
G Accounting Method:
I Website: ~ N/A
J Tax-exempt status (ck only one) - X 501(c)(3) 501(c) ( ) "'(insert no.) 4947(a)(1)or 527

K Check ~ X if the organization is not a section 509(a)(3) supporting organization or a section 527 organlzatloand ItS gross receipts are

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

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If totalassets (Part II, line 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ~ $

lip art II Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

2011
Open to Public

Inspection

OMS No. 1545·1150

310.395.0315

95-3533029
E Telephone number

D Employer identification number

F Group Exemption
Number. . ~

H Check ~ [K] if the organization ISnot
required to attach Schedule 8 (Form
990, 990-EZ, or 990-PF).

, 2011, and endin

Other (specify) ~Accrual

Short Form
Return of Organization Exempt From Income Tax

Under section SOl (c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

•. Sponsoring organizations of donor advised funds. organizations that operate one or more hospital facilities,
and certain controlling organizalions as defined In secbon 512(b)(13) must file

Form 990 (see instruclions). All other organizalions 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

Termmated

Amended return

Appllcalion pendin9

Address cha nge

Name change

Initial return

A For the 2011 calendar

B Check.f applicable: rc
VETERANS FOUNDATION INC.
12021 WILSHIRE BLVD. #630
LOS ANGELES, CA 90025

Form 990-EZ

Department of the Treasury
Internal Revenue Service

~~~ - --~_ ....__ ._.------ -- ..--- .. - - ----r - ..- -- -..,--------••• _ ••• _ • _. u _ • ~-

1
Contributions, gifts, grants, and similar amounts received. ...
... . 1

2
Program service revenue including government fees and contracts .................................. / 2

3

Membership dues and assessments ......................................
3

4

Investment income. 4

Sa Gross amount from sa;~of'a~~~;~ ~th~~·t~~~I~ve~;~;;:: ... :::::: .. :::: .. (· 5~1"
I

b Less: cost or other baSIS and sales expenses ............................ I 5bl

i,
c Gainor (loss) from sale of assetsother than inventory(Subtract line 5bfrom line Sa)...... ' .

5c

6
Gaming and fundraising events :R a Gross income from gaming (attach Schedule G if greater than $15,000) .... I 6al ,E V b Gross Income from fundralslng events (not includlng$ of contributions

"

E N

from fundraising events reported on line 1) (attach Schedule G if the sum I ,I
u E of such gross income and contributions exceeds $15,000) ................. 6 b

c Less: direct expenses from gaming and fundraising events ................ I

6clI

d Net Income or (loss) from gaming and fundraislng events (add lines 6a and

l
6b and subtract line 6c) .....................

6d

7 a Gross sales of Inventory, less returns and allowances .................... I 7 a I

iI
b Less: cost of goods sold ............................................... I

7blL
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) .

7c

8

Other revenue (describe in Schedule 0) ............................................ 8

9

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 ..... ~9 O....
.. .

10
Grants and similar amounts paid (list in Schedule 0) .................... 10" Benefits paid to or for members ................................................................... "

E
12Salaries, other compensation, and employee benefits. 12x p 13ProfeSSional fees and other payments to Independent contractors. 13750.

E N
14Occupancy, rent, utilities, and maintenance ............................................. 145 E 15Printing, publications, postage, and shipping ......................................... 15

5 16
Other expenses (describe In Schedule 0). . ... .See ..Schedule.O.1632 .

17

Total expenses. Add lines 10 throuqh 16 .. ~17 782.

18

Excess or (deficit) for the year (Subtract line 17 from line 9) ......... 18-782.
,

,
A 19Net assets or fund balances at beginning of year (from line 27, column (A») (must agree With end-of-year

j';'- +

N S

..........-.

E 5
figure reported on prior year's return) .......................................................... 1920,353.

T E
20Other changes in net assets or fund balances (e~plain In Schedule 0) ......... 20T

5 21
Net assets or fund balances at end of year, Combine lines 18 throuqh 20..

~21 19,571.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (201 1)

TEEA0803L 08/05/11



95-3533029

18,531.
19,571.

O.

___ 19_,571.
Expenses

X II (Required for section501 (c) (3) and 501 (c) (4)
organizations and section

4947(a)(1) trusts; optionalfor others.)

19,614.
20.353.

O.

20,353.

uestlon in this Part II.

Cash, savings. and investments.

land and buildings. .

Other assets (describe in Schedule 0) See.Schedule..0. .
Total assets .

Total liabilities (describe in Schedule 0) .

29

30

31

32

n arants. check here .

rants, check here.

-30a

~ I 1131 a~

I Part IV I List of Officers, Directors, Trustees, and Key Employees. Listeach one even if not compensated. (see the instructions for Part IV'hCheck if the orqanization used Schedule 0 to respond to any uestlon In this Part IV ......................................(b) Title and average

(c) Reportable compensatron(d) Health benefits,(e) Estrmaled amount of
(a) Nameand addless

hours per week(FOfmW·2/1099·MISC)contributions to employeeother compensatIon
devoted to position

(If not paid, enter -0-)
benefit plans, and

deferred compensationPHILL WEISSMAN
CFa--------------------- O.O.16055 VENTURA BLVD. #1100 1O.

ENCrnO-CA-~436-------- HARRY SHAW

President & CEO.
-120ii-wnsATRE-BLVD.- SUITE-6

05O.O.O.
LOSANGELES-CA90025----- STEVEN SaKaL

Director
PO-BaX-~72------------

1O.O.o.
-CALABASAS--C-A-91-372- - - - -- GEaRGE GIANFRANCIsca

Secretary
Ti12- MON-TANA AVE-NUE-#515---

1O.o.O.

-SANT-A-MONICA -CA "904-0"3- - - - MELaDY FaXX

Director
160f EAS-T-3Rb-ST-REET-SUI-TE-1

1O.O.o.
LONGBEACH-CA-~802----- ---------------------

---------------------
---------------------
--------------------- ,--------------------- ---------------------
---------------------
---------------------
---------------------
----------------------- -

BAA TEEA0812L 02/14112 Form 990-EZ (2011)



X

X

Page 3
0 XYes

No

33

X

34

X

35a1

X35b
35c

X

36

X

- -

37b
X

38a

X

33 ~~~~h:c3~Tt~ni~~~;e~8~age .in any.activity.not previously reported to. the IR~?If'Yes,'. provide a detailed description of

34 Wereany Significantchangesmadeto the organizingor governingdocuments?If 'Yes,' attach a conformedcopyof the amendeddocumentsif theyreflect
a changeto theorganization'sname.Otherwise,explainthe changeon Schedule0 (see instructions) .

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?.

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.
c Was the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Lli .

36 Old the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dUring theyear? If 'Yes,' complete applicable parts of Schedule N .

37 a Enter amount of political expenditures, direct or indirect, as described in the Instructions ~I 37 a I O.

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

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employeror were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If 'Yes,' complete Schedule L, Part II and enter the total I Iamount involved 38b N/A
39 Section 501 (c) (7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 ~ N/ Ab Gross receipts, included on line 9, for public use of club facilities. ~ N/ A

40a Section 501 (c) (3) organizations. Enter amount of tax Imposed on the organization during the year under:

section 4911 ~ O. ; section 4912 ~ O. ; section 4955 ~ O.

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, Part.!. . 'I 40b

c Section 501 (c) (3) and 501 (c) (4) organizations. Enter amount of tax Imposed on organizationmanagers or disqualified persons during the year under sections 4912, 4955, and 4958. ~ 0 .

d Section 501 (c) (3) and 501 (c) (4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ~ _ 0 .

e All organizations At any time during the tax year, was the organization a part,y to a prohibited taxshelter transaction? If 'Yes,' complete Form 8886-T I 40e

41 List thestateswith whicha copyof this return is filed ~ _N_o_n_e _

-------------------------------------------
Telephoneno. ~ 310.395.0315

ZIP+4~ -9002-5---------

42a Theorganization's
booksare in careof ~ HARRY SHAW
Locatedat ~ 12021 WILS-HIRE- BLVb-:--s-uIfE- 630- -LO-S- AN-GELE-S-CA - - - --

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .

If 'Yes,' enter the name of the foreign country: . ~ _

Seethe instructionsfor exceptionsandfiling requirementsforFormTO F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

If 'Yes,' enter the name of the foreign country: .. ~ _

-- -
YesNo

42b

X

,
,,,

,
i.--_

.
42c

X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oF'orm 1041 - Check here

and enter the amount of tax-exempt interest received or accrued dUring the tax year .. ~I 43
~ D N/A

N/A
Yes I No

44d
45a I I X

~~IX

. 45b I I X
Form 990-EZ (2011)

44a Old the organization maintain any donor advised funds during the year? If 'Yes,' Form.990 must be completed Instead
of Form 990-EZ .

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ .

c Did the organization receive any payments for indoor' tanning services dUring the year?

d If 'Yes' to line Mc, has the organization filed a Form 720 to report these payments?/f 'No,' provide an explanation In
Schedule 0 .

45a Old the organization have a controlled entity of the organization Within the meaning of section 512(b)(13)?

b Did theorganizationreceiveany paymentfrom or engagein any transactionWitha controlledentity Withinthe meaningof section 512(b)(13)?If 'Yes,'
Form990and ScheduleR mayneedto be completedinsteadof Form990-EZ(see Instructions).

TEEA0812L 02/14/12

44a X



Form 990-EZ (2011) VETERANS FOUNDATION mc. 95-3533029

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition tocandidates for public office? If 'Yes,' complete Schedule C, Part J X

Part VI i Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule 0 to respond to any question in this Part V.I 0
Yes

No
47 ~~~~~t~r~~~~~~il~nC~n~:r~nln.lob.bYing. activ.ities .or h.ave a section 50.1(h)el.ectlon .In effect .durlng the tax year? If 'Yes,'47

X

48

Is the organizatIOn a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. 48X

49a Did the organization make any transfers to an exempt non-charitable related organization?

49aX

b If 'Yes,' was the related organization a section 527 organization.? ..........

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Titleandaverage(c)Reportablecomtensation
(d) Healthbenefits,(e)Estimatedamountof

(0) Nameandaddressof eachemployee
hours per week(FormsW-2/109-MISC)contributions to employeeother compensation

paidmorethan$100,000
devotedto position

benefit plans, and
deferredcompensationNone

----------
------------------------

------------------------

----------

------------------------

----------

------------------------

----------,

------------------------

----------

e Total number of other employees paid over $100,000. ~ _

51 Complete this table for the organization's five highest compensated indepeneent contractors who each received more than $100,000 of
............. , ......... ~.............. ~.............•. ..-................................................ , ...... ~..................

(0) Nameandaddressof eachindependentcontractorpaidmorethan$100,000
(b)Typeof service(c)Compensation

None

-----------------------------------
--------------------------------------------------------------------------------------------------------------------------------------------

e Total number of other Independent contractors each receiving over $100,000.

52 Did the organization complete Schedule A? Note: All section 501 (c) (3) organizatIOns and 4947(a)(1) nonexempt [K] ~charitable trusts must attach a completed Schedule A ~ X Yes No
Under penalbes of perjury, I declarelhat I have examined this rerum, including accompanying ~chedules and statements, and to the best of my knowledge and belief, It IS
true, correct, and complete. Declarabon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Firm'sEIN ~

Phoneno. ( 31 0)
Ma\l tho. 11:;)<::: rlic-,..IIc-c- thic- r"o.t. Ir"n \,\/ith tho. nr"o.n-:::r.r"o.r"c-hnu.tn -:::r.hr\\lo.? <:::0.0. inc-tr"ll,..tir\nc- ••.

& CEO

Check ~ If IPTiNself-employed POOl18565

Date

Date

CL1lli1'S CHARRY SHAW
Type or print name and btfe.

PrintIType preparer's name

~ Signalure of officer.
~

Sign
Here

Paid BRUCE L. BIALOSKY

Preparer Firm'sname ~
Use Only

TEEA08121 02/14/12


