Short Form

Form 990-EZ ' Return of Organization Exempt From Income Tax

Undet section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except bfack lung benefit trust or private foundation) 201 1
* Sponsoring organizations of donor advised funds, organizations that operate one or more fiospital facilities,
and certain controfling organizations as defined in section 512{b}(13) must file
Form 990 (see instructions). Alf other organizations with gross receipts fess than $200.000
and totai assets iess than $500,000 at the end of the year may use this form.

‘ OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service ¥ The organization may have t¢ use a copy of this return fo salisfy stale reporting requirements.
A For the 2011 calendar year, or tax year heginning , 2011, and ending .
B Check if applicabie: | € Name of organization D  Employer identification number
Address change FINAL SALUTE INCORPORATED 80-0660380
Name change Number and street (or P.Q. box, if mail is not delivered to street address) Roomsuite E Telephone number
Initial ret )
et Jp. 0. BoX 156 (103) 2248545
City or town, state or country, and ZIP + 4
Amended return F Group Exemption
Application pending |HAYMARKET VA 20168 Number ... ........
G Accounting Method: D Cash @ Accrual  Other (specify) » H Check » D if the organization is not
|  Website: » N/A 569%uired to attach Schedule B (Form
J_ Tax-exempt status (ck only one) —  [X] 501(eX3) | [ 501(c) (3 <gmsertnoy | [ 4947caxtyor | ] 527  990-EZ, or 990-PF).
K Check » |_| if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form $20-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

Add lines 5b, 6¢, and 7b, 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. .. .. > 65,021.

1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O 1o respond to any questioninthis Part | ... ... ... .. . .. . . . . . . . . . . . . . . . . . . ... [}ﬂ
Contributions, gifts, grants, and similar amounts received . ... ... .. ... 1 65,021.
Program service revenue including government fees and contracts ............ . .. L. 2
Membership dues and assessments . ... .
fvestmentincome ... .. e e
5a Gross amount from sale of assets other than inventory .. ................... 5a :
b Less: cost or other basis and salesexpenses . ............................. 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. I Gal
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15000) ........... ... .. 6h

c Less: direct expenses from gaming and fundraising events .. ............... 6cC

-

BN =

moZm<m3

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract IiNe BC) . ... .

7a Gross sales of inventory, less returns and allowances ...................... 7a
b Less: costofgoodssold . ... . 7b

¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromfine 7a) .......... .. ... ... ... ...

8 Other revenue (describe in Schedule O) .. e
9 Total revenue. Add lines 1,2, 3,4 5¢,6d, 7¢,and 8 . ... ... . .. 9 65,021.
10  Grants and similar amounts paid (listin Scheduwle O) ............... ... ... See. L~10.Stmt . ... .. 10 38,953.
11 Benefits paid to or for members . . 11
12 Salaries, other compensation, and empioyee benefits . ........ ... .. 12
13 Professional fees and other payments to independent contractors ................ ... ... .. ... ... ... 13 3,007.
14 Qccupancy, rent, utilities, and maintenance ............. e 246,
15 Printing, publicaticns, postage, and shipping . .. ... . 4,951.
16 Other expenses (describe in Schedule O) .. ... ... ... .. ... ... ... 6,476.
17  Total expenses. Add lines 10 through 16 ... .. . 53,633.
18 Excess or (deficit) for the year' (Subtract line 17 from line 9) 11,388.

NmnzZmoxm

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's retUrn) ... ... .. 19 52,

20 Cther changes in net assets or fund balances (explainin Schedule O) ............................... ... 20
21 Net assets or fund balances at end of year. Combine lines 18 thwrough 20 ... ... ... ... ... ......... 21 11,440.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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990-EZ (2011) FINAL SALUTE INCORPORATED

80-

0660380

Balance Sheets. (see the instructions for Part #1.)
Check if the organization used Schedule O to respond 1o any question in this Part il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... 52.|22 11,440.
23 Land and buildings . ... ... 0.{23 0.
24 Other assets (describe in Schedule O) ... ... . 0.]124 Q.
25 Total assels . ... . 52.i{25 11,440.
26 Total liabilities (describe inSchedule O) ... ... ... .26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21y ... ... ... 52.(27 11,440.
Statement of Program Service Accomplishments (see the instrs for Part [1].) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part |

" What is the organization's primary exempt purpose? To provide housing for homeless female veterans
Describe the organization's program servic€ accomplishments tor each of iis three Iargest program services, as

benefited, and other relevant information for each program-title.

(Required for section
501(cY(3) and 501(cy(4)
organizations and section
4947(a)(1) trusts; optional
for others.) .

measured by expenses. In a ¢léar and concise manner, describe the services pravided, the number of persons

Grants § 25, 000. ) If this amount includes foreign grants, check here ... *] || 28a 38,953,
8

Grants$ 5 ) If this amount includes foreign grants, check here ... »] || 29a
e

Grants$ T ) if this amount includes foreign grants, check here ... ™] || 30a
31 Other program services (describe in Schedule O) ...

{Grants § ) If this amount includes foreign grants, check here .. .............., » |_| -31a
32 Total program service expenses (add lines 28athrough 3%1a) . .. .. ... .. . i > 32 38,953,

: V.ii1 List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (ses the instructions for Part v.)

Check if the organization used Schedule O to respond to any question in this Part IV

{B) Title and average {c) Reportable compensation (¢ Health benefits, () Estimated amount of
(a) Name and address deﬂv%';;%ggfpggﬁg . (Etofnrgt\’gﬁg?’ajy%? contributions to employee other compensation
' benefit plans, and
deferred compensation

CPT Jaspen Boothe ____ |

15161 Silica Street President

Haymarket VA 20169 140.00 0. 0. 0.
CSM _(ret) Victor Angry

13316 Nassau Drive Executive Director

Woodbridge VA2218%3 120.00 0. 0. 0.
Karen Warkentien _______ |

Box 6088 Secretary

Arlington VA 22206-0088/15.00 0. 0. 0.
Jobhn Zorich |
80 Woodrow Drive Treasurer

Stafford VA 22554 |15.00 0. 0. 0.
Amy Frost . _______
557 Port Talbot Avenue Board of Directors

Las Vegasg NVE8§9178 |10.00 0. 0. 0.
SMsgt Lisa Arnold _ __ _ __ |
7913 Fox Park Court | Board of Directors

Clinton MD 20735 |10.00 0. 0. 0.
Wendy Dorsey _ ______ ____._
3700 0ld Crain Highway Board of Directors

Upper Marlboro MD20772 |[10.00 0. 0. 0.
BG _(ret) Julia Cleckley _ __|
2 Mendota Way Beard of Directors

Fredericksbhurg VA 22406 110.00 0. 0. 0.
Matt Curzy _____________
42786 Locket Lane == | Board of Directors

South Riding VA 20152 |10.00 0. 0. 0.
See List of Officers, Directors, Trustees, & Key Employees Stmt

TEEA0812 02/14/12
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990-EZ (2011) FINAL SALUTE INCORPORATED ' 80-066038

0

Other Information (Note the Schedule A and personal benefit contract statement reguirements in

the instructions for Part V.) Check if the organization used Scheduie Q to respond to any question in this Part vV ... .. ..., |—|

33 Did the crganization engage in any activity not previously reported 1o the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule O e

34 Were any significant changes made to the organizing or governing documents? if 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O {see instructions) .. ............... ... ... ... .. .. ... ...

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

b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? |f 'No,' provide an explanation in Schedule O . . ..

¢ Was the organization a sectian 501(c)(4), 501 (c)(B), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part I} ... ... ... . ..

36 Did the organization undergo a liquidation, dissolution, termination, or significant dispesition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N ... . o P _
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. l“| 37a| 0.}

35a

35h

35¢

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

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

h If "Yes,' complete Schedule L, Part Il and enter the total

AMOLNUINVOIVED « . o\ 38b
39 Section 501(c)(7} crganizations. Enter e
a Initiation fees and capital contributions included online @ ... ... ... .. L 39a
b Gross receipts, included on line 9, for public use of club facilities ............. ... ... ... ... 3%hb
40a Section 501(c)(3) organizalions. Enter amount of tax imposed on the organization during the year under:
seclion 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E27 If "Yes,' complete Schedule L, Part | . ... ... .. ... .. . ... ... ... ... .. .. ...
¢ Section 501(c)(3) and 501(c)(#) organizations. Enter amouni of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .... ... »- 0.
d Section 501{c){(3) and 501 (c)(4) organizations, Enter amount of tax on line 40¢ reimbursed

by the orgamization . . > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? if 'Yes,' complete Form 8886-T .. ... .. .. . . S

41 List the states with which a copy of this return is filed » Virginia

42 a The organization's
books areincare of »  Carolyn Does Quickbooks Telephone no. * (703)

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

If 'Yes,' enter the name of the foreign country; ™

See the instructions for exceptions and filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Agcounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the US.7 .. ... ... ... ... ..... ..
If 'Yes," enter the name of the foreign country: ™

43 Section 4947(a)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere ... ........ ... .. ..

and enter the amount of tax-exempt interest received or accrued during the taxvear .. ................ ..... "' 43 1

934-4626

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
OF Form O00-EZ . .

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form O00- g . e
¢ Did the organization receive any payments for indoor tanning services during the year? .. ... ... .. ... L
dlIf 'Yes' to I(ljne A4c, has the organization fited 2 Form 720 to report these payments? If 'No,’ provide an explanatron in
SCheUlE O
45 a Did the organization have a controlled entity of the erganization within the meaning of section 512(b)(13)? ......... . ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-E2 (see instruchions) . ... ... ... ... i

TEEAOR12  02/14/12 Form 990-EZ (20711)



Form 990-EZ (2011) FINAL SALUTE INCORPORATED 80-0660380 Page 4

46 Did the organization engage, d|rectly or indirectly, in political campaign activittes on behalf of or in opposition to

candidates for public office? I 'Yes,' complete Schedule G, Part ] ... ..
Section 501(c)}3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501{c){3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions
47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Par{ VI ........ .. T |_|
’ Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax year? If 'Yes,'
complete Schedule C, Part Il . ... 47 X
48 |s the organization a school as described in section 170()(3)(AIDN7? If 'Yes,' complete Schedule £ ...................... 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 a section 527 OFQaNIZatioN? . ... i e 49h

50 Complete this table for the organization's 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.’

(1) Tite and average {c) Reportasle compensation |~ ¢y Health benefits, (&) Estimated amount of
{a) Name and address of each employee hours per wesk (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensation
NoNE ]
e Total number of other employees paid over $100,000..... ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'Nene.'

(a) Name and address of each independent contractor paid mere than $100.000 (b) Type of service (c) Compensation
NOWE ]
e Total number of other independent contractors each receiving over $100000 ... ... ... L >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947{a)(1} nonexempt
charitable trusts mystattach a compieted Schedule A . . . . il > [}?IYes I_] No

Under penalties of perjury, | declare that | have examined this return, including agcompanying schedules and statements, and 1o the best ot my. knowledge and belief, it is
true, correct, and completer Declaratign of preparer (other than officer) Wmﬂ'ﬂ\pfmmatmn of which preparer has any knowledge,

(ﬁ/ﬁ AN T e N

fure o tfcer Date

aigrg Q.Sanr\ W. &OOWQ \PHS (JMH*‘ /#O\er{.

ype or print name and title,

Print/Type preparer's name P rer'sgslonature Date Check D it |PTIN
Paid James G. Moran, CPA M LAt | 5 /5* {2 /%7 |seitempioyed {PO13T76130
Preparer |rimsname » MORAN & COMPANY, [HC ) .
Use OnlY | rimys agoress » 8100 ASHTON AVENUE; SUITE 106 FrmsEIN__» 54-1444334
MANASSAS VA 20108 Phonenc. (703) 330-0188
May the IRS discuss this return with the preparer shown above? See instructions . ... .. ... ... ... .. ... ... ... > HYes |—| No

Form 990-EZ (2011}

TEEADBI1Z 0211412



[ CMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501{c)}3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ’ . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

FINAL SALUTE INCORPORATED : ’ 80-0660380
‘Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b}1)(AXI).
A school described in section 176(b)1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170¢h)(1)(AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiil). Enter the hospital's
name, city, and state: _ _ _
D An organization operated for the benefil of a college or universily owned or operated by a governmental unit described in section
170X 1XAXIV). (Complete Part [1.) ‘
H A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the generat public described
in section 170(b}1)XA)vi). (Complete Part Il.)

8 D A community trust described in section T70(b)(1){A)vi). (Complete Part Ii.)

9 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 Part lil.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(d).

oM

(4]

~ Oy

11 An organization organized and operated exclusively for the benefit of, to perform the functicns of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type I — Functionally integrated d D Type ll — Cther

e D By checking this box, | certify that the organization is not controfled directly or indirectly by cne or more disquatified persons
other than foundation managers and aother than one or more publicly supported organizations described in seclion 509(a)(1) or
section 509{2)(2).

f If the organization received a written determination from the IRS that is a Type |, Type It or Type Il supporting organization, D
CheCK IS DOX

] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described :n (i) and (ii)
beiow, the governing body of the supported organization? ........... .. ... ... . . ... 119 (i)
@iy A family member of a person described in (i} above? ... 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (fi) abave? . ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN (i) Type of organization (v} Is the {v) Did you notify {wi} Is the (vii} Amount of support
organization (described on lines 1-9 organization in the organization in{ organization in
above or IRC section column (i) listed in column {§) of cotumn (i)
(see instructions)) your governing your support? arganized in the
document? u.s.?
Yes No Yes No Yes No
(A}
(B)
{©)
)]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 290 or 990-EZ) 2011

TEEAQ401  09/28M1



A (Form 990 or 990-E7) 2011 FINAL SALUTE INCORPORATED 80-0660380 Page 2
[Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(bX1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part Iil, if the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Supponrt

gg;l':ﬂﬁ{gygfi"' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (M Total

1 Gifts, grants, contributions, and
membersh\p fees received, (Do not
include any 'unusual grantsy ..., .. ..

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
cnitsbehalf ................ ..

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

4 Total. Add lines 1 through 3 .. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly suppeorted
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ...

Sched |

6 Public support. Subtract line 5
from iine_4 ....................

Section B. Total Support

ggé?r’,‘,‘,’i":{gyﬁs’f" fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (0 Total

7 Amounts fromlined . ... .. ...

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
camiedon ... ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part Wy oo
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, efe (see instructions) ... . . ...
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 stop here ... ... .. .. > [—|
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2011 (line 6, column () divided by line 11, column ) ......................... ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 %

16a 33-1/3% support test — 2071. If the organization did not check the box on line 13, and the 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 — 2010, ¥f the organizaticn did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizahon meets the 'facts-and-circumstances' test, check this box and stop here. Expialn in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization.......... .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organlza’uon 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. Explam in Part iV how the

organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization ............... >
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 . .. .. »-
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAD402  D&/25/11



Schedule A (Form 990 or 990-E7) 2011 FINAL SALUTE INCORPORATED B0-0660380 Page 3
| Support Scheduie for Organizations Described in Section 509(a)(2)

(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {1, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2007 "~ (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions '
and membership fees
received. (Do not include
any ‘unusual grants.) ... ... 749. 65,021. 65,770.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are nct an unrelated trade
or husiness under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
itsbehalf ...... .......... ...
5 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. .. 749. 65,021. 65,770,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ....... .. ........

cAddlines7aand7b ...........
8 Public support (Subtract line

7cfromline 6) ............. 65,770.
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromiine 6. ......... ' 749. 65,021. 65,770.

10a Gross inceme from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources . ............... Q. 0. 0.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

cAdd lines 10aand 10b ......... . 0. 0. 0.
11 Net incorne from unrelated business )
activities not included in fine 10h,

whether or not the husiness is

reguiarly carriedon ... ... ... ... ..
12 Other income. Do not include

gain or loss from the sale of

capitai assets (Explain in

Part IV.)

13 Total support. (adins 9, 10c, 11, and 12.) 65,770.
14 First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501({c){3) ‘
organization, check this box and stop here . .. . > l_f

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, columa (fY) ............................ 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll, line 5. .. ... ... o IR 16 100.00 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2011 (fline 10c, column {f) divided by line 13, column () ............ ... ... .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 ... ... e 18 0.00 %
19a 33-1/3% support tests — 2011. 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 ......... .. .. >

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions ........ ... ...
BAA TEEAO403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
i >
[ 3




Schedule A (Form 990 or 990-EZ) 2011  FINAL SALUTE INCORPORATED 80-0660380 Page 4
'Part IV. .| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404  05/25/11



| OMB No. 15450047

é&ﬁ%’%’bggﬁm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information.
Intornal Reverye Service » Attach to Form 990 or 990-EZ.

Emplayer identification humber

80-0660380

Name of the organization

FINAL SALUTE INCORPORATED

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or $90-E2Z. TEEA4901 07/14/11 Scheduie @ (Form 990 or 3%0-EZ) 2013



CME No. 1545.0047

2011

Employer identification number

Schedule B

ooy V& Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization

FINAL SALUTE INCORPORATED 80-0660380
Organization type (check one):

Filers of: ' Section:

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

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

Form 990-PF L 501(c)(3) exempt private foundation
L 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 5C1(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Ruie
For an organization filing Form 99C, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules .

For 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¢0)(1)(A) (vi), and recetved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VilI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and I,

For a section 501{c)(7), (8), cr {10} organization filing Form 99¢ or 990-EZ that received from any one contributor, during the year,
lotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the preverdion of cruelty to children or animals. Complete Parts |, i, 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, purpeses, but these contributions did not total to mere 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 nonexciusively

religious, charitable, etc, contributions of $5,000 or more duringthe year .................. ... ... L. >8

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, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on ling 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-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590, Schedule B {(Form 990, 990-EZ, or 930-PF) (2011)
990EZ, or 990-PF.

TEEAC7D1 0116132



Schedule

B Form 990, 990-EZ, or 890-PF) (20711)

Page

1 of

1 of Part1

Name of organization

FINAL

SALUTE ~ INCORPORATEb

80-0660380

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b (©) (h
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
i William G. McGowan Charitable Fund Person
Payroli
212 North Sangamon Street, Ste 1D__ _ _ ___ _____ §_ 25,000.} Noncash
: (Complete Part 1l if there
Chicage _ ___ IL 60607 is & noncash contribution.}
(@) (b) (c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2  |PNCc Bank e Person
Payroli
517 Main Street _ __ _ __ ____ _______________ 8 ____5.:000.| Noncash
(Complete Part I} if there
\Lauwrel - 1 MD 20707 | is & noncash contribution.)
@ (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e Person
Payroll
_______________________________________ S __—___| Noncash
(Complete Part 1l i there
______________________________________ is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
I Person
Payroli
_______________________________________ $ o _______| Noncash
(Complete Part Il if there
______________________________________ is & noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_______________________________________ Person
Payroll
______________________________________ S _ .| Noncash
(Complete Part 11 if there
______________________________________ i$ & noncash contribution.)
(@ (b) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
§ Noncash

(Complete Part |l if there
is & noncash conkribution.)

BAA

TEEAQ702  08/30/11-

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



FINAL SALUTE INCORPORATED

80-0660380

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E£
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK & CREDIT CARD FEES 383.
CREDIT REPORTS 390.
LICENSES, REGISTRATIONS, FILINGS : 1,290.
BOOKS, SUBSCRIPTIONS, REFERENCE MATERIALS 1,572,
CONFERENCES 909.
ADMINISTRATIVE 1,294,
TRAVEL 155,
MARKETING REFRESHMENTS 483,
Total 6,476,
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
average hours | compensation benefits, amount of
per week (Form contributions other
devoted to W-2/1099-MISC) | to employee compen-
position (if not paid, henefit plans, sation
enter -0-) and deferred
compensation
Business ... |:| Person ...... ]ZI
COL Sherry McCloud Title
623 Claire Lane Board of Directors
Newport News VA 23602
Foreign City ....... Heours/Week
Foreign Country ................. 10.00 0. 0. 0.
Business .... Person ... | X |
Cassaundra StJohn Title
1409 Scouth Lamar, Loft 712 | soardofpirectors
Dallas TX 75215
Foreign City . ... ... Hours/Week
Foreign Country ................. 10.00 0. 0. 0.




FiNAL SALUTE INCORPORATED 80-0660380

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 920-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ............. Program Expenses

Class of Activity Grantee's Name and Address

Grantee's
Relationship

Amount Given

Business ...... |:|Person .........
Program

38,953.

If property other than cash was given, the following additicnal information needs to be provided:

Description of Property

Date of Gift ... ... ......

Book Value How Book Value Determined

FMV How FMV Determined




FINAL SALUTE INCCRPORATED 80-06.60380

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
OFFICE SPACE 74.
TELEHONE 98.
INTERNET 74.
Total ' - 246.
Supporting Statement of:
Form 990-EZ/Line 15

Description ‘Amount
PRINTING & COPYING 2,492.
MARKETING 1,979,
POSTAGE & MAILING SERVICE 480.
Total 4,951.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-1

Description Amount
BANK CHARGES 340,
CREDIT CARD FEES 43.
Total 383.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-6

Description Amount
ADMINISTRATION 500.
VENUE 503.
OTHER RELATED EXPENSES 291.
Total 1,294.




FINAL SALUTE INCORFPORATED 80-0660380

Supporting Statement of:

Form 990-EZ/Line 16, Amount-7

Pescription Amount

AIRFARE 28.
PARKING & TOLLS 7.
FUEL 120.
Total 155.
Supporting Statement of:

Form 990-EZ/Line 28, Expenses

Description Amount

AUTO 181,
DECCRATIONS 2,834.
DONATION REGISTRATION FEE 350.
EMERGENCY SHELTER 1,596.
FOOD 2,249,
FURNITURE 1,747,
HOUSING ASSISTANCE 2,165.
HOUSING SUPPLIES 3089,
INSURANCE 434,
"MOVING 794,
PROPERTY RENDERINGS 800.
STORAGE 158.
'TRANSITIONAL HOUSING FACILITY 9,600,
UTILITIES 704.
DUES/MEMBERSHIPS 775,
OTHER PROGRAM EXPENSES 72,
ALLOCATED FROM MGT & GENERAL EXPENSES 14,185.
Total 38,953,




