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EXTENSION GRANTED

hort Form l OMB No. 1545-1150

S
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
fom 990-EZ T ptivate foundation)
> Sponsoring arganizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990. All
Department of the Treasury | other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.

Internal Revenus Sarvice ) The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B Cheekt . [Frease ]€ Name of organization D Employer identification number
(XM |52 VETERANS' HOLIDAY CELEBRATION
[ Jlame. |erintor [INCORPORATED 43-2065909
Initial tsy;’:' Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Tgomin- fopecific|g 6] KENFIELD AVENUE 818-981-4226
Amended|tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ IpeRlegen L.OS ANGELES, CA 90049 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | @ Accounting method: | X Cash |__] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
I Website: p VAEVENT ., ORG H Check B | ifthe organization is not
J_Organization type (check only one)— 501(c) ( 3 ) (insert no.) L] 4947(a)(1) or L1507 required to attach Schedule B (rorm 990, 990-€7. or 990-PF).

K Check p> |:J if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.
110,231.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-E7 $
: H ssets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 100,231.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 InVeSIMENTINCOME ... . i 4
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) ... ... .
é’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[:]
e a Gross revenue (not including $ of contributions
« reportedonline 1), 6a 10,000.
b Less: direct expenses other than fundraising expenses ... 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6,797.
7a Gross sales of inventory, less returns and allowances 7a
b Less:costof goods sold . ... . ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline72) . .
8  Other revenue (describe p> YL 8
9 _ Total revenue. Add lines 1,2, 3,4, 5¢,6c,7c,and 8 ... » !9 107,028,
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . Al 0.
¢ 112 Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to independent contractors 13 1,610.
2 114 Occupancy, rent, utilities, and maintenance 14 3,343.
Y15 Printing, publications, postage, and shipping 15 9,045.
16  Other expenses (describe p 16 89,705.
17__ Total expenses. Add lines 10hroUQN 16 _....oooooooooiooiooio » | 17 103,703.
o |18 Excess or (deficit) for the year (Subtract line 17 from fine9) . 3,325b.
}') 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year'sreturn) 17,513.
g 20 Other changes in net assets or fund balances (attach explanationy . .~~~
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... » | 21 20,838.
Balance Sheets. (i Total assets on fine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part l.) (A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments 17,513.)22 20,838.
23 Landandbuildings .. 23
24 Other assets (describe > e ) 24
25 TOWAl@SSENS ... 17,513.]25 20,838.
26  Total liabilities (describe ) 0.]26 0.
27 _ Net assets or fund balances (line 27 of column (B) mustagree with line21) ... .. . 17,513.]27 20,838,
1708 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)
1
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VETERANS' HOLIDAY CELEBRATION

90-EZ (2008) INCORPORATED 43-2065909 Page 2
v Statement of Program Service Accomplishments {See the instructions for Part II1.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 4 gﬁgﬂ(‘z’)f%f: fg; iszgt}c()%)s(i)nd
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1?trusts; optional
provided, the number of persons benefited, or other relevant infermation for each program title. for others.)
28 SEE STATEMENT 3
(Grants $ ) If this amount includes foreign grants, checkhere ... > E 28 102 ’ 112.
29
(Grants $ ) If this amount includes foreign grants, check here ... > L |29
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ... ... . > L] 303.“
81 Other program services (attach schedule) . . ... J
(Grants $ ) If this amount includes foreign grants, checkhere ... ... . > D 31
32 Total program service expenses (add lines 28a through31a) ... » | 32| 102,112.
art [ List of Offlcers, Dlrectors, Trustees, and Key Employees List each one even if nat compensated. (See the instructions for Part IV.)
) (d) Contributions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & account and

position -0-.) deferred other allowances
compensation

BARRY GERSHENOSON, 961 KENFIELD PRESIDENT
AVE., LOS ANGELES, CA 90049 10.00 0. 0. 0.
ELIZABETH STERN, 11949 DARLINGTON SECRETARY
AVE., LOS ANGELES, CA 90049 5.00 0. 0. 0.
JOHN HUTSLER, 2659 BARRY AVE. , LOS CFO
ANGELES, CA 90064 5.00 0. 0. 0.
ALAN KICHLER, 26961 STONEHAVE p VICE PRESIDENT
MISSION VIEJO, CA 92691 5.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)
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VETERANS' HOLIDAY CELEBRATION

Form 990-EZ (2008) INCORPORATED 43-2065909 Page 3
artV | Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1 "ves," attach a conformed copy of the changes . X
35 if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business groess income of $1,000 or more or section 6033(e) notice, reporting, and proxy
B QU O IONIS e
b If"Yes," has it filed a tax return on Form 990-T for this year?
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . » | 37a o.t |
b Did the organization file Form 1120-POL for this Year? e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this relUmm? e
b If"Yes,' complete Schedule L, Part I and enter the total amount involved N/A
39  Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on line O 39a N/A
b Gross receipts, included on ling 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 P 0. :section4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part| ..
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and 4968 > 0.
d Enter amount of tax on tine 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? IF7Yes," COmplete FOrm B880-T e,
41 List the states with which a copy of this return is filed. P> CA
42a The books are in care of p» JOHN HUTSLER Telephone no.p» 310 709-3756
tocatedat p- 2659 BARRY AVENUE, LOS ANGELES, CA 2r+4 p 90064
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 Yes| No
BOOOUMD? oo oo oottt e
If "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany 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: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here ... ...,
and enter the amount of tax-exempt interest received or accrued during the taxyear . bl 43 l
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
BT 000 B2 e e
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-E7 .. e
Form 990-EZ (2008)
832173
12-17-08



VETERANS' HOLIDAY CELEBRATION
Form 990-EZ (2008) INCORPORATED 43-2065909 Page 4
241 | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll 47 X
48 Is the organization operating a school as described in section 170(b){(1)(A)(ii)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If"Yes,"was the related organization(s) a section 527 organization? 49b

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

] . |(D)Contributions
{b) Title and average hours | (c) Compensation | to employes (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 ... »
51 Complete this table for the 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

Total number of other independent contractors each receiving over $100,000.................................... > 0
Under penalties of perjury, I declare that T have examined this return, incitiding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign |
Here Bignature of officer Date
e £ HENSON, PRESIDENT, PRESIDENT
- Bt

Paid Preparer's signat . i D Y Check if self- reparer’s Identifying Number (See instr.)
Preparer's /Lwr—< - e W\B\ Uc\\ employed g [ ] Free eniving M ‘
Use Only e — WHT) ZUCKERMAN, WARSAVSKY, LUNA, WOLF [N

istovionsy 14455 VENTURA BLVD., THIRD FLOOR Phoneh>

address,and ZIP + E S, CALIFORNIA 91423-2606 no. (818) 981-4226
May the IRS discuss this return with the preMown above? See inSIUCHiONS ..o » Yes || No

Form 990-EZ (2008)

832174
12-17-08



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

I OMB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization VETERANS' HOLIDAY CELEBRATION Employer ldentlflcatloﬁ ndmber

INCORPORATED 43-2065909

Reason for Public Charity Status (All organizations must complete this part.) {see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

2 O
3 []

4

5

0 00 O

© o

10
11

10

[

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Scheduie E))
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(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 governmental 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 Il.)

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 the Part 1il.)

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

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 D Type | b I:l Type ll c I:] Type Ill - Functionally integrated d D Type Il - Other

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 50%(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type llI
supporting organization, Check this DOX e I:]
[s] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {jii} below, Yes | No
the governing body of the supported organization? 11gfi)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or (il) @bove? el 11g(iii)
h Provide the following information about the organizations the organization supports.
: " iii) Type of i izati i i i i
Dl I B e e e I

organization ; ;
g (described on lines 1-8  144yerming document?| (i) of your support?

(i) organize?d in the
above or IRC section U.S.7
(see instructions)) Yes No Yes No Yes No

Total

&

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
Partll] Support Schedule for Organizations Described in Seciions 170(b)(1){A)(iv) and 170(b)(T){A)WV])

{Complete only if you checked the box on line 5,7, or80of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Addlines1-3 . .

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)

6 Public Support. subtract line 5 from iine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total

7 Amounts fromline4 .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
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 (Explainin Partivy)
11 Total support. Add lines 7 through 10 . . ,
12 Gross receipts from related activities, etc. (see instructions) e e
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, check this box and Stophere ...l » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column O 14 %
15 Public support percentage from 2007 Schedule A PartIVA line26f . 15 %

16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. > D
b 33 1/3% support test - 2007. 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 - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
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 ... .. .. P l:
b 10% -facts-and-circumstances test - 2007. 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 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 . > l:]

18 _Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



VETERANS' HOLIDAY CELEBRATION

Schedule A (Form 990 or 990-E2) 2008 INCORPORATED 43-2065909 Page3s
"TSupport Schedule for Organizations Described in Section 509{a){2) (Complete only if you checked the box on fine 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 30,044. 39,650. 48,617. 98,639. 216,950.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose 10 P 000. 10 ’ 000.

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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1-5 30,044. 39,650.] 48,617.] 108,639.] 226,950.

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 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support (Subtractline 7c from fing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)p|  (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
9 Amounts from line 6 30,044, 39,650.] 48,617. 108,639.] 226,950.

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 10aand10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ............ - — - e e e
13  Total support(add lines 9, 10c, 11, and 12.) . - . - e , .
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

check this DoX and SEOP Nere ... ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (iine 8, column {f) divided by line 13, column (®) 15 100.00 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 279 ...............o...ooooiiiiiiiiiiiiii, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... .. 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. 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 - 2007. If the organization did not check a box on line 14 or line 193, 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 ....................... » D

Scheduie A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule B Schedule of Contributors OMB No. 1545.0047
{(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 200 8

Department of the Treasury
Internal Revenue Service

Name of the organization

VETERANS' HOLIDAY CELEBRATION
INCORPORATED 43-2065909

Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ [Zl 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)}(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooaoao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A){vi}, and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 290, Part VIIl, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, }i, and IIl.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear) >

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 930-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedute B (Form 880, 990-EZ, or 990-PF) (2008)

Page l of 4 of Part |

Name of organization
VETERANS' HOLIDAY CELEBRATION

Emptoyer identification number

43-2065909

INCORPORATED

Contributors (see instructions)

(a)

(b)

{c)

(d)
Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
1 | HOLLYWOOD CATERERS, INC Person (]
Payroll I:I
7527 RESEDA BLVD., SUITE B $ 4,849. | Noncash [X]
{Complete Part Il if there
RESEDA, CA 91335 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ANDRE DEVANTIER Person ||
Payroll D
6951 BURNET AVENUE $ 7,739. Noncash [X]
(Compilete Part l1 if there
VAN NUYS, CA 91405 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | SPECTRUM WHOLESALE PRODUCE Person  [_J
Payroll [:
7518 GAVIOTA AVENUE $ 1,645. Noncash
(Complete Part Il if there
VAN NUYS, CA 91406 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | NORTHRUP GRUMMUN Person  [X]
Payroll [ ]
1840 CENTURY PARK EAST $ 5,000. Noncash [ ]
(Complete Part Il if there
LOS ANGELES, CA 90067-2199 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | TRIWEST HEALTH CARE ALLIANCE Person  [X]
Payroll l:l
P.0O. BOX 41580 $ 10,000. Noncash [ |
(Complete Part I if there
PHOENIZ, AZ 85080 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WESFIELD Person
Payroit l:]
11601 WILSHIRE BOULEVARD $ 5,000. | Noncash [ ]

LOS ANGELES, CA 90025

(Complete Part | if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page 2 of & ofParti

Name of organization

VETERANS' HOLIDAY CELEBRATION

Employer identification number

43-2065909

s

INCORPORATED

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

7 | THOMAS BARRETT Person [
payroll ]
18151 RIVERSIDE CIRCLE $ 5,500. Noncash
(Complete Part Il if there
HUNTINGTON BEACH, CA 92648 is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | BONERT'S SLICE OF PIE person [ _|
Payroll [:]
2727 SO. SUSAN ST $ 1,200. Noncash
{Complete Part Il if there
SANTA ANA, CA 92704 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | ARMANDO CASTRO Person ||
Payroll ]
23624 VIA DELFINA $ 2,500. Noncash
(Compilete Part i if there
VALENCIA, CA 91355 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | TONY CASTRO Person  [_J
Payroll r_—]
22913 MULBERRY GLEN DRIVE $ 4,000. Noncash [X]|
(Complete Part It if there
VALENCIA, CA 91354 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | CHEESECAKE FACTORY Person ||
Payroll |:|
26901 MALIBU HILLS RD. $ 1,600. Noncash [X]
(Complete Part il if there
CALABASAS HILLS, CA 91301 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | WILLIAM HALE Person ||
Payrolt [

787 WALNUT COURT

$ 3,500.

THOUSAND OAKS, CA 91320

Noncash

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3 of 4 of Part |

Name of organization

VETERANS' HOLIDAY CELEBRATION

Employer identification number

43-20659009

INCORPORATED

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | MIKE TOETTER Person  [_|
Payroll [ ]
12105 BRICKELLIA STREET $ 2,000. Noncash [X]
(Complete Part ll if there
SAN DIEGO, CA 92129 is a noncash contribution.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 | JIM BELUSHI & THE SACRED HEARTS BAND Person [
Payroll E:]
4219 CREEKMEADOW DRIVE $ 7,500. Noncash [X]
(Complete Part |l if there
DALLAS, TX 75287-6806 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | BELLA DONNA Person  [_|
Payroll I:I
338 SAVOY COURT $ 2,500. Noncash
(Complete Part |l if there
OAK PARK, CA 91377 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | HILLCREST PARTY RENTAL Person [ _]
Payroll ]
3507 MOTOR AVE. $ 2,441. | Noncash [X]
(Complete Part Il if there
LOS ANGELES, CA 90034 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 | DIEDRICH COFFEE, INC. Person [ |
Payroll D
11480 COMMERCIAL PARKWAY $ 1,150. Noncash [X]
(Complete Part Il if there
CASTROVILLE, CA 95012 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | SPUNKMEYER, INC Person [ |
Payroll [:l

14490 CATALINA ST.

$ 1,000,

SAN LEANDRO, CA 94577

Noncash

{Complete Part |l if there
is a noncash contribution.)

823452 12-18-08
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L)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}

page 4 of 4 ofPart)

Name of organization

VETERANS' HOLIDAY CELEBRATION

Employer identification number

43-2065909

INCORPORATED

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

HOUSE OF BLUES SUNSET STRIP

8430 SUNSET BLVD.

$ 1,000.

WEST HOLLYWOOD, CA 90069

Person [:]
Payroll E]
Noncash [X]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:}
Noncash [ |

(Complete Part li if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person L__]
Payroll [:I
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person L__]
Payroll 1]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

Person [:l
Payroll ]
Noncash [ ]

(Complete Part Hl if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person [:]
Payroll |:|
Noncash [ |

(Complete Part 1 if there
is a noncash contribution.)

823452 12-18-08
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Page 1 of 3 of Part Il

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Employer identification number

Name of organization
VETERANS' HOLIDAY CELEBRATION
INCORPORATED

Noncash Property (see instructions)

43-2065909

{a)
(c)

No. L. (b) . FMV (or estimate) (d) i
from Description of noncash property given h . Date received
Part (see instructions)

TWO TRUCK RENTALS, TWO GAS AND PROPANE
1 | TANKS, FOUR CHEFS, SIX ASSISTANTS, 25
GALLONS OF GRAVY
4,849. 12/07/08

(a)

No. (b) @ (d)

. . FMV (or estimate) i
from Description of noncash property given . . Date received
Part 1 (see instructions)

1,000 LLBS HONEY BAKED HAM, 1,000 LBS
2 | TURKEY ROAST, 25 GALLONS OF DRESSING
7,739, 12/07/08

(a)

No. (b) @ (d)
from Description of noncash property given FMV (or estimate) Dat ceived
Part1 P prop 9 {see instructions) ate recelve

71 CASES OF VEGETABLE AND 10LBS OF
3 | SPICES
1,645. 12/07/08

(a)

No. (b) @ (@
from Description of noncash property given FMV (or estimate) Date received
Part| prop 9 (see instructions)

1,100LBS OF TUNA
7
5,500. 12/07/08
(a)
No. () FMV (or(:)stimate) (d)
;rac:l;nl Description of noncash property given (see instructions) Date received
240 PIES
8
1,200. 12/07/08
(a)
No. (b) FMV (or(:)stimate) (@
:::| Description of noncash property given (see instructions) Date received
500 LBS OF TUNA
9
2,500. 12/07/08

823453 12-18-08

13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 2 of 3 ofPartll
Name of organization Employer identification number

VETERANS' HOLIDAY CELEBRATION
INCORPORATED

#i Noncash Property (see instructions)

43-2065909

(a)
{c)

No- i (®) . FMV (or estimate) () i
from Description of noncash property given (see instructions) Date received
Part 1

800 LBS IF TUNA
10
4,000. 12/07/08
(a)
(c)

No. . (b) . FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |

800 PIECES OF CHEESECAKE
11
1,600. 12/07/08
(a) ‘
(c)

No- - (b) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Part | (see instructions)

700 LBS OF TUNA
12
3,500. 12/07/08
(a
{c)

No. (b) . (d)
from Description of noncash property given Fv ( ortestz’:\ ate) Date received
Part | (see instructions)

400 LBS OF TUNA
13
2,000. 12/07/08
(a)
(c)
ﬁl:lo. - (b) . FMV (or estimate) () .
om Description of noncash property given (see instructions) Date received
Part |
ENTERTAINMENT
14
7,500. 12/07/08
(a)
{c)
: o L (b) . FMV (or estimate) (d) X
om Description of noncash property given instructions) Date received
Part | (see instructio
ENTERTAINMENT
15
2,500. 12/07/08
Schedule B m 990, 990-EZ, or 990-PF) (2008)

823453 12-18-08

14



v

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page

3 of 3 of Part Il

Name of organization

VETERANS' HOLIDAY CELEBRATION

Employer identification number

43-2065909

INCORPORATED

Noncash Property (see instructions)

(a)

No. (b) FMV (or(:)stimate) ()
fr . . .
Pa(:rtnl Description of noncash property given (see instructions) Date received
PARTY EQUIPMENT
16
2,441, 12/07/08
(a)
No. {b) FMV (or(C) timat @
from Description of noncash property given . s u'!1a °) Date received
Pt (see instructions)
100 LBS COFFEE
17
1,150. 12/07/08
(a)
No. (b) FMV (or(:)stimate) (@
P - . .
p:.’rTl Description of noncash property given (see instructions) Date received
COOKIES
18
1,000. 12/07/08
(a)
No. (b) FMV (or(:)stimate) td)
f I - .
P’::Tl Description of noncash property given (see instructions) Date received
FOOD
19
1,000. 12/07/08
(a)
No. {b) FMV (or(z)stimate) (
fr ipti v V
o ;’tn| Description of noncash property given (see instructions) Date received
(a)
No. (b) FMmV (or(:)stimate) ()
fr . - 1 | i
PaorTl Description of noncash property given (see instructions) Date received

823453 12-18-08
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VETERANS' HOLIDAY CELEBRATION INCORPORA 43-2065909

FORM 990-EZ OTHER EXPENSES STATEMENT 1
2 DESCRIPTION AMOUNT
BANK CHARGES 94.
EQUIPMENT RENT 29,882,
ENTERTAINMENT 10,081.
INSURANCE | 1,493.
2 FOOD 45,913.
PERMITS 448.
SECURITY 648.
MISCELANEOUS EXPENSES 1,146.
TOTAL TO FORM 990-EZ, LINE 16 89,705.
B

16 STATEMENT(S) 1



VETERANS' HOLIDAY CELEBRATION INCORPORA 43-2065909

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT C:OI\T'I‘RA.(:’I"‘> . . . . . . . . . . . . . . . . . . . [ ] YES [X] NO

)

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

17 STATEMENT(S) 2



VETERANS' HOLIDAY CELEBRATION INCORPORA 43-2065909

990-EZ PG 2 , STATEMENT 3

JONCE A YEAR THE ORGANIZATION PROVIDES A FREE HOLIDAY MEAL, GIFT BAGS AND
ENTERTAINMENT FOR APPROXIMATELY 3500 VETERANS AND ACTIVE DUTY PERSONNEL AT
THE VETERANS ADMINISTRATION FACILITY IN WEST LOS ANGELES, CALIFORNIA.

) ' 18 STATEMENT(S) 3



VETERANS' HOLIDAY CELEBRATION INCORPORA 43-2065909

990-EZ PG 2 STATEMENT 4

) THE VETERANSQHOLIDAY CELEBRATION INC. CREATES AN ENVIRONMENT OF CARING,
NURTURING, HONORING, AND LOVE FOR ALL VETERANS TO CELEBRATE THEIR
COMMITMENT, DEDICATION, AND SERVICE TO OUR COUNTRY.

WE ARE BUILDING A FUTURE WHERE VETERANS ACROSS THE USA WILL HAVE A PLACE OF
HONOR TO BE EMBRACED, ACKNOWLEDGED, AND WELCOMED BY THEIR COMMUNITIES, WHERE
) FOOD, MUSIC, LAUGHTER, AND FUN WILL BE OUR LANGUAGE FROM THE HEART.

WE ENVISION A COUNTRY WHERE ALL VETERANS ARE CHERISHED TODAY, REGARDLESS OF
THE POLITICAL CLIMATES OR PUBLIC JUDGMENTS THEY HAD TO ENDURE DURING THEIR
TIME OF SERVICE.

R

19 STATEMENT(S) 4



Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox > [E

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

 Ps . Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization ‘ . . Employer identification number

h VETERANS' HOLIDAY CELEBRATION

print  ITNCORPORATED 43-2065909

For IRS use only

File by the A . .
exten),;ed Number, street, and room or suite no. if a P.O. box, see instructions.

gﬁ:gdzit: frj961 KENFIELD AVENUE

retun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nevuctons 1,08 ANGELES, CA 90049

Check type of return to be filed (File a separate application for each return):

[ Form 990 Form990€Z [ Form 990-T (sec. 401(a) or 408(a) trust) | Form 1041:A | Form5227 [ Form 8870

[ _JromogoBL [ JFormo9o-PF [ ] Form 990-T (trust other than above) L] Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JOHN HUTSLER
® Thebooks areinthe careof » 2659 BARRY AVENUE - LOS ANGELES, CA 90064
Telephone No.»> 310 709-3756 FAXNo.p» 818 981-9746
® If the organization does not have an office or place of business in the United States, check thisbox . » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti ~ NOVEMBER 15, 2009.

5  Forcalendar year 2008 , or other tax year beginning , and ending .
6  If this tax year is for less than 12 months, check reason: I::] Initial return D Final retum l:] Change in accounting period
7  State in detail why you need the extension

ALL INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN
IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that { am authorized to prepare this form.

Signature p» Title p» CPA Date p>

Form 8868 (Rev. 4-2009)

823832
05-26-09

20



