rom 38368 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OME No. 1545.1709
Dessriment of the T ™ File a separate application for each return.
Lt -
il Revonue Sorvce | > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® ifyou are filing for an Automatic 3-Month Extensien, complete only Part t and check this Box . « « - - v « o v v v s o e -

® If you are fling for an Additional {Not Automatic) 3-Manth Extension, complete only Part H {on page 2 of this form).
Do not complete Part if unless you have already been granted an autoratic 3-month extention on a previously filed Form 8868.

Electronic filing {e-fife). You can electronically fite Form 8868 if you need a 3-mionth automalic extension of fime to file (8 manths for a
corporation required to file Form 990-T), or an additional (not autdmatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part § or Part 1l with the exception of Form 8870, information Return for Transfers
Assotialed With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format {see instructions), For more details on the
efectronic filing of this form, visit www.irs. gow/efife and click on e-file for Charities & Nonprofits,

| Automatic 3-Month Extension of Time. Qnly submit original {no copies needed).
A corporation required to file Form-990-T and requesting an automatic 8-month extension — check this box and complete Partfonly . . . . . .. » D

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts musi use Form 7004 to request an extension of time o file
incorne fax relums.
Enter filer's identifying number, see instructions

Name of exermp!l arganizalion or other iler, ses instructions. Employer identification number (EIN} or
Type or
print _ i}

PINAL SALUTE TNCORPORATED BO-~-0660380
File by the Number, streel, and room of suile number, If a PO, box, ses inskustions. Social securty number {S5N)
due date T .
Broyow  LP. O. BOX 156
retum. See Cily, lown o post office, state, and ZIF code. For a foraign address, ses insiruclions,
instuctions.

HAYMARKET VA 20168
Enter the Return code for the return that this application is for {file a separate application fereachreturn) . . . . . . . . . . . . .. ... .. a1
Application Return {Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 880-T {corporation} 07
Form 990-BL 02 Form 1041-A a3
Form 4720 (individual) o3 Form 4720 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401{a} or 408({a} trust) 05 Form 6069 i
Form 990-T {trust other than above) 0B Form 8870 12

@ Tha books are in the care of » Q@,I_Q_J; Y PDoms Qu icekbooks

Telephone No. » {703) _934-4626 FaxNo. >
@ If the organization does not have an office or place of business in the United States, check IS DOX. « -« » v v v v v v v v b e e e oo, >
@ |fthis is for a Group Return, enter the organization’s four digit Group Exemplion Number (GEN) - IF this is for the whols group,
check thishox . . . » D . If it is for part of the groop, check this box. . . . » Dand altach alist with the names and EiNs of all members

the extension is for.

1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ +20 14 ,tofile the exempt organization retum for the organization named above.
The extension is for the organization’s return for
> calendar year 20 13 or

> Dtax year beginning 20 , and ending .20

7z I the 1ax year entered in line 1 is for less than 12 months, check reason: EI Initial returmn Dﬁnai raturn
I:[Change in accounting period

3 a If this application is for Forms 990-8BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable tredils, Ses INSIUCHONS -« - . . i L L e e e e e e 3als o,

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior vear overpayment allowedasacredit . . . . . . . . ., . ... ... 3bjs 0.

¢ Balance due, Subtract fine 3b from line 3a. Include your payment with this form, if required, by using N
EFTPE (Etectronic Federal Tax Payment System). See insffuctions. . « . . . v o vv v v oo ooy, 3cim .

Caution. If you are going o make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EC and Form 887050 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {Rev 1-2014)
FIFZ0801 12031713




Fo 9 9 0 OMB No. 15450047
i

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(2){1} of the lnlernat Revenue Code (except private foundations)
* Do not enter Social Security nurmbers on this form as it may be made public.

ﬁ?ﬁéﬁ?‘éﬁl&’i&?&ﬁ?ﬁ: i * Information about Form 998 and its instruclions is at www.irs.gov/form$90.
A Forthe 2013 calendar year, or tax year beginning » 2013, and ending s
B Check if applicabie: C Name of organization T NAL SATLUTE INCORPORATED D Employer Identification Numbar
[ _{Addtess changs Doing Business As 50-0660380
Name change Number and street {or 7.0, box if mail is not defivered 1o street adrrass) Roomfsuite E Telephone number
| indtial setumn P. 0. BOX jiB6 (703) 224-884%
Tetrminated City of town, state or province, enuntey. and ZIR o forelgn postal code
| Amended refum HAYMARKET VA 20168 G Grossrecoipts 5 386 , 710,
Application pending | F Mams and address of principal officer: Hiaj is this a group retum fof subordinales? st ; % He
cor daspern 13161 §1licg Street Haymarket VA 20169 [M fueatsubortinaios maigosr o  Jves [ Jio
P Tacexemptstalus  [XIS0McH3 | [5010) ¢ Y sertne) | [0@e | 52
J Websife: » /2 H{c} Sroup exemplion number ™
K Form of arganization: |X!Carpura!ion | |Trust i | Assotiation l | Cther ™ | L Yoorof farmation: 20700 IM State of legat damiclle: V1Y
| Summary
1 Briefly describe the organization’s mission or most significant activities: To provide transitional housing:
o To provide transitional housing for homeless fewale veterans and . ___ _ ~
§  their children. T T T e e e
Bl , s __ T
% 2  Check this box = Eﬁf the organization discontinued its operations or disposed of more than 25% of its net assels
<2 Number of voting members of the governing body (Part Vi fineda) . . ... . ... . ... ... ..... 3 13
‘: 4 Mumber of independent voling members of the doverning body (Part Vi linetb) . . . .. .. ..., ., ... 4 173
:;2_: 5 Total number of individuals employed in calendar year 2013 {PartV,jine2a}. . . ... .... e e e 5
.%' & Total number of volunteers {eslimate F NECESSANY) « « - v« « o L v v [ 112
<¢| 7a Total unrefated business revenue from Part VIIL, column (Chline 12 . . .« o o o v v v o o i 7a
b Net unrelaled business taxable income from Form 990-T, ne 34 . . . . o o o v v oo o 7b
Prior Year Current Year
o] & Contributionsand grants (Part Vil line thy . . . . . . .. .. ... ... . ... ... 364,363, 386,710,
2| @ Program service revenue {(Part VI, line 20) - e e e e e e e e e 55,100,
% 10 [nvestrnent income (Part VI, column {A), lines 3, 4, and £ )
Z 111 Otherrevenus {Part Vill, column {A), lines 5, 64, 8c, 9¢, 10¢, and R 1=) 2P
12 Total revenue — add lines 8§ through 11 (must equai Part VIIi, column {A),Tine 12y . . . .. 423,463, 386,710,
13 CGrants and simitar amounts paid (Part IX, column (A), lines £ 106,843,
14 Benefits paid to or for members {Part IX, column (Aklined) . .. .. ... ..., ...
o | 1§ Salaries, other compensation, employee benefits (Part IX, column (A} Hines 5-10) . . . ..
§ 16a Professionat fundraising fees {Part 1X, cofumn {A), line 1 @) . .
I% b Total fundraising expenses (Part 1X, column (D), line 25) - 4,386, = e
17 Cther expenses {Part IX, column (A}, fines 11a-11d, 119248} . . . . .. . . . ... . .. 283,902, 228,853,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . . . . .. . . 283,902, 335,796,
o 19 Revenue less sxpenses. Sublractline 18 fromline 12 . . . . . . .. ... ... ..... 126,561, 50,914,
: g Beginning of Current Year End of Year
§g 20 Totalassets (PantX,line 16} . - . . . . . .. . . 138, 340, 606,796,
's'g 21 Totalfigbififes (Part X, 8ne 26) . . . . . . . . . . ... 11,000, 430,647,
Bil 92 Net assels or fund balances. Subtractline 21 fromifine 20 . . . . . . .. . . .. ... .. 127,340, 176,149,

Linder penalties of perjury, | declire that | have examined this refum, including atcompanying schedules and statemonds, and to the bast of my knowledge and helied, it is true, correct, and
complety, Beclaralion of preparj}miher than officar) is bifsed op all information of whicls preparer has any knowledge,

.,

il NETWA Wi%AN b J
Sign ?gz:?/afﬁcéf Vs T Dats . )
Here 3 fen Booth 6' ’K“‘ }L'i

Type of Bt name and e, -

FrintiType preparer’s name Pragarer's signature Date Check uir PTIN
Paid James G. Moran, CEA W 1 O A Mﬁ] ﬁ“}:. s/wﬂ.f seli-employed POLITGEL30
Preparer |rimisname ™ MORAN & COMPANY(\ PC i T
Use Only |rimsassess ™ 8100 ASHTON AVEMUE:; SUTTE 106 FIMSEN > 541444334

MANASSAS VA 201409 _|Peonens. (703} 330-0188

May the IRS discuss this return with the preparer shown above? {seeinstructions) . - . . .. .. ... . ... ... ..., |X| Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT FHD8/13 Form 990 (2013)



Form 990 (2013) FINAL SALUTE INCORPORATED B0-0860380 Page 2
Par Statement of Program Service Accomplishments

Check if Schedule © conlains a response ornote toany fineinthisPart Ml . . . . . o .. oo L. D
1 Briefly describe the organization's mission:

2 Did the organization undertake any signifisant program services during the year which were not listed on the prior

FOrm 980 07 990-EZ2- - 4 v v v v v e e e e [_—_[ Yes No
If Yes, describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:I Yes No

If 'Yes,” describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expeanses,
Section S01{c}3) and 501{c){4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a {Code: }{Expenses S 276,009, icluding grantsof 3 106,843, ){Revenue 3 386,716, )
Provided transitional housing for 16 _homeless female wveterans _ _______ ____
and eight children. _ o

4b (Code: }{Expenses 3 inctuding grants of 5 Y(Revenue S }

4¢ (Code: ) (Expenses including grants of & V{Revenue 35 )

4 d Gther program services. (Describe in Schedule O.)
{Expenses kS ingiuding grants of 3 }{Reverue 5 )

4 e Total program service expenses ™ 276,009,
BAA, TEEADIOZ DGR3 Farm 990 {2013}




Form 990 (2013) FINAL SALUTE INCORPORATED BO-0660330 Page 3
: V. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c}{3) or 4047{a)(1) {other than a private foundation)? #f Yes.’ complete

Sehedule A. . oo oL e LT 1 X
2 s the organization required to complete Schedule B, Schedule of Conttributors (see instructions}? . . . . ... ... e 2 x
3 Did the organization engage in direct or indirect politicat campaign activifies on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Partl, . . . o 0 . o o e T 3 £
4 Section 501{c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? ¥ Yes,’ complste Schedule C, Part il . .. . . . . . . .. .. .. .. ..., 4 X
§ Is the organization a section 501(c){4), 50HcHS). or 501{c}{6) crganizatian that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes, complete Schedule C, Part i . . . . . . 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right

fo pr?vide advice on the disiribution or investment of amounts in such funds or accounts? f Yes, ' complete Schedule D, ¥

Partl. o o e e e e e e e e e e e e ST T B
7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the

environment, histeric land areas, or historic structures? If 'Yes, complete Schedwls D, Part il . . . . . . . . . .. . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,’

complete Schedule D, Part lil. .« . . . (o o o e e e e e e e e e e 8 X
§ Dig the organization report an amount in Part X, fine 21, for escrow or cusfodial account liability; serve as a custodian

for amounts not listed in Part X or provide credit counseling, debt managemant, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV« .« o« o o e e e e e e e e e g X

10 Did the arganization, direclly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,"complete Schedule D, Part V . . . . . . . . . . . i e e e .,

11 i the organization’s answer 1o any of the following questions is "Yes', then complete Schedute D, Parts VI, Vi1, Vil IX,
or X as applicable.

a [Jid the organization report an amount for land, buildings and equipment in Part X, line 107 #f Yes,” complete Schedule

D, Part VI« o o o e e e e e e e e e e e o 1tal =
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 18? if Yes,'complete Schedule D Part VIl - . . . . . . . . L o L . 11b X
€ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or mare of its total
assels reported in Part X, line 167 Jf Yes, complate Schedule D, Part VI . . . . . . . . . . o e .. 11c X
d Did the arganization repert an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes, complete Schedule D, PartIX . .« o o o o 0 0 i i e e e e e e e e e e e f1d X
@ Did the organization report an amount for other Hiabilities in Part X, line 257 if Yes,  complete Schedule D, Part X . . . . . . . 1ie X
f Bid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If 'Yes, complete Schedule D, Parl X . . . . . 11f X
124 Did the organization obtain separate, independent audited financiat statements for the tax year? if Yes,  complete
Schedule D, Parts XL and Xl . . o« L . L L o e e e e e 12a) %
b Was the organization included fn cansolidated, independent audited financiat statements for the tax year? # Yes, and
i the organizalion answered 'No'lo line 12a, then completing Schedule D, Parls X{ and Xt is optional . . . . . . . . . . . . 126 X
13 s the organization a schoo! described in section 170(bI(1MAXH)? If 'Yes, complete Schedwle E. . . . . .. .« . . .. . .. 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . v . . .. 14a X
b £id the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities cutside the United States, or aggregate foreign investments vatued
al $100,000 or more? if Yes, complete Schedule F. Parts 1and IV . . . . . o o 0 0 0 e e e e e e e 14h X
15 Did the organization report on Fart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes, compiele Schedule F, Parfs Hand IV . . . . . . o o 0 0 00 00 e e e e e 15 ®
16 Did the organization report on Part 1X, calumn {A}, line 3, more than $5,000 of aggregate grants or other assistance 16
or for foreign individuals? If "Yes, complete Schedule F, Parts tfand 1V« . . . . . . 0 i o e e e e 16 X
17 Did the crganization repert a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn {A), linas 6 and 11e? i Yes, complete Schedule G, Part [ {see instructions) . . . . . _ . . . .. . v v v o o o ... 17 ¥
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL,
lines ¢ and 8a? If Yes. complete Schedule G, Partll . . . . . . L . . e e e e e e e 18 X
19 Did the or%anization report more than $15.000 of gross Income from gaming activities on Part Vill, line 9a? /f 'Yes,' R
complele Schedule G, Part . . . . . L o L e e e e e e e e e e 19 bt
20 a Did the organization operate one or more hospital facilities? If Yes, complete Schedule H . v . o« « o v v v v v v v e e 20 A

i i Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . . .. . 20b

BAA TEEADS 1408113 Form 990 (2013)



1 Checklist of Required Schedules {continued)

qum 930 2013]  PINAL SALUTE INCORPORATED 30-0660380 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organizations or
government on Part IX, cofumn (A}, line 12 If 'Yes, complete Schedite |, Paris Tand il . . . .« o v o o o v s e e

22 Did the organization report more than $5,000 of grants or other assistance lo individuals in the United Siates on Part
IX, columni (A), fine 27 ¥ "Yes." complete Schedule |, Parts 1asd M « v « v« o oo v e oo e T

23 Tid the arganizalion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gng fgrme:r officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J. . . . . DT

245 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, answer fines 245 through 24d and
compigte Schedufe K, if ‘No,gotoline 25a . . . . . .. . .. oL .

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempthonds?. - . . . . .o T T

25a Section 504{c}(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disquaiified person during the year? If 'Yes,' complete Schedule L, Part! . & . - . . . 0 i s e e e

b is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a pricr year, and
tgat the fransaction has not been reported on any of the organization’s prior Forms 930 or 990-E7? # 'Yes, "complete
chedide L Parft . o . o 0 o o

26 Didthe of?ganizat,{on feport any amount on Part X, line 5, 8, or 22 for receivables from or payablas {o any current or
former officers, directors, trustees, key employees, highesl compensaled employees, or disqualified persons?

fso complete Scheduls L, Part [l . . . o . L . L e e e e

27 Did the organization provide a grant or other assistance to an officer, direstor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family membey
of any of these persons? i Yes, ‘complete Schedule L, Part Bl . . . .« o« o 0 i 0 i i i e e e e e e e e

28 Was the organization a party 1o & business transaction with one of the following parties (see Scheduls L, Part 1y
instructions for applicable filing threshalds, conditions, and exceptions):

Yes | No
21 4
22 X
23 X
24a X
24b
24c
24d
2ha A
25h X
26 X

TEEADTRL /1143

a A current or former officer, director, trustee, or kay employee? If Yes, complete Schedute £, Padd iV . . . . . . . . . .. .. 28a ¥
b A family member of a current or former officer, ditector, trustee, or key employee? if Yes,’ complete
Schedile L ParlIV. . -« - . L L L e e, 28hb e
¢ An entity of which a current or former officer, director, trustee, or key employee (ar a family member thereof) was an
officer, director, lrustee, or direct or indirect owner? f 'Yes, complele Schedulfe L, Part iV™ . . . . . . . . & o . . . . . ... 28¢ X
20 Did the arganization receive more than $25.000 in non-cash contrdbutions? if ‘Yes, complete Schedule M . .« . .« . . . . 29 X
30 Did the organization receive contributions of art, historicat treasures, or other simifar assets, or qualified conservation
contributions? i Yes,'complete Schedule M - . . o o o o L e e e e e e e e e e 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operations? If Yes, complele Schedite N, Partl. . . . . . . 31 ¥
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If Yes,’ complete
Schedufe N, Parf il . . .« . . L e e e e e 32 ¥
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedufe R, Partt . . . . . . 7. . . . 33 X
34 Was the organization refated to any tax-exempt or taxable entity? ¥ 'Yes,' complete Schedule B Parts il HI IV,
and VL ERe T . . L e e e e e e e e e, 34 X
352 Did the organization have a controlled entity within the meaning of section B12(bY13¥7 . . . . . . . . . .« . o v v . 358 X
b If Yes' lo fine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion S12(B){(13)? /f 'Yes,  complete Schedule R, FPart Viline 2 . . . . . . .. . .« . . .. .. a5h X
36 Section 501 _gc){(:’.) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? if Yes, "complate Schedule R, Fart V. fine 2 . . .« « . . L L e e e e 36 ¥
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complefe Schedute B, Part Vi .. . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W4, lines 11b and 167
Note. All Form 990 filers are requiredtocomplete Schedule O .« . . . L . o L 0 o o i e e e e 38 X
EAA Form 980 (2013)



Form990 {2013) FINAL SALUTE INCORPORATED B0-0660380

I 1 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote o any N INthiIS PartV .« « « . v o v o v ot s et e e e e e e e e e e
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. ta
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . .. ... 1h

< Did the organization comply wilh backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . . . . . . L L L L L e e e e e e e T,

2 a Enter the number of employees reported on Farm W3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b i al teast one is reported on fine 2a, did the organizalion file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signaturs or other authorily ever, a
firancial account in a foreign country {such as & bank account, securities account, or other financial account)? . .. . .. ..

b If Yes,” enter the name of the foreign country:

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Acsounts.
5 a Was the organization a party to a prohibited tax shelter fransaction at any time during the fax vear?. . . . . . .. . .. . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . . . . . . .,
c If 'Yes, to fine Sa or 5b, did the organization file Form 8886-T? . . . . v« . v it i i i e e e e

& a Does the crganization have annual grass receipts that are normally greater than $100,000, and did the organization
soliclt any contributions that were not tax deductible as charitable contributions? . . .. . . . . . . .0 L. Lo,

b i "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchible? .« . o L L L e e L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goads and
services provided o the Payor?. . . . . . L L L e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v .. ...
¢ Did the arganization sel!, exchange, or otherwise dispose of langible persona! property for which it was required to file

5h b4
5¢
Ga b
6h

Farm BZ827 . & . e e e e e s e e e e e e e e e e e e e e e
d if "Yes, indicale the number of Forms 8282 filed during the year - . . . . . . . ... . .. | 74
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8898
asrequired? .+ . . L o L e L e e e e e e e e e e e e e e e, 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a .
Form A00B-CF .« . L e e e e s e e e e e e e e e e e e e e e

& Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings at any time duringthe year? . . . . . L o L L L L e e e e e e

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions undersection 49667 . . . . . . . . .. . L. Lo o e e e

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . oL oL L.,
10 Section 501{c}{?) organizations. Enter;

a Initiation fees and capital contributions included on Part Vil line 12, . . . . . . . .. . ... 104

b Gross receipts, included on Form 9906, Part Vi, line 12, for public use of club facilites . . . . . 10b

11 Section 50t{c}{12) organizations. Enter;
a Gross income from members or shareholders. . . .« . . . . . . L e e e e e e 1ta

b Grass income fram ather sources (Do not net amounts due or pald 1o other sources
against amounts due orreceived fromthem). - . - . . . L Lo Lo L L L oL 1B

b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . E 12 bl

12a

13  Section 501(c){2%) gualified nonprofit health insurance issuers.
a Is the organization Hicensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. o o o L, o
Mote. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans . . . . - . . . . . .. - . .. 13h
c Enterthe amount of reservesonhand . . . . . . . . L L L. L L e e e e e 13c¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . - - « o« v« v v v a0 v v . 144 X
b if 'Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule © . . . . . . . . .. .. 14h
BAA TEEAQI0S L2/0H1E3 Form 980 {2013}



Form 980 (2013) FINAL SALUTE INCORPORATED 80-0660380 Page &

| Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for
a 'No'response 10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to anyfinginthisPart VI, . . . . . . . . r}?]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax vear., . . .. . ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authordy to an executive commiltee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above. who are independent . . . .. 1b

2 Did any officer, director, trustee, or key employge have a family relationship or a business relationship with any other

officer, director, trustes or key amployee? . . . . . . . L L e e e
3 [id the organization defegate control over management dufies customarity parformed by or under the direct supervision

of officers, directors or trustees, or key employees to 2 mariagement company or other Parsan? - » + + « « « « v« v o\ . . 3 x
4 Did the organization make any significant changes fo its governing documents

sincethe prior Form Q80 was flled?. . . . . . L . L L L e e e e, 4 X
5 Did the erganization become aware during the year of a significan! diversion of the organization’s assets? . . . .. . .. .. 5 X
& Did the organization have members or stockholders? . . . .« . . . . L L e e e e e e & hoo
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gaveming body? . -« . . L 0 L L L e e e e e e e e e, 7a ¥

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockhoiders, or other persans other than the governing body? « . . o . . . . . L 0 e e e e
8 Did the organization contemporaneously document the meetings held or written attions undertaken during the year by
the following:
aThegoverning body? . . . o . L L L e e e e e e e e e e 8al %
b £ach committee with authorily {0 act on behalf of the governing body? . . . . . . . . . . . e e Bbi X
9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who canno! be reached at the
organization's mailing address? if 'Yes,” provide the names and addresses in Schedule G . . . . . . . . . . v i v o ... 9 w
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code. J
Yes | No
t0a Did the organization have locat chapters, branches, oraffiliates? . . - . - . . . . . . . . . i i e e e 10a b
b If*Yes,” did the organizalion have wiitten policies and procadures governing the activities of such chaplers, affiiates, and branchas to ensure their
operations are consisient with the 0rganizalion's exemplIUIPOSES?. - « o v v v L b v v i e e e e e e e e e e e e 10b
112 Has the organizalion provided a complete copy of Ihis Form 990 to all members of its governing body before filing the form? . . . . . . . .. . . . Mal] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a written conflict of interest policy? i Wo, gotoline 13. . . . « . v o v i v v e i e e e e 12al X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicls? .« . . L o L e e e e e e e T 12h %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,” describe in
Schedule GhowthiSwas done « . . . . . . . L i e e e e e e e e t2e| A
13 Did the organization have a wiitten whistleblowerpolicy? . . . . . . . . . o L . L L L e e e e
14 Did the organization have a written document retention and destruction palicy? . « « . - . . o v 0 o vt b e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and dacision?
& The organizafion's CEQ, Executive Director, of top managementofficial . . . . . . . . . .. . ... ... .. ... ..,..
b Other officers of key employees of the organization. . .« . . . . . . o o o o L i e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.) -
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? . . . L . L L L L e e e e e e e e e e e e e e e e

b If "Yes,' did the organization follow a wrilten policy or procedurs requiring the arganization fo evaluate its
participation in joint venture armangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . L L L

Bection C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed >~~~
18 Section 6104 requires an organization to make its Forms 1023 for 1024 if applicable), 990, and 990-T {501{c}{3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upan request D QOther {explain in Schedule O}
19 Destribe in Schedule () whether {and il s0, how) the organization makes its governing decuments, conflic of Interes! poficy, and linancial stalements available to
the public during the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Carolyn Doss Quickbooks 3300 n Bd, fie W Fairfax VA 22030 {703} 934-4626
BAA TEEAGTRE O7/02/13 Form 980 (2013}




FINAL SALUTE INCORPORATED

80-056R0380

Page 7

Form 990 {2013)

Independent Contractors
Check if Schedule C contains a response or note to any fine in this Part Vil

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required o be listed. Repert compensation for the calendar year ending with or within the

organizalion’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

campensation, Enter -0- in columns {D), (E), and {F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 andfar Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any refated organizations,

® List all of the organization's former officers, key employees, and highest compensated employess who received more than $100,000

of reportable compensation from the organization and any related organizations,

® List afl of the organization’s former directors or trustees thal received, in the capacity as a former director of trustes of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutionsd trustees: officers: key employees; highest compensated

employees; and former such persons,

[__-] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(C)
. (B) | Zostion da o check more han (0) &) (F)
o and T e I e R . W B 7 O B ... "
S [CITISTETIE[T|  wommme, | chguenmes | o
far r‘efgtcd % £ = 7 ‘% % g organization
organiza- | g Eji=igla 2l s and telated
bl:?‘r;; ﬁ g g % eat graanizations
Wl gzl |8 4
H1 5 %
- CET Jaspen Boothe ___ | 20.00
President X U. 0. 0.
A2 Bric Bonettdi 1 5.00
Treasurer bt X 0. 0. g.
@) Mate CQurey | .2.00
Member-Board of Directors X 0. 0. .
_# David J. Albritton _ __ {_5.00
Member-Board of Directors X X 0. . 0.
B Joe Campa ] _3.08
Member-Board of Directors b £, 0. 0.
_{6) Wendy Dorsey _ ____ | ~2.80
Member~Board of Diractors X 0. . .
_N.Brian Drummond _ _ _ _ __ | 10.00
Member~Board of Directors X pit 0. 0. 0.
.8 Col. Sherry McCloud __ | 5.00
Hember~Board ¢f Directors X 0. 0. U.
.8 _Jeannette King _ ____ 110,00
Member-Board of Directors X 0. 0. a.
00_Gary MceInturff __ _ __ | ~5.00
Member-Board of Directors X . 0. 0.
O Billy Reilly | _2-08
Member-Baard of Dirsctors ! . 0. u.
2 Lisa Wolford _5.00
Member~Board of Directors H 0. 0. Q.
0% _John_Zoxich  ______ | L 2.00
Member~Board of Directors ¥ 0. 0. .
(14)

BAA TEEAQIO7  OFi0BH2

Form 930 {2013)



Form 990 (2013) FINAL SALUTE INCORPORATED

EL-D660380

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fontinged)

8) {C)
Pasti
{A) Agarage égo noi}chac{i? more than one £05] (&) {F)
i s %, Unlgs is both . X .
Ko and it or | ofcer ind R Groconiuaian) | compebomsnon | comenoniotion | smiined
pas Ao {ated izati 2t
stay @ | g QSIS I N BG5S (W2 030 MISC) o the
h?::s E%‘ = g 2 'g-g 3 organization
refated g R g s SR and related
arganiza [ 2 § &1° 2 brganizations
~Tinns &= = %
below 4| g @
dotted 8l & §
line 2 £
8 ] -
ae ]
T ]
2 I B
{19}
{20) L
{21)
B O -
L -
i ~
L U -
thSubdotal. . . . . . .. e > 9. q. o,
¢ Total from continuation sheets to Part VIL Section A . . . . . . . . ... .. >
dTotal (addlinestbandte) . . .. . . . ... . . ... .. ... ..., * 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No

3 Did the crganization list any fermer officer, director, or trustee, key employee, or highest compensated employee

on ling 1a7 If Yes,” complele Schedule J for such individual

4 For any individua! fisted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if Yes' complete Schedule J for

SUCH INAIVIBUaT . .« o e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? if Yes,' complate Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent confraciors that received more than 100,000 of
compensation from the organization. Report compensatian for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

B
Description of services

<y
Compansation

2 Total number of independent contractors {including but not limited to those listed above) wha received more than

$106.000 of compensation from lhe organization

BAA

TEEAQIOS 1111113

Form 986 (2013}



Form 890 (2013)  FINAL SALUTE INCORPORATED

80-0660380 Page 9

£ VIli| Statement of Revenue
Check if Schedule O contains a response or note te any line in this Part V(i

(A}
Total revenue

(B) (c} (B)
Related or Unrelated Revenug
exempt business excluded from fax
function revenue under sactions
reventus 512-514

OTHER REVENUE

fid 0 1 a Federated campaigns .
g Zl b Membershipdues . . .. ...
(LR .
o =| ¢ Fundraisingevents. . . . . ..
% g d Related organizations . . . . .
o = @ Governmen! grants (contribulions . .
=
S £ Aolber contibutions, gifs, grants, and
@ E simitar amounts not included above. . 1f 386, 710
£ a9 Noncash contributions included in fnes 1a-1¢ §
=
839 hTotalAddlinesta- . . ... .. .. ......... -
g Business Code
@l 2,
@ 6T T
LA | e e e e e e e o
I —
LT ] A
e Tl _
3 f All other program service revenue . . .
e g Total. Addfines 2a-21 . . . . .. . . ., .. ... -
3 Investment income {including dividends, interest and
othersimilaramounts) . . .. . . .. . ... ..., -
4 Income from investment of tax-exempt bond proceeds . . »
5 Rovallies. . . . . . 0 0 0 it i e e e e e -
{ij Reat (it} Personaf
fa Grossrents . . . ..

b Less: rental expenses
¢ Rental income or {foss} . .

d Netrentalincome orfloss} . . - .. . . ... ...,

— -
T & Gross amount from sales of {0 Securities fiy Other

assets other than fnventory.

by Less: cost or other basis
and safes expenses . . .

¢ Gain or {loss)
d Netgainorflossy. . . . . . ..o oo o oL

8 a Gross income from fundraising events

{not including. . 5
of contributions reported on line 1),
SeePartlV. line18. . . . . oo L .. a
b Less: ditect expenses . . . . . . .. b
¢ Net income or {loss) from fundraisingevents . . . . . . .
Y a Gross income from gaming activities,
See PartIV,fine 19, . . . . .. .., a
b lLess: directexpenses . . .. . ... b
& Netincome or {loss} from gaming activities . . . . . . . .
10a Gross sales of inventory, less retums
and allowantes . . . .. ... L. a
b Less:costofgoodsseld . .. . . .. b
¢ Net income or (loss} from sales of inventory . . . . . . .
Miscettaneous Revenue Busingss Code
11a
p T oo
T
d All other revenue - « .+ « « « . . . .-
e Total. Addlines H1a-11d. . . . . .. .. . ... ..., >
12  Tofal revenue, Seeinstructions , . . . . . . . .. .., -

386,710,

BAA

TEEAQINS O¥/08/12

Form 990 (2013)



Form 996 (2013) FINAL SALUTE INCORPORATED B0-06804380 Page 10

; Statement of Functional Expenses
Section 501(c){3} and 801{c)(4} organizations must complete all columns. Al other organizations must complete colume (A].
Check if Schedule O contains a response of note to any lne in this Part 1X, - . . . . .« « v v - v n o s oo f [

i (A) B c D
gg ggr g})cfgge aﬁq!%%ts ;’%p?frtﬁ"o n lines Total expenses Prograi{'n }sl;en.rice Managém)ent and Fund{ra)ising
, £, 8B, 30, an of Fa r eXpenses general expenses exXpense
1 Grants and other assistance to governments
and organizations in the Uniled States. See
PartlVifine 21 . . . . . ... o .. ...
2 Grants and other assistance to individuals in
the United States, See Part V. line 22 . . ., 106,843, 106,843,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. .
4 Benefits paid 1o or for members. . . . . . .,
5 Compensation of current officers, directors,
trustees, and key employges . . . . . . . ..
g Compensation oot included above, to
disqualified parsens {(as defined under
section 4958{f){1)) and persons described
in seclion 4958() (3B, . . . . - . .. L.,
7 OCthersalaresandwages. . . . . . . .. ..
g FPension plan aceruals and contributions
{include section 401{k} and 403(b) employer
contributions}. . . . . . ... Lo,
9 Otheremployeebenefits . . . . . ... ...
10 Payrolifaxes . . . . . . . . 0 0oL
41 Fees for services {non-employees):
aManagement. . . . . ..., . . ... ..
blegal. . . .. ... L oL, . 0. 0. 0.
checounting . . . . .. ... L. 0. 0. . 0.
dlobbying . . . . .. ... .. .. ..
¢ Professionat fundraising services. See PartiV, fine 17 .
f Invesiment managementfees . .. . . . ..
g Cther, (fiine 11g aml exceeds 10% of line 29, column
(A} amounl, kst Hae 1ig cxpenses on Schedule O}, . .
12 Advertising and promotion . . . . . . .. .. 23,741 18,247, 5,404, q.
13 Officeexpenses . . . . . . . . . .. ... 5, 353 0. 6,353, £,
14 Informationtechnology . . . . .. . . .. (.
15 Royalties. . . . . ... .. ... ...
18 Ocoupancy. - - - . v o v v v e v e
A7 Travel . . . . e 23,574, 17,0639 6,485 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ...,
19 Conferences, conventions, and mestings . . . 58,127 67,657, 474, 0.
20 Interest. . . . . . . ..o oL
21 Paymentstoaffifiates. . . . . . ..., ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . ... ..o oo
24 Other expenses. ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If fine 24e amount exceeds 10%
of line 28, column (A} amount, list fine 24e
expenses on Schedule O} . . . . .. . ... o
a Bonksz, Subscripticons 464 0] 464 0.
Blicense _ o] 832, 0. 832, 0
¢ Bank Service Charges. . __ _ _ 210 0 210 0
dCyedit Reports _ . __| 200 200, o 0
eAlfotherexpenses . . . « . . . . . - . ... 160,187, 81,057, 34,758, 4,308,
25 Total funclional expenses. Add ines 1 through 24e. . 335,198, 276,009, 55,4821, 4,366,
26 Joint costs. Complete this line only if
the organization reported in columd (B)
joint casts from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 {ASC 958-720). . . . . ... ...

BAA

TEEADIID 1108113

Form 989 {2013}



FINAL SALUTE INCORPORATED

Form 880 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . R T D

A
Beginning of year

{B)
End of year

W bW

7
8
g

=M izin

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . . . . .. . .. .. 10b

Cash —non-interest-bearing . . . . . . . . . 0o e
Savings and temporary cash investments
Pledges and grants receivable, net. . . . . . . . . e e
Accountsreceivable, net . . . - . . L . L L L L L e

Loans and olher receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L . .. . . . . .o s T

Loans and cther receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958{c)(3%B), and contributing
employers and sponsoring organizations of section 561{c)(9) voluntary employees’
beneficiary erganizations (see instructions). Complete Part Il of Schedule L

Notesand loansreceivable,net . - . . . . L . L.
inventories farsaleoruse . . . . . L L L L o e e e e e

Complete Part Vlof ScheduleD . . . . . ..., ... 10a

B0, 384,

96,758,

E-NRE RN )

W e i~ |

4,652,

27,956,

10¢

510,037,

Investments — publicly traded securities . . . . . ... .. ... . .. L.,
Investmenis - other securities. See Partiv. line 11 . . . . . .. . ... ... ...
Investments — program-relaled. See Pant IV line 11 . . . . . . . .. ... ... ..
intangible assels . . . . . . L L L e e e e e e e e
Other assets. See Part IV, line 11

Total assets. Add fines 1 through 15 (mustequalfine 34} . . . . .. . . .. ... .

11

12

13

14

15

138,340,

16

606,795,

17
18
19
20
21
22

23
24
25

AT TS

28

Accounts payable and SCorUEd BXPENSES. + + - - 4 4 . 4t b a e e e ke
Grantspayable. . « . . . L L L e e e
Deferred revenue
Tax-exemptbond liabilities . . . . . .. . .. .. 0L
Escrow or custadial account fiability. Comptlete Part iV of Schedufe D . . . . . . . .

{ cans and other payables to current and former officers, directors, frustess,
key employees, highest compensated employees, and disqualified persons.
Complete PartilofSchedule L. . . .« . . . . . . it it e

Secured mortgages and notes payable to unrelated third parties .« - . . . . . . ...
Unsecured notes and loans payabla to unrefated third parties

Other liabilties (including federal income tax, payables to related third parties,
and other liabiliftes not included on lines 17-24). Complete Part X of Schedule D . . .

Total lfabilities. Addlines 17through 25. . . . . . . . .. .. ... ...

11,000,

17

430,000,

647,

27
28
29

RO Wetmba —mE

30
31
32
33
34

UMOZErrR OZCT

Organizations that follow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted natassets. « . . . o o L . L L L L e
Temporarily restriclednetassels. . . . . . . . L . L L Lo
Permanently restricted netassets . . . . . . . . . 0. L. o e e .
Organizations that do not follow SFAS 117 (ASC 958), check here » | |

and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds . . . . - . - . . . . . ... L,
Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... ...,
Retained earnings, endowment, accumuiated income, orother funds. . . . . . . . .
Totalnetassets orfund balances. . . . . . . . . .. .. ... .. ...,

127,340,

27

176,143,

127,340,

33

176,149,

138,340,

34

606,798,

%]
-
>

TEEAGI11  D70BA3
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Form 880 {2013) FYNAL SALUTE INCORPORATED 80-0660380

1 Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any fineinthis Part XL, . . . . . . . . . o o ot i i i e

Total revenue (must equal Part VL column (AL line 123 . . o o o o v o o s e e e e e e e e e e e

386,710,

335,786,

1
2 Total expenses {must equal Part [X, column (A), e 25) . . . . o v o o i i e e e
3 Revenue less expenses, Subttactline 2fromiline 1. . . v . . L L L e e e e e e e e

30,5814,

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {AY). - . . . ... ... ..

127,340,

5 Netunrealized gains (losses) OninVesIMERIS - . . . . . v ot ot i e e e e e e e

& Donated services anduse of facilities. . . o . . . . o L L e e e e e e e e e e e e

T Investment @xpanses. . . v - o o . i e e e e e e e e e e e e e e e e

8 Prorperisdadiustments . . . . . L L L e e e e e e e e e

W i~ iw|r| -

3 Other changes in net assets or fund balances (explain inSchedule Oy . . . . . . . . . . ... ...

10 Netassels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
calumn (B - - . e e e e e e e e e e e, 10

Financial Statements and Reporting

Check if Schedule O confains a response or note to any fineinthis Part XH - . . . . .. . ... .., ... ...

1 Accounting method used to prepare the Form 980: DCash Avcrual D(}ther

If the organization changed its method of accounting from a prier year or checked ‘Other,” explain
in Schedule O.
2 4 Were the organization’s financial statements compiled or reviewed by an independent accountarnt? - . . . . . . . . . . .. .
If'Yes,’ check a box balow to indicate whether the financiaf statements for the year were compiled or reviewed on
separate basis, consolidated basis, or hoth:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statemients audited by an independentaccountant? . . . . . . . . . . . ... ..

If 'Yes,' check a box befow to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated hasis DBoth consolidated and separate basis

¢ if Yes' lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant? . . . . . . . . . .. .. . . .

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedule C.
3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Singte
Audit Actand OMB Circular A~1337. & . . L L o e e e e e e e e e T,
b if ‘Yes," did the organization undergo the required audit or audits? if the arganization did not undergo the required audit

or audils, explain why in Schedule O and describe any steps takenloundergesuchaudits . . . . . . ., .. . ... .. ..

3a bt

3b

BAA
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Public Charity Status and Public Support OMS Ho, 15450047

SCHEDULE A _
Complete if the organization is a section 501{c){3) organization or a section
(Form 980 or 930-£2) 4947(a)(1) nonexempt charitable trust. 2013

*= Attach to Form 990 or Form 990-EZ.

Bepanment of the Treasury * Information abrout Schedule A (Form 990 or 990-EZ2) and its instructions is

internat Rovanue Service at www.irs.goviform990. :
Name of the organizatien ) Employer idontification
FINAL SALUTE INCORPORATED 80-0660380

IPar Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net & private foundation because it is: {For fines 1 through 11, chack only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(R){THA)(I). (Attach Schedule E.)

3 A hospilal or a cooperalive hospital service organization described in section 170(b){ (A iiD).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}ili). Enter the hospital's
name, city, and stafe: )

5 An organization operated for the benefit of a college or university owned or operaled by & governmental unit described in section
170(b){1}{A}(Iv). {Complete Part IL)

6 | |a federal, state, or locat government or governmental unit described in section 170{b){(THA} v).

7 | |an organization that normally receives a substantial part of its support from a governmental unit or from the generat public described
- in section 17Hb)(1){A){vi). (Complete Partil.)

8 | A community trust described in section 170{b)}(1)(A){vi). {Complete Part IL.)

X[ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, mermbership 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 (fess section 511 tax) from businesses acquired by the organization after
__June 30, 1975, See sectien 509{a){2). {Complete Part IIl.} .

10 An organization arganized and operated exclusively to test for public safety. See section 509{a){4).

11 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more publicly supported arganizations described in section 508(a)(1} or section 50%{a}{2). See section 50%a)(3}. Check the box that
describes the type of supporting organization and complete lines 1ie through 11h.

a I:ITypei b DType It £ DType Il = Functionalty integrated d D Type lif — Non-functionally integrated

e By checking this box, { certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or
section 508{a)(Z}.

If the organization received a written determination from the IRS that is a Type |, Type i or Type il supporting organization,
Check IS DOK « & & - ¢ ot i o e e e e e e e e e e e e e e e e e e e e e e D

g $ince August 17, 2006, has the organization accepted any gift or contribution from any of the following parsons?

h

Yes | No
iy A person who directly or indirecliy controls, either alone or together with persons described in (i) and (jii) )
below, the governing body of tha'supported OFGANIZATIONT - . « « v« v v v o v v e e e e e g (i)
{ii) Afamily memberof a persondescribedin(iyabove? . . . . . . . . L L L oL e 11g (i}
{i{f) A 35% controlled entity of a person described in (ar (i above? . . . . . . . . . . L L e 19 (i)
h Provide the following information about the supported srganization(s).
1) Marme of suppored (it} EIN {ili} Type of omanization {iv) s the (v D your notify il is the {vit} Amount of manetary
organization described on lines 1-9 grganization in the organization in erganization in support
above or iRC section colurnn (i} isted in | calumn {4} of your wibumn (i}
{aae instructionz]} YOUr goverming support? atganized in the
document? .57
Yes No Yes No | Yes No
(A)
(B8
<)
{D}
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-B7) 2013~ FINAL SALUTE INCORPORATED BD-0660380 Page 2
: _|Support Schedule for Organizations Described in Sections 170{b){1}{A}(iv) and 170{b){(1){A}{vi)

{Camplete anly if you checked the box on line 8, 7, or 8 of Part | or if the organization falled to qualify under Part lil. if the
arganization fails to qualify under the tests listed below, please complate Part 11}

Section A. Public Support

Calendar year {or fiscal year
peginning in) * (a} 2008 {b) 2010 (e) 2011 {ef) 2012 {e) 2013 {f} Total
1 Gifls, grants, conlributions, and
membership foes received. (Do not
include any urusual granis.”

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

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

4 Total Add nes 1 through 3 . .

5 The portlon of total
cantributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown o line 11, column () . .

& Public support. Subtract line 5
fromlined . . . .. ... ...

Section B, Tetal Support

Calendar year {or fiscal year 1
AR AION {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f Total

7 Amounisfromlined . ... ..

8  Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar souwrges . . . . . . . L.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartfedon . .. ... ... L,

10 Other income. Do not inciude
gain or loss fram the sale of
capital assets {Explain in
Partlvy . .. - ...

11 Total support, Add lines 7
through 10 . . . . ., .. . .,

12 Gross receipts from related activities, efc {seeinstrugtions) . . . .« o 0 0 v 0 0 L L o L e e e l 12

13 First five years. [f the Form 930 Is for the organization’s first, second, third, fourth, or fifth tax year as a section S01{c}{3)
organization, check this box and StOp heTe. . . . o« o o v L i s e e e e e - D
Section C. Computation of Public Support Percentage
4 Public support percentage for 2013 (line 6, column (fj divided by line 1t column () . . . . . . . . .o o L L. 14 A
15 Public support percentage from 2012 Schedule A, Part i lne 14 . . . . . . . 0 . o 0 s o et i e e e e e e e 15 o

16a 33-1/3% suppart test — 2013, )f the organization did not check the box on lire 13, and the fine 14 is 33-1/3% ar more, check this hox
and stop here. The organizalion qualifies as a publicly supported organization - . . . . . . . . . o 0 v o 0 i i e e e e e > D

b 33-1/3% support test — 2012. If the organization did not check a box on ling 13 or 16a, and fing 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization . . . .« . o & v v v 0 0 L e e e e e e e e - I:I

17 a 10%-facts-and-circumstances test - 2013, If the organization did not chack a box on line 13, 16a, or 18b, and line 14 is 10%
or mare, and if the organization meets the Tacts-and-circumstances’ test, check this box and stop here, Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a hox on line 13, 16a, 16b, or 174, and line 15 is 10%

of more, and if the organization meets the Tacts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
arganization meets the Tacts-and-circurnstances’ test. The crganization qualifies as a publicly supported organization . . . . . .. . . ., »
18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-£7) 2013

TEEAMG2 06/2R113



Schedule A (Form 890 or 890-E7) 2013 FINAL SALUTE INCORPORATED 80-0660380 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed 1o qualify under Part I1. If the organization fails

to quakity under the tests listed below, please complete Part il.}

Section A. Public Support
Calendar year {or fiscal yr beginning in) = {a) 2009 {b} 2010 {c) 2011 fd) 2012 {e) 2013 {f) Total
i Gifis, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.}. . . . .. 749, 65,021, 423,463, 386,710, 875,543,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose - . . . . .
3 Gross receipts from activilies
that are not an unretated trade
or business under saction 513 .

4  Tax revenues levied for the
organization’s benefit and
either paid to or expended on
fshehaf . . . . . . . .. ...

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

8 Total. Add lines 1 through 5 . . F45G. 65,021, 423,483, 386,710, 575,843,
7 a Amounts included on lines 1, i

2, and 3 received from
disqualified persons - . . . . .

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

cAddlines7aand7b .. . . ..
8 Public support (Subtract fine

Tefrombne 8y, - . . . . ... B75, 843,
Section B. Total Suppert
Calendar year (or fiscal yr begirning in) » {a) 2009 {b} 2010 (c) 2011 {d) 2012 {e} 2013 {f) Total
g Amounts fromfine6 . . . . . . 748, 65, 021. 423,463, 386,710, 875,643,

1Ga Gross income from interest,
dividends, payments reteived
on securities loans, rents,
royalties and income from
similar sourees . . . . . . ... 0. 0. 0. 0.

b Unrelated business taxabla

income {less section 511
taxes) from businesses
acquired after June 30, 1875 . .

¢ Addlines 10aand 10b . . . . . 0. g, g, 0.

11 Net income from unrelated busingss
activilies nol included in line 10b,
whelher of ngt lhe husiness is
regularly camiedon . . . . . L L

12 Otherincome. Do not include
gain or foss from the sale of
capital assets (Explain in
PartiVy .. .. - ... ..,

13 Total Support. (hudlns9.1e 15 o 12) 749, 65,021, 423,463, 386,710, 875,443,

14 First five years. If the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOP NEre . . « . . . . . . . L . e e T = [¥]
Section €. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column ( divided by line 13, column (0} . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule & Partlll line 15. . . . . . . . . . . .. .. L. ... 16
Section D). Computation of Investment Income Percentage
17 investment income percentage for 2013 {line 10¢c, column (f) divided by tine 13, column {f}. . . . . . . .. . . ... 17 ¥
18 [nvestment income percentage from 2012 Schedule A, Part Bl line 17 . . . . . . . . .. . . o Lo .., 13 5
t9a 33-1/3% support tests -~ 2813. If the organization did not check the box on line 14, and kine 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 . . . . . . . .. . - D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 18a, and fine 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgarnization . . . . . . -
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . . . - H

BAA TEEAG403  OG26/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A {Form 990 or 880-EZ) 2013 FINAL SALUTE INCORPORATED E0-0660380 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10 Part iI, line 17a
or 17b; and Part Il1, fine 12. Alsc complete this part for any additional information.
(See insiructions). -

BAA Schedule A {Form 990 or 990-EZ) 2013
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Schedule B ] OMB No. 1545-0047

(Form 930, 890-EZ, Schedule of Contributors

or 990-FF) 20 1 3

Department of the Treasury > Attach to Form 990, Form 980-EZ, or Form 990-FF

internat Revenue Sorvice * Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is al www./rs.gov/form990.

Name of the organizatien Emplayer identification number
FINAL SALUTE INCORPORATERD 80-0660380
Organization type {check one):

Filers of: Section:

Form 890 or 890-EZ 501(c){ 3 ) (enter number) organization

D 4947(a){1} nonexempt charitable trust not irealed as a private foundation
[ 527 potiticat organization

Form 980-PF D 501(c)3) exempt private foundation
4847 (a}{1} nonexempt charifable trust treated as a private foundation
D 501{c){3} taxable private foundation

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

Generat Rule
For an organization filing Form 990, 980-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any cne
contributor. {Complete Parts { and IL}

Special Rules

D For a section 501{c){3) organization filing Form 980 or 980-EZ that met the 33-1/3% support test of the ragulations under sections
502(a){1) and 170{b}(1}{A}vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of the amount on {i} Form 990, Part VI, line th, or {ii) Form 980-EZ, line 1, Complete Parts | and 11,

For a section 581{c)(7), {8, or {10) organization filing Form 990 or 990-EZ that received from any ong contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educalional purposes, ar
the prevention of cruelty to children or animails. Complete Parts 1, 1}, and 1.

D For & section 501{cK7}, {(8), or {10} organization fifing Form 930 or 995-EZ that received from any one contributor, during the year,
contributions for use excliusively for religious, charitable, efe, purposes, but these contributions did not total to mere than $1,000.
If this box is checked, anter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, ets, contributions of 35,000 ormore duringtheyear « . . . . . o o o o L. L oL L L)

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form %90, 890-E7, or
990-PF} but it must answer "No" on Part 1V, line 2, of its Form 990; or check the hox on line H of its Form 9906-EZ or on its Form 980-PF,
Part |, fine 2, to cerlify that it does not meet the fifirg requirements of Schedule B {Form 980, 390-EZ. or §90-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 890, 980-EZ, or 390-PF} {2013}
or 990-PF.

TEEANTDT 12427113



Schedule B {Form 880, 980-EZ, or 990-PF) {2013} Page 1 of 3 of Part1
HName of organization Employer identification Aumber
FINAL SALUTE INCORPORATED 80-0660380

Contributors (see instructions). Use guplicate copies of Part | if additionat space is needed.

(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
conftributions
i |BI®S, Ine. Person
Payroll D
6082 Franconia Road _ $ e 24.000.| Noncash [ ]
. . . {Complete Part H for
Alexandria 0 _____¥A_22310 . noncash contributions. )
(2} {b) {c} (d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2. [Coalitiop to Support America’s Herges Person
Payrolt D
552 fort Evans Road suite 300 _ 8 . ____5.000.| Noncash | |
o i {Cumplete Part il for
Leesburg . ¥R OXTE noncash contributions,}
{a) (b) (e) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3. lessswet Person
PayroH D
729 1Sth Street NW Suite 600 __ § ] 10,009, | Noncash [ |
s {Complete Part H for
(Washipgton o __.._.DPC_20005 noncash contributions. )
{a) {b) (©) &
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A | AnaCom Person
Payroll [ ]
3675 Concorde Parkway S __._.17.500.| Noncash [ |
. G late Part il fi
Chantilly . _________ VA 20151-1135 _ o canifbutions.)
{a} th) (c) {9y
Number Name, address, and ZIP + 4 Total Type of contribution
contributians
5__ |pepart. of VA Ladies Auxiliary to_the VEW_______ person
T T Payroll D
403 Lee JAcksen Hwy _ _ _ _ . §_____31,741.] Noncash [ |
1 {Complete Part I for
Staunton VA 24401 noncash contributions.)
{a) {b} {c} {d}
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
6 HBO Person
Payroli D
11200 Avenue of the Americas 8______5.000.| Noncash [ |
- . {Complete Part I} for
New YOrK o o NY 10036 noncash contributions. )
BAA TEEADTOZ 12027713 Schedule B (Form 990, 890-E2Z, or 980-FF) (2013)



Schedule B {Form 980, 980-E2Z, or 998-PF) {(2013) Page 2 of % of Part 1
Name of organization Employer identificat L
FINAL SALUTE INCORPORATED 80~-0660380
Contributors (see instructions}, Use duplicate copies of Part 1 if additionat space is needed.
{a) {b) {c} {d)
Number Name, address, and ZIP + 4 Total Type of contribution
confributions
.. |Newman's Own Persen
Payroli D
246 Post Rd. s 25,000,.] Noncash |___l
. . {Complete Part I} for
Westport o __LT_06880 noncash contributions.)
{a) {b} {e) {dy
Number Name, address, and ZIF + 4 Total Type of contribution
contributions
B PNC Person
7 — Payroll D
249 Fifth Avepue _____________ P .. _._5.000.{ Noncash | |
. g {Complete Part 1 for
Pittsburgh ] PA_ 15222  __ noncash cantributions.)
{a) (b} {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 BRE, Ine Person
Payroll I_—_l
1006 Nash Cowrt . ____.______ 44,000, Noncash | |
NPT - {Complete Part !l for
Marvtinsburg o ___¥y_ 25301 nonceﬁsh contributions. )
(a} {b) {c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Home Savings and Trust Mortgage __ ____ _ _ ___ Person
Payrofi D
3703 Pender Dpive_ _ .1 10,000.] Noncash { ]
A . {Complete Part {l for
Falvfas L. ..¥A_2203% noncash contributions.}
(a) (b) {c) {d)
Number Name, address, and 2IP + 4 Total Type of contribution
contributions
11, |pavid Blbritten Person
Payroll I:l
1650 Tysons Blvd. Suive 1800 48 10,000, | Noncash [ ]
. . {Complete Part Il for
Mo Lean oS VA _z2ilz __ noncash contributions. )
f {h} {e) {d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 . |sanford and Bernstein Co. LLC, Person
Payroll D
1345 Avenue of the Pmericas  ___________ 5. 12,500, Noncash [ |
N . : Complete Part Il for
New York oo ._3 NY 10105 _ _ E!oncash condributions.)

BAA

TEEAQDTQZ 12027113

Schedule B {Form 980, 990-EZ, or 990-PF} {2013}



Schedule

B {Form 990, 990-EZ, or 990-PF) (2013)

Page

3 of

Name of argantration

FINATL

SALUTE INCORPORATED

Employer identification numbsr

BO-0660380

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

{a}
Number

{B)
Name, address, and ZIP + 4

(c})
Total
contributions

{d)
Type of contribution

=
o

Payroll D

Noncash D

{Complete Part |i for
noncash contributions.)

Person

(a}
Number

contributions

{d) )
Type of eontribution

L

Payroll D
Noncash D

{Complete Part |l for
noncash contributions.)

Person

{a)
Nurnber

{c)
Total
contributions

¢y
Type of contribution

L]
Payroll D

Noncash D

Person

{Complete Part il for
noncash contributions,

{a)
Number

b

(c}
Total
contributions

|G
Type of contribution

L
Payroli D
Noncash D

{Complete Part lf for
noncash contributions.)

Person

{a)
Number

(c)
Total
comributions

{dy
Type of contribution

L
Payroli ]:]
Noncash D

{Complete Part il for
noncash contributions.)

Person

(a}
Nuraber

(c}
Total
contributions

4
Type of contribution

L]
Payrofl D
Noricash D

{Complete Part If for
noncash contributions.)

Person

BAA

TEEAQMZ 12027713

Schedule B {Form 8380,

990-EZ, or 990-PF} {2013)

3 ofPart t



OMEB Mo, 15450047

SCHEDULE D Supplemental Financial Statements

{Form 999} * Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines €, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
= Attach to Form 990,

Degartment of tha Treasury ~ Information about Schedule D {Form 990} and its instructions is at www.irs.gow/form990. |
Name of the organization . Employar ide:
FINAL SALUTE TNCORPORATED 80-0660380

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

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . .. ... ...
2 Aggregate contributions to {during year} . . . .
3 Aggregate grants from {during year} . . . . . .
4
5

Aggregate value atend ofyear . . . . . . . ..

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the erganization's property, subject to the organization's exclusive legal comtrol? « « . . . . - . . o 00 v vt . DYes D No

& Did the organization inform all grantees, donors, and donor advisors ir 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 canferring
impermissible private benaft? . . . . . . L e e e e e e DYes I:I No

| Conservation Easements,
Complete if the organization answered "Yes' io Form 980, Part IV, line 7.
1 Purpose{s} of conservalion easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or educalion} Preservation of an historically important land area
Protection of natural habitat HPreser\ration of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservalion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation e8sements . . . . . . o v L e e e e e e e 2a
t: Total acreage restricted by conservationeasements . . . . . . . . oL 0o o L e e . 2b
¢ Number of conservation easements on a cerlified historic structure includedin (@) . . . . . . . . . 2¢c
d Number of conservation easements inciuded in {c) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . .. .. . . .. .., .., 2d
3 Number of conservation sasements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

Number of states where property subject fo conservation easement is located »
§ Does the organization have & written policy regarding the periodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easements HRolds? . . . .« . 0 . . L e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
[ ]

7 Amount ¢f expanses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
"5

8 Does each conservation easement reported on tine 2{d} above satisfy the requirements of section 170(h){4)(B)i)
and section 170(R)UBIII? « L L L o e e DYes D No

9 in Part XlHl, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
inciude, if applicable, tha text of the foctnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes' to Form 3990, Part IV, line 8.

1 a If the organization elected, as permittad under SFAS 116 {ASC 958), not o report in its revenue statement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 {ASC 858), to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, sducation, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenuesincludedin Form 980, Part VIIL Bne 1 . . . o v o o 0 o 0 e s e e e e e e e * 5
{l) Assetsincluded M Form 880, Part X . . . . . . . . e e e e e e e e e e > 3

2 Iifthe 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) refating to these items:

a Revenues included in Form 980, Pari VI line 1 . . .« . o o o . o o e e s e e e -5
b Assets included in Form 990, Part X . . . . L L 0 L L e e e e e e e e e e e e e e - 5
BAM For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZAM 100213 Schedule D (Form 980) 2013




Schedule D (Form 890) 2013 FINAL SALUTE INCORPORATED 20-0660380 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots (continued)

3 Using the organizalion's acquisition, accession, and other recards, check any of the following that are a significant use of its collection
itemns (check alf that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
[ Preservation for future generations
4 gmr;ri)c(iﬁia description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold ta raise funds rather than to be maintained as part of the organization's coffection?. . . . . . . . .. ... .. D Yes I:I No

Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 980, Part X, fine 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 980, Part X7. . . . . . e e e e e e [:I Yas |:| No
b If 'Yes,’ explain the arrangement in Part XIlf and complete the following table:
Amouni
cBeginming balance . . . . . oL L L L L e e e e e e e e e . ic
dAdditions during the year . . . . o L L L L L e e e e e e e e e e 1d
e Disttibligns during theyear . . . . . . . L L L o e e e e e e e e
fEndingbalance. « . . . . . L L e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 212 . . . . . . . . . . . . L L .. ... I__| Yes No
b If *(es,’ explain the arrangement in Part XIil. Check here if the explantion has beenprovided inPart XIIE - . . . . . . . . . .. .. .. I:i

Endowment Funds. Complete if the organization answered Yes' to Farm 990, Part IV, line 10.
{a} Currenl year {b) Prior year {c) Two years back {di} Three years back {e} Four years back

IPan

1 a Beginning of year balance . . .
b Contributions - . . . . .. . ..

¢ Net investment eamings, gains,
andlosses . . . - . . . ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs .« .« . . 0« .. .

f Administrative expenses . . . .
g End of year balanice . . . . . .
2 Provide the estimated percantage of the current year end balance (line 1q, column {a}) held as;
a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages inlines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endewment funds not in the possession of the organization that are held and administered for the

organization by Yas No
(i} urrelated organizations « .« . . o 0 s i h e e e e e e e e e e e e e e e e e e e e e Jafi)
(i) refated organizations . . . o . L . e e e e e e e e e e e e e e e e e 3alii}
b 1 Yes {0 3alil), are the related organizations listed asrequired on Schedule R? . . . . . . . . . . .. . . .. ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Par Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' to Form 920, Part [V, line 11a. See Form 980, Part X, line 10.
Descriplion of property {a) Cost or other basis {h} Cost or other {c) Accumulated {4} Book value
(investment) hasis (other) depreciation
qatand . . . . .o o oo e
BBuildings . . . . ... oo L oL 455, 000, GRO. 454,320,
¢ Leasghold improvements. . . . . . . . . ... 589, 3. 581 .
dEgquipment . . . ... . 0 o
e Other. - . . L . e e e e 56100, 3,964, 55 136,
Total. Add lines 1a through 1e. {Cofumn (d) must equal Form 990, Parl X, column (B), line 18(c).) - . . - . . . . .. . .. - 518,037,
BAA Schedule D {Forrm 990) 2013

TEEA2Z0Z 10037132



Sch&dule 1} (Form 990} 2013

FINAL SALUTE INCORPORATED

B0-0660380 Page 3

Investments — Other Securities.

Conplete if the organization answered ‘Yes' to Form 890, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Descriplion of secuely or category {including name of security)

{b) Book valug

{e) Method of valualion: Cost or end-of-yaar marked value

{1} Financiaiderivatives ., . . . . . ... .. ... .....
(2) Closely-held equifyinterests . . . . . . . . ... . ...
{3) Other

i Investments - Program Related.

Complete if the organization answered 'Yes' to Form 990, P,

art IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invasiment type

{b} Book value

{c} Method of valuation: Cost or end-of-year market value

{b) must equal Form 990, Part X, column (B fine 13} . »

Other Assets.

Complete if the organization answered 'Yes' to Form 890, Part |V, line 11d. See Form 990, Part X, line 15.

{2) Description {b) Book value
]
{2}
3)
(4)
G)]
{6}
173
8
{8)
{10)
To!at {Cofumn (b} must equal Form 890, Part X, cofumn (B), ing 15.) .« .« .« . o . 0 i i e e i e e i e e e »

Other Liabilities.

Complele if the organization answered 'Yes' fo Form 990, Pati IV, line 11e or 11f. See Form 990, Pait X, line 25

{a) Description of liability

{b} Book value

(1) Faderal income taxes

)

3

(4)

&

(8)

(7}

{8)

2]

{10}

{1y

Tolal. olumn (b) must egual Form 990, Part X, column (Bl fine 25.) . . .

2, Liahitily for uncertain tax positions. fn Part Xiil, provide the lexl of the footnote lo the organizations financial stalements (het reporis the organization's fability for uncertain

tax positinns under FiN 48 (ASC 748). Check here i the text of the feolnole has been provided in Part X1

BAA

TEEAZIN3  10/02/13

Schedule B {Form 930} 2013



S‘_:hedute D (Form 89032013  FINAL SALUTE INCORPORATED B0-0660380 Page 4
Pa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « . « . . . . - . . . . v e ., . 385,710.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unreafized gains oninvesiments - -« . . . o v i 0 o e e e e e e 2a
b Donaled services and use of facilies. + - . « . v o oo v oo e 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. L L. L L 2c
d Other{DescribeinPart XItL) . . - .« . .. oo 2d
efddlines 2athrough2d . . . . . . . . . . . . L e e e e e e e e e e e e e e
3 Sublractline2efromlinet . . . . .. oL 0 oL e e e e e e 385,710,
4  Amounts included on Form 980, Part Vill, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil fine 7b. . . . . . . . .. 4a
b Other{DescribeinPart XHL) - . - . . . . o 0o oo oL e ab
cAddlinesdaand db . . . L L L L L L e e e e e e e e e e e e e e e e e e e e
§ Total revenue. Add lines 3 and de. {This must equal Form 890, Part L fine 12} . . . . . .. . . o 00 5 386,710,
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 980, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements. . - . . . . . . . .. Lo L 0oL 337, 0801.
2 Amounts included on fine 1 but not on Form 980, Part X, line 25;
a Donated servicesand use of facilities. . . . . . . . . .. oL o oL 2a
pPhoryearadiustments . - . . . o . oL o 2b
CcOHErlosses . . - . .« o o 0 i e e ot e e e e e e e e e e e 2c
d Other (DescribeinPart XIL) . . . .« .. oL 0oL oL ool oL oo, 2d 2,105,
eAddlines2athrough2d . . . . 0 . 0 0 s s o e e e e e e S e e e e ke e e e 2,105,
3 Sublractline2Zefromlinet . . . . . . .. .. o e e e e e e e e e e 335,796,
4  Amounts included on Form 980, Part X, line 25, but not on line 1;
a Investment expenses not included on Form 920, Part VilL, line 7b. . . . . . . . .. 4a
b Other (Describein Part XHLY . . . . . - v o 0 0 0 i e e e e e 4b
cAddiinesdaand db . . . . . L . L L L e L e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Partl line 18} - - . .« . . . v v v o v . - . 335,796,
[Part Xl Suppiemental Information.
Provide the descriptions required for Part 1), fines 3, 5, and 9; Part I}, lines 12 and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b; and Part X|i, lines 2d and 4b. Also complete this part to provide any additional information.
Fr XII Line 2d__ _M-1 Book to Federal Tax Differences _ . __ o ___.
BAA Schedute D {Form 9803 2013

TEEAZSDS  10/02/13



Schedule D (Form 890) 2013 FINAL SALUTE INCORPORATED BO-0660380 Page 5
' Xl | Suppiemental Information (continued)

BAA TEEAI305 070113 Schedule B {(Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ovete. 1545047
{(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or $90-EZ.

Depariment of the Transury * |nformation about Schedule O (Form 980 or 990-EZ) and its instructions is

Infarnal Revenue Service at www.irs.gov/formago,

Mame of the oranization Empleyer idantification number
FINAL SALUTE INCORPORATED . a0-0660380

______________ is feund, the board member or officer would be remove

BAA For Paperwork Reduction Act Notice, see the Instruelions for Form 990 or 990-EZ, TEEADDT  09/09/2013 Schedule O {Form 990 or 890-E2) 2013



Form 4562

Bepartarint of the Traasury

Depreciation and Amortization
{Including Information on Listed Property)

OME N, 15450172

2013

Altachment

Internal Reverue Senvice ~ (98} » See separate instructions, ™ Attach {o your tax return. Sequence Ny, 179
Mame{s} shown on reten Identifying number
FINAL SALUTE INCORPORATED 20-0660380
Busginest or aclivity fo which this form relatas
Form 320 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, cotnplate Part V hefore you complete Fart |,
1 Maximum amount (see insStrUcHONS) . - - . . v L L s e e e e e e e e e 1
2 Totat cost of section 179 property placed in service (seefnstructions) . « . . . . . . . . . . . Lo L . 2
3 Threshoid cost of section 179 property before reduction in imitation (see instrugtionsy . . . . . . ... .. . .. 3
4 Reduction in fimitation. Sublractling 3from line 2. i zeroorfess,enter-0- . . . . . . . .. .. .. o L., 4
5  Dollar limitation for tax year. Subtrast ling 4 from line 1. if zero or less, enter -0-, If married filing
separately, See INBUUEHONS - - - - . - . L o e e e e e e e e e e e, 5
[ {a) Deseription of propedy {b)Cast {business use oaly) {e) Elocted cast
7 Listed property. Enter the amountfromiine28 . . . . . . . .. oL | 7
8 Total elected cost of section 179 property. Add amounts in column {¢}, lines6and 7 . . . . . . .. .. ... ... 8
9 Tentative deduction, Enter the smalleroflineSorling8 . . . . . . . ... o o v v il i u o n 9
10 Carryover of disallowad deduction from line 13 of your 2012 Form4862 . . . . . . . . . oo oo o v a0 L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more thandine 141, . . . . . . . . . . . . .. 12
13 Carryover of disaliowed deduction to 2014. Add lines 9 and 10, fess Hine 12, . . . . . . » [ 13 [ g
+ Do not use Part il or Part il below for fisted properiy. Instead, use Pari V.

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
fax year (SEe instrUGONS} « + . & . 4 o v i i e e e e e e e e e e e e e e e e e e e 14
15 Properly subject to section 168{(f)(1}election . . « . . .« . o 0 o L L o e e e e e e . 15
Olher depreciation {including ACRSEY . . 4 L o 0 0 0 o i i e e e e e v e e e e . 16

MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . . .. . . . ...
18 If you are electing io group any assets placed in service during the fax year inte one or more general
asset accounts, Check here. « . . . . L L i e e e e e e e e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
] th} ponth sne {&) Basis for depreciation {d} {e) {g) Depreciation
Classification of aroperty year placed (businessfinvasimeant use Recovary pefiod Corvention Method deduction
in sorvice enty — sep instricions)
19 a 3-year property. . . . . .
b S-yearproperfy . . . ...
c 7-yearproperty. . . . . . 5849, 7.0 vrs ] 200 DB 84,
d 10-vearproperty . . . . .
¢ 15-year property . . . . .
f 20-yvear property . . . . .
___g25yearproperty . . . . . : 25 vrs S5/L
h Residential rentat 12/13 455,000, 27.5 yrs MM 5/L 886,
DIOPEMY . « v v u . u . 27.5 vrs M 5/L
i Nonresidential reaf 38 vrs Ml S/L
propery - ... .. MM 5/
Assels Placed in Service During 20113 Tax Year Using the Alternative Depreciation System
- - : v
12 yrs S/L
40 yrs MM 5/L
Part IV | Summary (See instructions.}
21 Listed property. Enteramountfrom Bne 28 . . . . L L L L L L o e e e e e e e e e e 29
22 Total Add amounls from ling 12, fines 14 through 17, fines 19 and 20 in column {g), and fing 21. Enter here and on
the appropriate lines of your reluin. Partnerships and S corporaliens — see instrucliens . . . - . - . . . o oL L L. L. 22 4,085,
23 For assels shown above and placed in service during the current year, enter
the portion of the basis atlributable lo section 263Acosts . . . . . . . . . . . . ..., 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FONZGB12 DBA0AS

Form 4562 {2313)



Form 4562 {2013) FINAL SALUTE INCORPORATED 80-06A60380 Page 2

Listed Property (Inciude automehiles, certain other vehicles, certain computers, and properly used for entertainmant,
recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expense, complete only 24a, 245,
columns (&} through {c) of Section A, alf of Section B, and Ssction C if applicable.

Section A — Depreciation and Other Information {Caution: See the insiructions for limits for passenger autormobiles.)

24 a Do you have evidence te support the buslnessinvesiment use claimed? . . . . . . D Yes D No 1 24b i Yes, is the evidence written? . . . DYes DNO
: (a) B (c} {d) {e) (f {g} {h) {i}
Type of proparty Date placsd Business/ Costor Basis for deprediation Retovery Methad! Depreciation Efetted
{hist yebiclas first) in service imvesiment olher basis {businessfimesiment poriod Convention deduction sectign 174
pardmage user only) cost
25 Special depreciation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {see ingtructions) . . . . . . . . . .. L. 25

26 Properly 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), ines 25 through 27, Enter here andonline 21, page 1 + « « v« « « « + . . ] 28

22 Add amounts in column (i), line 26 Enterhereandontine ¥ pagel . . . . . .. . . ...l e
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other ‘more than 5% owner.” or refated person. If you provided vehicles
to your employees, first answer the questions in Section G {o see if you meet an exceplion to completing this section for those vehicles.

3¢ Total businessfinvestment milss driven veide 1 Vehide 2 Vetidie 3 Vetie 4 Velidle 5 Vetitle &
during the year (do not include
commuding mifes), . - . . ... L. 0. L L.
31 Total commuting miles driven during the year . . . . .
32 Total other personal {noncommuting}
miesdriven . . . . ...
33 Total miles driven duting the year, Add
fines 30through 32. . . . . . . . . . ...

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

34  Was the vebicle available for personal use
dudng off-duty hours? . . . . . ... L L

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

36 Is another vehicle available for
personaluse? . . L oo e

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).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
BY YOUF BMPIOYEEST « . . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a wrilten 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% ormorgowners. . . . . . . . . . ..

39 Do you treat all use of vehicles by employees as personal use?. . . . . . . L oL L o e

40 Do you provide more than five vehicles te your employees, obtain information from your employees about the use of the
vehicles, and refain the information recelved? . . .« . . . . o o L e e e s e e e e e e

41 Do you mest the requirements concerning qualified automobile demonstration use? {Seeinstrugtions.} . . . . . .. . . . . ..,
Mote: if your answer to 37, 38, 39, 40, or 41 is Yes, do not complete Seclion B for the covered vehicles.

a (b) () () (e}
Description of costs Date amortization Amartizable Core Amortizalion Amortization
boging amaount seclion pariod ot for this year

percantage

42 Amaortization of costs that begins during your 2013 tax year {see instructions):

43  Amortization of costs that began before your 2013 taxyear. « . . . . o 0 v v i s v i e e e e e e 43

44 Total. Add amounts in column {f), See the instructions forwheretoreport . . . . . . . . . .. . ... ... 44
FDIZOB1Z 06013 Form 4562 {2613}




FINAL SALUTE INCORPORATED

80-0660380

Scheduie O {Form 990 or 890-£2), Supplemental Information to Form 990 or 990-£7
Form 990, Page 10, Line 2de All Other Expenses {continued)

(A) (8) (C) (D)
Description Total Program Management Fundraising
services and general

SU% of Meals & Entertaloment 2,685, 2,085,

credit card fees 0. 0.
Furniture 864 . 064, 0.

Gifts B0G, 5049, G.

Pest Control 350. 350,
Repairs/Maintenance 17,333, 17,333

Training 2,000, 2,000.

Auto 6,325, €,328,

Moving 1,55%, 1,557,

Food 1,220, 1,220,

Membership Dues 129. 120,

Decorations 192, 192,

Contractual Sexrvices 16, 867, 0. 12,601. 4,366,
Housing Supplies 1,367, 1,367,

tppliance Z,580. 2,580.

Utilities 12,835, 11,383, 1,452,

Resident Asst. STIPEND 2,250, 2,250,

DAY CARE 70. 0.

Education Assistance 5,173, 5,173,

Security System 3,210. 3,210,

storage 276. 276,

logo design S5&3. 543,

transportation 1,267, 1,267,

telephone 1,327, 1,327,

Postage 2,688, 2,689,

computer and internet 2,308, 2,309,
Professional =ervices 13,7549, 4,454, 9,345,




FINAL SALUTE INCORFPORATED 80-0660380

Supporting Statement of:

Form 990 p 12/Part XI, Line 9

Description Amount
m-1 difference in book and tax deprecialton 578,
m~1l Differences for 50% of meals -2, 684,
Total -2,105.
Supporting Statement of:
Sch. &, page 3/Gifts, Grants, Fees Amt.-4

Cescription Amount
Contributions, Grants, Etc. 364,303,
Donated Assets 553,100,
Total 423,463,
Supporting Statement of:
Sch D, page 4/Part XII, Line 24

Description Amount
Book to Federal Tax bDifferepce ~580.
50% of Meals and Entertainment 2,685,

Total

2,105.




