Form WIS et NGLUIIE Ui WViIiYal RadilVil AL T 11 HILVIIIG fda 201 5
Undersection 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private
foundations) %
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspe‘:tlon
Intemal Revenue Service
A For the 2015 calendar year, or tax yearbeginning 01/01/2015 ,2015,andending 12/31/2015 ,20 15
B Check if applicable: C Name of organization D Employer identification number
[ Address change VETSPORTSINC 46-0560244
[ ] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
& il retum 150 MORNINGSIDE DR SE 616-881-6136
F:;:“‘:ﬁ;""‘"ate‘i City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Apptcation gending GRAND RAPIDS, Mi 49506 Number >
G Accounting Method: Cash || Accrual  Other (specify) > - = e s — |HCheck » l#the organization is not
| Website: > WWWVETSPORTS.ORG required to attach Schedule B
JTax-exempt status (checkonlyone)— 501(e}3)  [1501{c)( ) «(insertno.) | |4s47(ayjor 1527 (Form 990, 980-EZ, or 990-PF).
K Formoforganization:  [Y]Corporation [ Trust [] Association [ other
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 If, column
{B) below)are $500,0000r more, fileForm 990instead of Form 990-E2 . . . . sl -
Partl Revenue, Expenses,and Changesin Net Assets or Fund Balances(see the mstruchons forPart1)
Checkif the organization used Schedule O to respond toany questioninthisPartl . . . . . . . . . . k!
1  Contributions, gifts, grants, and similar amounts received =l 1 151,518.56
2 Program service revenue including government fees and contracts . 2 0
3  Membership dues and assessments . 3 0
4  Invesimentincome . 3 g e 2 4 0
5a Gross amount from sale of assets other than mventory G e ml m wa ) 0@ 0
b Less:costor other basis and salesexpenses . . sb 0
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne 5b from lineba) . . . . .. 5c 0
6 Gamingand fundraising events
a
e Gross income from gaming (attach Schedule Gif greater than $15,000) | 6a I 0
£ b Gross income fromfundraising events(not including $ 24,064 of contributions
% from fundraising events reported on line 1) (attach Schedule G if the sum
= of such gross income and contributions exceeds $15,000) . . . . .| gb 0
c Less: direct expenses from gaming and fundraisingevents . . . . .| 6¢ 0
d
Net income or (loss) from gaming and fundraising events(add lines6aand 6b and subtract line6c) . | 6d 0
7a Gross sales of inventory, less relums and allowances. . . . . ..|7a 0
b Lessicostofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (Subtract [|ne Tb from hne Ta) = owowiowm w5 s 7c 0
: 8 0
8  Otherrevenue(describeinScheduleO) . . . R L T T 9 151,518.56
9 Totalrevenue Addlines1,2,3,4,5¢c,6d, 7c,and 8 R S B W R LR B T
10  Granis and similar amounts paid (listin ScheduleO) . . . . . . . . . . . . . .. .| 10 0
1  Benefilspaidtoorformembers . . . . N W 11 0
12  Salaries, other compensation,and employee beneﬁts G om da vz e Tk ome e o w o ms w R 24,173.20
§ 13  Professional feesand other paymentsto independent contractors g o e m om owe w o U 2,658.64
ol 4 Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . . 14 0
i 15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . . 15 512.13
%6  Otherexpenses(describeinSchedule®) . . . . . . . . . . . . . . . . . . . | 186 150,086
77  Totalexpenses.Add lines10through16 . . . W g m ek, s, 17 177,430
18  Excessor (deficit) for the year (Subtract line 17 from Ime 9} A1k 18 (25,911)
'g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th end—of
2 year figure reported on prior yearsreturn) e o 2 N o g 19 45,263
g 20  Otherchangesin netassetsor fund balances (explain in Schedu[eO) By sn [ W et [ 1 6,504.25
21 Neiasselsorfund balancesatend of year. Combinelines18through20 . . . . . . . . > |21 19,851.5

ForPaperwork Reduction Act Notice, see the separate instructions. Cat.No.10642| Form 990-EZ (2015)



Form 990-EZ (2015) Page 2
Balance Sheets(see the instructions forPart Il)
Check if the organization used Schedule O to respond to any questionin this Part i i
{A)Beginning of year (B)End of year
22  (Cash,savings,and investments 47,040|22 19,851.5
23 Landandbuildings . 0|23 0
24  Otherassets(describein Schedule O) 0|24 0
25 Totalassets 47,040|25 19,851.5
% Total iuabllmes(descnbe in Schedule O} B 1,777| 26 0
/g Net assets orfund balances(line 27 of column (B)must agreewnth hne 21 } ¥ 7 45,263{27 19,851.5
Statement of ProgramService Accomplishments(see the mstruct:onsforPart 1)
Check if the organization used Schedule O to respond to any question in this Part 1l [ _ Expenses
What is the organization’s primary exempt purpose? IMPROVE VETERANS PHYSICAL AND MENTAL HEALTH mﬂ:ﬁm 501(c)

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

organizations; aptional for
others.)

28 SERVED OVER 1,200 VETERANS ACROSS THE COUNTRY ON AWEEKLY BASISIN2015_ . .o -
THROUGH SPORTS AND COMMUNITY INVOLVEMENT. WHICH INCLUDES; L EAGUES, UNIFORMS,EQUIPMENT __
TRAVEL, MEALS, AWARDS, COMMUNITY EVENTS,CONFERENCES, TRAININGS, ANDSPONSORSHIPS ____________..
(Grants$ ) If this amount includes foreign grants, check here > [] |28a 104,256
LEAGUES FROM JANUARY THROUGH m _____________________________
(Grants$ 30,000) If this amount includes foreign grants, check here » [] [29a 30,000
S0 W T e TR T R ety el Tl L e e Ol M R SR T e SRR PR il
(Grants$ ) If thisamount includesforeign grants, check here » [] |30a
31 Other program services (describe in Schedule O). :
(Grants$ ) ]fthlsamount mdudesforelgn gr'ants checkhere » [1 [31a
32 Total program service expenses(add lines28a through 31a) s s e el 32 134,256
m List of Officers, Directors, Trustees, and Key Employeesi(list each one even if not compensated——see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in thisPart IV Al [
S e (c)Reportable (d) Health benefits, :
{5} Name and Biis hégl),s per “?eek lcompensation (Fort_ns contributions to employee | (e)Estimated amount of
devoted to position Wrg:mfgt)er " -(}If beneﬁ(tm p‘l.;npz :::ﬁ :I]?]ferred other compensation
ED MEAGHER
PRESIDENT 10 0 0 0
TAYLOR URRUELA
VICE PRESIDENT 20 0 0 0
DANIEL JACOBS
DIRECTOR 10 0 0 0
RANDY THARP ay T i
DIRECTOR 20 0 0 0
JAIMERODRIGUEZ
EXECUTIVE DIRECTOR 40 24,173.20 0 0




Form 890-E7 (2015) Page 3
PartV| Other Information (Note the Schedule A and personal benefit contract statement requirementsin the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No

3  Did the organization engage in any significant activity not prewously reported to the IRS?If “Yes,” provide a detailed
description of eachactivityinScheduleO . . . . . ] s a4 el Vo AT RS I I 33 N

AU Wereany significant changes made to the organizing or governing documents? I “Yes,” attach a conformed copy of
the amended documenis if they reflect a change to the organza‘uons name. Otherwise, explain the change on

ScheduleO(seeinstructions) . . . . . 34 v
35a Did the organization have unrelated busmessgrosssncome of $1 000 or more dunng the year from busmess achwtses
(such as those reported on lines 2, 63, and 7a,among others)? . . . . . . : . 35a v
b If*Yes toline35a,hastheorganizationfiledaForm990-Tforthe year?if“No,” prowdeanexplanatton:nScheduleO <y’ Rl 35b
¢ Wasthe organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirementsduring the year?If “Yes,"complete ScheduleC,Partilt . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng N e s
the year?lf “Yes,” complete applicable parts of Schedule N . . . . . . . vy T L ap AL S 36 4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37al i iy
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or keyemployee orwere anysuch
loansmadein a prior yearand still outstanding at the end of the taxyearcovered by thisretum? . . . . . . . 38a s
b If“Yes ’complete ScheduleL Partlland enter thetotalamountinvolved . . . . . . 38b
39  Section 501(c)(7)organizations. Enter:
a Inifiation fees and capital contributions included on line9 . . . . . . . . . . : 39a
b Gross receipts,included on line 9, for public use of club facilies . . 3%b
40a Section 501(c)(3)organizations.Enteramount of taximposed on the organlzatxon dunng the year under:
section4911»> ;section4912 > ;section4955 >

b Section 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excessbenefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ7If "Yes,” completeSchedule LPartl . . . . . . . . . 40b i

¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and

4958 . . . >
d Section 501(c)(3), 501 (c)(4) and 501(0){29) organlzahons Enter amount of tax on lme 40c:
reimbursed by the organization . . . : w e e e
e All organizations. At any time during the tax year, was the orgamzatlon a party fo a prohibited tax shelter
fransaction?lV Yesieomplete Form8886-T . .. - 1 i o 5l e v m e s sl s e 40e o
41  Listthestateswith which acopy of thisreturnisfiled » ey A
42a The organization's books are incareof »  RANDYTHARP Telephoneno. » = 6168816136
Located at » 150 MORNINGSIDE DR, GRAND RAPIDS M _Ap+d » g T ISR
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority overa Yes| No
financialaccountinaforeigncountry(suchas a bankaccount,securitiesaccount, orotherfinancialaccount)? . . . . 42b v

If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FinCENForm 114, Report of Foreign Bank and Financial
Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the US? . . . . . .. 42¢
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZin lieu of Form 1041—Checkhere. . . . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . *» L43 ]

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed
instead of FOrm 990-EZ. . . . . . 44a

b Did the organization operate one or more hosp:tal fac:lrhes dunng the year'? If "Ya v Form 990 must be completed
mstesdiol FomROAEEL L TS s etag b et |l e R T et S Nl 0 S I Rl
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . 44c

d If"Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments” If "No," provide an exp!anaf:on in
45a Did the organtzatlon have a controlled entity within the meaning of section 512(b)(13)‘? : 255 it 45a
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ
(SeamisIChonS ). 150 T et o T et e e Tl B RS T e e e e R TG, SR RR of

N L

<




Form 990-EZ (2015)

Page 4

46 Did the organizalion engage, directly or indireclly, in political campaign activilies on behalf of or in opposition to
candidates for public office? If “Yes,” complete ScheduleC, Partl . Wis

Yes| No

46 +

Section 501(c)(3) organizations only

All section 501(c)(3)organizations must answer questions 47—49b and 52, and complete the tablesfor lines50and 51.

Check if the organization used Schedule O to respond to any guestion in this Part VI Aote
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the faxyear? If
“Yes,” complete ScheduleC, Part Il s et (ol e ol 47 N4
48 Istheorganizationa schoolasdescnbed:nsectlon170(b)(1 )(A){u)’?lf“Yes cornplete Schedu!e E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49%a
b [f“Yes,” was the related organization a section 527 organization? 49b

5  Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,0000f compensation from the organization. If there isnone, enter “None.”

{d) Health benefits,

(b) Average : E e 1
N e of (c)Reportable compensation | contributions to employee | (e)Estimated amount of
) piamend e sl cach cmployoe der\,f?:\ltle[i pt:r ‘gsei?il;n (Forms\W-2/1098-MISC) benefit plans, and deferred other compensation
P compensation

e

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there isnone, enter “None.”

{a) Name and business address of each independent contractor {b)Type of service {c)Compensation

.

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

2 Did the organization complete Schedule A? Note: All section 501(0)(3) orgamzatlons must attach a completed
Schedule A sl e > Xl Yes [] No

Under penalties of perjury, | declare that | have%m, including accempanying schedules and statements, and to the best of my knowledgeand belief, itis true, correct,
T)is

and complete. Declaration of pre; erthano onallinfermation of which preparer has anyknowledge.

Sign S:gna crﬁic ‘ A Date
Here WYY Prec)dent 203 /i
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer'ssignature P Check [ P
it l
Preparer i o
Use Only Firm's name » Firm's FIN »
Firm's address » Phone no.
» v[] LI No

May the IRS discuss this return with the preparer shown above? See instructions .

Form 990-EZ (2015)



