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Form 990 (2010) VETERANS SUPPORT FOUNDATION 13-3648561 Page2
" Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 [:]
1 Briefly describe the organization’s mission:
TO HELP FUND NONPROFIT ORGANIZATIONS IN SUPPORT OF VETERAN RELATED
PROJECTS IN THE U.S.; TO ASSIST DISABLED VETERANS AND THEIR DEPENDENT
FAMILY MEMBERS; TO ASSIST AND PROVIDE HOUSING FOR HOMELESS AND AT RISK
VETERANS; TO ENRICH THE LIVES OF ALL VETERANS AND THEIR FAMILIES.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7 L Jves [XINo

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 240,000 . including grants of $ ) (Revenue $ )
VSF, AS PART OF ITS ONGOING SERVICE TO VETERANS, PROVIDES FUNDING IN
THE FORM OF GRANTS TO PROJECTS SPONSORED, SUPPORTED, OR ENDORSED BY THE
NATIONAL BOARD OF DIRECTORS, STATE COUNCILS, AND/OR CHAPTERS OF VVA.
VSF _GIVES PRIORITY TO MATCHING FUNDS PROJECTS. VSF PROVIDES FUNDING
SOLELY FOR SCIENTIFIC, CHARITABLE, AND EDUCATIONAL PURPOSES. THESE
GRANTS ARE SCHEDULED FOR A ONE-YEAR PERIOD.

4b (Code: ) (Expenses $ 414,533 . including grants of $ ) (Revenue $ 60,101.)
VSF _OWNS AND MANAGES FOUR RESIDENTIAL PROPERTIES LOCATED IN WEST HAVEN
AND MANCHESTER, CONNECTICUT. THREE OF THE FOUR HOUSES COMPRISE THE VSF
TRANSITIONAL HOUSING PROGRAM, WHICH ENABLES UP TO TWENTY-FOUR HOMELESS
VETERANS THE OPPORTUNITY TO LIVE IN A SECURE, SUPPORTED ENVIRONMENT
WHILE EACH WORKS ON HIS INDIVIDUAL RECOVERY. ONE OF THE RESIDENCES
PROVIDES PERMANENT HQUSING TO SIX MENTALLY CHALLENGED VETERANS. THE
VETERANS REMAIN IN ACTIVE TREATMENT WITH THE U.S. DEPARTMENT OF
VETERANS AFFAIRS (VA) WHILE THEY RESIDE IN THE HOUSES.

4¢c (Code: )} (Expenses $ including grants of $ } (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses I> 654,533,
Form 990 (2010)
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Form 990 {2010) VETERANS SUPPORT FOUNDATION 13-3648561 Page3

" [Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... O U OU PO U OO RU 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | e 3 X
4 Section 501(c)}3) organizations. 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 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part Ve 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, * complete Schedule D,
PAIEVE e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . ... .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XI, and XHI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiIl, and X/l is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV ... . .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part] ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
“b_If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 (2010)
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Form 990 (2010) VETERANS SUPPORT FOUNDATION 13-3648561 Page4
" [Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1?7 If "Yes, " complete Schedule I, Parts land Il . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule |, Parts Tand Ill ... ... 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCheAUIB J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO*, GO 10 N8 25 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B XM DoMUY 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. 24d
25a Section 501(c)3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
SCNAUIB L, Part | et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f *Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Ml ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e, 30 X
31 Did the organization liquidatse, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, i€ T e 34 | X
35 Is any related organization a controlied entity within the meaning of section 512(bY13)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 E:] Yes {jﬂ No
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . a8 | X
Form 990 (2010)
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Form 990 (2010) VETERANS SUPPORT FOUNDATION 13-3648561 Page5

’ ] Part Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings 10 Prize WINNErS? .. ... . e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a 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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line Sa or Sb, did the organization file Form 8886-T? . ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . . 12b
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . ... 13b
. ¢_Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ... ... . 14b
Form 990 (2010)
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Form 990 (2010) VETERANS SUPPORT FQUNDATION 13-3648561 Pageb
l Part Vi ] Govermance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part V| . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 5
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV IMING DOy Y e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing bOAY? .. 8a | X
b Each committee with authority to act on behalf of the goveming body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes " provide the names and addresses in Schedule O ki 1.9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONPICEST e e e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is dONe 12¢! X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
psrsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAK , AL AR ,AZ ,CA ,FL,IL,KS,KY, MA MD,ME

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

D Own website [:J Another’s website {jﬂ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
,,,,,,,,, ..Statements available tothe public. . .o

20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the organization: p

JOE STERNBURG - 301-585-4000
8719 COLESVILLE ROAD #100, STILVER SPRING, MD 20910

Form 990 (2010)
o SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)
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Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part V|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hours for 513 Z organization (W-2/1099-MISC) from the
related g|2 s |8 (W-2/1099-MISC) organization
organizations| 5 | £ Z 53 and related
inSchedule | £ {2 | 5|5 |E2| B organizations
0) 2| & g £ 15 8
JOHN MITERKO
PRESIDENT 1.00 X X 0. 0. 0.
KEITH KING
VICE PRESIDENT 1.00(X X 0. 0. 0.
ALAN COOK
TREASURER 1.00]X X 0. 0. 0.
LESLIE D, LIGHTFOOT
MEMBER 1.00|X X 0. 0. 0.
JOHN BOERSTLER
MEMBER 1.00(X X 0. 0. 0.
Form 990 (2010)
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13-3648561

Page 8

Form 990 (2010) VETERANS SUPPORT FOUNDATION
) [Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hoursfor | 2| ! organization (W-2/1099-MISC) from the
related ;g ‘;é . I8 (W-2/1099-MISC) organization
organizations| £ | 3 B and related
inSchedule | 5| S| 5| £ (82| 2 organizations
0O) El2|E|E|FE &
Tb Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total(addlines tband 1€) ..o | < 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person ... 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (©)
Name and business address Description of services Compensation
ASSOCIATED COMMUNITY SERVICES, LLC, 29777
TELEGRAPH RD. SUITE 3000, SOUTHFIELD, MI TELEMARKETING 1,173,649.
CENTRAL PROCESSING SERVICES, LLC, 29777 DATA COLLECTION AND
TELEGRAPH RD. SUITE 3200, SOUTHFIELD, MI MGT 695,692,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 2
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) VETERANS SUPPORT FOUNDATION 13-3648561 Page9
" [Part Vill | Statement of Revenue

(A) (8 (©) (D)
Total revenue Related or Unrglated exggc\ilgg%?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
g":g 1 a Federated campaigns 1al 161,187.
g’g b Membershipdues = 1b
4E ¢ Fundraisingevents 1c
%,3 d Related organizations . 1d
gg e Government grants (contributions) 1e 249 ,214.
2 ; f Al other contributions, gifts, grants, and
2£ simitar amounts not included above 1#12,216,951.
§§ g Noncash contributions included in lines 1a-1f: §
O8 h Total Addlinestatf .. ... P» 2,627,352,
Business Code
¢ | 2a TRANSITIONAL HOUSING 531110 60,101. 60,101.
33 .
e? |
o f All other program service revenue .
g Total. Addlines2a-2f . .. . e | 2 60,101,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 557. 557.
4 Income from investment of tax-exempt bond proceeds P
5  ROYAMIES ... >
(i) Real (i) Personal
6 a GrossRents
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (10SS) ... >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 278 P 431.
b Less: cost or other basis
and sales expenses 279,844.
¢ Gainor(oss) <1,413.p
d Netgain or (I0SS) ..., » <1,413.> <1,413.>
o | 8 a Grossincome from fundraising events (not
g including $ of
4 contributions reported on line 1c). See
o PartIV,line 18 . . . ... . a
£ b Less: direct expenses b
° ¢ Net income or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses . .. b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold .. . ... . b
¢ _Net income or (loss) fromsales ofinventory ... P
Miscellaneous Revenue Business Code
11 a
b o ————————
c
d Allotherrevenue . .. ... ...
e Total. Addlines11a-11d ... >
12 Total revenue. See instructions. ... » [2,686,597. 60,101. 0. <856.>
0 Form 990 (2010)
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Form 990 (2010)

VETERANS SUPPORT FOUNDATION

13-3648561 Page 10

* | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) | ©) D)
75, 85, 9, and 10b of Part VIl Total expenses P panses | gemer expbnses Fé‘;‘ééﬁfé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 240,000. 240,000.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3)}(B) .
7 Other salaries and wages . 188,572. 185,881. 2,691.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits . ... .
10 Payrolitaxes . . ...
11 Fees for services (non-employees):
a Management .
b
c 16,165. 16,165,
d
e
f
g Other ... 1,927,426. 12,264. 741,513.] 1,173,649.
12
13 29,472, 22,678. 6,794.
14
15
16 OCCUPANCY ... ... 46,112, 46 ,112.
17 Travel 25,100. 16,695, 8,405.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 37 ,385. 37 L 385.
23 nsurance ... 21,273. 19,256. 2,017.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
241 amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a REPATRS AND MAINTENANCE 72,501. 72,501,
b BANK SERVICE FEE 41,427, 363. 41,064.
¢ STATE REGISTRATION FEES 10,782, 10,782.
d MISCELLANEQUS 1,643. 1,398, 245. 0.
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,657,858, 654,533. 829,676. 1,173,649.
26 Joint costs. Check here B> |___] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
Form 990 (2010)
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13-3648561 Page 11

~ Form 990 (2010) VETERANS SUPPORT FOUNDATION
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing . ... 1
2 Savings and temporary cash investments 139,403.) 2 349,982.
3 Pledges and grants receivable,net 107,029.] 3 95,113.
4 Accountsreceivable,net 37,627.| a 40,703.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
® | 7 Notesandloansreceivable, net . ... ... 7
& | 8 |Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9,755.] 9 10,636.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1 7 115 ,493.
b Less: accumulated depreciation = 10b 459 ,771. 674 7 661.] 10¢ 655 , 122,
11 Investments - publicly traded securites . . 244 . 286 .1 11 181 ,741.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part V, line11 . 15
116 _Total assets. Add lines 1 through 15 (must equal line 34) ___ 1,212,761.] 16 1,333,897.
17 Accounts payable and accrued expenses 58,226.} 17 27,403.
18 Grantspayable ... 123,168.] 18 246,000.
19 Deferredrevenue . 19
20 Taxexemptbond liabilities . 20
2 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- ofScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD . ... . . . 25
126 Total liabilities. Add lines 17 through25 . .. . . 181,394.| 26 273,403.
Organizations that follow SFAS 117, check here P [2] and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 881,913.| 27 965,381.
§ |28 Temporarily restricted net assets ... . 149,454.) 28 95,113.
T |29 Permanently restricted netassets 29
g Organizations that do not follow SFAS 117, check here » [_] and
8 complete lines 30 through 34.
2 |a0 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances . 1,031,367.] 33 1,060,494.
34 Total liabilities and net assets/fundbalances ... . . 1,212,761.] 34 1,333,897,
Form 990 (2010)
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Form 990 (2010) VETERANS SUPPORT FOQUNDATION 13-3648561 Pagel12

Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI ... ... E]

9
2
3
4
5
(]

Total revenue (must equal Part VIH, column (A), line 12)

2,686,597.

Total expenses (must equal Part IX, column (A), line 25) .

2,657,858,

Revenue less expenses. Subtract line 2 fromline1

28,739.

1,031,367.

Other changes in net assets or fund balances (explain in Schedule O) . .. ... . ...

388.

1
2
3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,060,494.

| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e @

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Accounting method used to prepare the Form 990: [:] Cash [E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. ...
Were the organization’s financial statements audited by an independent accountant? ... ...

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . .. . ..

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

[Z} Separate basis D Consolidated basis D Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB CirCUlar A-d 38 e

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes | No

2a

2¢

3a

X

3b

Form 990 (2010)

032012 12-21-10
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2010

Department of the Treasury 4947(a}{1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
VETERANS SUPPORT FOUNDATION 13-3648561

(Part] | Reason for Public Charity Status (Al 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 [:l A church, convention of churches, or association of churches described in section 170{b)}(1)}(A}i).

2 I:] A school described in section 170(b){1){(A}ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(bX1)(A}iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{ANiii). Enter the hospital’s name,
city, and state:
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XA)iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170(b}{(1)}(A}v).

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

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 lIl.)

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

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 I:] Type | b Type |l c D Type lli - Functionally integrated d D Type lll - Cther

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).

00 EO O

10
1

L]

el ]

7460121 759370 22550-3134

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 this box (1]
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, sither alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? . ... 11g(i)
(i} Afamily member of a person described in () above? . 11g(ii)
11gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of [iv) Is the organization| (v) Did you notify the | (vi) IS the (vii) Amount of
organization organization n col. (i) listed in your] organization in col. |Q[ganization in col.
(described on Jines 1-9 « X (iy organized in the support
above of IRC section igoverning document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
" Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£7) 2010 VETERANS SUPPORT FQUNDATION 13-3648561 Page
) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

{Complate 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 l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 {b} 2007 {c} 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 575,764.] 629,605.] 967,852.] 481,076.] 2627352.| 5281649.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaiff =~

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 | 575, 764.] 629,605.] 967.852.] 481,076.] 2627352.] 5281649

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public sUDpOrt, Sustract Ine s fromine & 5281649,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts fromline4 575,764.] 629,605.] 967,852.] 481,076.| 2627352.]| 5281649.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,632. 1,070. 2,937. 557. 12,196.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10 5293845,
12 Gross receipts from related activities, etc. (see instructions) 12 | 484,755,
13 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, checkthisboxandstophere ...l S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) . 14 99.77 %
15 Public support percentage from 2009 Schedule A, Partll, line14 15 99.35 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization .. ... »[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
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 . > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported orgamzaﬂon ________________________ > D

.18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. 0

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | 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 II. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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
arnount on line 13 for the year

cAddlines7aand7b

8 Public support (Subtractling 7c from ine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ............
13 Total support (add lines s, 10c, 11, and 12))
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 StOD NOTE .. .. i i ieekiee ettt e e s en s eae e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f) . 15 %
16 Public support percentage from 2009 Schedule A, Part 111, ine 15 . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c¢, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

~19a 33 1/3% support tests - 2010. 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 > [:]
b 33 1/3% support tests - 2009. 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 > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4 D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line §,7,8,9, 10, 11, or 12, Open to Public
Department of the Treasury . . "
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
VETERANS SUPPORT FOUNDATION 13-3648561

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear .. . .. ...

2 Aggregate contributions to (during year) ..

3 Aggregate grants from (duringyear) ..

4 Aggregate valueatendofyear . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ... . .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes E:] No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat E:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . .. ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
8 Does esach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtion 170(MMANBIM? ... ... oo CJves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation ea_sements‘

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenues included in Form 990, Part VIIl, line 1 .. .. e > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line 1 e, |
b Assetsincluded in Form 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
e
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Schedule D (Form 990) 2010 VETERANS SUPPORT FOUNDATION 13-3648561 Page2
[Part III] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:l Public exhibition d L__I Loan or exchange programs
b D Scholarly research e E:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . i:] Yes [: No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 980, Part X2 e Llves [Cno

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENding balance | e 1f
2a Did the organization include an amount on Form 990, Part X, line21? l:} Yes D No
b_If "Yes " explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back
1a Beginning of yearbalance . . . . 149,454, 168,094, 229,979,
b Contributions . . ... 158_ 056, 224 348, 271,420,
¢ Net investment eamings, gains, and losses
d Grants or scholarships ..
e Other expenditures for facilities
and programs 212,397, 242,988, 333,305,
f Administrative expenses
g End of year balance 95,113, 149,454, 168,094,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganiZations ... | 3a(i) X
(i) related Organizations . ... |3a(ii) X
b If “Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land 80,000. 80,000.
b 403,220. 176,697. 226,523.
c 605,831. 260,600. 345,231,
d 26,442, 22,474. 3,968.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 655,722,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 VETERANS SUPPORT FOUNDATION 13-3648561 Page3
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (c) Method of valuation:
(including name of security) (b} Book value Cost or end-of-year market value

(1) Financial derivatives . ... ... .. ..
(2) Closely-held equity interests
(3) Cther
A)
B)
()
D)
(E)
A
Q)
(H)
{)
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»
Part VIl | Investments - Program Related. see Form 990, Part X, line 13.

- . (c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-of-year market value

()
)
)]
4
®)
(6)
@)
8
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

]T;art IX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
2)
)]
{4)
(5)
(6)
7)
(8)
9
(10)

Total. (Column (b) must equal Form 990, Part X, ol (B) iN@ 15.) .. i | <
Part X | Other Liabilities. see Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
2
(3
4
()]
{6)
@)
8

9

_(19)
an

Totai. (Column (b) must equal Form 990, Part X, col (B) line 25.) .. ... ... »
FIN 4B (ASC 740) Foolnole. Tn Part X1V, provide the Text of tha footnote to the organization's tinancial statements that reports the organization's iability Tor uncertain tax positions under

2. FIN 4B (ASC 740).
032053 Schedule D (Form 990) 2010

12-20-10
18
7460121 759370 22550-3134 2010.05041 VETERANS SUPPORT FOUNDATION 22550-31




Schedule D (Form 990) 2010

VETERANS SUPPORT FOUNDATION 13-3648561 Paged

" | Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

CD W W ~NOOONAE WOWN

Total revenue (Form 990, Part VI, column (4), line 12) 1 2,686,597,

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 fromline 1
Net unrealized gains (losses) on investments ..
Donated services and use of facilittes ..

2,657,858,
28,739.
388.

INVeStMENt @XPeNSES |
Prior period adjustments
Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9

© Jo [~ (B Kn b [WIN

388.

10

29,127,

IPart XIl | Reconciliation of Revenue per or Audited Financial Statements With Revenue per Return

1
2

® a0 U w

T w

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vll|, line 12:

389.

1 2,727,490,

Net unrealized gains on investments
Donated services and use of facilities ...

40,504.

Recoveries of prior yeargrants ...

Other (Describe in Part XIV.)

Add lines 2a througn 2d e

Subtract line 2e from line 1
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line7b

2e 40,893.
3 2,686,597,

COther (Describe in Part XIV.)

Addiines daand 4b e
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part . line 12) .. ... .. ... .. .. ...

4c 0.
5 2,686,597,

[ Part XIII[Reconcmatlon of Expenses per Audited Financial Statements With Expenses per

Return

1
2

®© Q0 0 U o

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ...

1 2,698,362,

Prior year adjustments

Otherlosses ...

Other (Describe in Part XiV.)

Add lines 2a through 2d e
Subtract line 2e from e 1

Amounts included on Form 990, Part |X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e 40,504.
3 2,657,858,

Other (Describe in Part XIV.)

Addlines daand 4b e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ...

4c 0.
5 2,657,858.

I Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

032054

12-20-10
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SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
intornal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
VETERANS SUPPORT FOUNDATION 13-3648561

Part] 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-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g D Special fundraising events

d f:l In-person solicitations
2 a 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? @ Yes L__I 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.

o iif} Dia . v) Amount paid . .
{i) Name and address of individual o Ao, (iv) Gross receipts té 2or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity o anival o from activity fundraiser to {or retained by)
contrbutiona? listed in col. (i) organization
ASSOCIATED COMMUNITY SERVICES Yes | No
- 29777 TELEGRAPH RD, SUITE TELEMARKETING X 2,198 428, 1,209,135, 989,293,
CAROL GARDNER - 1415 HIGHLAND WRITES GRANTS FOR THE VSF
DR_, SILVER SPRING, MD 20910 HOUSES X 14,000, 7,688, 6,312,
Total ... > 2,212,428, 1,216,823, 995,605,
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.

AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS,KY,LA ME,MD,MA ,MI A MN,MS,MO
MT,NE,NV,NH,NJ,NM,NY , NC,ND,OH,OK,OR,PA,RI,SC,SD, TN, TX,UT,VT,VA , WA, WV, ,WI ,WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 VETERANS SUPPORT FOUNDATION 13-3648561 Page2
Part i ] 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
(add col. {(a) through
col. (c)

(event type) (event type) (total number)

Revenue

Direct Expenses

8 Entertainment
9 Otherdirectexpenses . ... ... ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... .. » )
11_Net income summary. Combine line 3, column(d). andline 10 .. .. >
[ Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d) Total gaming (add

@
3 (a) Bingo bingo/progressive bingo (e)Other gaming |, (a) through col. {¢))
2
o]
o«

1 Grossrevenue .. . ...
o|2 Cashprizes
%
&
2|3 Noncashprizes . . ... ...
i
S
£14 Rentfacilitycosts
a

5 Otherdirectexpenses ... ...

D Yes % I:' Yes % I:] Yes %
6 Volunteerlabor . [ INo [_INo [INo

8 Net gaming income summary. Combine line 1, columnd, andfine 7 . ... »

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? D Yes E] No

b If "No," explain:

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

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-£2) 2010 VETERANS SUPPORT FOUNDATION 13-3648561 F’a?e 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? ... CJves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b Anoutside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:) No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party p $

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

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer l:] Employee l:] 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? D Yes D No

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 p» $
IPart |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) 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, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ASSOCIATED COMMUNITY SERVICES

(I) ADDRESS OF FUNDRAISER:

29777 TELEGRAPH RD, SUITE 3000, SOUTHFIELD, MI 48034

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tO_ Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VETERANS SUPPQORT FQUNDATION 13-3648561

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS MADE AVAILABLE TO THE

BOARD OF DIRECTORS FOR THEIR REVIEW AND INPUT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST DISCLOSURE REPORT ON AN ANNUAL BASIS. ON

AN ON-GOING BASIS, A BOARD MEMBER WHO HAS A POTENTIAL CONFLICT OF INTEREST

MUST DISCLOSE THE CONFLICT TO THE FULL BOARD BEFORE THE BOARD TAKES ACTION

ON THE MATTER. THE BOARD MEMBER WITH A CONFLICT WILL NOT PARTICIPATE IN

THE DISCUSSION OR THE VOTE.

VSF DOES NOT COMPENSATE ITS

EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CA,FL,IL,KS ,KY,MA MD,ME,MI MN, NH,NC,ND,NM,NY, OH,OK,OR,PA ,RI,SC

UT,VA,WA ,WI WV

FORM 990, PART VI, SECTION C, LINE 18: THESE DOCUMENTS ARE AVAILABLE VIA

E-MAIL, FAX OR MATL UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 390, PART XI, LINE 5, CHANGES IN NET ASSETS:

- NET UNREALTZED GAINS ON T SERTE, T T T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
* Name of the organization Employer identification number

VETERANS SUPPORT FOUNDATION 13-3648561

THE PROCESS HAS NOT CHANGED FROM PREVIOUS YEARS.

FORM 990, PART VI, SECTION A #2A

NUMBER OF EMPLOYEES

VSF PAYS ITS EMPLOYEES THROUGH VIETNAM VETERANS OF AMERICA'S (VVA)

PAYROLL SYSTEM. THEREFORE, VSF DOES NOT ISSUE W2S TO ITS EMPLOYEES.

VSF ENSURES THAT VVA COMPLIES WITH ALL FEDERAL AND STATE REQUIREMENTS

REGARDING PAYROLL WITHHOLDINGS.

SCH L, PART IV

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

RELATIONSHIP - MR. STERNBURG, CPA, IS THE CFO AND STAFF DIRECTOR OF

VIETNAM VETERANS OF AMERICA (VVA) AND THE EXECUTIVE DIRECTOR OF THE

VETERANS SUPPORT FQUNDATION (VSF). MR. STERNBURG IS STAFF, DOES NOT

SERVE ON EITHER BOARD AND HAS NO VOTING AUTHORITY IN EITHER

ORGANIZATION. MR. STERNBURG IS COMPENSATED BY VVA BUT SPENDS

APPROXIMATELY 5 HOURS PER WEEK ON VSF RELATED ISSUES (THE OTHER 35

HOURS ARE DEVOTED TO VVA BUSINESS).

VSF ANNUALLY GRANTS FUNDS TO NON PROFIT ORGANIZATIONS THROUGHOUT THE US

IN SUPPORT OF VETERAN RELATED PROJECTS. A $200,000 GRANT WAS MADE TO

VVA IN SUPPORT OF THE VVA SERVICE OFFICER PROGRAM.

VSF PAYS ITS EMPLOYEES THROUGH THE VVA PAYROLL SYSTEM. VSF REIMBURSES

~VVA REGULARLY FOR THESE COSTS. THE AMOUNT QUTSTANDING AT YEAR END WAS

$9,527.
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