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . »
17a  10%-facts-and-circumstances test—2012. 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 and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . R & D

b 0%-facts-and-c|rcumstances test—2011 |f the orgamzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ime

156 is 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 . .>|:|
18  Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

instructions .

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Volunteers for Veterans Foundation 26-4407940 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »| (a)2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 219,896 219,525 173,721 36,509 649,651
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose . . . . 31,447 76,824 108,271
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf. . . . . . . . . 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5 . 0 219,896 219,625 205,168 113,333 757,922
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. . . 0
¢ Addlines7aand7b. . . . . . - 0 0 0
8  Public support (Subtract line 7c fro o
line6). . . . ... . . . 757,922
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . . . . 0 219,896 219,525 205,168 113,333 757,922
10a  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 142 86 228
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand10b. . . . . . .. 0 0 0 142 86 228
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv). . . . . Co 0
13 Total support. (Add lines 9, 10c, 11,
and12). . . . . . ., .. e 0 219,896 219,525 205,310 113,419 758,150
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 __Public support percentage from 2011 Schedule A, Part I, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . . . . | e 18 0.00%
1%a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . » D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > I:I
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . » D

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 Volunteers for Veterans Foundation 26-4407940 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part I1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



(SFfr';%g;‘:go_BEz Schedule of Contributors OM8 No. 1545-0047

or 990-PF) 2@1 2
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Volunteers for Veterans Foundation 26-4407940

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Oo0o0oibQdX

501(c)(3) taxable private foundation

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

General Rute

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
i

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IlI.

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.........‘.,.....................‘b$ ___________________________

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or $90-PF) (2012)

Page 2

Name of organization
Volunteers for Veterans Foundation

Employer identification number
26-4407940

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S _San Manuel Band of Mission Indians Person
26569 Community CenterDr Payrol [ ]
Hightand .. CA ... 92346 | %o 9,000 Noncash [ |
Foreign State or Province: ______ . (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash D
Foreign State or Province: _____ ... (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli I:]
________________________________________________________________________________________ Noncash D
Foreign State or Province: _______ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll [:l
________________________________________________________________________________________ Noncash L—_l
Foreign State or Province: (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash L__|
Foreign State or Province: ___ (Complete Part I if there is
Foreign Country: a noncash contribution.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash E]

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
Volunteers for Veterans Foundation

26-4407940

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) d)
from L ; FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received

(a) No. b) (c) )
from i : FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received

(a) No. (b) {c) )
from . . FMV (or estimate) ;
Part | Description of noncash property given (see instructions) Date received

() No. (b) (e (@
from - . FMV (or estimate) ived
Part | Description of noncash property given (see instructions) Date receive

(a) No. (b) (c) (d)
from . . FMV (or estimate) ived
Part | Description of noncash property given (see instructions) Date receive

(@) No- (b) © )
from e . FMV (or estimate) Date received
Part | Description of noncash property given (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
Volunteers for Veterans Foundation 26-4407940
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part l1l, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0

Use duplicate copies of Part Il if additional space is needed.

(a) No.
'f’rorrn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. 7 Cownty | o
(a) No.
'f)rorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " S I
(a) No.
from ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. coutty " |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Supplemental Information Regarding | ome No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

Volunteers for Veterans Foundation 26-4407940

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b I___I Internet and email solicitations f |:| Solicitation of government grants
c [:I Phone solicitations g D Special fundraising events

d |:] 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 VII) or entity in connection with professional fundraising services? D Yes D 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.

S, . (v) Amount paid to .
. Lo {iii) Did fundraiser have : . . (vi) Amount paid to
(i) Name and address of individual o . (iv) Gross receipts (or retained by) ]
or entity (fundraiser) (i) Activity cuségﬁzr;ijggg:g' of from activity fundra(i:z?r(lii)sted in (o;r;:t-;:r;:sot;y)
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0]

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Jotal . . . . . . N 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA



Schedule G (Form 890 or 990-EZ) 2012 Volunteers for Veterans Foundation 26-4407940 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
car show NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
3
8| 1 Grossreceipts. . . . . 79,517 0 79,517
Q
(4
2 Less: Contributions. . . 36,509 0 36,509
3  Gross income (line 1
minusline2). . . . . . 43,008 0 43,008
4 Cashprizes. . . . . . 0 0
5§ Noncashprizes. . . . . 0 0
2]
% 6 Rentfacility costs. . . . 0 0
Q
di| 7 Foodand beverages . . . 0 0
k]
(]
5| 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 throughQincolumn(). . . . . . . . . . . . . . . P | 0)
Net income summary. Combine line 3, column (d), andline10. . . . . » 43,008
Part lll Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
()] . b) Pull tabs/instant ) (d) Total gaming (add
2 (a) Bingo birig!)/ptrlogresssil\r/l: bir:':go (c} Other gaming col. (a) througr: col. (c))
3
©| 1 Grossrevenue. . . . . 33,816 33,816
] 2 Cashprizes. . . . . . 0
u% 3 Noncashprizes. . . . . 0
®| 4 Rentfaciltycosts. . . . 0
5
5 Other direct expenses .
DYes % DYes ________ % |:|Yes
6 Volunteerlabor. . . . . |___]No |:]No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) .

8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . .. ®» 33,816

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?. . . . . . . . . . . . . |____|Yes [:] No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . Yes No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Volunteers for Veterans Foundation 26-4407940  Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. |:|Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . o000 DYes X | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . ... .. . .. .. ... {13 %
b Anoutsidefacility. . . . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Name B
AAAress B
165a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?............................A............EIYesNo
b If “Yes," enter the amount of gaming revenue received by the organization »$ | 0 andthe
amount of gaming revenue retained by the thirdparty » & 0 .

c If"Yes,"” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . . ..o Lo DYesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(i) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012



(SF‘j,':,'i‘Z;’ l‘i:;_Ez) Supplemental Information to Form 990 or 990-EZ l 0561;55"

Complete to provide information for responses to specific questions on

Depariment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
inteenal Revertse Sodets | > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Volunteers for Veterans Foundation 26-4407940

itself with $351.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

Volunteers for Veterans Foundation 26-4407940

Schedule O (Form 990 or 890-EZ) (2012)



Volunteers for Veterans Foundation 26-4407940
Reasonable Cause Explanation (990-E2)
Part V (990-EZ) - Personal Benefit Contract(s) Involvement
Part V, Line 41 (990-EZ) - States with Which a Copy of this Return is Filed
[ ]Armed Forces the Americas [ Jtouisiana [ |Palau
. |Armed Forces Europe | |Massachusetts | |Rhode Island
i __|Alaska | {Maryland | |South Carolina
| |Alabama | [Maine | |South Dakota
| |Armed Forces Pacific | __|Marshall Islands | |Tennessee
| |Arkansas L |Michigan | |Texas
| |American Samoa | |Minnesota | [Utah
| |Arizona | |Missouri | |Virginia
| )¢ |California Commonwealth of the Northern Mariana Islands | |U.S. Virgin Islands
| |Colorado | |Mississippi | |Vermont
| | Connecticut | __IMontana |___|Washington
| |District of Columbia | [North Carolina | [Wisconsin
| |Delaware | __{North Dakota | [West Virginia
| |Florida Nebraska | [Wyoming
| |Federated States of Micronesia | [New Hampshire
| [Georgia | |New Jersey
| [Guam | |New Mexico
| |Hawaii i |Nevada
| |lowa | |New York
| __|ldaho | |Ohio
| |Minois | {Oklahoma
- __|Indiana | |Oregon
| |Kansas | |Pennsylvania
| |Kentucky Puerto Rico
Part V, Line 42a (990-EZ) - Books In Care Of
Check ("X") if a business is in possession of the books. [:l
The books are in care of: Name Larry Volk Telephone no. (909) 823-0899
Located at 9473 Emerald Ave City Fontana ST CA ZIP + 4 92335

Foreign Country

© 2012 CCH Small Firm Services. All rights reserved.



Volunteers for Veterans Foundation 26-4407940

Part V, Lines 42b and 42c (990-EZ) - Foreign Country Operations

Check ("X") if the Check ("X") if the
organization had authority organization maintained
Foreign Country Name over a financial account an office
1]

© 2012 CCH Small Firm Services. All rights reserved.
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Volunteers for Veterans Foundation

Part ll, Line 9 (Sch G (990/990EZ)) - States Where Operating Gaming Activities

26-4407940

LTI

LLLLITLITT]

| |Armed Forces the Americas

Armed Forces Europe

| __|Alaska

Alabama

Armed Forces Pacific
Arkansas
American Samoa
Arizona

California

Colorado
Connecticut
District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

lllinois

Indiana

Kansas

Kentucky

LT

AREENREEREN

LL

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

| __|Oklahoma

Oregon
Pennsylvania
Puerto Rico

LI

Palau
Rhode Island
South Carolina

| | South Dakota

Tennessee

Texas

Utah

Virginia

U.S. Virgin Islands
Vermont
Washington
Wisconsin

West Virginia
Wyoming

[_]Aui States

Partl Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

SWONOALWN

Contributions .
Noncash contributions . .
Membership dues and assessments (contrlbutlons from the publlc)
Government contributions (grants) .
Commercial co-venture .

Special events contributions (Line 6 Specnal Events)

Associated organization contributions .

36,509

11 Total .

- -
TowoONOOTORAON

36,509

Part |, Line 4 (990-EZ) - Investment Income

A HWN =

Interest on savings and temporary cash investments .

Dividends and interest from securities .

Gross rents .
Other investment income .
Total .

A HWN =

86

86

® 2012 CCH Small Firm Services. All rights reserved.
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Volunteers for Veterans Foundation

Part |, Line 8 (990-EZ) - Other Revenue

26-4407940

Total:

Description

Amount

1|
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Volunteers for Veterans Foundation

Part |, Line 16 (990-EZ) - Other Expenses

26-4407940

Total:

39,508

Description

Amount

Travel

Meals and entertainment

Fundraising

39,508

Conferences, conventions, and meetings

Depreciation

0

Equipment rental and maintenance

Interest

Supplies

OV |N|D| W[N]

Telephone

10 |Unrelated business income taxes

11 |Amortization

12 |Depletion

Part |, Line 20 (990-EZ) - Other Changes in Net Assets or Fund Balances

Total:

Description

Amount

1]

Part Il, Line 24 (990-EZ) - Other Assets

Totals:

Description

Beginning

End

1]

Part ll, Line 26 (990-EZ) - Liabilities

Totals:

Description

Beginning

End

1]
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Volunteers for Veterans Foundation 26-4407940
Late Filing Penalty and Interest (990-EZ)
End of tax year . 12/31/2012
Tax return due date . 5/15/2013
Taxes due with return . 0
Late payment penalty and late interest do not apply.
Late Payment Penalty
Enter the due date for the late payment penalty . 5/15/2013
Enter the date that total payment will be made .
Number of months late . 0
Monthly penaity rate for late payment . 0.00%
Total late payment penalty . 0
Late Filing Penalty
Enter the due date for the late filing penalty . 5/15/2013
Enter the date the tax return will be filed
Enter the amount of Gross Receipts . 113,419
Number of days filed late . 0
Penalty per day . 20
Total late filing penalty . 0
Late Interest
Enter the due date for late interest . 5/15/2013
Number of days return will be late . 0
Quarterly interest rate(s)
Interest Rate
Number of Days Per Annum Late Interest Due
1/1/2013 to  3/31/2013 0 3.00% 0.00
4/1/2013 to  6/30/2013 0 0.00% 0.00
7/1/2013 to 9/30/2013 0 0.00% 0.00
10/1/2013  to  12/31/2013 0 0.00% 0.00
1/1/2014 to  3/31/2014 0 0.00% 0.00
4/1/2014 to  6/30/2014 0 0.00% 0.00
7/1/2014 to 9/30/2014 0 0.00% 0.00
10/1/2014  to  12/31/2014 0 0.00% 0.00
1/1/2015 to  3/31/2015 0 0.00% 0.00
4/1/2015 to  6/30/2015 0 0.00% 0.00
7/1/2015 to  9/30/2015 0 0.00% 0.00
10/1/2015 to  12/31/2015 0 0.00% 0.00
Total late interest . 0
Total Late Payment/Filing Penalty andInterest . . . . . . . . . . . . .. . ... ... .... 0




Volunteers for Veterans Foundation

Where to File (990-EZ)

26-4407940

Enter the state's abbreviation.

If the organization's principal business,
office, or agency is located in:

Mail to this Address:

Note: The first line of the address should be Department of the Treasury.
Note: The second line of the address should be Internal Revenue Service Center.

Inside the United States

Internal Revenue Service Center
Ogden, UT 84201-0027

U.S. Possession or Foreign Country

D Internal Revenue Service Center
P.O. Box 409101
Ogden, UT 84409
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Volunteers for Veterans Foundation

26-4407940

Part|, Line 3 (Sch G (990/990EZ)) - States Where Registered or Licensed to Solicit Funds

—

HEENENRNR

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

lllinois

Indiana

| |Kansas
|__|Kentucky

LLLTLELT]

[ []]

LTI

Louisiana

Massachusetts
Maryland
Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonweaith of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

[ [L]]

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

[ ]u.S. Virgin Islands

Vermont
Washington
Wisconsin
West Virginia
Wyoming
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Volunteers for Veterans Foundation

26-4407940
Part Il (Sch G (990/990EZ)) - Gaming Information
11.  Does the organization operate gaming activities with nonmembers? . . . . Yes No
12. Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . R No
13. Indicate the percentage of gaming activity operated in:
a. The organization's facility . Ce e
b. An outside facility .
14. Provide the name and address of the person who prepares the organization's gaming/special events books and records
Name Entity is a business
Address
City, Town, or Post Office State Zip Code Foreign Country
15a. Does the organrzatron have a contract with a third party from whom the organization receives gaming revenue?
[]Yes No
b. [f"Yes," enter the amount of gaming revenue received by the organization 3 and the
amount of gaming revenue retained by the third party $
c. Provide the name and address of a third party from whom the organization receives gaming revenue
Name Entity is a business
Address
City, Town, or Post Office State Zip Code Foreign Country
16. Gaming Manager Status
Name Entity is a business
Gaming manager compensation Description of services provided
[_] Director/Officer [ ] Employee [ 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? . . . . .. [Yes [InNo
b. Enter the amount of distributions required under state law to be dlstrrbuted to other exempt organrzatrons

or spent in the organization's own exempt activities during the tax year $




Volunteers for Veterans Foundation 26-4407940

Part IV (Sch G (990/990EZ)) - Supplemental Information

Part Line Number Explanation

1 Il This org has one event per year, a car show with opportunity drawings as well. The event is properly reported to
the California Secretary of State.




Volunteers for Veterans Foundation 26-4407940

(Sch O (990/990EZ2)) - Supplemental Information

Form Part Section Line Explanation

1 | Form 990-EZ Partlll Provide support and assistance to veterans of the U.S. armed forces and active
military personnel, provide support and assistance to other charitable or government
organizations that offer military support and education programs to vets and active
service members, such as youth groups and VA hospitals. The only fund-raising
activity that the org engages in is a car show with opportunity drawings.

2 | Form 990-EZ Part lll 28 Auto show with opportunity drawings for small prizes plus opportunity drawings for a
golf cart and a washer/dryer set. There are sales of shirts and food. The revenues ard
broken into fundreasing and gaiming income expenses. Net income from the
combined revenues is given to the VA in two donations: one of the residuary after
grants are finished for the year to individuals (This year that was $41,000) and one
grant of $20,000 given to the VA which the VA pays out for the same class of donees
that the Volunteers for Vets benefits in the early part of the following calendar year,
until the Volunteers for Vets program holds its auto show and has cash for grants in
that tax year. Each year the organization either grants funds to individuals that have
been approved as appropriate donees by the VA hospital, or to organizations such as
Vet Hunters (another 501c¢3 org), with the residual given to the VA hospital each year.
After all 2012 activities, the organization left itself with $351.

3 | Form 990-EZ Part | 16 phone 1,100; post office 1,708; IRS/legal fees $1,513; city fees $460; Thank You
trophies $3,987; Miscellaneous $25,930, golf cart expenses $4,810: TOTAL
EXPENSES $39,508




