Schedule B OMB No. 1585-0047
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

FINAL SALUTE INCORPORATED 80-0660380

Form 990 or 990-EZ El 501(c)( _3 ) (enter number) organization

Gy ez, Schedule of Contributors 2012
Internal Revenue Service
Name of the organization Employer identification number
Organization type (check one):
Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
El 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

EFor an organization 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 I1.)

Special Rules

DFor a section 501(c)(3) organization 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) and received from any one contributor, during the ¥ ar, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |I.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, Il, and Il

|:|For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tofal 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, eic, contributions of $5,000 or more duringthe year ............. ... ... ... ... ... ... ... .. L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 0r990-PF) but it must
answer ‘No' onPart [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA Fg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701 11/30Nn2



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1

Name of organization Employer identification number
FINAL SALUTE INCORPORATED 80-0660380
rPEn_—l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Wells Fargo Housing Foundation ______________ il ©
________ Payroll D
1700 Lincoln Street, 11th Floor ___ __ ___ R— 35,000.| Noncash [ ]
(Complete Part Il if there is
o S . co_ 80203 a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
2 |The Army Officers' Wives' Club of the Greater Washington Area pisidl
- - = Payroll [ ]
PO Box 1124 $_____ 1 10,000.| Noncash |:|
(Complete Part Il if there is
IR RN o VA 22211 @ _ _ a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Pers
3 |JANSON Communicationm ______ rson ]
“““““““““““““““ Payroll [ ]
10530 Linden Lake Plaza __ _________________ $_____ 3 10,000.| Noncash [ |
(Complete Part Il if there is
PIRETIE oicaem m VA 20109 __ _ _ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person E
4 Clark Construction _
--------------------------------- Payroll [ ]
7500 Old Georgetown Road _ _ _ _ _ ___ __________ L 50,000.| Noncash [ ]
(Complete Part |l if there is
e MD 20814 . a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
X Person El
2 The Home Savings and Trust ___
_______________________ Payroll |:|
3701 Pendexr Dr__ _ S _ 3 35,000.| Noncash [ ]
4 (Complete Part Il if there is
Fairfax VA_ 22030 _ __ _ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Fort M Ch 1 S E]
or er ape
R R L e Payroll |:|
204 Lee Avenwe _ o $_ _____5.,500.| Noncash [ |
(Complete Part |l if there is
Fort Myer = ___ ______________ VA 22211 @ _ _ a noncash contribution.)

BAA TEEAD702 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2 of 2 of Part1
‘Name of organization Employer identification number
FINAL SALUTE INCORPORATED 80-0660380
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Curry's Auto Service _ __ __ __ __________ Person x|
- - Payroll E]
4160B_S Four Mile Run Dr __ _____________ ————__17,500.| Noncash [ |
(Complete Part Il if there is
\Arlington 7 VA_ 22206__ a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution

Person E
Payroli D

————___1,500.( Noncash D

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

(a) (b)
Number Name, address, and ZIP + 4

@
Total Type of contribution

Person E
Payroll D

______ 20,000.| Noncash D

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

(a) (b)
Number Name, address, and ZIP + 4

(© (d)
Total Type of contribution

10 The Louise Home c/o_ Furey, Doolan & Abell, LLP

contributions
Person E

Payroll D

______ 20,000.| Noncash D

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

(a) (b)
Number Name, address, and ZIP + 4

(d)
Total Type of contribution

11 |Thermopylae Sciences & Technology

Person EI
Payroll |:|

1400 14th Street North __ __ ———___5,000.| Noncash [ ]
(Complete Part Il if there is
\Arlington __ ___ _____________° VA_ 22209 _ a noncash contribution.)
(a) (b) (©) o .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
B S e s e e e Payroll |:|
______________________________________________ Noncash D
(Complete Part Il if there is
___________________________________ a noncash contribution,)
BAA TEEAO702  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE D ) . OME No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, —ee
Department of the Treasury PartlV, lines 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ~ Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. on
Name of the organization Employer id cation number
FINAL SALUTE INCORPORATED 80-0660380

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atend of year ... . ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ... ..
4 Aggregate value at end of year ... ... .
5 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? ....... ........ . .. ... e DYes D No
6

Did the pr%anization 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
impermissible private benefit? ... . ... ... . . . o N E N A |:|Yes D No
|Part Il _[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
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 an 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ............... .. ... ... ... .. virsysss) B
b Total acreage restricted by conservation easements . ........................... .. Oy 2b
¢ Number of conservation easements on a certified historic structure included in @) ......... ... .. 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structiee listed in 1he Nalional BRGISIEE ... v v i vnmms sominniasss sers e s iy ais iai s s w64 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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 holds? ... .. . . . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0)@)@)()? .. ...... ... o e T [ves [Ino

9 In Part XIll, 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
conservation easements.

[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf 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 art,
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:

8 Revsiiacs incKiced i Fori D00, Part Vil I8 ¥ oo e v s e s S S e e B >3
U0 - A0 Inehided by POy SO PR IGooivrmmrmamum i T o S S T e e SR R -s

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

a Revenues included in Form 990, Part Vill, line 1 .. ... ... ... ... ... . ... .. i .
b Assets included in Form 990, Part X ... ... .. ... ... U -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0911812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 FINAL SALUTE INCORPORATED 80-0660380 Page 2
lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 Eror}c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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
[Part IV |Escrowand Custodial Arrangements, Complete If the organization answered 'Yes' to Form 990, Part 1V Tne 0 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
onForm990, Part X? ... ..o []ves [ no

b If 'Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
& BOnnninG Ballnga:, . . ..o v saniss s e e e e A o e 1c
d Additions during the year ... ... e B T e S S e o [
& DISIbUNONE dUING W8 VORI . .o vovsmamins v s st s o i L s L T e e ke e s s 1e
f Ending balance ........... ... .. R S P S X i AT A s ok e B o TSR 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?2 ... .. .. .. .. S e e e |_[ Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xl ... ... H

]I_’art V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . .
b Contributions

c Net investment earnings, gains,
and losses ... ... ., o

d Grants or scholarships

e Other expenditures for facilitie
and programs ....... -

f Administrative expenses . .. ..
g End of year balance ... ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in 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: Yes No
) LERIRRNS) GrERRAIERHONE. oo s R R R R S R R e« .. .| 3a(i)
D R I A OO ..o s T T e T T A e T o e A U 6/A0m o e B e I ot o B e 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... ... ... . .. .. ... . . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Eart Vi |Land, Buildings, and 'Erquipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland o

b Buildings T T ——

¢ Leasehold improvements . ... ... . .. . .. Tk

GEQADIBNL . . ..o asins srs s

e Other . ... ;s S N R "59,100. 1,144, 57,956.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .................... ™ 57,956.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 FINAL SALUTE INCORPORATED

80-0660380 Page 3

|gg_;1 VIl |Investments — Other Securities. See 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 ... ... . b ST

(2) Closely-held equity interests . ... ... .. . . :

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

[Part VIIl [Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

)

(2)

3

@)

®)

6

@

8)

(9)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

[Part IX_[Other Assets. See Form 990, Part X_ |

ine 15.

(a) Description

(b) Book value

()

(2)

(3)

)

(5)

(6)

@

@

()]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

IPaﬁ X IOther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(3)

@)

(5)

(6)

@

8)

9)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . ..

|

2, FIN 48 (ASC 740) Footnote. In Part XII, provide the text of the footnote to the organization's financial 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 provi

ded in Part X1l .. ... ..

BAA

TEEA3303 1212312

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 FINAL SALUTE INCORPORATED _80-0660380 Page 4
'Part Xl_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . . R N vl o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. ... .. ... . .. . P——

b Donated services and use of facilities . .........._ ... ... ... ... .. .. .. 2b

¢ Recoveries of prior year grants AT R R N R ] A

d Other (Describe in Part XIIL.) ... ... ... A R S S e R 2d

e Add lines 2a through 2d .. .. R A T R A S Sy | 2e
3 Sublract e T WORVIIEY . oovimmmins 358 s e e s s e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b .. ... ... . .. 4a

b Other (Describe in Part XUL) .. ... . . 4b

cAddlinesd4aanddb .. . . . . SO 4c

5 Tcltal revenue. Add lines 3 ar'rg 4c. (This must equal Forr_n_990. Fartl line 123 vvvvvinns CEEE e 5
]f'art Xll_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. .. ... ... .. .. . . .. ... A 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities .. .. ... ... .. ... S ] 2a

DPHOr yonr AdRBIMBIE .o iiinin o B T T et e e 2b

¢ Other losses Y A T A T gy STl e A ceeees] 2€

d Other (Describe in Part XIL) .. ... . 2d

e Add lines 2a through 2d . ... 2e
3 Subtract line 2e from line 1 .. .. .. O YOS UGV 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ...............| 4a

bOther (escribe in Part XIL) .. ..ottt e e 4b

¢ Add lines 4a and 4b .. RS R o e e S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .............. 5

[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12



Schedule D (Form 990) 2012 FINAL SALUTE INCORPORATED 80-0660380 Page 5
E’art Xlll_[Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Dsgariment o e Tressuy » Attach to Form 990 o 990-EZ. g 5
Name of the organization Employer identification number

FINAL SALUTE INCORPORATED 80-0660380

Pt VI, Line 11b__Reviewed in Board Meeting __ ______________
P VT, Lime 19 N A
Pt VI, Line 12c__All Business agreements and actions are discussed at ____
______________ each board meeting to ensure no unethical, immoral or _ _______
______________ illegal acts are being conducted. If any actions are _____
______________ found to bequestionable, they are immediately ________
______________ investigated by our Board Legal Counsel. If misconduct _ __
______________ is found, the board member or officer would be remove _
______________ and could face further legal actiom. _________________
FERS . i Tax Difference for Meals & Entertainement and Depreciation

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 121812 Schedule O (Form 990 or 990-E2) 2012



OMB No, 1545-0172

Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

2012

e ol R il (99) > See separate instructions. > Attach to your tax return. St . 179
Name(s) shown on return Identifying number
FINAL SALUTE INCORPORATED 80-0660380
Business or activity to which this form relates
Form 990 Form 990EZ =
[Part]__|Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . i S S R S S R S S e R T e e e 1
2 Total cost of section 179 property placed in service (see instructions) . ... ............... . ... ... .. .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .............. ... .. . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... .. .. ... S 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions ..... ... .. e o e st g AR s 5
6 (@) Description of property (b)Cost (business use anly) (C) Elected cost
7 Listed property. Enter the amount from line 29 . ... o il
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. ... ... ... ... ... ... .. 8
9 Tentative deduction. Enter the smaller of line Sorline 8. .. ... ........... ... ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . ... ... ... ... ... . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 ... .. ... > 13 [
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) . o o e - 14
15 Property subject to section 168(f)(1) @IECHON ... ... ... oo 15
16 Other depreciation (including ACRS) ...... .. ... AR S S I B S s ] e 16
[Partlll_| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... .. ... ... ... .. g |
W S SR, oy weacts placed in senvice during e tax year fko one o moes general ]
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation (e) ()] (g) pepreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property ..........
b 5-year property 4,100.] 5.0 yrs HY 200 DB 820.
€ 7-year property .
d 10-year property
e 15-year property . .
f 20-year property . .
g 25-year property 25 yrs S/L
h Residential rental 09/12 55,000.| 27.5 yrs MM S/L 583.
property .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property L MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life sS/L
b 12-year . 12 yrs S/L
C40-year ............ ; 40 yrs MM S/L
El‘t IV_|[ Summary (See instructions.)
21 Listed property. Enter amount from line 28 . ... ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . ........... ... 22 1,403.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . .............. . . . .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 08/19/12

Form 4562 (2012)



Form 4562 (2012) FINAL SALUTE INCORPORATED 80-0660380 Page 2

(Part V_ | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D No L24b If 'Yes,' is the evidence written? . . . . Yes |:| No
(@ (b) (c) (d) (e) ® (9) () 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis {business/investment peniod Convention deduction section 179
peré%ﬁlage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified business use (see instructions) ... .. .. .. ... ... .. 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ................. |28
29 Add amounts in column (i), line 26. Enter here and online 7. page 1 . .. | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

- ; (@) (b) (c) (d) (e)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Verfi?.le 6
during the year (do not include

commuting miles) ......... e

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven A P AR R

33 Total miles driven during the year. Add
lines 30 through 32 . .

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ... . ... .. . .. ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? ... .. ..

36 Is another vehicle available for
personal use? .. .. .. o

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 2s e
N Y BN T s o s S S e T TS R R S e I e S R SRR
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . ..
39 Do you treat all use of vehicles by employees as personal use? ... ... ... ... ........ o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . ... ... .. .. . .. ... e R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ..................,
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. N
IPag VI_| Amortization
(a (b) (©) @ (e) _
Description of costs Date amortization Amaortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year............ T e Ty I 43
44 Total. Add amounts in column (f). See the instructions for where toreport . ... ... ... ... ............ ... 44

FDIZO812 08/19/12 Form 4562 (2012)



FINAL SALUTE INCORPORATED

80-0660380

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general

50% of Meals & Entertainment 2,525, 0. 2,525. 0.
Charitable Donations 345. 0. 345. 0.
Insurance 1,538. 1,920. 18.

Locksmith 861. 0. 861. 0.
Junk/Trash Removal 485. 0. 485. 0.
Pest Control 220, 0. 220 0.
Repairs/Maintenance 16,530. 16,530. 0. 0.
Training 300. 0. 300. 0.
Auto 4,209. 4,209. 0. 9.
Moving 242, 242, 0. 0.
Food 2,395, 2:3595. 0. 0.
Membership Dues 508, E05. 0. 0.
Transitional Housing Facility 38,550. 38,550. 0. 0.
Housing Assistance 2,622. 2,622, 0. 0.
Clothing 467. 467. 0. 0.
Financial Assistance 13,969. 13,969. 0. 8.
Housing Supplies 3,.782. 3,782. 0. 0.
Gifts 235. 235, 0. 2.
Appliance 511, 571.




FINAL SALUTE INCORPORATED 80-0660380

Supporting Statement of:

Sch. A, page 3/Gifts, Grants, Fees Amt.-5

Description Amount
Contributions, Grants, Etc. 364,363.
Donated Assets 59,100.

Total 423,463.




FINAL SALUTE INCORPORATED 80-0660380

Supporting Statement of:

Sch D, page 2/Other col (a)

Description Amount
Residential Property 55,000.
Vehicle 4,100.
Total 59,100.




