Fprm 990

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B Checkif applicable:

C Name of organization FINAL SALUTE INCORPORATE

OMB No. 1545-0047

Return of Org-anization' Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

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

Inspecttan

D Employer identification number

Address change Doing business as 80-0660380
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
_Initialreturn P. O. BOX 156 ' (703) 224—-8845
Einal return/terminated City or town, state or province, country, and ZIP or foreign postal code |
Amended return  |HAYMARKET VA 20168 G Grossreceipts S 780, 749.
Application pending | F Name and address of principal officer: | H(a) Is this a group return for subordinates? Yes |X|No
H(®) Are all i | |
T nthe re all subordinates included? Yes No
Cpt Jaspen Boothe 15101 Silica Street Haymarket VA 2016 9_ If 'No, attach a list. (see instructions) — —
I Tax-exempt status XI 501(c)(3) ’ 501(c ) (insert no.) 4947(a)(1) or |527
J Website: » ht tp: //www. 1l na]_ sa ]_ute]_ nc. org/ H(c) Group exemption number P>
K Form of organization: XlCorpﬂratmn ‘ Trust Association Other » I L Year of formation: 2010 M Sstate of legal domicile: 2\

1 Brleﬂy describe the organization’s mission or most significant activities: To provide transitional housing
@ for homeless female veterans and theilir children. 5 e e
E —— - o g
g 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . . .. . ... .... 3 14
"g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . ... ... 4 10
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . . . . .. ... .. .. 5 .
%’ 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . oL 00000 oL e e 6 112
<t | 7a Total unrelated business revenue from Part VIlI, column (C), line12 . . . . . .« . o . . o . . . . .. 7a
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . . .« . . . . . . ... L. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . ... .. FE I 386,710. 780, 749.
= | 9 Program service revenue (Part VIll, line2g) . . . . . . ... .. ... e o % om kB o s
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . . ..o 0. .. D ]
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 386,710. 780,749.
13 Grants_and similar amounts paid (Part X, column (A), lines 1 3) T 1 016 , 843,
14 Benefits paid to or for members (Part IX, column (A),lined) . . ... ... ....... | B E S
” 15 Salaries.,, other comF)?nsation, employee benefits (Ffar’c I X, column (A), lines 5-10) . . . . . N _:___ 50, o_[_)-é__
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . Y R 1 _ 1 ,360
:ﬁl b Total fundraising expenses (Part IX, column (D), line 25) > o 16,233. £ 0 L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 2285 953 . >335 200 &
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. . .. 335,796. 624,632,
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ... ... 0oL 50,914. 156,117.
E E Beginning of Current Year End of Year
28| 20 Totalassets (Part X, line 16) . . . . . &« o v o v 0 v i e s e e e e e e e e e e
51':5 21 Total Eabilitie(s (Part X, !?n;62)6) ............................... jgg I ;2? 5 _Z)% é ) égz '
= o j 3 5 138, :
Eé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. .. ... .... 176,149. ] 332,266.
Partll | Signature Block
Under penaitles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other an officer) is based on : 1 |nf matu:m of which preparer has any knowledge.
b _ A s (N @-11- ‘S
Slgn >ign il'r_lr b Date
Here } Ja$en Booth
Type or print name and title.
Print/Type preparer's name Preparger's signature Date Check L if [ PTIN
Paid James G. Moran, CPA G /12 /248  |self-employed P01376130
Preparer |[Fimsname  *» MORAN & COMPANY, [y\PC
Use Only Firm's address  © 8140 ASHTON AVENUE; SUITE 107 FimsEIN»™ 54-1444334
| MANASSAS VA 20109 Phoneno. (703) 330-0188
........................ X! Yes No

May the IRS discuss this return with the preparer shown above? (see instructions)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14

Form 990 (2014)




Form 990 (2014) FINAL SALUTE INCORPORATED
~ [Partlll ] Statement of Program Service Accomplishments . B . P
Check if Schedule O contains a response or note to any lineinthis Part 1l . . . &« o v o e e e e e e e e e e e e e e e e e e

1 Briefly describe the organization’s mission: |

AR 2 AN TR— (e S E———  E—

S e e e S

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

FOrM 990 0F 990-EZ7. + + « o o e e e e e _. Yes |[x| No
If 'Yes, describe these new services on Schedule O. __ _j

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . Yes |X| No
If 'Yes,' describe these changes on Schedule O. IR -

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 30,587. “including grants of S .. 0. )(Revenue $ 0. )

“The purpose of §.A.F.E(Savings Assessment and Financial Education) 1s to prevent homelessness by providing emergency financial assistance.

T i —— — i S—

Program recipients also receive valuable financial education resources on saving, budgeting and living on a fixed

income. S.A.F.E eases financial hardships by providing assistance with past due rent, new lease deposits

and utility assistance. The S.A.F.E program_1ls_open to women Veterans ‘and members of the

U.S. Military Reserve and Guard component forces, regardles of their location. Qur programs have assisted

41 women veterans and their 62 children finanically and an additional 288 _S5.A.F.E. applicants

SR $ ey e e —

4 b (Code: ) (Expenses $ 459,988 . including grants of 5 0. )(Revenue $ 0. )
The H.0.M.E(Housing Outreach Mentorship Encouragement) Program provides transitional housing, on-site case management, food, clothing,
transportation, child care subsidy/assistance, employment support and other essential
supportive services to homeless women Veterans and thelir children for up to two years. The H.O0.M.E
Program focuses on integrating women Veterans back 1nto their local communities and

providing safe and suitable residential areas to_choose from. Our
H.O.M.E. Program is a collaboration with our resource partners that includes targeted supportive

services to assist women Veterans in reaching their goals. Although based in the DC Metro Area,
our programs have assisted women Veterans_and children in over 15 States and Territories.
We also assist with permanent placement once Veterans are ready to transition from

our residential facilities. In 2014 the H.O.M.E. program assisted 6_women vets and

rhal e Y enildicn,

e T

4 ¢ (Code: ) (Expenses S 8,082 . including grants of $ 0. )(Revenue $ 0. )
The Stand-Up for Women Vets program provides support for women Veterans and military

women in transition to the civilian workforce. We provide free of charge: Professional
Business Attire, Dress Shoes, Accessories, Make-Overs, lmage Consulting, and
Professional Head-Shots. 100 women were helped through this program in 2014.

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses  » 198, 657.

BAA | TEEA0102 05/28/14 Form 990 (2014)
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Form 990 (2014) FINAL SALUTE INCORPORATED 80-0660380 Page 3
~ [Part IV { Checklist of Required Schedules spibuiondiipamansss
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
CONEUUIE A« + v w inie = « m s mom s £ EEE E S w e s e oam s wow s e W EE BN e e e e R 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . - I 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part[. . . . .« oo v v oe e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C.Partll . . . . -« .« . P I 4 X
5 |s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . - . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, v
DI T« v e oo o m B IEE EHE g @ wms me am I EYF Y fer s mmreme s BEE I IR EAR RS 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il . . . . . « « « o v v v v v e 7 X
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . .« v« o v o e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation |
services? If 'Yes,’ complete Schedule D, Part IV . . . .« « « o o v v v e e Y PR EE TR E EEEEEEE 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes,’ complete Schedule D, Part V. . . . .« « v o v oo 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, = -
or X as applicable. '
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D Part VI. . « « « v v v 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 e e om ow wom ek 11al X
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, line 16? If 'Yes,” complete Schedule D, Part VII. . « « « o o v« v v v v e i e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iihe 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIII . . . « v v v v o i o e e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X line 162 If 'Yes, complete Schedule D, Part IX . . . o« « oo v v v v oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .. | 1Me X
f Did 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, Part X « « « = « 111 X
12 a Did the organization obtain separate, independent sudited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XIE . . . % ot s g mom e w s e o wom s PR EEHEEE fwos wowmow womowowomos o HER B 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts Xl and XII is optional . . . . . . . oL 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . « =« o v v w0 e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .o v oo 14a X
b Did the organization have aggregate revenues or eXpenses of more than $10,000 from grantmaking, fundraising,
business. investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100.000 or more? If 'Yes, complete Schedule F, Parts | P To A V22 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F Partslland IV . « o . v v v v v v i v v e e e e e e 15 X
16 Did the organization report on Part |X, column (A\), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts 11T Yo A AV /28 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . . . = = « « « o oo v e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If Yes,  complete Schedule G, Part Il . . - .« « « o v v v v v e v m e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’ |
complete Schedule G, Part Ill. . . . .« . o« v vt 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . « « « « « ¢ « v o v v 0 o 0 0 x 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103 05/28/14 | Form 990 (2014)
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Form 990 (2014) FINAL SALUTE INCORPORATED 80-0660380 Page 4
‘Part IV | Checklist of Required Sc hedules (continued) e
| | Yes | No
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
‘domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts land Il . . . « « « « v v v v v v 21 X
22 Did the organization report more than $5 000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,’ complete Schedule I, Parts Fanadl « « o o o v 6 5 5 8 5 8w o 6w o« @ om & 2 E B oW woE w 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3,4, 0r5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schdifled s v 5 5 ¢ w v % w0 5w o= xomow ¥ E 8 EE e T R 23 X
24 a 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 lines 24b through 24d and
complete Schedule K. If'NO, ‘g0 to lin@ 25a. -+« « « « « w v v v o T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ..o oo o 24b
¢ Did the organization maintain an €scrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. .« « o .o e e e T T Y = @ om W W 24c¢
d Did the organization act as an ’on behalf of issuer for bonds outstanding at any time during the year? .. .o e e e s 24d
25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule LoPartl. .« « « v v v v v oo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, complete
CobEAIB L PAR] =« e x ~mm s s s EHy swomwrmd P EHES S ew o oom n BREEET Y T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers. directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, Part I . . - -« « v v v v v s s 26 X
97 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . « « « « « o o v v v e v o m e e 127 | 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part \Y
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartlV . . « « . « « .« « « - - 282 X
b A family member of a current or former officer, dIreCtor, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . o « o o v o v v v oo e e e e e im BB B H EE s om s e oo @ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L. PartIV . « « o « v o v v v v oo e 28¢ 4
29 Did the organization receive more than $25.000 in non-cash contributions? /f “Yes, 'complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M - . .+« <« oo e s e s T 30 X
31 Did the organization liquidate, terminate, or dissolve a_nd cease operations? If Yes, 'complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Eodie A N B « m rm w f 5B YW et ws sme B3 FHAWS swrmmame EBER o2 sormwemd BRIRED 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule RPEHT s e smswwsmue sma @3 §EE TSm0 e o ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, 1ll, or IV,
| A BV MBS v o o m o BRI E G ® s s mrmn FEE EHeg s cwama 2 HEEHIMO v mr s BEREEE T 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . « « « « « = - . - P 353 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV,line 2 . . - « « « « « v o v o o oo = 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part S ln@2 « « o oomd 2@ @ s w e «w o m s FEEEEEEOW e 36 X
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, complete Schedule R. Part VI . . . « « « « v « o o v v o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O « « « o = « & = & & ¢ v o o we s s e s w s e o s sz vt 38 X

Form 990 (2014)




Form 990 (2014) FINAL SALUTE INCORPORATED ' 80-0660380 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance _ - -
Check if Schedule O contains a response or note to any line in this Part V.. - . . . - - - =+ -+ '« "¢ R L.
| ; B | | | Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .« « .« - 1a OF ;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . - - 1b x 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L -
(gambling) WiNNINgs to Prize WINNErS? . . . .« « o v v v oo n e s s s 1
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- q
ments. filed for the calendar year ending with or within the year cove red by this return . . . . . 2a a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . - - C2p| X | o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1 000 or more during theyear?. . . . . . .« .« o 0 n s 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O .+« « < « - v oo e e e cams | D
4 a At any time during the calendar year, did the organization have an interest in. or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4 a X
b If 'Yes, enter the name of the foreign country: » o F -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank ana Financial Accounts. (FBAR)
5 a Was the organization a party to a orohibited tax shelter transaction at any time during the tax year?. . . . . « .« o o oo 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .« .« . . . . 5b | X
c If 'Yes. to line 5a or 5b, did the organization file Form QBOB-T? . i w & m 8 & g = % & w v ow = d P A B : 5S¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .« v v v w e e e 6 a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . -+« o oo oo e e L e O R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and g
services provided t0 the PAYOr?. « « « « « o v o o s s e e T T 7a X
b If 'Yes.' did the organization notify the donor of the value of the goods or services provided? . . . . oo 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . « « « « ¢ v o = o o I I LR Y F T A 7€l ° X
d If 'Yes ' indicate the number of Forms 8282 filed during the year . . . . . . .. - . e e | 74 e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefﬁontract?. . 7e| | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. ... 7f | B2
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 -
ASTOAUINEAT « « « » = ¢ ¢ o s s v o mx s e e e e e a e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOMm 1008-C7 + « « « o ¢ v o s e v v e m e e e e e e e e n s e s e T 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring EaaE e
organization have excess business holdings at any time duringtheyear?. . . . . . .« o oo v e e 8 | m
9 Sponsoring organizations maintaining donor advised funds. P
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . oo e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. s 9b
10 Section 501(c)(7) organizations. Enter: P o
a Initiation fees and capital contributions included on Part VIl line12. . . . « <« o v o v o o - 10a #
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . - 10b &
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .« v e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources e e
against amounts due or received fromthem.) . - .« « « « c o o e 11b I -
12 a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 . . . . . . ; 12a
b If 'Yes.' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl e T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one SHAEE? o ¢ w5 § E s w W s o s e ow s ow s e w8 H S 13a
Note. See the instructions for additional information the organization must report on Schedule O. | b )
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . -« o oo v v e 13b
c Enter the amount of reserves onhand . . . <« o« v v v v e e e e 13¢ 0
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . - .« - o e e e e e 14 a X
b If 'Yes.' has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O . . . . . . . . . .« - - 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




30-0660380

INCORPORATED

Form 990 (2014) FINAL SALUTE

Page 6

[Pthi Governance, Management, and Disclosure For each 'Yes response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below,

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

describe the circumstances, processes, or changes in

lllllllllllllllllllllllllllllll

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11F ;ff_-'!iff'_ff.-;-"i_'.:?j;?-';ﬁ??;'?-f_;j-;;
If there are material differences in voting rights among mem bers - =
of the governing body, or if the governing body delegated broad -
authority to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3:'-"-'_:5;1"':"'::
officer. director, rustee, o Key MPIOYEE? « « « « « « « o« s s s m s | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers. directors, or trustees, or key employees 10 a management company or other DErsoOnN? . . « « .« o e e e e | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . S T £ F T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .- 5 X
6 Did the organization have members or SHOCKROIHBESD » & o s ¢ s = o w n e o ¥ H & § W g s @ e 0w wom ERERE WS 6 X
7 4 Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
“members of the governing body? . « « « v o v s e e e s ko e s BB BB E R e w o w a P 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOAYZ ¢ w2 » v« m v o m P WG EEFE B e am e m I 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by """
the following: e
a The goverhing DOAY? = « « « + e e e s e E s e w e e eae st e s e e e s S 8a| X
b Each committee with authority to act on behalf of the governing body? . « « « « « v o e e e e e 8b| X
9 Is there any officer, director,' trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes, provide the names and addresses inSchedule O . . « « « v v« o oo e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
| | Yes | No
10 a Did the organization have local chapters, branches. or affiliates? . . « « « « o e e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the OrgANiZation's EXEMPLPUIPOSES?. « « « + « v v x o s s s n e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fOrM? « v v v w e e e e e 11a] X )
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _—_ -
12 a Did the organization have a written conflict of interest policy? If ‘No,” go to line Y 1 I T 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise | |
M BOOTIEIET w v « w rm s § 5 EHA §w s emr w3 AMEEET o em @ BREERO L s 8w R DT 12b| X
¢ Did the organiZation regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this Was dON@ « « « « « v« o v e w o w e m e mm e 12¢| X
13 Did the organization have a written WhISHEDIOWEE POICY? « « « v v v v v v v v e s e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . « « « « o o0  ww EOE O E R W N 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent = ‘_;i'f:ﬂ:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEO, Executive Director, or top management official . . . .o oo e e e 15a X
b Other officers or key employees of the o%ganization ...................................... 15b X
£ ves’ to line 15a or 15b, describe the process in Schedule O (see instru ctions). e f%f'*_;fj;:.;_'__.i_5:'.:3__3}
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a =
taxable entity dUring the YEAr? . . - -« « « o o o e o oo 16a| X
b If 'Yes. did the organization follow a written policy or procedure requiring the organization to evaluate its Eoor
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the el e
organization’s exempt status with respect to such arrangements?. . . -+ . - - o - e c c sttt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply. B
¥| Own website " | Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Carolyn Does Quickbooks 3900 Jermantown Rd, Ste 300 Fairfax VA 22030 (703) 934-46260

BAA TEEA0106 11/13/14
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Form 990 (2014) FINAL SALUTE INCORPORATED 80-0660380
{Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘ ~ Independent Contractors R

Check if Schedule O contains a response or note to any line in this Part VII . v o v o o e e e e e e e e e e e e e e e s :
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. |
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of ‘’key employee.’

e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations. .

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) | inan one box. uniess person (D) - (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
B BT EIOTEE I Ganant, | RS | “hmne
e RS El8 |3 [53|3 -
oo =% |3 K ae aha felete
:}:‘ZI:;?;E- % E..?_ % g_ & g X organizations
A
dotted | 3| 2 >
line) L ﬁﬁf
&
(1) CPT Jaspen Boothe . ~160.00
President/Director of Development XXX 61,389. 0. 0.
(2) Jocelyn Colvin-Donald ~ 5.00
Treasurer X X 0. | 0 0
(3) Matt Curry ' 5.00
Member—-Board of Directors . X . O 0
(4) David J._Albritton 15.00
Member-Board of DirectoOrs X X Q) O 0
(5) Ryan Rauner 15.00
Member-Board of Directors | X 0. 0 0
(6) Brian Drummond 110.00
Member-Board of Directors X X 0. g 0
(7) Jeannette King _ B 5.00
Member-Board of Directors X 0.} 0 0
(8) Gary McInturff 15.00
Member-Board of Directors X 0. 0 0
(9) Valerie Whitcomb 15.00
Member-Board of Directors X 0. 0 D
(10) Lisa Wolford 15.00
Member-Board of Directors : X 0.] 0 0
(11) John Zorich 5.00
Member-Board of Directors X 0. 0 0
(12) ;
(13)
(14) |

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990.(2014) FINAL SALUTE INCORPORATED

| Par! VH Section A. Officers, Directors, Trustees, Key_Em__ponees_,__ang Highest Co_m

80-0660330 Page 8
pensated Employees (continued)

(B} (C)
| _
(A) - - Aﬁferage édn nntichegfln;{:}?e_tht?nﬂ?ne (D) (E) (F)
- ours U}‘;, Uniess pEr'St}ﬂ IS DON an R rtabl R rtabl Esti ted
e & 148 ufee;k officer and a director/trustee) cmmpsﬁgat%aonimm cﬂmpZEgaﬁqnef(nm amﬂarlnrtﬂ;‘ eﬂfﬁher
e T2 B | catwney | “Tatse | emie
hours  |&2, = g 512 723 | organization
for ﬁ tg. | 'R %} S W @ and related
{;flate;d =5 Q o |8 2 organizations
ganiza |= o o .
- tions S| = = _{33
below il = <@ @
dotted o £ =
line) i I’ B
. P
(15)_ _
(16) o
(17) - | '
(18)
(19)
(20)
(21) _
(22)
(23) B B
(24) j - . f 1 ' T
(25) j ) [ I T '
_:IbSub-totaI....- ........ ......... .. w“ew P 61,?389. 0. - 0 .
c Total from continuation sheets to Part VI, Section A . . . -« « o o oo >
d Total (add lines1fband1¢) . . - . -« .« « o 0w v b0 - 61,389. l 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee L
on lne 1a7 If 'Yes,’ complete Schedule J for such individual . . =« oo e T 3 A
4 For any individual listed 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 S
SHCH IMGIIGUE] = s « v = s + @ = s 6= o @ s s @ s ga v ms e FEG PEs e LT E S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | |
for services rendered to the organization? /f 'Yes, complete Schedule J for such person . . - - « - - - -« 0 -t 0 S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B =) A (C)
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but no
$100,000 of compensation from the organization %

BAA

f limited to those listed above) who received more than

TEEAQ108 05/28/14

Form 990 (2014)
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rm 990

(2014)

FINAL SALUTE INCORPORATEL
li | Statement of Revenue
Check if Schedule O contains a response or note to any |i

D

ne in this Part VIII .

80-0660380

Page 9

J

Contributions; Gifts, Grants|

|and Other Similar Amounts |

e

(A)

Total revenue

(B)
exempt
function

Related or

(C)
Unrelated

business
revenue

(D)
Revenue

excluded from tax
under sections

b Membership dues

¢ Fundraising events .

" e - .

1 ah Federaféd campaigns .

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included in lines 1a-1f: S

h Total. Add lines 1a-1f

1f

780,74

.........

revenue

.......

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

iy i p bt

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

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

e SRR

o e o Bt 5 A T, Inl =
ol 4 a _-__'. e L S g e T = ' T - - = T, X
. R - e e T . k- - T A A e - = e 2 . - - . e i e Tt
. ey - e o L g e ® ., Y Loyl S Ty e - e R Prar i iy = = e s,
i = T e T I e Eehy o L A Ty e e et Fi X R R e AR R LT e e =y
it Akt T, . e L T T e S e R e e R Y o S e T e ¥ Ly e e R T P e e e T e P e =
. e R S=c ] o H e L R e it St Sl et P WO iR s L s i ity - e Py ey T e e L e e e Ty
L - = . e . o s " e - - -, - AT e | B = L e iy Lol ) Sols g s Tt [y 2™ L - L ol e S o palet o ] T e e e e poi ] ey
x - NT - - . e e o e = . - Py Tl E 1 - e - - - = - ol T - e - b r 3- E D . - Lot~ - 1 x =0 - = - - .
-l - Sl e = e Tl o Eea Co P Py i e . S ] i b = et r o - e -, i [ L e 3 = . - e nd e e e T L e A E s e
e e L] oy e S . e - A - 2 =S o : e oty b o s T S - e O e s T e e e S p e B T e B e SR e e :
5 il * 1 e ! B iy e AT - 5 L ] ) o 8 e 3 e i . e T S S = = g ot B - T W e R ety g e e R e e
A ! - . L ] 5 - e : e e el - H i ; e A T (e b B - E T - - e R R - . r
L e e e e T = o i i e y ey Yo ot : 3 -, e ! A : - e R R e e e e e e - B - L
e - e 1 - = - - et - - e S m =l L - == iyt i A T i P . = - g2
: 5 = L Sy : S Sy = - = i e
. = R A ENeet - S Lt =t . s sty e = S el iR o T % s Z . - i E i -, . - - r
) Y & e o A - i 3 ’,
F, e Ty T y F s - - - xl -
- - - o . — r [ o o
. - - - - L
1 ot :
r ., ” ., ] G T
5 . - y
-
~
e -
:
'

Program Service Revenue |,

2a

Business Code

b

C

d

e

f All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

1

Investment income (including dividends, interest and
other similar amounts) . Ce e e e

Income from investment of tax-exempt bond proceeds -

Royalties .

6 a Gross rents
b Less: rental expenses

7 a Gross amount from sales of
assets other than inventory

¢ Rental income or (loss)

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

(i) Real

(i) Personal

d Net rental income or (loss) . . .

b Less: cost or other basis

and sales expenses -
¢ Gain or (loss)
d Net gain or (loss).

......................
F et

......

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

(i) Securities

(ii) Other

8 a Gross income from fundraising events

9 a Gross income from gaming activities.

(notincluding. . $

of contributions reported on line 1c).

See Part IV, line 18. . . .
b Less: direct expenses
¢ Net income or (loss) from fundraising events .

See Part IV, line 19. .
b Less: direct expenses

¢ Net income or (loss) from gaming activities . -

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold .

¢ Netincome or (loss) from sales of inventory

a
b

a
b

a
b

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

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

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

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

''''''''''''''

''''''''''
-----

Miscellaneous Revenue

Business Code

BAA

11a

b

C

d All other rev_énue :

e Total. Add lines 11a-11d .
12 Total revenue. See instructions

TEEAO0109

780, 749.

11/13/14

Form 990 (2014)




Form 990 (2014)

FINAL SALUTE

INCORPORATED

|Part IX | Statement of Functional Expenses

80-0660380

Séétfon 501(0) (3) and 501(c)(4) organizations must complete all columns All other orgamzaﬂons must compiete column (A ).

Check if Schedule O contains aresponse or noteto anylineinthisPartIX. . . . . . . .. ... . o000 o -
: : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic e b .
organizations and domestic governments. . = -
See Part IV, line21. . . . .. . .. . ... . - -
2 Grants and other assistance to domestic - -
individuals. See Part IV, line22. . . . . . ..
3 Grants and other assistance to foreign .
organizations, foreign governments, and for- -
eign individuals. See Part v, lines 15arad16.. ., 4 -
4 Benefits paid to or for members. . . . . . . . -
5 Compensation of current officers, directors, |
trustees, and key employees . . . . . . . .. 61, 559, 49, 112 9,208 3,069,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c}3)B). . . . . - . . . ...
7 Other salaries andwages. - . . . . . . . . : 3 16,500. 13- 200 2.475. 825
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. ..
g Other employee benefits . . . . . . . . . ..
10 Payrollitaxes . . . . .« o o o000 : 15 117, 9,694 . 3. 803, 0.
11 Fees for services (non-employees): |
aManagement. . . . ... ..o oL
hlegals ¢ s ¢ o s s s 9 v @5 2@ 3§ & wm i & D88 . 0 . 288 0 .
¢ Accounting . « -« . . oo o e L ; 8 275, 0 . 8,275. 0
dlobbyiig: « + =« « « v5 ¢« w e & w% «omom v o
e Professional fundraising services. See Part IV, line 17 . 1,360. e e e 1,360.
f Investment managementfees . . . . . . .. - |
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . |
12 Advertising and promotion . . . . . . . . . : 30:005. 27 » 095 . 1= B0 . 14500 .
13 Officeexpenses . . . . . . .« .« . . ... 11,924, 10,2832 . 1,192, 1 0.
14 Information technology . . . . . . . . . . . . 15,400. 140. 5,781. 9,479.
19 Royaligs - « « w =« v w ¢ w o o w = s @ w2 w0
16 OCCUpantY s » = s s o0 5 w3 ¢ © 3 s % & & = 3 89,522. 39, 522 . L & ) ¢
1T Travel = : o« 5 s ¢« & s w5 & 83 & 5 % &« = a 52,944, b2,944., 0. 0.
18 Payments of travel or entertainment |
expenses for any federal, state, or local
public officials . . . . . . .. o000,
19 Conferences, conventions, and meetings . . . ) . |
20 Interest. . . . . . . . . . . . .. e e . 19,393 19,393 [} 0.
21 Payments to affiliates. . . . . . . . . .. .. |
22 Depreciation, depletion, and amortization . . . 19,893 19,893 s 0.
£3: ARSOIBRCE: + n » - &3 AR IBBIH W T £ 9 TRV 1 4,423.] .1 0.
24 Other expenses. ltemize expenses Nnot ‘ e e TR
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% G e ek
of line 25, column (A) amount, list line 24e S o e
expenses on Schedule O.) . . . . . . . . .. e
a Decorations 3 162, 3162, 0. 0
b Tax & License 1,414, 1,414, 0. 0.
C Bank Service Charges ke 138, L, 1,738.] 0.
d Resident Assistant Stipend 10,053, 10 . 053, 0. 0.
e Allotherexpenses . « . « « « + v« v v o v 4 264,832, 228,610. 36,222 . 0.
25 Total functional expenses. Add lines 1 through 24e. . 624,632 D, A1 , 69,102, 16, 235 .

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » | | if following
SOP 98-2 (ASC 958-720). . . . . . . . .. :

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) FINAL SALUTE INCORPORATED 80-0660380 _
Part X |Balance Sheet . " i el L L L , o
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . .. ... oo v v oo v e e e [

_(A) (B)
Beginning of year - End of year

205,869,

1 Cash— non-interest-bearing - . . . . . . . oo e s e e 96,75 g .
Savings and temporary cash investments . . . . . . oo oo a e e
Pledges and grants receivable, net. . . . . . . . . . oo e
Accounts receivable, net . . . . . . . L L e e e e e e e e e e e

e

a-rra

&) 2 W N -
Injw|N| -~

Loans and other receivables from current and former officers, directors, [
trustees, key employees, and highest compensated employees. Complete eme e e b b e L e
Partllof Schedule L . . . . . 0 v v i o e e e e e e e e e e e e e 5

6 Loans and other receivables from other disqualified persons (as defined under .. . _ = =

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing S '
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . |

7 Notes and loans receivable, net . . . . . . . . . oo e e e

.........

8 Inventoriesforsaleoruse . . . . . .« o 0oL e e e e e e e
9 Prepaid expenses and deferred charges . . . . . . . . .o e e B I

Assets
e le |~ |o

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . . . .. . .. 10 a 529,782,

b Less: accumulated depreciation . . . . . . . . . .. .| 10b 241,544_ 510,037.[10c 505,738,
11 Investments — publicly traded securities - . . . . . . oo 0o e e 11 |
12 Investments — other securities. See Part IV, line 11 . . . . . . . . oo - 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .o oo 13

14 Intangible assets . . . . . . . ..o oo o e 14
15 Otherassets. SeePartlV,line 11 . . . . o o o o o v v v v o s s | 15

16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . .. . . ... 606,796.116 F1l - 16
17 Accounts payable and accrued exXpenses. . . .« . . . e e e e e e e e e 17 | 28 .

18 Grantspayable. . . . . .« . . . Lo 18
19 Deferred revenue - . . .« o« v o i e b e e e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . . . oo 0o s . 20
24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. N | 21 |
22 Loans and other payables to current and former officers, directors, trustees, - .

key employees, highest compensated employees, and disqualified persons. e e

Complete Part Il of Schedule L . . . . . . .« o o o v v v o v oo i d e 29 )

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. . 430,000.| 23 378,813.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. . .. 647 | 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25

26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .« .00 h B 430,647.126 | = 378,841.
Organizations that follow SFAS 117 (ASC 958), check here > E and complete | __.i;f : . b -
lines 27 through 29, and lines 33 and 34. o - - | |

97 Unrestricted Net @SSeIS . « « « v v v b e e e e e e e e e e 176,149, |27 | . 332,266.

28 Temporarily restricted netassets . . .« v v v v v v o e 28

29 Permanently restricted netassets . . . . . . . . oo 0o e e e e e e e e 29 | e
Organizations that do not follow SFAS 117 (ASC 958), check here > ...

and complete lines 30 through 34, e

Liabilities

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

30 Capital stock or trust principal, or currentfunds .. . . . . . . .« oo e 30
34 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .. 32
33 Totalnetassetsorfundbalances. . . . . .« v v v v e e e 176,149,133 332,266.

34 Total liabilities and net assets/fund balances . . . . . . . . . oo 00 o 606.796. | 34 711.107.
Form 990 (2014)

Net Assets or Fund Balances

BAA

TEEA0111 05/28/14




Form 990 (2014) FINAL SALUTE INCORPORATED 80-0660380 Page 12
Part XI |Reconciliation of Net Assets o - . s o S S
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . . . . . . . o o o oo v oo v oo v o o v e,
1 Total revenue (must equal Part VIII, column (A), line12) . . . .« . o v v v v v v v v e e s e e 1 780, 749.
2 Total expenses (must equal Part IX, column (A), liIn€ 25) . . . .« « v v v v v v v v v v s e e e e e e e 2 624,632,
3 Revenue less expenses. Subtractline 2fromline 1. . . . o o v v v v 00 o o s d s dn s e e e e e e 3 156,117
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))- - . . . - . . - . . .. 4 176,149.
5 Net unrealized gains (losses) oninvestments . . . . . . . . o Lo s n e e e e 5
6 Donated services anduse offacilities. . . . . .« o o 0 o Lo o s o s s s s e e s e e . 6
7 Investment eXpenSes . « « = s w = v % @ 5 % % 5 % @ 5 ow & o e om a e om e o a K o e w a e e w w m s e 7
g8 Prior period adjustments . . . . . . . L L L L L e e e e e e e e e e e SRR E 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... o o000 oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, |
colamB (B))« « « « + 5 5 =5 5 ows vom s o e o R I 10 | 23892 SEE
Part Xll |Financial Statements and Reporting '
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . ... .. ... .
| Yes | No
1 Accounting method used to prepare the Form 990: Cash ¥ |Accrual Other [
If the organization changed its method of accounting from a prior year or checked 'Other,” explain :?::;ifff-:;.;{_;-‘;:_'
in Schedule O. ' e
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . .. - 2a | 5__ |
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a _'
separate basis, consolidated basis, or both: - e By
Separate basis Consolidated basis Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . .. .. . ... ... _2_b 3 X -
If 'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate L e
basis, consolidated basis, or both -
X| Separate basis Consolidated basis Both consolidated and separate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. ... .. .. | 2 ¢ X .
If the organization changed either its oversight process or selection process during the tax year, explain .
in Schedule ©.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActamd ONB Ciretlar BIB3?: & 5 ¢ 5 5 5 5 5 6 5 9 ¢ % & 56 § % % & 5 5 € %% m & & % 5 & M % % © 8 M 8 8 @ ow W % % w4 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . ... ... ... 3b

BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULEA | | C— T —— N R DR—
| Complete if the organization is a section 501(c)(3) organization or a section

(Form 930:0r-980-£2) 4947(a)(1) nonexempt charitable trust. 20 1 4
> Attach to Form 990 or Form 990-E2. | . F' bl
ta u ;Qg-i?.gf;:___-z-:'g' o
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is i Pﬂ“
ﬁ?grigrlnﬁegfrg;iesgﬁgg " at www.irs.gov/form990. - lnspeotlon

Name of the organization Employer |dent|floatlon numbor

FINAL SALUTE INCORPORATED 180-0660380
Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 An organization operated for the benefit of a college or university owned or operated by_a ao?o}'n_r"ﬁ'o_nt_al unit described 1n'sectlon

L1 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)

9 | X|An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(3)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
— organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
— management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in conneot:on with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
- — functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

~_instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS thatis a Type |, Type ll, Type !l functionally

~ integrated, or Type lll non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . « « «s & & & % 4 1 % 6 & 5 8 5 % 5 & m 5§ 5 5§ 4 W oA w EE 5w s & W & 3w b
g Provide the following information about the supported organization(s). |

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v} Amount of monetary (vi) Amount of other
organization . (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(B)
(C) ' |
(D)
(E)
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2014

TEEAQ0401 07/16/14




Scheldule A (Form 990 or 990-EZ) 2014
|Part ll |Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

FINAL SALUTE

T

INCORPORATED

80-0660380

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lll. If the
organization falls to qualify under the tests listed below please complete Part lll.)

Page 2

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any 'unusual grants.’) . .

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

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

........

________________________
_____________

Calendar year (or fiscal year
beginning in) >

7  Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

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

11 Total support. Add lines 7
through 10

10

12
13

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

..........

Gross receipts from related actwlties etc (see mstrucnons)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part ll, line 14

16 a 33-1/3% support test — 2014.

If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here.

b 10%-facts-and-circumstances test —

BAA

TEEA0402

07/16/14

2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

Al Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

_ _ FINAL SALUTE INCORPORATED
|Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

L

to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

80-0660380

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

Calendar year (or fiscal yr beginning in) »>

1

6

Gifts, grants, contributions

and membership fees

received. (Do not include

any ‘unusual grants.’). . . . . .

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 . . . . . .

Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
fspehalf = + « 5 2 & s 5 @ &
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

2. and 3 received from
disqualified persons . . . . . :

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed. the greater of $5,000 or
1% of the amount on line 13
forthevear. . . . . . . . ...

c Addlines7aand7b . . . . . .

Public support (Subtract line
7c fromlne6.) . . . . . . .. :

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts fromline6 . . . . . .

10 a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties and income from
similar sources . . . . .. .. ..

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . .

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is

reqularly carriedon . . . . . . ..

Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) « v v v v o e

Total support. (Add lines 9,
10c;11and 12.) « « « « v « w «

(a) 2010 (b) 2011 (c) 2012 (d) 2013 ‘(e) 2014 (f) Total
749 65,021.| 423,463.| 386,710.| 780,749.| 1,656,692,
749.|  65,021.| 423,463.| 386,710.] 780,749.| 1,656,692.

........................ [ l , 6 5 6 ’ 6 9 2 .

(a) 2010 (b) 2011 (c) 2012 (d) 2013 () 2014 (f) Total

749 65,021.| 423,463.| 386,710.| 780,749.| 1,656,692.
0. 0. 0. 0.
0. 0. 0. 0.

749 . 65,021.] 423,463.| 386,710.] 780,749.| 1,656,692.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. oo .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . . oo oo oo oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . « . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . . . . . . .« oo o oo oo oo 18 B %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
..... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-E7) 2014 FINAL SALUTE
|Part IV | Supporting Organizations

30-00600380

Page 4

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part , complete Sectlons

A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2)

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and(Cclbelowt: « s v x5 ¢ x v v om s §wm o @y T .

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization

made the determination

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes, explain in Part VI what controls the organization put in place to ensure such use

4 a Was eny supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations

IIIIIIIIIIIIIIIIIIIIIIIIIIIIII

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported

organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

lllllllllllllllllllllllllllllllllllllllllll

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? .............................................

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . . . . . ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If "Yes, provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with

regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,’
complete Part [of Schedle LAForm 990): = i w s 5 s 3 & w s % 5 % & 5 % s & % 5 ® 5 # ® v v ® o 9§ ¥ © 5 § 8§ % § 8§ §

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes, provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailin Part VI . . . . . . . . . . oo oo o0 :

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any persehal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’

answer (b) below

lllllllllllllllllllllllllllllllllllllllllllllllllllllll

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . « « « « « « o i i i i i i e e e e e e e e e e e

BAA TEEA0404 07/17/14
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ScheduleA(Form 990 or 990-EZ) 2014 FINAL SALUTE INCORPORAT:
V.| Supporting Organizations (continued) '

80-0660330

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzation ..........................................

b A family member of a person described in (@) abOVE?. . . . i e e e e e e e e e e e e e e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . .

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers during the tax year . . . . . . ¢« o o v i i 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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,  explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPDOHING-ORGGIMIZAION « « » « 1« w « w o o w wiw o« = im s s v s m a ow ws % e m % e W w6 e e e = % e E o w s

..........

Section C. Type Il Supporting Organizations - | _

1  Were a majority of the orgamzatlon s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or managemgnt of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

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

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,  explain in Part VI how
the organization maintained a close and continuous working relationship with the suppon‘ed organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part VI the role the organization’s supported organizations played

inthisirogard : = s 5 = 3 % o® ¢ §m % 4 @ 8 % % ¥ W S & W 5§ 8§ R & 6 @ 5w G e M F s & W ¥ 9B 5 E G &% W § Y E i E

.......

Section E. Type Illl Functionally-Integrated Supporting Organizations _ L

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.

T ——

b The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted

substantially all Of its @CtiVIIES . . . . . o o o 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 e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . « . . . i et e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . . . . o 0 000 o0 oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, describe in Part VI the role played by the organization in this regard . . . . . . . . . . ..

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
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Page 6

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B
1 Netshort-term capitalgain . . . . . . . o o oo S 1
2 Recoveries of prior-year distributions . . . . . . . . o0 oo o0 a e e e 2 B
3 Other gross income (see instructions). . . . . . . . L PR E B W T RS W R W S & s 3
4 Addlines1through3. . . . . . . oo o v v v v v e 4
5 Depreciation and depietion BRI . 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . - . . . ..o Lo 6
Other expenses (see instructions) . . .« « o o« o v v v o e s e e e e e 7 .
Adjusted Net Income (subtract lines 9, gand 7 fromlined) . . . . . . . . ... .. BL B
Section B — Minimum Asset Amount (A) Prior Year ) ona
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short .
tax year or assets held for part of year): . e
a Average monthly value of securities . . . . . . . . oo oo 1a
b Average monthly cash t;s;lances ............................ 1b|
¢ Fair market value of other non-exempt-useassets . . . . . . . . . . .. o000 1c
d Total (add lines 1a, 1b,and 1C). « « « =« v v v v v v v v 1d
e Discount claimed for blockage or other - e
factors (explain in detail in Part VI): - . .
2 Acquisition indebteagess applicable to non-exempt-use assets . . . . . . . . . . . . . | 2 -
3 Subtractline 2 fromline 1d . . « « v v v v v e b e e e e e e e e e e e e 3
TCash deemed held for exempt us;Enter 1-1/2_*“—/; of line 3 (for gr_;;ter amoL;nt, ) 1 _ )
see inStructions) . . . « v . o o e e e e e e e P Tl L 4 -
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) . . . . . .. . . .. |9 o
_6_ Mulagl-ylineSI;y.OBS ...... - LJ-“___ 6 ] - i
7 Recoveries of prior-year distributions . . . . . . .o oo oo e e e 7
8 Minimum Asset Amount (add line 7 toline 6) . . . - . IR R L e -
Section C — Distributable Amount | CurrentYear
1 Adjusted net income for prior year (from Section A, line 8, Column B c s mo xmoa s 1 - ' _ __________
2 ENter85% OF lINE 1+ « « « o o o e e e e e e e e e e e e e e e e s 2
3 Minimum asset amount for prior year___(_f_rom Section B, line 8, ColumnA) . . . .. ... |3 B o B
4 Entergreaterofline2orline3 . . . . . . . . . oo e 4 ,L
5 Income tax imposed iN Prior YEAr « « « v« v« o v o v e e e e e e e e s 5 ________
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . ... oo e e s e 6 | .
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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|PartV_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
in excess of income from activity .

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to acoomhlish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

QuaTified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI). See instructions .

Total annual distributions. Add lines 1 through 6 .

o|~Nlolols [w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2014

Pre-2014

1 Distributable amount for 2014 from Section C, line 6 .- b e . 3
2 Underdistributions, if any, for years prior to 2014 (reasonable . - . . :
cause required — see instructions) . . . . . . . ... o) - ..
3 Excess distributions carryover, ifany, to2014. | ] o | .
- e r w - T T m .... = T ?? T : _________ __ h ..... - ,
b, ... . .
a0 -
e From2013 . . « . . .. .... - ... -
f Total of lines 3a through e . i - . .
g Applied to underdistributions of prior years . ;_.
h Applied to 2014 distributable amMount . . « « « v o« o o oo | - . ___________________________________________
i Carryover from 2009 not applied (see instructions) . ----------- ;?;
~j Remainder. Subtract lines 3g, 3h, and 3i from 3f . . . - _____________
4 Distributions for 2014 from Section D, . P
ine 7: 3 - b i
a Applied to underdistributions of prior years . f" """
b Applied to 2014 distributable amount . . = ..
¢ Remainder. Subtract lines 4a and 4b from 4 o ._ - .
5 Remaining underdistributions for years prior to 2014, if any. =
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) _ .
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b - ________ - """ -
from line 1 (if amount greater than zero, see instructions) . . . . . . .} b ---------- P _-g'ﬁf:-'ff_'
7 Excess distributions carryover to 2015. Add lines 3jand 4c . . . . | ) .
e I .
a - -4
b: e .
c - L e
d Excess from 2013 " - e -
e Excess from 2014 .

BAA
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Part VI _|Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 170;
- and Part I1l, line 12. Also complete this part for any additional information. (See mstructlons) |
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