** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors VB No. 1545-0047

i D P Attach to Form 990, Form 990-EZ, or Form 990-FF.

5 P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury ] _ ;

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

FINAL SALUTE INCORPORATED 80-0660380

Organization type(check one): '

Filers of: Section:

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

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

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

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

X | Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P $

lllllllllllllllllllllllllllllllllllllllllllll

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990:; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
FINAL. SALUTE INCORPORATED 80-0660380
Pa _f.fff.? Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
————— =, .

(a) (b) (c) (d) |
~No. | Name, address, and ZIP + 4 Total contributions Type of contribution
_.._]; — - Person X

Payroll
% 5000. Noncash

| (Complete Part Il for
| noncash contributions.)

(a) (b) | - () "~ (d) B

No. _ Name, address, and ZIP + 4 _ Total contributions _ Type of contribution
_2 | Person X
Payroll
$ 252000. Noncash

(Complete Part |l for

| | | noncash contributions.)
(a) (b) (c) ‘ (d)
No. | | Name, address, and ZIP + 4 Total contributions Type of contribution
__..._..._.2 ‘ — Person X
Payroll
$ 10000. Noncash
(Complete Part Il for

| noncash contributions.)

(a) (b) (c) (d)

~ No. | Name, address, and ZIP + 4 Total contributions Type of contribution
4 | " I X

Person | A
Payroll

% 17500. Noncash
(Complete Part |l for

I noncash contributions.)
(a) l

(b) (c) (d)
No. Name, address, and ZIP + 4 _' Total contributions Type of contribution
_5 Person E
‘ | payroll [
- $ 16288. Noncash

(Complete Part Il for
noncash contributions.)

(b) ' | (c) (d)
Name, address, and ZIP + 4 ‘ Total contributions Type of contribution

6 - Person X
Payroll

$____]:0000 . Noncash

(Complete Part |l for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
FINAL SALUTE INCORPORATED 80-0660380
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b) (c) (d)

Name, address, and ZIP + 4 Total contributions | Type of contribgtion
Person ». 9
‘ Payroll
$ 10000. Noncash

(Complete Part |l for
noncash contributions.)

(a) | | (b) - (c) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Person X
Payroll
% 10000, Noncash
(Complete Part |l for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of cont[i_bution
_9 e e e | Person X
Payroll
¢ 10000. Noncash
(Complete Part |l for

noncash contributions.)

(a) (b) (c) (d)
No. - Name, address, and ZIP + 4 _'_I'o_i_:_al contributions_ _Type of contribution
10 ' Person X
Payroll
$ 5000. Noncash

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 Person X
Payroli

$ ___;I.__Q__Q_O 0. Noncash

(Complete Part |l for
noncash contributions.)

(a) ' (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | | Person X
Payroll
$ 5000. Noncash

(Complete Part |l for
noncash contributions.)

623452 10-18-16 - ~ Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization

Page 3
Employer identification number

80-0660380

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(a)
No. (b) (c)
from D o ¢ h tv ai FMV (or estimate)
escription of noncash property given (See instructions)
Part |
a
lslf:? (b) (c)
from D i £ h v ai FMV (or estimate)
escription of noncash property given (See instructions)
Part |
$
a
|£|0) (b) (c)
frm-;1 D . 1 ¢ h — FMV (or estimate)
escription of noncash property given (See instructions)
Part |
$
a
IEIC.'?. (b) - (c)
from Descrintion of h — FMV (or estimate)
escription of noncash property given See instructions)
Part | :
$
(a)
No. (b) (C)
from D i ol h b FMV (or estimate)
escription of noncash property given A
Part |
_ ] $
a
P&O) (b) (c) .
from D g £ h el FMV (or estimate)
escription of noncash property given N
Part |
| s

623453 10-18-16

11340921 145457 fina0380amen

2016.04020
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FINAL SALUTE INCORPORATED

(d)

Date received

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) | Page 4
Name of organization Employer identification number

FINAL SALUTE INCORPORATED 80-0660380

Part il xclusively religious, charitable, etc., contributions t0 organizations described in section 907(c)(/), (6), or {10) that total more than $1,000 Tor

i'.::5::.'.:'éf?':féf'éziff.i:ffi .i’.?::*!rii:'?i the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Ii;mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;rmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

| Transferee’s name, address, and ZIP + 4 . Relationship of transferor to transferee _
(a) No.
Ii;m?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar _
(e) Transfer of gift
| Transferee’s name, address, and ZIP + 4 [ Relationship of transferor to transferee
(a) No.
Ii;mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 . | Relationship of transferor to transferee
623454 10-18-16 . Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 6

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . .
Name of the organization Employer |dentlflcat|0n number
FINAL SALUTE INCORPORATED 80-0660380

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . .. Yes No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only *
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|m ermlssmte rwate 012 a1= 11 o A Yes No

1 Purpose( s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a oons_ervatlon easement on the last
Held at the End of the Tax Year

day of the tax year.

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

listed in the National Register AI_

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> :
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

At SECHOR TRAMMAIBIIN L . .o esemsmmommms s s AR A5 2 e S S A S s Yes No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

_ con_servatlon easements.
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items. |
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 990, Part VI, iNe 1 > 3
(i) Assets included in Form 900, Part X

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

a Revenue included on Form 990, Part VIIl, line 1 > 5
b Assets included in Form 990, Part X . e i $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 FINAL SALUTE INCORPORATED 80-0660380 page?
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
- to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... Yes No
IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Yes No

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

b If "Yes," explain the arrangement in Part Xlll and complete the followmg table:

-Amount

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

Beginning balance
Additions during the year

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

Distributions during the year

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

= 0 O 0O

ENding DalanCe |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

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

b !f "Yes explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl . . . . . ...
irt V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year |  (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

.....................
T — o ————————— e ——————— s —

Contributions

Grants or scholarships

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

b
c Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs

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

f Administrative expenses
g Endofyearbalance . _
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
() unrelated organizations
(1) related OrQanizationS
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

llllllllllllllllllllllll

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

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

Description of property (a) Cost or other (b) Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depremaﬂon
e and v -
b Buildings 465056. 55967. 409089.
¢ Leasehold improvements .. - L o
d Equipment _3618. 3618,
e Other .. ... | 4100. | 4100.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... 416807.

Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 FINAL SALUTE INCORPORATED 8 0 — 0 6 6 0 3 8 O Paqge 3
Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. Se4_e Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives _
(2) Closely-held equity interests
(3) Other
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) _
(2)
(3)
(4)
(5) _ i
6)
(7)
(8) _ _ |
() S O
s, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> -
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
) _
(2)
J_L—_s -
I ) B -
(5)
__1{6) _
(7) _
(8) - R
(9)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990 F’art X Ilne 25

1. (a) Description of liability (b) Book value .

Total (Column (b) must equal Form 990, Part X col. (B) line 25.) o | o ._
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnanc‘.lal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|
Schedule D (Form 990) 2016

632053 08-29-16
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Setmdule D (Fonm B91 2016 FINAL SALUTE INCORPORATED

80-0660380 page4d

Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ...~~~ 2b

c Recoveries of prior year grants 2C

d Other (Describe in Part XIIL) . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part Xl 4b
¢ Addlines 4a and 4b

(_Donjplete if the organization answeread "Yes" on Form 990, Part [V, line 12a.

llllllll

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

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

.....................................................................................................................................

5_ Total revenue. Add lines 3 and 4c. his must equal Form 990, Part |, line 12.) .. ...
P | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

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

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

Prior year adjustments
e 0SS S
Other (Describe in Part XU
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

O Q O T 9

llllllllllllllllllllllll

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

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

b Other (Describe in Part XIll.) ﬂ

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

¢ Addlines 4a and 4b

Prowde the descrlptlons required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

— SHoRTY.
- 2e 0 '
LE el

5] « bBB327H.

514958.

;352;;; B () -
_3 514958.
_:4;;;; () .
5 514958.

632054 08-29-16
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OMB No. 1545-0047

SCHEDULE O - Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. S ————
Department of the Treasury P> Attach to Form 990 or 990-EZ. 0 pentﬂPubhc
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. . -
Name of the organization Employer identification number
FINAL SALUTE INCORPORATED | 80-0660380 |

Form 990, Part III, Line 1, Description of Organization Mission:

veterans and their children.

Form 990, Part VI, Section B, line 11b:

Reviewed in Board Meeting

Form 990, Part VI, Section B, Line l2c:

Reviewed in Board Meeting. All Business agreements and actions are

discussed at each board meeting to ensure no unethical, immoqal or 1llegal

acts are being conducted. If any actions are found to be bequestionable,

they are immediately investigated by our Board Legal Counsel. TIf

Eésconduct is found, the board member or officer would be removed and could

face legal action.

Form 990, Part VI, Section B, Line 15:

(Box 55) The board votes on and approves all salaries, (Box 56) The board

votes on and approves all salaries

Form 990, Part VI, Section C, Line 19:

Website

Form 990, Part IX, Line 24e, gll Other Functlonal Expenses:

Storage and Moving:

Program service expenses | 9906.
Management and general expenses | 0.
Fundraising expenses 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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e e e e e

Schedule O (Form 990 or 990-E2) (2016 Page 2
Name of the organization Employer identification number

FINAL SALUTE INCORPORATED 80-0660380

Total expenses 9906.

Resident Manager Stipend:

Program service expenses | - 7200.
Management and general expenses | 0.
Fundralsing expenses o 0
Total expenses | ' | 7200.
Auto:

Program service expenses 5499.
Management and general expenses 0.
Fundralsing expenses 0.
Total expenses - 5499,

Tax and License:

Program service expenses _ 5133«
Management and general expenses 0.
Fundralsing expenses . | - 0.
Total expenses | 5133.
Clothing:

Program service expenses ] 3933.
Management and general expenses | | 0.
Fundralsing expenses o 0.
Total expenées - | - 3933.

Head Shot Photographer:

Program servlice expenses 3858.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016 Page 2

Name of the organization | Employer identification number
FINAL SALUTE INCORPORATED 80-0660380

Management and general expenses 0.
Fundralsing expenses | B | 0.
Total expenses | B 3858.
Gifts: B

Program service expenses - 2820.
Management and general expenses | ' | - O
Fundralsing expenses
Total expenses 2820.

Grant Writer:

Program service expenses 0.
Management and general expenses 0.
Fundralslng expenses 2670.
Total expenses B 2670.
Coaching:

Program service expenses ' 2518.
Management and general expenses - _ 0.
Fundralsling expenses _ 0.
Total expenses _ 2518.

Charitable Contributions:

Program service expenses - 2366,

Management and general expenses 0.

Fundraising expenses . | 0.

Total expenses | 2366.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016 | Page 2
Name of the organization Employer identification number

FINAL SALUTE INCORPORATED 80-0660380

Bank Service Charges:

Program service expenses | | | g
Management and general expenses ) 2257.
Fundralsing expenses o 0.
Total expenses _ 2257.
Supplies: -

Program service expenses o 1741.
Management and general expenses S 0.
Fundralsing expenses o 0.
Total expenses 1741.
Bookkeeping: _

Program service expenses . 0.
Management and general expenses 1300.
Fundralising expenses 0.
Total expenses | | 1300.

Tralining and Education Assistance:

Program service expenses o 1000.
Management and general expenses _ - 0.
Fundralsing expenses | | 0.
Total expenses | - 1000.
Total Other Expenses on Form 990, Part IX, line 24e, Col A 52201.
632212 08-25-16 . Schedule O (Form 990 or 990-EZ) (2016)
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