Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

o 990=-EZ

and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

p- Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No. 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending y 20
B Check if applicable: C Name of organization D Employer identification number
[ Address change Combat Veterans To Careers 45-5187087
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Roonv/suite E Telephone number
Initial ret
E i) 1000 Mani St Suite 248 352-255-1179
7] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[_] Application pending The Villages, FL_43159 Number »

G Accounting Method: [ ] Cash Accrual
I Website: »

J Tax-exempt status (check only one) —

Other {specify) >

[1501©)@) []501(c)( 527

) < (insert no) [ ] 4947{a)(1) or

H Check > if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-FF).

K Check » [
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N {e-postcard) may be require
the organization chooses 1o file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >

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

d (see instructions). But if

$

Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructio

ns for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . . . [
1 Contributions, gifts, grants, and similar amounts received . 1 50613
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . . 4
ba Gross amount from sale of assets other than mventory 5a S
b Less: cost or other basis and sales expenses . 5b L E
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢
6 Gaming and fundraising events S
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . | 6a |
9 b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (joss) from gaming and fundraising events (add lines 6a and 6b and subtract |- -
line 6¢) . . - . | 6d 0
7a Gross sales of mventory, less returns and allowances 7a of
b Less: cost of goods sold . 7b S
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) 7c 0
8  Other revenue (describe in Schedule O) . - 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c¢, and 8 .| 9 50613
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . . 11
@112  Salaries, other compensation, and employee beneflts . . 12
2113  Professional fees and other payments to independent contractors . 13 613
§. 14  Occupancy, rent, utilities, and maintenance 14 2823
w15 Printing, publications, postage, and shipping . 15 2541
16  Other expenses {describe in Schedule O) . . |18 35140
17 Total expenses. Add lines 10 through 16 . .17 41117
2 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 9496
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth i
2 end-of-year figure reported on prior year’s retum) 19 0
@ | 20  Other changes in net assets or fund balances (explain in Schedule O) .. 120 0
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 .21 9496

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ (012



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part II . R e
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 0[22 9496
23 Land and buildings . 0/23 0
24  Other assets (describe in Schedule O) 0|24 0
25 Total assets . 0|25 9496
26 Total liabilities (descnbe in Schedule O) - 0{26] 0
Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 0|27 9496
Statement of Program Service Accomplishments (see the instructions for Part [il) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . [¥] {Required for section

What is the organization’s primary exempt purpose?  Help Veterans have a transition from military to civilian

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 titie.

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

28 Provided transition for Filipe Pinto and James Robinson through eduction and employment

(Grants § ) I this amount includes foreign grants, check here > [X] |28a 8400
29 movng and housing and transportation assistance for Filipe Pito

auto rental for Riviera family

(Grants $ )_If this amount includes foreign grants, check here > [X] [209a 5937
30

(Grants $ ) I this amount includes foreign grants, check here » [X] [30a
81 Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forerg__grants check here P IZI 31a
32 Total program service expenses (add lines 28a through 31a) . 32 14337

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . %]
. (b) Average Egrrl?:gr?;:taat‘i?)ls con(t‘lili)btlit‘ia::};‘ gegrzfgi;yee {e) Estimated amount of
{a) Name and title dg,%‘:;agr p“cziet::)n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-} | deferred compensation

David Booth - President

60 0 0 0
David Izzo Board Member

30 0 0 ]
Ken Creely

30 0 0 0




Form 990-EZ (2012) 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 thisPart V. . [X]

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule 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 organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expianatron in Schedule O 35p| X X
¢ Was the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partllt . . . . . 35¢ )( X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispaosition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . Lo 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > l37a l of o
b Did the organization file Form 1120-POL. for this year? . . . . 37b v
38a Did the organization borrow from, or make any loans to, any officer drrector trustee or key employee orwere | ol |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v

¢ Section 501{c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . N & 0
d Section 501(c)(3) and 501(0)(4) orgamzatlons Enter amount of tax on line 40c :
reimbursed by the organizaton . . . . A o [l
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter |- i 1
transaction? If “Yes,” compiete Form 8886-T . . . . e e e e e e e e e e e e 40e v
41  List the states with which a copy of this return is filed » Fiorida
42a The organization's books are in care of » Hugh Blaney Telephone no. » 352-751-0643
Located at » 1901 Rosario Rd. The Villages, FL ZIP+4 » 32159
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42¢| X| X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »[¥]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 |
Yes | No
444 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be || ) ius
completed instead of Form 990-EZ . . . . 44a v
b Did the organization operate one or more hospltai famhtres dunng the year'? If "Yes " Form 990 must be e
completed insteadof Form990-EZz . . . . . . . . . . .o e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /if "No," provrde an S R A
explanation in Schedule O . . . . . e e e e . qad| X | X
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’? e e e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the o
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | = | - he
Form 990-EZ (see instructions} . . . . . . . . . . . . . o . . . L . ..o L. arn| Y Y




Form 990-EZ (2012)

Page 4

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

to candidates for public office? If “Yes,” complete Schedule C, Part |

v Yes Ne

6| | v

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

50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI P
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . e e e e . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)’? lf “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49| X| X

80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

paid more than $100,000

{b) Average
hours per week
devoted to position

{c) Reportable
compensation

(Forms W-2/1092-MISC})

{d} Health benefits,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

f  Total number of other employees paid over $100,000
51 Compilete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

. none

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

none

d Total number of other independent contractors each receiving over $100,000

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlza’uons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . .

> none

» [] Yes [X] No

Under penalties of perjury, | declare th: ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratign of p: Wr (other thaQ officer) is based on afl information of which preparer has any knowledge.

_ }_—MM. [ 3-31-13
Sign Signature of office Date
Here } NT

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [X] i PTIN
f- loyed
Preparer seTempToye
Use Only Fir’s name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . » [X] Yes [X] No

Form 990-EZ (2012



SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo o to-00e7

Complete to provide information for responses to specific questions on 2 @ 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Combat Veterans To Careers 45-5187087

$ 650 Auto Rental for Filipe Pinto

$3,059 Auto Rental for Rivera Family

$4,200 Scholarship payments for Filipe Pinto

$4,200 Scholarship payments for James Robinson

$8,140 Various supplies for Walk In Their Boots Event

$12 Harlan Clark - Check Stock

$ 1748 Housing Deposit for Filipe Pinto

$ 722 Books for Gateway College for Filipe Pinto and James Robinson

$ 85 Work Boots for Filipe Pinto

$225 Water Deposit for Filipe Pinto

$250 Travel Expenses for Filipe Pinto

$199 Housing Deposit for Filipe Pinto

$5,567 Moving expense for Rivera Family

$336 Gas expense for David Booth

$275 Car Rental James Robinson

$ 655 Travel Expense for David Booth to Denver meeting

$600 Gas Expense for Rivera Family

$650 Car Rental for Filipe Pinto

$650 Auto Maintenance for Rivera

$600 Gas & Food for Rivera Family

$2,317 Lodging for Walk In Their Boots Event

$35,140 Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)


blaneyh
Cross-Out


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

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



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

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for
supplemental information.

Who Must File

All organizations that file Form 990 and certain
organizations that file Form 990-EZ must file
Schedule O (Form 990 or 990-EZ). At a
minimum, the schedule must be used to
answer Form 990, Part VI, lines 11b and 19. If
an organization is not required to file Form 990
or 990-EZ but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lll, V, VI, VII, IX, XI, and
XIll. Use Schedule O (Form 990 or 990-E2)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee.

c. “Yes” responses to lines 2 through 7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j- Description of public disclosure of
documents in response to line 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 119,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts I, Il, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part Il, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
A (Form 990 or 990-EZ) any social

security number(s), because this
[ZVUL] schedule will be made available

for public inspection.



