SCANNED AUG n1 2013

2949213811316 9

& Short Form | omBNo 1545-1150
mmﬂ Return of Organization Exempt From income Tax

Under sectlon 501{c}, 527, or 4347(a}{1) of the intemat Revenue Code (except private foundations)

Open to Public

» Do not enter social security numhers on this form as it may be mado public.

mtﬂm"%ﬁw » Go to www.lrs.gov/FormS8S0EZ for instructions and the latest information. 'nSpECt'on
A For the 2018 calendar year, or tax year beginning 01/01 , 2018, and ending 12/31 ,20 18
B Chock # apiticalle: © Name of grganization S o ) S D Employer Iasntification Aumbar
[ address change J Veterans Off Grid g/ "'5'33f ‘{63
D Name change Number and street {or P O box, it mail s not defivered 1o street address) Reom/suite J £ Telephone number
tnitiaf rotum PO Box 133 919-665-2295
Q Final retumftermunatad City or town, etate ar pravinge, country, and 2IP or foralan nastal coda E oo = Soo— ot oo
L] Amended returrs ’ > = OZ’) r UfSup CRSMpuSh
(] Appiication pendiig Carson, NM,” 87517 Number »
G Accounting Methed: (] Gash Accrual  Other (spscify) W H Check » [Z]if the organization is not
| Website: ™  veteransoffgrid.org required to attach Schedule B
J Tax-exempt status {check only one) — [V 501(ckmy [15016e1 ¢ ) € tingertno ) [ 1404764 or  [T1527 (Form 990, 99N-EZ, or 990-PF),
K Form of organization: ] Corparation I Trust [} Assaclation Other Non-Profit
L Add lines 5b, 8¢, and 7o to iine 9 1o aetermine gross recepts. if gross receipts are $200,000 or more, or if total assets
{Part {I, column {(B)) are $500,000 or more, file Form 980 instead of Form 990-EZ . .o .. » 3 17,828
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Chsck if the organization used Schedulé O t6 respond 16 ary question inthisParkl . . . . . . . . . . L
1 Céntributions, gifts, grafts, and simitar amounts received . e e e e e e e i 12,828
2 Program service revenue including government fees and contragts L 2 0
3 Membership dues and assessments . 3 0
4 invesimeni income . e e e e e e e e e 3 0
5a Gross amount from sale of éééé‘ls ofﬁér fhaﬁ théﬁtéf’V L. 53 0
b Less: cost of other basls and sales expettses . . . . Sb 0
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne Sbfromlineba) . . . . | 5e 0
& Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) . . . . . . . . .. .o oo . |eal 0
® b Gross income from fundraising events {not including $ 0 of contributions
p from fundraising events reported gn line 1} (attach Schedule G if the
- §um of such gross income and contributions exceeds $15,000) . . &b 0
¢ Less: direct expenses from gaming and fuindraising events . . 6c 0
d Net income -or {loss) from gaming and fundrausmg events (add hnes 6a and 6b and subtract
knebc) . . . . . N . 0
7a Gross sales of iIhvemoly, less Fetuiis and alowances . . . . . IL:) 0
b tLess: costof goods sold . . b 0
¢ Gross profit or floss) from sales of Inventory (Subtract !Ine Tb fror'n Ilne C — 7c 0
8 Other revenue (describe in Schedule O} . See Scheduie O, Statenfentt——— E’ VED . 8 5,000 °
e  Taistravanus, Addlines1,2,3,4,55, 84, 75,an¢8 . . L JO] ., o 17,828
10  Grants and similar amounts paid (list in Schedule O) 8 1 10 0
11 Benefitspaidtoorformembers . . . . . 11 0
8112 Salaries, other compensation, and employee beneﬂts . . 12 0
2113 Professional fees and other payments to independent contractors . : . 113 0
§. 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
18  Printing, publications, postage, and shipping . . . . . R I 0
16  Other expenses (describe in Scheduld O) .See Schedule O, Statement2 . . . . . . . . |18 19,145
17 Total 6xpenses. Add lines 10 thieugh 16 . . . . T kT 19,145
a 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .o 18 -1,317
9119  Net assets or fund balances at beginning of year (from fine 27, coiumn (A\) (mmt agree wsth
& end-of-year figure reported on prior year'sretum) . . . 19 1,775
e |20 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O, Statemer | 20 9,241
= 23 NGt &33615 GF TG DaIGNGES at Sna 61 ySar. GoMBIRE hnE5 10 EhFGugn 26 . . ...y __ 9,699
For Paperwork Reduction Act Notics, 566 the S6Parats IRStFUCHORS. Cat. No. 108421 Form 980-EZ (2019)

g\t



Form 990-EZ (018)

Page 2

Balance Sheets (see the Instructions for Part 1)

Check it the organization used Schedule O to respond to any questioninthisPart i . . . . . . . . . .
(Af Begmning of year (8} End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 1,775/22 4,461
23 tandandbuildings. . . . o e e e e 0i23 0
24 Other assets (descnbe in Schedule 0) See.Schedule. O,.Statement4. . . . . . 0{24 5,238
25 Totalassets. . . . . e e e e e e e e 1,775[25 9,699
26 Totudi iiabiiities (gescnoe in Scheouie U) L . . L ~ 0j#6 0
27 Net assets or fund balaneeas (ine 27 of column (B) must agree wlth line 21) .. 1,775127 9,699
LGldll] Statement of Program Service Accomphshments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Il . . I;L ,E"P""s‘“_
What i the grganization’s primary sxempt purpcse?  See Schedule O, Statement 5 g:?;;dég 558‘1:1(’5&)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

arganizations; optional for
gthers.)

28 Establishing an environment to provide facilities for veterans and volunteers who are in need of housing and

help with reintegration to civihan life.

(Grants $ 0) if this amdunt inchudes foraign grants, thetk here » [] |28a 0
29 Buiding out the infrastructure to host volunteers that arrive to build homes for veterans. Bathrooms,

Showers, Eating Area, Road Construction

(Grants $ 0)_If this amount includes foreign grants, checkhere . . . . » [ 120a 19,145
30 Housed four Homeless veterans, providing food, transportation to medical appointments and employment

Encourage reintegration, sustainable living, independence and self confidence

{Grants § 0) if this amount includes foreign grants, check here » [ {s0a 0
31 Other program services (describe in Schedule Q) ..

(Grants $ 0) If this amount includes forefan arants check here .. » [ la1a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . . R 7 19,145

aGIaEVE List of Officers, Directors, Trustees, and Key Employees {iist each one even i not compensated see the Instructions tor Part IV)

Check if the organization used Schedule O to respond to any question in this Part 1V ]
laj N o 1 h_{b)_Aygrag_e ok S‘cl“nfg'*o:“fe "ﬁg’hﬁfg:m:: e} Bztimated amount of
5} Nartio and tile Ourd per wei
devoted to position (Fﬁo'rrniw -2/1 099—MI§=30) Ml::r;fn‘_plans, am‘.ﬁwm other compensation

Ryan Timmermans 60 00 0 0 0
Executive Director
Terry Timmermans 500 0 0 0
Treasurer
Colby Carson Ao 00 0 0 0
Board Member
SImMON TOreZ o iiiiisicsssssssssssesssssssess 000 0 0 0

Form 980-E2Z (2018)




Form 990-EZ 2018) 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 PatV . O
Yes| No

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailgd description of sach activity in Scheduls O . . . 33 v
34  Were any significant changes made to the organizing or governing documents? if “Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatxon s name. Othefwrse, expiam the

anungu on BGHBBHIU Ua EBU I|15H HGHBI'I:S . . . N . . . v « ‘ N ' ‘ 3 . x . ¥ 34" q‘
353 Did the organiZation have urrelated business gross income of $1,000 or moré during the vear from busmess
activities (such as those reported on lines 2, 6a, and 75, among others)? . . . . . 353 N4

b if “Yes” to line 35a, has the organization filed a Forrn 990-T for the year? If “No," provide an explanatton in Schedule O [35b

o Wage the r\rn:m*:ﬁnn a caction Rn'ﬂh\{A\ qﬂ‘((r‘\(q\ ar Gn‘”r\(‘-‘\\ nrn:ng":tan suthiact to saction & Rﬂ’-l’-'!ln\ nnﬁr‘n

Pt R R Lo SRapess 2 =T

reporting, and proxy tax requwements dunng the yeaﬁ If “Yes,” complete Schedule C, Part Il , . 35¢ v
36 Did the organization undarga a liquidation, dissolution, termination, or significant deﬁGSidu'? of nat assats
during the year? If *Yes,” complete applicable parts of Schedule N . . . . e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [373 | of V|
b D the organization file Ferm 1120-POL for this year? . . . 37b v
§6a Did-the arganization boivow from, of nake any foans+to, any OfﬁGEl dtmctm *trustee, ot hey erﬂployea orwere | ¢y |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . asal v
b It *Yas,” complste Schedule L, Pait it and enter the total ameunt invelved . . . . 38b 11,016
3%  Section 501(c)(7) orgamzations, Enter; —
a Initiation fees and capitat contnbutions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . + + . {390
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat;on during the year under:
sestion 4911 &= 0 issslisn4gi2e 0 is&sslisn 48658 0
b Section 501(c)(3), 501(c){4), and 501(c)(29) 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 ar 990-EZ? If “Yes,” complete Schedule L, Part 40b v

¢ Section 501{c)3). 501{c)4). and 501(c}20} crganizations. Enter amount of tax imnesed !
on organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 . . . . . > 0 i
d Section 501(c)(3), 501{c)(4), and 501(c)(29) orgamzahons Enter amount of tax on hne
40c relmbursed by the organization . . . . > 0
e Al organizations. At any tirie during the tax year was the organizanﬁn F:y pany lo & protibiled lax shelter | | |
transaction? If “Yes," complete Form8886-T . . . . _ . . . . . . . . . . . < . . < . |48e {1
41  List the states with which a copy of this retum is filed » NM
42a The organizatton's books are in care of » Ryan Timmermans Telephone no. » 919-673-0398
iLocated ai ™ PO Box 133, Carson, NM 87517 ZiFf + 4 » 87517
b At any time duning the calendar year, did the orgamization have an Interest in or a signature or other authority over Yés| No
a fmancial account in a foreign country {such as a bank account, securities account, or other financial accouny)? 4%b v

If “Yes,” enter the name of the foreign country b
See the inatructions far excentions and filing requirements far FinCEN Farm 114, Repart of Fareign Bank and
Financial Accounts (FBAR).

G At any time during the calendar yaar, did the organization maintain an office outside the United Statas? 42¢ v
1f “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » ]
and enter the amount of tax-exempt Iinterest recelved or accrued during thetaxyear . . . . . » | 43|
Yes| No
44a Did the organization maintain any donor advised funds durmg the year? If “Yes,” Form 880 must be { | | |
completed instead of Form 990-EZ . . . . 44a v
p ©Oid the organizavon operate one or more nospitai faciities uunng the year? if “Yes,” Form 886G mustbe | | | |
completed Instead of Form 990-EZ e e e e . . 44h v
¢ Did the organization receive any payments for indoor tannlng servlces during the year? . . [44c v
d |f “Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? i “No," prowde an | | 4 ]
axnlanation in Schadula Q@ . . oL . 444
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e e 45a v
b Did the organization recsive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | | _J
Form 990-EZ. Seeinstryctions . . . . . . . . . . . . . . . e 45b v




Form 890-E2 12018) Page 4
. Yas| No
468 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 G, Partf . . . . . . . . . . . . . 46 v
Section 501(c)(3) Organizations Only
All section 501{c}(3) organizations must answer guestions 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 Part Vi ... B
Yot | No
47 Did the organization engage in lobbying activities or have a section 501(h} election In effect duﬂng the tax
year? if "Yes,” complete Schedute C, Parti . . . . .o a7 J
48 |s the organization a school as described in section 170(b)(1)(A)(li)‘7 It "Yes » complete ScheduleE . . . . 48 v
495 gvé ths of 5u|||=u=vvn miaks an Y o Yransfers s an vnolnpx not |—chuu &n"‘s!s fsea‘(sé srganvzn‘uvl - 483 'v,
b If “Yes,” was the related organization a section 5627 organization? . . . 48b

50 Complete this table for the organization’s five highest compensated amployees (other than ofﬁcefs, dlracturs, trustees, and key
employees) who each received more than $100,000 of compensation from the organization, I there is none, enter "None.”

{h} Averags {c} Aspartabis con‘t%)uﬁtﬂ: itc’ve:v%tﬁ;:;yau {5} Estimaten amournt ot
{a) Name and dtle of each employee d:v‘:t‘;sd P‘gfp“é?&k‘m (ch:w%%“m banefit plans, and deferred]  ether compansation
COMpensation
None
t Total numhar of athar amplaveas nad avar £100 000 N .

51 Complete this table for the organization's five highest compensated mdependent 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 independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each recelving over §100,000 . . »
52 Did the organization comple’(e Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed Schedute A . . . . . . . . »ilYes [1No

Under penaltles of perjury, | declare that { have examined this retum, Includlng accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, corract, and complate Declaratlon of Rreparer (other than oﬂlcar) Is based on all Information of which preparer has any knowladge,

Sign Signaturelpf officer Date

Hars Terry Timmermans, Treasurer 4" J F‘Zd /7
Type or print name and titte
Paid Print/Type preparer's name Preparer's signature Date Check (J i | PPN
self-employed
Preparer oF
88— — Formle nama B Cirm'e BIN &
Use Oniy === = == ==
Firm’s address » Phone no
May the IRS discuss this retumn with the preparer shawn abave? Seeinstructtons . . . . . . . . . . » [Yes ["1Neo

Form 990-EZ (2018)



A) -
scueouien | Public Charlty Status and Public Support | oue e oesonn
(Form 990 or 9%0-£2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 8
Degartmant of the Troasury ¥ Attach to Form 990 or Farm 990-EZ, __Open.to Public_.
inferhal Revénue Service | ¥ Go to www.irs.gov/Farm3890 for instructions and the latest information.
Nampe of the organization Employer identificati t

Veterans Off Grid 8/" 53 3 1‘163

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & private foundation bécause it 1a: (For lines 1 through 12, chéck only e box.)

(1} WK e

~;

-1 -]

10

11
12

v -

{1 A church, convention of churches, or association of churches described in section 170{b}1)A)). /\

{7 A school described in section 170(b}{(1){A)ii). (Attach Schedule E (Form 990 or 390-EZ),)

[ A hospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).

A cvvacdlcoal cmadnirabe semamisatind sdvmratemed ik Soveniownndioe sniidhs a hacaital dassoitvmed vy Eemebiveee ¢ TPAMNIUVAVIIN Codan dlaa

LJjmu 1OYIOAl tODOM Oty Ot sﬂ' UEQUOIN QROIAIYT 11! OUSHIDUDIT T G LIDOPIGN QOO D00 Nt ODeEIoit e vw" "v“"l‘l’. G=INOY XD
hospital’s name, city, and state:

{J An organization operated for the benefit of a college or university owned or operated by a governmantal unit describsad in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 1 70{bjlii{Alvi). (Complete Part 1)

[J A community trust described in section 170{b){1){A){vi). (Complete Part 11.)

OJ An agricuttural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a nion-land-grart college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization that normalfy recelves: (1) more than 33%s% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2%no more than 33'2% of its
support from gross investment income and urrefated business taxable income (fess section 911 tax) from businesses
acquirea by e organization after June 36, 19735. See seciion 509{a)(2). (Compiete Fart iii.}

[l An srganization organized and operated exclusively 10 tast for public safety. See sactiai 509(a)4).

{7 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to catry out the purposcs
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 in lines 12a throuah 12d that descnbas the tvpe of supporting organization and complate linee 120, 12f, and 12a.
{J Type I. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving

the supported organization(s) the powaer to regutarly appoint or elect a majarity of the directars or trustees of the
supporting organization. You must compiete Part iV, Sections A and B.

O Type If. A supparting arganization supervised ar controlfed in connaction with its supported organization(s), by having
control or management of tié SuUpporting organization vésted in the same parsons that contrs! or imanage the supported
organzation(s). You must compiete Part IV, Sections A and G,

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

L1 Type iii non=funciionaily integrated. A supponing organizaiion operated n conneciion with iis supporied organization(sj
that Is not functlonally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (soe instructions). You must complete Part iV, Sections A and D, and Part V.

[0 check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Type il

functionally integrated, ar Tyne il nan-functionally integrated sunnarting araanizatian.

Enter the number of supported organizations . . . . . .+ .+ « « 4+ 4 4 4 s a0 4 4 s a4 .

Provide the following information gbout the supperted organization(s),

{) Name of supported arganization () EIN (1)) Type of arganization { (v} Is the organization | (v) Ameunt of menetary (vl) Amount of
(described on lines 1-10 | tisted v your goveming SUPPOT (566 otiver support (ses

5 i335 Instructicna) darimmant? lenodbun snblomam ) Troben sonbr acen

e S
GOOYS (960 mowubuGhay §00 —--- - 1} miowususii = BISIRIGHTN IS

Yeos Ne

(A

(B)

©

(D)

2

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 890 or 990-E2) 2018



Schedule A (Form 990 or 990-E2Z) 2018

Page 2

Support Schedule for Organizations Described in Sections 170} 1AMV} engd 170R)MANVD

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part il§. If the organization faifs fo qualify under the tests listed below, please complete Part fil.}

Section A. Public Support

Galendar year (or fiscal year beginning in) »

1

w

[t}

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
WiEiuge any “uhuSual gianis.”) . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

Tha waliia Af

Déb-'\lll\ﬂa ne  fanilitiac
TR 21T H= M=

furnished by a govemmental unit to the
organization withoutcharge . . .
Total. Add lines 1 through 3 .

The portion of total contributions by
each  person (other  than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ime 11, coiumn i) .

Public support. Subtract line 5 fromy llne4

(a] 2014

{b) 2015

fc} 2016

{d) 2017

{e) 2018

{f) Total

12,828

12,828

12,828

12,828

11,350

1,478

Section B. Total Support

calandaryear(orﬁscalyearbegmnmgm) >

8

-a

r\maunta YTUI’T‘ ||nc q

(a) 2014

(b) 2015

{c) 2016

{d) 2017

(e} 2018

{f} Total

0

12,828

12,828

Gross income from lhtéfést dividéﬁds
payments received on securities foans,
rents, royalties, and income from
similar sources . . . RN 0 0
Net income from unrelated business
activities, whether or not the business
is regularly carfledon . . . . . 0 0
Gther income. Do not include gain or
loss from the sale of capital assets
ExplanmPart VL. . . . . . . 0- 0
Total support. Add lines 7 through 10 12,828
Gross receipts from related activities, etc. (see instructions) 12 L 0

o7 e GrganEskon's first, sscon : &0

organization, check this box and stop here

Seection C. Computation of Public Support Pereentage

14
158
16a

Public support percentage for 2018 (ine 6, column (f} divided by line 11, column (f) . . . . 14
Puhlic sunnart narcantage from 2017 Schadila A Part It lina 14 | 15
33'17% suppor! test—2018 if the organization did not check the box on Iine 13 and line 14 is 3311% or more, chock this

box and stop here. The organization qualifies as a publicly supported organization . . . .- . - -
33%5% support test—2017. if the organization did not check a box on line 13 or 163, and 1|ne 15 is 331/3% or moro, chocl
this box and stop here. The crganization quatifies as a publicly suppofted ofganization . . . . . . . . . . . » []

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
18% or more, and if the organization meetls the "“facts-and-circumstances” {est, check this box and stop here. Explain in
Part VI how the organization meots tho “facts and-girgumstancaes” teat. Tha crganization qualifies as a publicly supportcd
10%-Tacts-and-circumstances tost=2017. If tha organizaton aid hot chadk 4 box 6f IRG 13, 163, 16b, 6F 174, ahRa IR8
16 is 10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Evplain in Part Vi how the crgamzaﬂen meets the “facts-and-circurnstances” test. The oaganiiaﬂoh quaiiﬂes as a publiely

rlm nvu yUlllﬁ " E"B T'Bl m UZ)U is lBl wis UTEHITIEGHBH 3 "l Bty 505\3“9, “1"\3. TBHITH, 9 ""El'l Eﬂﬂ yUEIT as a Séé‘iléﬁ 50
>
o4

supported organization

Priunte foundatian. If the arganization di

instructions

d nat chack a hayx an ling 13, 15__ 15b 17a, or 17h, chack thig hax and sace

> O
» O

smmamm«mez)ma




Schedule A (Form 990 or 990-E2) 2018

Page 3

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify
if the organization fails fo qualify under the tests listed below. please complete Part Ii.)

un }Q/F’aﬁ 1.

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

a
=

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}
Gross rosaipts Tom admissions; merenandies
sold or services performed, or facities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade ar husinegs under cection 513

{a} 2014

{b) 2015

{c) 2016

|__{(d) 2017

{e) 20;&

{f} Total

Vi

Y

/

€

8

Tax revenues levied for the
organization’s banafit and aeither paid to

or expended on its behalf

'_l'he value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add ines 1 through 5. .
Amounts included or lmes 1, 2, and 3
received irom adisguaiiiied persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 124 of tha amount on lins 12 for tha year
Add lines 7a ahd 7b

Public supporl. (Subtraoi fine 7c from
line 6.) . .

/

/

/

Section B. Total §unnort

/

Calendar year (or fiscal year beginning in) »

(-]
10a

o

13

14

Amounts from line 6
Gross income from mterest, dividends,
payments received on secuntues loans, renfs,

Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquilred after June 30, 1975 .
Add iines 10a and 10b

Nét income from unrélated
activities not included in fine 10b,
or not the business is regularly carri

on

Qther income, Do not includa gain or®

loss from the sale of capital/assets
(Explain inPart Vi) .

Total support. (Add lines
and 12.)

10¢c, 11,

organtzation, check this

First five years. If the r;ogn 990 13 for the organization’s first, accond, third, fourth, or fifth tax year as a section 601(c)(3)

(@) 2014 4

(b) 2015

(c) 2018

(d) 2017

(e) 2018

(f) Total

/

X and stop here

Section C. Computation of Public Support Percentage

15

Pubtic support percen’tage for 2018 (line 8, cotumm {f), divided by line 13, colurmn (f))

16 Public suppon perce{\taiﬂom 2017 Schedule A, Pan lil, ine 15

15

> O
%

16

Yo

Section D. Computatigfn of Investment income Percentage

17
18

18a
L=

investment incorge percentage for 2018 {iine 10c, column (f}, divided by fine 13, column {f)) .
Investment income percentage from 2017 Schedule A, Part lil, line 17 .

221,20, sunnar
e i

17 is not more/than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaﬂon

17

%

18

%

tacte —201R If the nrg:nn-:hnn did not check tha bhax an line 14 :nd hno 15 iec mora than ’l’llm(‘/ and ling

> O

3319% supgort tests ~2017. if the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'1%, end
line 18 is ngt more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation » [

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

N

Schedule A (Form 980 or 880-EZ) 2018




Schedule A (Porm 930 or 990-E2) 2018

LTS  Supporting Organizations
(Complete only if you checked a bex in line 12 on Part 1. If you ehecked 12a of Part 1, complete Sections A
and B. {f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations_

1

2

3a—

b

[+

4a

b

b

(4]

b

€

10a

b

Are alt of the organization’s supported organizations listed by name in the orgamization’s governing
doouments? if “IVo,” descnbe in Part Vi how the supporrea organizauons are aes:gnarea if aes:gnatea Dy
class or purpose, describe the designation. If historic and continuing relationship, exptain.

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

Yes

Did the organization have a'supported organization déscribed in section 501(c)(4), (6), or (6)? If “Yes,” answer
%) and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descnbe in Part VI when and how the
.organization made the determination.

Did the ciganization aRsure tha all SuPpon 16 Sueh oTganizations WEs Used exclusively 167 2ettish 170(8){2)(B)
purposes? If “Yes, “ explain in Part V1 what contrals the organization put in place to ensure such use.

Was any supported organizationr not organized in the United States (“foreign supported organization™}? /f
“Yes,” and if you cneckea i2a or 12D in Par i, answer (D} and {c} beiow.

Did the organization have ultimate control and discretion in deciding whether {0 make grants o the foreign
supported organization? If “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

UIU !I'IU Grgunlzuucn 3UPPUF‘! Dl'ly tsrclgn SBPPUHCG Grgumzmxen 1-nu! GGCU I’IGI- nuv:: an lnG amcrmlnu(lan
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign stpporied oiganization was used axclusively for section 170({c)(2K8)
purpoeses.

Did the graanization add, substitute. or remqve any supparted organizationa during the tax vear? If “Yes.”
answer (b} and (c) helow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitutéd, or removea; {ii) thé réasons for éach such action;
(i) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the arganization’s organizing document?

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

Did the organization provide suppon (whether in the form of gfants or the provision of services or facilities) to
&iiyGrie GHel tian ) ii3 SUPPGTSd GFGaAMZEEUGRS, (1) NSVIBuSIS that aro pan Gf WS EREntans CIass BERSIes
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? i “Yes, " provide deteif in Part VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

{as defined in section 4958(cd3}CY. a family member of a suhstantial cantributar. ar 2 38% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 9390 or 990-E2).

Did the organization make a 'oan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” compiete Part 1 of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indiectly at any time dunng the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509{a)(1) or {27 ¥f “Yes, " provids dotall i Part Wi

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI:

Oid a disquailiied person {as definea in iine da} have an ownersnip intereat In, Or dernve any personai peneiit

from, assets in which the supporting organization also had an Interest? If “Yes,” provids detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type i supporting organizations, and all Type H non-functionally integrated

sunnorting arganizations)? If “Yes " angwer 10h halow,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excass business holdings.)

ENRURNRENERR

8|

|

Li

8‘8-.'[ w]

|

7
8

g8
b
b

41Ma
=]

10b

LU e L
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Schedute A (Form 890 or 990-EZ) 2018
Supporting Organizations (continued)

1

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A parson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveriing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detaif in Part V1.

ifa

11b

ttic

Section B. Type i Supporting Organizations

1

2

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax vear? If “No.” describe in Part VI how the supported craanization(s} effectively operated. supervised. or
controlled the orgamization’s actwvities. If the organization had more than one supported organization, —
Jescibs how s powars o appoint and/or remove direcfors or frusfess wore alfocafed among fhe supporfad
organizations and what congitions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
W how providing such benefit carried out the purposes of the supported-organization{s) that operafed,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1

Wars a majority of the organization’'s directors or trustess during the tax year alsc 2 majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suppaorted arganization(s).

Section D. All Type Il Supporting Organizations

1

(4]

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organiZation’s govemning docunients in effect on the date of notification, fo the exterit not previcusly provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) sérvirig ori the govertiing body of a Supporiéd organization? If "No,” explairi iri Part VI Fiow
the Bryanization Maintainegd & close ana SontihudUs WOrIRG Felatichship With thie sUppPoited ofgahizatioh(s).

By reason of therelationship-described in {3}, did the organiZation's cupported -organiZations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s

sunnartad araanizations nlavad in this raaard
gupoanag araanizatians piavag in thig regarg,

-

N

3

Section E. Type Hll Functionally Integrated Supporting Organizations

1

0O

1]

Check the box next to tire method that the organization used to satisfy the Integral Part Test during the year (see instiuctions).

] The organization satisfied the Activities Test. Complete line 2 below.
m Tha n-n:-.nh'nf'an s tha n:ranf of aach of itg a1t lnnndad nrn*ni?nﬁnn: (‘nmnlnfn lina 2 halow,

(3 The organization supported a govemmentat entity. Descnbe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer {a) and {b) below.

Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the supported orqamzatlon(s) to which the organization was responswe? If “Yes,” then in Part Vi identify
thosé siipported orgaiizations aid explain how théseé activities diréctly furthéréd their axémpt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
Did the activities described in (a) constitute activities that, but for the organization’s Invohremerrl Qne or morg

of 1ié organizailon’s Supporied organization{s) wouid have peen engaged 7 if *Yes, " expiain i Fart vi iie
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s mvolvernent.

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

Did the organization have the power to regularly anpoint or slect a malority of the officers, dirsctors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degres of direction over tha policies, programs, and activitiss of each
of its supported organizations? f “Yes, ° describe in Part V1 the role played by the organization in this regard.

Yes] No
]
i
IS B A
28
{
|
w1
'
.- - ——
3a
S O N
3b

Scheduls A (Form 980 or 980-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Page 6

BEESE  Type Wl Non-Functionally Integrated 5091a)id) Supporting Orgenizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part Vi). See
instructions. All other Type il non-functionally intearated supporting organizations must complcte Sections A through E.

Section A—Adjusted Net iIncome (A) Prior Year (B) Current Year
_{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Otier gross income [see instructons)

4 Add lines 1 through 3.

3 Depreciation and deplstion

6 Portion of operating expenses paid or incurred for production or
nnllnf\flf\ 3 Af AVAno moome oY frw n-\an-:n.u“nnf nr\r\aavuqh'\n oy

55 o83 icems o agement, sonssrvation, 5
mamtenance of property held for production of income (see |nstructions)
7 Other expenses {see instructions}

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4} 8

1rsearIey.

~|®

(B) Current Year
(optional)

1 Aggregate 1air market value of all non-exempt-use assets {ses l

instructions for short tax year or assets held for part of year):
a AVéf&gé monthily value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for bbckage or other i

o cnmn B \ oot om v
marm nuam Hmvum \"y) rnior

—a LI\
mcturu \:RPIE"‘I in umnu ln rnn 'l’

2 Acquisition indebtedness applicable to non-exempt-uss assets
3 Subtract line 2 from line 1d.

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

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

6 Multiply jine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 fo line 6]
Section C—=Distributable Amount Current Year

wiN

Q0 | ~F | Q01| & [{dn

1 Adjusted net income for prior year {from Section A, line 8, Golumn A)

2 Enter 85% of line 1.

3 ivinimurn asset amount for pnor year {irom Section B, iine 8, Coiumn A}
4 Entér greater of line 2 or liné 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

amaraangy tamnarary raduction (sea Instructiansl
—

7 [ Check herc if the current year is the organization’s first as a non-functionally lmegrated Type Il supporting organization (see
instructions).

DD (WIN |-

(]

Schedule A (Form 990 or 999-EZ) 2018




Schedule A {Form 990 or 990-E2) 2018 Page 7
¥ Type Il Non-Funclionally Integrated 500ia)i3) Supporting Orgenizations (confinued)
Section D—Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Arnodunis paid to pefformn activily that directly furthers exempt purposes of suppofied
organizations, i excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

Amoums paid 1o acquire srempt-use assets

Qualified set-aside amounts {prior IRS approval reduired

Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.

Nimdeib. ol vt oblioame $o vae bimbs dhym et
—D|ou|nunvnn I.D nv.tol luvu nuppov TG Gf go ||x:n:lov o v.v TINOI W10 Ut 1

@ |~ || &

(provide details in Part VI). See instructions.
8 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount dlvided by line 9 amount

o @) (i}
Sectlon E—Distribution Allocations (see Instructions) Excess Di“s'tributions Underdistributions Distributable
] Pre-2048 Arount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any. for years prior to 2018
(redsériablé cause réquireéd —eéxplain in Pait V). See
instructions.

Excess distributions carryover, if any, to 2018
Frem2013 . . . . . T -

B e e

—ream ru l'l H - a
From2015 . . . . . O
From 20186 ) o
From 2017

Total of lines 3a throuah a

Applied to underdistnbutions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subfract fines 3g, 3h, and 3i from 3f.
Diistributions for 2018 from

Section D, line 7: $

Applied to underdistributions of pror years
Applied tc 2018 distributable amount

Remainder. Subiract iines 4a and 4b from 4. |
Remaining underdistributions fer years prier ie 2018, if l

(2]

o

—[=|=lo [*]|o |alo

i

'"ocrm

any. Subtract lines 3g and 4a from tine 2. For resuit
greater than zero, explam in Part VL. See instructions.

D ... adaai dion abias fone AINAL Cilnbroart e 2
ASTET 13 Giasy wlcu -vuuvv 15 157 do 1 o SUBUGSt 1185 oI

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryaver ta 2019. Add lines 3j 1

and 4c. . o S o “

|

i

|

!

i‘l

L]

8 Breakdown of line 7: . e
Excoss from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 . . .
Excess from 2018 , . - N NS

0o (orie

Schedute A {Form 990 or 890-EZ) 2018




Schedule A (Form 990 or 990-£2) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; Part

1i1, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

3a, and 3b: PaRt V, iné 1: Part v, 86ction B, e 1€; Part v, S&ction D, linés 5, 6, and 8; and Part V, Section E,
lines 2, S, and 6. Also complete thia part for any additional information, (See lnstructlgr_\s.)

Schodule A {Form 880 or 880-ET) 2018




SCHEDULE L Transactions With interested Persons | OMB No. 1545-0047

(Form 9380 or 980-EZ}} » Compista i the organization answersd “Yas® on Form 899, Part IV, line 25a, 26b, 26, 27, 283, 2@18
28D, or 28c, or Form 890-EZ, Part V, {ine 38aor 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latsst information. ___Inspection .
Name of the organization Employer identiticatfon number

Veterans Off Gnd 2(/“' 533 1‘163

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Comptete if the organization answered “Yes” on Form 980, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, ine 40b.

4 (a)Name of disqualied p {B) Relanenship Béé:vééﬁ disqualified pérson ahd (c) Descrption of transaction {d} Comrected?
erson ganization Yes | No
(\)]
@
9%
L J
(4
5
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the vear
under section 4958. . . . . .
3  Enter the amount of tax, if any, on llne?. above, relmbursed by the orgamzat;on A ]

Loans to and/or From Interested Persons.

organization reported an amount on Form 990, Part X, llne 5 6 or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e) Oniginal (f) Balance due |{g) in default?] (h) Approved| (i} Wnitten
with organzation loan from the principat amount by board or | agreement?
arganizatlan? cammittea?
To From Yos | No | Yes | No | Yes | No
{1) Ryan Timmemmans | Executive Dird Self funded st{ v 11,016 11,016 v v v
2
la\
(4)
(%)
(6)
(U]
()]
]
{10)
Total . . . .. ... $ 11,016

m GFants op As“svétmaé Beﬁemmg interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interasted person {b) Relationship between interested {{g) Amount of assistance. {d) Typs of assistance {a) Purposa of assistange
person and the organization

)
TS

(2)
3
4
{5)
(6)
{7)
{8)
{9
(10
For Paperwork Raduction Act Naotics, ses tha Instructions for Form 880 or 880-EZ. Cat Nc 50059A Schedule L-{Form 880 or 690-EZ) 3018




Schedule L (Form 990 or 990-EZ) 2018

Page 2

EFTE=\2  Businsss Transactions Involving Interested Persons,

Compiete if the organization answered “Yes” on Form 980, Part IV, line 283, 28b, or 28c.

(a} Name of interested person {b} Relationchip between
Interested person and the
organization

{e} Amount of
transaction

{d} Deccription of transaction

{e} Shanng of
organization’s
revenuas?

Yeos | No

),

@

3)

@)

&)

{8}

h S J

)

8

©)

(10)

FTa8'8 Supplemental Information.
Provide additional information for responses {c gusestions on Scheduls L {ses instructions).

Schedule L (Form 880 or 980-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 220 or 980-EZ) Gomplste to provide information for responses to specific questions an 2

Form 830 or 990-E2 or to provide any additional informatien. @ 1 8
Dcpartmant ot the Traasury _ W Attach to Form 990 or 980-EZ. . __Open_to Public_
Intemal Revenue Sendce | ¥ Go 16 www.lrs.gov/IF6rmS30 tor T 1atest informmation.
Name of the orgamzation ) Employ ldenhﬁ b b
Veterans Off Gnd ¥ / - 6.33 )46

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 51056K Scheduls O (Form 990 or 990-EZ) (2018)




