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September 6, 2017

SERVE OUR WILLING WARRIORS
5501 MERCHANT VIEW SQUARE, #263
HAYMARKET, VA 20169

Dear Client,

Enclosed is the 2016 U.S. Form 990, Return of Organization Exempt from Income Tax, for
SERVE OUR WILLING WARRIORS for the tax year ending December 31, 2016.

Your 2016 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

DAVID C. BURKHARDT, CPA
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— 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — e
e o ey - :n?éiél‘;%;3‘;‘EL23?’&',?riaé%é."a2&”&‘??‘5&?&%’?&?2‘12"1fi&"&i?;ﬂ?g";iiiﬁfﬁé%a e
A For the 2016 calendar year, or tax year beginning , 2016, and ending i
B  Checkif applicable: C Name of organization SERVE OUR WI LLING WARRIORS D Empioyer identification number
Address change Doing business as 46-0683036
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 5501 MERCHANT VIEW SQUARE 263 {(703) 785-8980
Firal relurnferminated City or town, state or province, country, and ZIP or foreign postal code
Amended return HAYMARKET VA 20169 G Grossreceipts § 48(Q, 768 .
Application pending F Name and address of principal officer: H(a) Is this a greup return for suberdinates? HYES %No
SHIRLEY M. DOMINICK 5501 MERCHANT VIEW 50 HAYMARKET VA 20169 |"® e gggggd;"ﬁ;fﬂ;g‘gﬂgsﬂﬁdim) Yeu fn
| Tax-exempl stalus [XISO?[C)G) ] f 501(c) ( ) (insertno) I |494?(a)(1) or l ‘52?
J Website: »  www, will ingwarriors.org H{c) Group exemption number ®-
K Form of organization; FXICorporaliun ‘ ITrust , | Association | l Other ™ I L. Year of formation: 2012 IM State of legal domicile: V2
[Part!  [Summary
1 Briefly describe the organization's mission or most significant activities: OUR MISSION IS TO PROVI bE__
8| QIR COUNIRY'S RECOVERING WOUNDED, ILL AND INJURED WARRIORS, AND.THEIR -~~~ "~ ~~"
5 FAMILIES, WITH ENCOURAGEMENT, SUPPORT, AND RESPITE STAYS AT THE _ ______—~~~~~7-
3| , DUl BN WARRLOR WRIRENT, __ ______ oo
a| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a). . . . .. ... ... ... ... ... . 3 o
‘:f 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . . . ... .. ... .. 4 5
:_g 5 Total number of individuals employed in calendar year 2016 (Part V. line . 5 8
:=| 6 Total number of volunteers (estmateifnecessary) . . . ... ...... . .. ... ... . ... . 5 200
<| 7a Total unrelated business revenue from Part VIH, column (ELAIDE 12 s im0 avmer sman ¢ 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . .. . .. .. ............. 7b 0
Prior Year Current Year
o» | & Contributions and grants (Part VIII, line i T T T T T I 447,119, 253,150,
2| 9 Program service revenue (PartVill,line2g) . .. .. .. ... ... .. .. ..... .. 160.
% 10 Investment income (Part VIII, column (A) lines 3,4, and7d) . . . .. .. ......... 348,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c,10c,and11e) . . . . . .. .. .. 85,789, 158, 689,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . 533, 068. 412,187,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. .. ......
14 Benefits paid to or for members (Part IX, column (A linedy ... ... .. L.
« | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) « o e s 127,244,
§ 16a Professional fundraising fees (Part IX, column (A)linet1e) . . ... ... ... ...
;1 b Total fundraising expenses (Part IX, column (D), line 25) » 24,577. S
117 other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . . . . .. . . ... .. 220,945, 247 ,366.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ..... 220,945, 374,610,
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . .. . . . . ... .. 3221523, 34 B,
58 Beginning of Current Year End of Year
§8 20 Totalassets (PartX, iNe 16) . . . . . .. .. ........... ... 1,451, 464, 1,363,408.
83 21 Total liabilies (Part X, line 26) . . . . . ... . ... ...t 360, 909 843, 660.
23| 22 Net assets or fund balances. Subtract line 21 fromline 20 . . . . .. ... ... .. ... 590, 555. 519,748,
{Part I |Signature Block
Under penalties 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 than officer} is based on all information of which preparer has any knowledge.
Slgn > Signature of officer [Date
Here ) MICHELLE BUCKLES VICE PRESIDENT FINANCE
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check LJ § PTIN
Paid DAVID C. BURKHARDT, CRAWNci & /dptligint CAA 9‘,4,2 /79 |sabempoyr  |PO0OZ34622
Preparer |rimsname ™ Hendershot, Burkhardt & Associates, Certified Public Acfountants
Use Only Firm's address  ~ 7525 Presidential Lane Fim'sEIN™ 54-1807239
Manassas VA 20109 Phoneno.  (703) 361-1592
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . .. .. . . . .. [%[ yes | [no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGTO1 11/16/16 Form 990 (2016)




Form 990 (2016) SERVE OUR WILLING WARRIORS 46-0683036 Page 2

Part |

_ | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineindhis Partlll o oo v wir sov smn s v o5 8% 25085 5 aww . D

1

Briefly describe the organization's mission:

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

FOm 890 0r990-EZ72. &« o o i i e i e e e e e e e e e e e e e [] ves No
if 'Yes,' describe these new services on Schedule O.

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

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 otal expenses,
and revenue, if any, for each program service reported.

4a

(Code: )} (Expenses & 293,791 . including grants of S 0. )(Revenue $ 0.)

(Code: ) (Expenses S 2,959, including grants of S 0. )(Revenue S 0.)

4c

(Code: ) (Expenses $ 4,069, including grants of S 0. ) (Revenue S 0 )
PROVIDED CHRISTMAS GIFTS FOR 400 WOUNDED WARRIORS AND THEIR FAMILIES.

4d

Other pregram services (Describe in Schedule Q.)
{Expenses S including grants of S } (Revenue S )

de

Total program service expenses »>- 300,819,

BAA

TEEAD10Z  11/16/16 Form 990 (2016)




Form 890 (2016) SERVE QOUR WILLING WARRIORS 416~0683036 Page 3

|Part V.| Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

E tfgtedoig?gization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
Chedile A i a% 65 43 2503 B8 n o8B B ER% ba LG s 53 £ T M o8 0 d w8 5w 88 m s e s 6

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .« o ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to candidates
for public office? If 'Yes,  complete Schedule C, Part . « .« v v v v v v v b e e e e e e e e e e e e e e

Section 501_((:)‘3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the taX year? /f 'Yes,” complete Schedule C, Partll . .. 0 . . o o o o 0 i i i i i e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partlll . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
3:? ;:tr{{mde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, complete Schedule D,
£ | T T T P

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enviranment, historic land areas, or historic struciures? If 'Yes,’ complete Schedule D, Part Il . . . . . . -« . . . .« . . o . ..

Did the crganization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D Parfills s w o 3 vn v s s 65 m 6@ o605 &8 o 8 @ 5 5 8 ¥ e/ s @6 bS5 @06 608 w85 &85

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complefe Schedule D, Part IV « « v v o v v o i v i i e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part V. . . . . . . . o v o oo e

If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vil, Vill, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,’ complete Schedule
0 = T Y/

b Did the arganization 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 167 If 'Yes,” complete Schedule D, Part VIl. . . .« « o v v o v v v i o i oo e s

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . .« « v v v v o v i v v s i i i i e i e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . . « v« v v v o v v i v i i e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,’ complete Schedule D, PartX. . . . . . ..

£ 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, PartX . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1 @and Xl « < « « « « « v v b v i n v e e m e n e e e e e e e e e e e e e s

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 X! and Xl is optional . . . . . . . . . .. ..

Is the organization a school described in section 170{b)(1)(AXii)? /f 'Yes,  complete Schedule E. . . . . . . . . .. oo

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. v oo v

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? /f 'Yes, complete Schedule F, PartsTand IV . . . « . . o« o v v v o v i i i it bbb e e

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, Parts lland IV . . . . . . .« v v v oo

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . .« v v 0o v it i i v oo e

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part / (see instructions) . . . . . . v v v v v v v v o e o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii,
lines 1c and 8a? If ‘Yes,  complete Schedule G, Part Il . . . « .« « c v ot i h o oo e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?/f Yes,'
complete Schedule G, Part lll. « .« « v v v v v v v e e e e e e e e a e e e e e a e aas e s s e e s s w s s s

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d %
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAG103  11/16/16

Form 990 (2016)



Form 990 (2016) SERVE OUR WILLING WARRIORS 46-0683036 Page 4

|Part IV [Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital faciiities? If 'Yes, complete Schedule H « . . . .« . o . o o v i it

21

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

Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts fand Il . . . v v v v v v v v v v v v

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 27 If *Yes,” complete Schedule |, Parts 1 and i1l . .« « v v v v i i v e s e e e e e e e e e e

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,” complete
a1 1o - g

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

25

26

27

28

the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
completfe-Schedile . If NG, QoIolINE 258, + s s s o m §a W WA NI Wi H B B E RIS F B i s M E%ss 2T

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+ .+« v v v v v v v 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7. . . L o L 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 e e e e e e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year? . . . . . ... . . ...

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 L, Part 1. . . . . . . . . o o v v v v v v o

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Fshaé tgeltraLns‘glc{tTlc;n has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 If *Yes,' complete
chedille:ds Palf]l «woos v e S s ss Rt m 0 $an 38 05 S ER i SFFEL 1M SAMLa 588

Did the organization report any amount on Part X, line 5, 8, 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:Schedufe L, Partll : s 5 s 25 50 68 o n 0 85 S n wim s o fodinm 68 4l m il @ 88 oo n 85 5 6 55w

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 fo a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il . . . . . . .« . @ i i i i i i i i i e s i e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part 1V . . . . . . . . .. .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complete
Schediled; PAmtIVa o o v o 2w v s v e oowows 62 % @ o 8 % 2 4 00 W W0 & LY B AT E W 6 R @ R0 B A a0 W RG B W W & U W TeE B R L % N

¢ 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, Part IV . . . . . « - . < ..« . . o ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes," complete Schedule M . . . .« « « i C i h b i e e e e e e e e e e e e e e e e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, complete Schedule N, Part /. . . . . . ..
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedille N Partill ; s w32 s 3 i W a3 W LG BRI IE § BN IR I P L2 IR s G O FEE @S WES 28 WL
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 R, Part] . . . . « .« v« 0 o v i i i i i s e e e e e e e
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ii, Ilf, or IV,

anchPart Vo line T v s o s s 5 oo v s i oo 6 200 B9 0 W G0 P B B B G R S @ R WS W G © G U W S W B W e M S R § e el W w0 w 0w e G W
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . « .« « « ¢ v v v v v v v v o v 0

36

b If 'Yes' to line 35z, 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, Part V. fine 2 . . . . . . . . . .. o oo

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . .« - « .« o v v o o it i i it i e e e e e

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? /f 'Yes,’ complete Schedule R, Part VI . « .+ .« v« v o v v v o 0

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 o o v i i i e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a %

28b X
28c¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104 11/16/16

Form 890 (2016)



Form 990 (2016) SERVE OUR WILLING WARRIORS 46-0683036

|Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornateto any lineinthis Part V. . . . . . . . oot i i s e e
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . .. 1 aJ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1 b|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErs? . . . .« v v v v v b i e e e e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . .

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . « . . . . .
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 duringtheyear?. . « . « v v v v v v o v v ..

b If *Yes,’ has il filed @ Form 990-T for this year? If 'No’to fine 3b, provide an explanalionin Schedule O. . « .« v . . o v v o v v i i v v v v

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)? . . . . . . . . .

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

4a

See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .. ... ..

¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . .« .« . v & o v b i i i v e e s e e e e e e e e e

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? . . . . . . . . . o . . ... L.

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

notfakcdedictible? s s s vz wa e s @35 953 &5 H¥S $3 88 MEA R I B s 3P s s s R N bR e na

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

Sa'
5b X
5c¢
6a X

6b

senvices providet tothe PAYOIe » s w myoom s w5 0 @ o 5 00 6 % 20 @ e s w e S R w D 6 EE § W e R B S GN R AW % R E B B B o
b If Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . . . v v v v v v v 00w
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMMIBREZRY . w s v 5 svc 0 sas 0 fin 50 %0 5 % o % S0 G 36 i B 1R % % MR R UEE B % ML W AT W G B K SR M W0 B B U0 A N W e N O B T 6% SR W b @ W {
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... ] 7 d[ it o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
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 contribution of qualified intellectual property, did the organization file Form 8899

= T3 = 1] 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FOMEOOBET & o o oo 5 5 = st & % 0 W B W W @ B HE W R G W SR W G B SR o B B W N S e e s B e 6 O B W S e W W B 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . o o o v v v b i s i e s n e e 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . .. . ... L

9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . o o0
10 Section 501(c)(7) organizations. Enter: |
a Initiztion fees and capital contributions included on Part VIll, fine12. . . . . . . . . .. .. .. 10a
p Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) erganizations. Enter:
a Gross income from members or shareholders. . . . . . . .+ v o v oo oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . L Lo o0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. . . . . . . . ..
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . J 12 b|

‘.IZa.

13  Section 501({c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . o o o v o0 v w0 v 00

Note. 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
which the organization is licensed to issue qualified healthplans . . . . . . ... .. o o 13b]

13a

c Enterthe amountofreservesonhand . . . .« v v v 0 0t e i n s e e e e e 13c’

14a

X

14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Form 990 (2016) SERVE OUR WILLING WARRIORS 46-0683036 Page 6

| 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthis Part VI, . . . . . v o v v it o e e s e e e e e T}Z’

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. « .. .. 1a
If there are material differences in voting rights among members
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

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

officer, director, trustee, or key employee? . . . . . o o i e e e e e e e e e e e e
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PEerson? « « « « v « v v v v v v 2 v 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 890 was filed?. . v v . v v v v 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 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 stockholders? . .+« « o v v v v v i e e e e e e e e e e e e e e e e 6 X
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 governing body? . « . . . o 0t i i e e e e e e e e e e e e e e e e e e e e 7a X

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

stockholders, or persons other than the governing body? . . . . . . L . . L L e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: i
ATREGOVEMINGBOIYT . v 2 50 55 o p w8 88 V8B B85 & 6 0 58 .8 5 5 S S8 E H E 5 ol 5 om m b mom om = oo me w5 o g s 8a| X \'
b Each commitiee with authority to act on behalf of the govermning body? . . . . . . . . o o i i it s e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,  provide the names and addressesin Schedule O . . . v v v v v v v v v e e e 9 e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . « .« « o o o 0 i i i i it i e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chaplers, affilfates, and branches to ensure their
operations are consistent with the organization's eXempLpUIPOSEST. « « « v v o v i b e b e s e e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ifs governing body before filing the form? . . . . . . o v v o 4 . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Iy
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13. . . « v v v v v v v e i e e e e e e 12a ®
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
PO CONFHOIST « v v v 6 & 4 58 4 @ s o w s mem 8 n m s s s mom e h mie e e e s s e m e e m e e s A e = e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
SEhadle:CEHOWIhISWESTHONE s w s w e s s s s W e W 2 6 50§ W V% SE W ERIFE ST WA bAoA R R RS0 & 12¢
13 Did the organization have a written whistleblower policy? . + . . .« o 0 0 i o b i e e e e e e e e
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . v v o o 0 v b0 e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . . . . . . . . v v v v o v i o b v ot e
b Other officers or key employees of the organization. . . . . . . o o o L L 0 i i e e e e e e e e 15b] X
If Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety ARG HEVEAL? + e v s mi s v e W e s SR PP A B I P ISEI B IF I3 W I WA LS TR £ 0L & 16a X

b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ihe

organization’s exempt status with respect to such arrangements?. . . . . . . o L L oo d i e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » virginia _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 99C-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D 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: >
THE ORGANIZATION 5501 MERCHANT VIEW 50 #263 HAYMARKET VA 20169 (855) 717-8563
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 980 (2016) SERVE OUR WILLING WARRIORS 46-0683036

Page 7

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

Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . v v v v v v v v v i s it oy e

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

1a 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.

® |ist 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.

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee '

® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations.

@ 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.

® |ist 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.

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

()
A (B) [ than one box, ursess person (D) (E) ‘
Name and Title Average is both an officer and a Repartable Reportable Estimated
hours directorftrustea) c?mpensaf!on _from compensation fr_om amount of other
(F‘f?z“ S 213 B o wonteemse | “Waicsmise) °°”%2‘3??§$‘°“
istany o B = = 2= roa
hrmelfgefgr E ,5« g E_‘; "30 E E—ji Q‘BD- cér?d ?jaatgjdn
0[ganizau 4_-0: .‘:l ':‘il g ﬂ-; 8 orgamzatwcns
wow | B=| I3
dotted z % =
line) 2 g
_)_LARRY ZILLIOX _ _ ___ _ _____ ] £0.00
VISITING CHEF PROGRAM X
_(&)_SHEILA TOMLINSON _ ___ _ _ _ __ | _L.00
DIRECTOR (START 2/2016/ END 12/2016) X
O TR BEIE o e s e . 1.00
DIRECTOR (START 2/2016) X
18 SHIRIEY M DOMINIOR oo v spco | 40.00
FRESIDENT/FOUNDER X X
_(5)_JOHN M DOMINICK _ _ _ _ _______| £0.09
V. PRESIDENT/CO-FOUNDER X X
48] MICHELLE T BUGETLES s 30.00
V PRESIDENT -FINANCE X X
A}l CHIHUCE e e o 30.00
YP-STRATEGY & MARKETING (END 12/31/16) X X
_@®_JEFF GLENN _______ ________| 30.00
V_PRESIDENT-COMMUNICATIONS (END 12/31/2016) X X
N A S ———
¢y R
ay I
B s e el o
L r
4 ] o

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) SERVE QUR WILLING WARRIORS

46-0683036

Page 8

|Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continued)

(B) ()
Position
(A) A;erage (do not check more than one (D) (E) (F)
. ours box, unless person is both an 3
Name and title 2 Reportable Reportable Estimated
m?:ék officer and a director/trustes) ;;%n pensa!ionjrom Ccm%ansaliom from amount UficthEr
. = =l = > B e organizalion relaled organizations compensation
tetey 231 212|F |3 8]8'| waitesmisc) (W-211089-MISC) from he
for 2z Fla|a [B2z3 organization
related & S S| % |3 222 and related
organiza |3 B = T_.;; T =3 organizations
- tions ERZ % % =3
below gl = a b
dotted %" w z
line) & 2
a
e e
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
TbhSubtotal. . . . . . o e e e e e =
¢ Total from continuation sheets to Part VII, Section A . . . . . . ... .. .. >
d Total (add lines:Thand e} o« o o om s s 5 s o am m o owe oo n e 8w e s >
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 * 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes, complete Schedule J for such individual

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 /f 'Yes,” complete Schedule J for

SUCHIATIAGIAN v: » = v 5 100 % was 10 500 w0 % a0 % ot w5 4060 30 B 8 6 Bt B0 G L B R OE ¥ R & E A B E BOR s W OB AW EmRG L. L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If 'Yes,’ complete Schedule J for SUCHPEISON v v v v v v v v v v v e e e 5 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.
. (B) . {c)
Description of services Compensation

(A)
Name and business address

2 Total number of independent contractors (including but not limited to those listed above) whe received mare than
$100,000 of compensation from the organization » g
BAA

Form 990 (2016)

TEEAO0108 11/16/16




Form

990 (2016) SERVE

OUR WILLING WARRIORS

46-0683036

Part Vi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
husiness

revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants |
and Other Similar Amounts |

1a Federated campaigns . . . . . 1a 7,567.
b Membership dues . . . .. .. 1b
¢ Fundraisingevents. . . . . .. 1c 57,014.
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e
£ All other contributions, gifts, grants, and
similar amounts not included above . . 1t 188,569. |
@ Noncash confributions included in lines 1a-1f: S 60, 450.
h Total. Add lines 1a-1f »

Program Service Revenue

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

3 Investment income (including dividends, inte
other similar amounts)

Income from investment of tax-exempt bond
5 Royalti®s. « « « v v v v v v v v v a v v a s

rest and

348.

348.

proceeds . . ¥

(i) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss)

i) Securities.
7 a Gross amount from sales of @

{ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor{loss). . . . . ... ......

8 a Gross income from fundraising events
(not including. . 3 57,014,
of contributions reported on line 1c).

SeePart IV, line18. . . . . ... .. a

b Less: direct expenses
¢ Net income or {loss) from fundraising events

9a Gross income from gaming activities.
SeePart iV, line19. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Code

By 7 B

11a MISCELLANEQUS _ _ _ _ _ _ _ 900099 3T B2 0.
b ___________
B g o
d All other revenue. « « + « » .+ . . . .
e Total. Add lines 11a=11d: -« = ¢ v va v v o ww s oo > 3,762. it sran
12 Total revenue. See instructions . . . . . . .. .. ... > 412,187, 0. 155,275,
BAA TEEAD109  11/16/16 Form 990 (2018)



Form 990 (2016) SERVE OUR WILLING WARRIORS 46-0683036 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete coiumn (A).
Check if Schedule O contains a response or note to any fineinthisParf IX. . . . .. . o v oo v o i v c ol 1]
i ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
BB, 70 5k b, and T0lat Fart Vil expenses general expenses expenses
1 Granis and other assistance to domestic e Sl
organizations and domestic governments.
SeePartIV,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 IV, lines 15 and 16.. .
4 Benefits paid to or for members. . . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . ..
6 Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3)(B)- - - - . . . ..o
7 Othersalaries and wages. - . . « « « « o s . . 114,838, 93,846, 20,992, 0.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ...
g Otheremployeebenefits . . . . . .. ... ..
10 Payrollfaxes . « . o v v v o s e e e e 12,406, 10,138. 2,268, 0.
11 Fees for services (non-employees):
aManagement. . . . . . . .. .. o
bBlégali s @ s 6@ mamesn wamees
cAccounting ¢ + - ¢ v v s e b e e e s e e 14,937, 0. 14,937, 0.
dlobbying . . . . v v v o o oo
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . .. .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion . . . . . ... . 16,496. 9,883. (i 6,613,
13 OffiCe 8XPenses . « « « & v v v v v v s o8 s s o3 8120 1,242, 251. 89,
14 Information technology . . . -+ « « o o oo 4 <028 3,760, 134. 134.
15 Royalties. « « v v v v v v v v e e e
16 OCCUPANRCY - « = « « s« 0 s a v 0 v v 0 a v o s 35,620. 34,546. 143. 33k,
AT TEAUBL = o o oo romio o woin moos oo 8 i moom w om a3
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . .o
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . ..o e e e 33,408. ik 1810 Lyl 4., 1,114
24 Payments to affiliates. . . . . . .00
22 Depreciation, depletion, and amortization. . . . 62,238, 60,828, 705. 705.
23 INSUTANCE « « + v « + o o & & v+ o o v & 0 x = 4 729 4 236_._
24 Other expenses. ltemize expenses not LaE S R
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) - e ; ;
a PRINTING_ _ _ _ _ _ 6,444 0 2. 184,
b GIFT-IN-KIND_EXPENSES _ _ _ _ _ | 12,409 12,409 0 0
€ WARRTEOE BIBTS.. . opeppiie s 4,069 0 0. 4,069
d TAXES AND _LICENSES _ _ _ _ ___ | 147006, 10,478 374 374
e AlOther BXpenSes « « « v v v v 0 v o v xox e 37,396, 21,829, T, 203, 8,364.
25 Total functional expenses. Add lines 1 through 24e. . . 78, 610 300,829, 49,214. 24,577.
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). . . « « . « - . . ..

Form 990 (2016}

BAA TEEAQ110 11/16/16



Form 990 (2016) SERVE OUR WILLING WARRIORS 46-0683036 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . .« .« v o v v v it i e e e e Jj
_A) (B)
Beginning of year End of year
1 Cash—non-inferest-bearing . .+ . . . & v v o it s bt e s s e e 223,652, 1 99, 850.
2 Savings and temporary cash investments . . . .. ... L 2 155,176.
3 Pledges and grantsreceivable, net. . . . . . . . . 0 e e e 3
4 Accountsireceivable, Nt . v v v v v v m e s e s s sn o s e s e e s e s e 601 4
§ Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L - .'. . . . . . o e e e T
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
employers and sponscring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
B 7 Notesandloansreceivable,net . . . . . ... ..o 7
§ 8 Inventoriesforsaleoruse . . . . . . . . L e e e 8
o 9 Prepaid expenses and deferredcharges . . . . v v . . i e e e e 621.1 9 2.108.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 1,237,663 : e : i
b Less: accumulated depreciation . . . . ... ... .. 10b 131,389, 1,218,590.] 10¢ 1,106,274
11 Investments — publicly traded securities . . . . . . . . . ... oo oL 11
12 lnvestments — other securities. See Part [V, line 11 . . . . . . ... .. .o .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . . o .., 13
18 IrdangibleraSsetSie: « o v v now s s om0 e v s e E B e S R W 8 R @ % W 14
15 Otherassets. See Part IV, line 11 . . . . . . . i i i i i e s i e e e e e e n e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . ... ... .. 1,451,464.]116 1,363,408,
17 Accounts payable and accrued expenses. . . « . .« . i c ot e e h e e e e e .. 4,394,117 10,426.
18 Granis Payablei. o = u s e wowoom 0 o eoom o w o G ow W R S e S R R N R T R G 18
19 Deferred revenue . . . v« v v v i i e e e e e e e e e e e e e e e e e e e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . o e e 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 2
2= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
._’% Complete Partllof Schedule L. . . .« o o oo 0o it . 30, 250.
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 826,515.[23 802,984,
24 Unsecured notes and toans payable to unrelated third parties . . . .. .. ... .. 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 . . .
26 Total liabilities. Add lines 17/ through25. . . . . . . ... ... ... .. ..... 843, 6 6\0 .
Organizations that follow SFAS 117 (ASC 958), check here > lﬂand complete e
g lines 27 through 29, and lines 33 and 34. —
% 27 LIAresStricledNet 88888 « i v v a v s 5w v 6 B w R B s R E T W e e T A% & W U W T
W| 28 Temporarilyrestricted net assets . + - « . v v v v hh e e e e e e e e e e e
ﬁ 26 Permanently restricted netassets . . . . . . . .. ..o e
é Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
— and complete lines 30 through 34.
3 30 Capital stock or trust principal, orcurrentfunds . . . . . . .+ . o o o o000
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. ..
:t’ 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
D | 33 Total net assets of fund BalanCeES. « « « « v o v v v b b e e e e . 590,555, | 33 519,748,
= 34 Total liabilities and net assets/fundbalances . . . . . . . . . . . ... ... 1,451,464, | 34 1,363,408.
BAA Form 990 (2016)
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Form 890 (2016) SERVE OUR WILLING WARRIORS 46-0683036 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Part Xl . . . . . . o 0 v i it it e e e e e e m
1 Total revenue (must equal Part VIIE, column (A), 1IN 12) & v v v v v v v i o e e e e e e e e e e e e e 1 412, 18%.
2 Total expenses {must equal Part IX, column (A), IN€ 25) . .« v v v v v v v bt e e e e e e e e e e e 2 374, 610.
3 Revenue less expenses. Subtract line 2fromline 1. . . . . o o . L 0 i i i i e e e e e e e e 3 37,577.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - -« . - = . . . . .. 4 590, 555.
5 Net unrealized gains (I0sses) ONINVESIMENTS . . .« .« « v v 0 v v i e e e e e e e e e e e e e 5
6 Donated services and use Of facililiEs.: « « v e om0 w5 s s im0 % m s s dn mow e s 6 h P R e Y W E 6
7 Investment BXPENSES . « v v v 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 e e e e e e e 7
8 Priorperiod adjustments . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e 8 -108, 384
9 Other changes in net assets or fund balances (explainin Schedule Q) « .« . v v v v v v v v v e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COILMIEBYY v o o st i om & w0p 5 500 30 6o 8 dp e oo fon & G @0 6 a6 W & G B W AT Mok RN S Do @ B & H W S WD R B UG 8BS B N w8 M g 10

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl - . . . . . . .. .. .. . 0.,

1 Accounting method used to prepare the Form 990: ]_—_lCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ...

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:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . . . .. . ... ...

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

D Separate basis DConsolidated basis D Both consolidated and separate basis

c 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? . . . . . . .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Alidit Actand OMBICIHCUIREAZIBEP: 5 5 5 oot o s 0 tun 21 % w5 Gmp o i 0 (6 0 o dop @ e B G 8 b m R s e S e S A w3 B Y m
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... ... ... ...,

2¢c

3a X

3b

BAA

TEEAD112 11/16/16
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Public Charity Status and Public Support UM o 46450047
SCHEDULE A

¥ Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form880.

Name of the organization Employer identification number

SERVE OUR WILLING WARRIORS 46-0683036

[Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one bex.}
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 (Form 990 or 990-EZ).)
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 o_rganizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in
section 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).
£ 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 Il.)
9 An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:
10 l:l 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 1il.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. 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 D Type II. A supporting organization supervised or controlled in connection with its supperted organization(s), by having control ar
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,

c D Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d

Type Il non-functionally integrated. A supporting arganization 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 that it is a Type |, Type Il, Type lil functionally
" integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . « « o v v v« c v v e e e e e e e e e e e e e e e e l::

g Provide the following information about the supported organization(s).

{i} Name of supported organization {ii} EIN {iii} Type of crganization (iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (sea nstructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

()

(D)

{E)

Total y L !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2016

TEEAQ401 09/28/16



Schedule A (Form 990 or 990-£2) 2016~ SERVE OUR WILLING WARRIORS 46-0683036 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. I the
arganization fails to qualify under the tests listed below, please complete Part l1.)

Section A. Public Support

Calendar yea fiscal
beg;nning"in}'im' year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. SDO not
include any ‘unusual granis.”

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

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

5,014. 104,564. 240,043. 447,119, 26900 T, | BA088 75704

4 Total. Add lines 1 through 3 . . 104,564 240,043, 1,065,751,
5 The portion of total it e
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) . . 0.
6 Public support. Subtract line 5
fromlined . ... .... ... 1,065,751
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f} Total
7 Amounts fromline4 . . . ... 5,014 ; 104,564. 240,043, 447,119, 262,011.) 1,065,751;

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ¢« ¢ w0 @ v s s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Pad Vi) o s samemsnign

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see instructions)

13,888,

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

0rganization, check this BoX and SEOP KT . « « « v+ v+« o« e v v e et e n e e e e e e e e >
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .o oo 00 o 14 %
15 Public support percentage from 2015 Schedule A, Partil line14 . . . . . . . . . o oo o0 oo e e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . -+« v v v v oo v o n s e > D

b 33-1/3% support test—2015. 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. . . . . . . .« o v o v oo v n e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 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 meefs the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. L D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 supperted organization . . . . . . .. . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ7) 2016 SERVE OUR WILLING WARRIORS 46-0683036 Page 3

[Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.y. . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related o the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5
Ta Amounts included on lines 1,

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
fortheyear. . . . . ... ...

¢ Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromlineB) . . . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlineg . ... ..

10a Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from
similarsources . . . . ... ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
aclivities nol included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

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

PamtVl) « wn e s 5w woe 5 9 50 3
13 Total support. (Add lines 9,
10c, 11, and12). . . . . ...
14 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. . . . . . v v v v vt i e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) + « « .« « « o v v v v v v v v 15 %
16 Public support percentage from 2015 Schedule A, Part 11, ine 15. « + v v v o v o o v e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). + « « « v v v v v v v v W . 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 « .« « o v v v v e i i e et e e e 18 %
1%a 33-1/3% support tests—2016. 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 supporied arganization . . . . ... ... > D
b 33-1/3% support tests—2015. 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 pubklicly supported crganization . . . . . . > !
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19D, check this box and see instructions. . . - . . + . . . . > .

BAA TEEAQ403  09/28/18 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 890-EZ) 2016 SERVE QUR WILLING WARRIORS 46-0683036 Page 4
|Part IV [Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f 'Yes, answer (b)
and (c) beiow.

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 defermination.

¢ Did the organization ensure that all support to such crganizations 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.

4a Was any supported organization not organized in the United States ('foreign supported organization’)? /7 Yes’ and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part VI how the organization had such control and discrefion despite being controiled
or supervised by or in connection with its supported organizations.

¢ 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 organizalion used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){2)(B) purposes.

5a Did the organization add, substifute, 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 suppcrted
organizations added, substifuted, or removed; (ij) 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).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% centrolled entity with
regard to a substantial contributor? If 'Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

g9a 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 disgualified persons (as defined in line 8a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VL.

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

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section 4943(f) {regarding : ~ 5
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supporting organizations)? If 'Yes,’ :
answer 100 below. 10a

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.) 10b

BAA TEEAD404 08/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 SERVE OUR WILLING WARRIORS 46-0683036 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Lo e

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 organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {(b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

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 acfivities.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
direcfors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported arganization(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 controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’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)? /f ‘No,” describe in Part VI how control or management of the

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

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 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

in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a ﬂ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly furiher the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,” then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its aclivities.

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 aclivities but for the

organization’s involvement.

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 details in Part V. 3a

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. 3b

BAA TEEAQ405 09/28/16 Schedule A {(Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-EZ) 2016 SERVE QUR WILLING WARRIORS

46-0683036 Page 6

[PartV_ |[Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

15 B PR N R

e [ W [N

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)

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add iines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

W |~ |

~ Minimum Asset Amount (add line 7 to line 6)

|~ || ¢ | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

L5 I S B SO

=B IS, B I N LU B S

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization

(see instructions).

BAA

TEEAQ406 08/28/18

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 990-EZ) 2016 SERVE QUR WILLING WARRICRS 46-0683036 Page 7
[Part V. [Type lll 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 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) {if} {iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2016 Amount for 2016

Distributions

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2016:

From 2013 o « = i w v

Erom 2014 o 4 w2 o v o w w

From2015 .. ... ... .

Total of lines 3a through e

Applied to underdistributions of prior years

T(Q | |® QO |T

Applied to 20186 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017. Add lines 3] and 4c.

Breakdown of line 7:

Excess from 2013 . . . .

Excess from 2014

Excess from 2015

o |0 |T|m

Excess from 2016

BAA

TEEAD407 09/28/16
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Schedule A (Form 980 or 990-EZ) 2016 SERVE QOUR WILLING WARRIORS 46-0683036 Page 8

PartVl [Su yplemental Information. Provide the explanations required by Part Il, line 10; Part II, ine 17a or 17b:Part lll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c’ Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V/, Section B, line 1e; Parl V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pk Ll Lit 16 Other Income Part II, Line 10 Description: MISCELLANEOUS 2012: 0. 2013:
0. 2014: 4400. 2015: 5726. 2016: 3762.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B | omBNo. 15450047

S anopry U E Schedule of Contributors 201
Department of Ihe Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF. 0 6
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organization Employer identification number
SERVE OUR WILLING WARRIORS 46-0683036
Organization type {check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D4947(a)(1) nonexempt charitable trust treated as a private foundation
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 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

DFor an arganization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or §90-EZ2), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, efc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . >

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

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

TEEAQ701 08/09/15




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 3 ofPartl
Name of organization Employer identification number
SERVE OUR WILLING WARRIORS 46-0633036

[ | 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

=

Person

[]
Payroll D
Noncash

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

{c}
Total

contributions

d
Type of contribution

Person

Payroll D
Noncash D

{Complete Pari Il for
noncash contributions.)

(a)
Number

c
Total

contributions

(d)
Type of contribution

(%]

GAINESVILLE

Person

Payroll | |
Noncash D

(Complete Part H for
noncash coniributicns.)

(a)

Number

b

{c)
Total

contributions

@
Type of contribution

Person

Payroll | ]
Noncash D

{Complete Part Il for
noncash contributions.}

b

(c)
Total

contributions

dy
Type of contribution

Person

L]
Payroll D
Noncash

{Complete Part Il for
noncash cantributions.)

(a)

Number

b

(e)
Total

contributions

(d) .
Type of contribution

lony

Person

[]
Payroil D
Noncash

{Complete Part Il for
noncash contributions.)

BAA

TEEAQ70Z 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 3 ofPartl

Name of organization Employer identification number

SERVE QOUR WILLING WARRIORS 46-0683036

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

(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

eEa, ———— Payroll D

L S 5350, Noressh []

(Complete Part If for

|FORT MYER o MA 2_2_1,1: 1; ﬁﬁﬁﬁﬁ noncash contributions.)
{a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 __ Person
Payroll D
.| Noncash D
(Complete Part i for
|\HAYMARKET o ______NA_ 20168 . .. noncash contributions.)
{a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
9_.
Payroli D
Noncash D
s o - (Complete Part Il for
\GRINESVILLE _ _ _ _ _ __ _ __ _____.__NB_ 20155 _ _ _ __ noncash contributions.)
(a) (b) (c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
10
Payroll D
.| Noncash D
B s o {Complete Part Il for
[MIDDLEBURG _ _ _ _ __ ____________v¥aA 20117 ____ noncash contributions.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

i [ . . e e e e i e i R i e e B D

Payroll

{ [ oo 2000 Noncssh [

(Complete Part I for

\HAYMARKET VA _20163 _ ___ noncash contributions_)
(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll D

o ____5,210.| Noncash D

I
|(\)

(Complete Part I for
noncash contributions.)

BAA TEEAQ702  0B/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

3 of 3 ofPartl

Name of organization

SERVE

QUR WILLING WARRIORS

Employer identification number

46-0683036

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

(a) (b) (c) (dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 . Person
mmmmmm Payroll D
___________________ $__ . __12,036.| Noncash D
- . (Complete Part Il for
IGAINESVILLE _ ___ _ _ _ _________VNA 20155 _ ___ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

. _

CHANTILLY

Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

Person

{c)
Total
contributions

(dp =~
Type of contribution

IN 46204

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Person

(a)
Number

(c)
Total
contributions

()
Type of contribution

Person
Payroll D
______14,450.: Noncash
(Complete Part Il for
noncash contributions.)
(c) d
Total Type of contribution
contributions

Person
Payroll |:|
5,500.| Noncash

{Complete Part Il for
nencash contributions.)

(a)

(c)

(dy
Type of contribution

Total
Number contributions

Person D

=R SR e e e e Payroll D

S Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEAQ70Z 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}



Scheduie B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartli
Name of organization Employer identification number
SERVE QUR WILLING WARRIQRS 46-0683036
: _|Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

c (d)

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

Date received

S D L R B N i e o miems comimmoam oeme o ro mi m E8  B
O O S
I S 17,000.| 07/01/16 _
(a) No. » (b) _ (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
LAWNMOWER e
S U
T Bk _5.o00.| o0f/24/16
(a) No. - (b) . {c) {d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
ICEATRLIET
X
T T _e.940.) 03/26/18
{a} No. . (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BLERRETS e s e s S i W
A s e . ]
AN 450.| 10/01/16 _
(a} No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
R L N S S o i o i it
BT B o o e e e e oo S e 2 S St
1500 11/13/16
{a} No. (b} (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
CHETRETET. oo e v s s s simiomimmsmmmstms it o o R R
[}

09/26/16

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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% i o . 1545
SCHEDULE D Supplemental Financial Statements A sl
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b. .
> Attach to Form 990. . Dpento Public
51&[35;2?1;25 g: EZESTJS?S:” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. = E.g:zcgg:n“bl %
Name of the organizatien Employer identification n.u_n;ber '
SERVE OUR WILLING WARRIORS 46-0683036
| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . .. ..
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . v v o 0w .. DYes D No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible PrVEETDEMAIT w: o me s s o ot 0 o s o w0 e R B K ) B G S G mE @ R B WA W W e s B S S % DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 980, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Hpreservation of a histerically important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements . . . .« . v . o . L L o e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . .. oo 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . . .. 2c
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . o . o o o0 v oo L oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year »

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . o o v 0 0 oL e e e e e DYES I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

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

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

and Section 170(N)(A)NB)(D? + » « + v o « ¢« o o v v e e e e e e e e e m e e e [ |ves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicabie, the text of the footnote 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 organization answered 'Yes’ cn Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue included on Form 980, Part VIIL line 1« . o o o v v v v v o it i e e e e e e e » 5
(i) Assetsincluded in Form 990, PartX - . . . . . .« o o o i i e e e e e e e e e s L

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

a Revenue included on Form 990, Part VIIL line 1 . . . v o o o o v i i e e e e e e s e e e e e e e e e e -5
B.ASSEtS NGIIdEd in FOrMDO0, PARD v v v s s v o5 i« il & % 90 & 50 b 0 & % 0 8 0 6 S 8 W S W B 6 8 G R0 SR 6 w0 S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 (08156 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SERVE OUR WILLING WARRIORS 46-0683036 Page 2
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e HOiher
c Preservation for future generations
4 Er{:‘;l;[(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... I:] Yes DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Pam X 7. + v o v v e v b e e e e e e s e e e e e e e e e e e e e e e e e e

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

I:I Yes D No

Amount
cBeginning balance « « v v . v . i e e e e e e e e 1c
d Additions duringthe year . . . v v v o v i i e e e e e e e e e e e 1d
e Distributions duringthe year . . . .« o v v v v v v v v e e e e e e e e e 1e
FERAINGbalance. « + o v @ o v b e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . ’_| Yes No
b If 'Yes, explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xil . . . o v v v v v v e H

[Part V| Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years hack

1 a Beginning of year balance . . . .
b Coniributions . . « . « + « + . ..

¢ Net investment earnings, gains,
and 108S€S . - - . . v i 0w

d Grants or scholarships . . . . ..

e Other expenditures for facilities
and programs
f Administrative expenses . . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »
¢ Temporarily restricted endowment * %

The percentages on lines 2a, 2b, and 2c should equal 100%.

a0

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

organization by: Yes No
(i) unrelaied organizations « + « « ¢ e e e e e e e e e 3al(i)
(ii) refated Organizations . « « « v v e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .« . v v v v v v oo e e e e e e 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (cther) _depreciation

qaland . . . o oo o e 158, 800.1 e 158, 800.
pBuildings - « « v v o s oo e e e e 843,657. 47,828. 795,829,

¢ Leasehold improvements . . . . . . . .. oL
dEquipment . . . . ..o 23,016. 3,790, 19,226,
eOther. « o v v v o v il 212,190. 79,771, 132,419,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100 s S iMoo g i s ae > 1,106,274,

BAA

TEEA3302 08/15/16

Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 SERVE QUR WILLING WARRIORS 46-0683036 Page 3
2, 1l {Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year markel value
(1) Financialderivatives . . . . .« . . . .. oo v v v .
(2) Closely-held equity interests . . . . . .. ... .....
(3) Other

-Part Viii | Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

b~ = —
LR
>

= =
SRR
b o e R 12

6

7
8
(9)

(10)

Totaf (Qo{ mn {b) must equal Form 990, Pari X, column (B) line 13.).

Other Assets.
Complete if the organization answered Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

o

——

(7)
(8)
©)
(10)

| Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal income taxes
2)
{3)
4
(3)
)
{7
(8)
)
(10)
{11)
Total. (Column (h) must equal Form 990, Part X, column (B) line 25.) . . . .» s : :
2. Liability for uncertain tax positions. In Part XIII, provide the text of the fooinote fo the organization’s financial stalements that reports the Drgamzatlon S hablllly for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided INPart Xl . « « « « v o v v v v v et e e ]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

SERVE QUR WILLING WARRICRS 46-0683036 Page 4

Part X1

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . . . . . . . .. ... ... ...,
b Donated services and use of facilities. . . . . . v o v v o o Lo Lo Lo o
c Recoveriesof prioryeargrants . . . . . . . v o0 o s e e
d Other (Describe in Part XIHL) « + v o v v o vt e e e e e e e e e e e e e e e

e Add lines 2a through 2d .
3 Subtract line 2e from line 1

4 Amounts included on Form 880, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . ..
b Cther(DescribeinPart X)) « « ¢« s oo v a v i woniw s o 50 050 85 a5 o

c Addlines4aand4b . . .

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

................... 5

4c

1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . o oL L L0 e e
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . .« . . . .. oo Z2a

bPrioryearadjustments . . . . v . o i h i e e e e e e e 2b

CHOINETIOSSEST = o i 2 om0 5m o0 e i m v wr o g m e w3 s W e e e DA W 2¢

d'Otheri(Pescibein Partdtlld o « v o s o om e v o w5 o o o w5 o oo 50w % s w0 im0 s 2d

efddlinesZathrough2d. & & v 3 S s s S a G i F s F i H B e ET TN I B s iR E i  REMES S5 0
3 Subfractiine 2e from liNE 1 . . . & o o i i it e e e e e e e e e e e e e e e e e e e e e e e e s
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Oher (Destibe imPart ML) o o v v me v o o m o s 5w oo 9 e v s 8w e w ey 4b

CRATNIGBS QHANPAD cv s o s v v v v % B S %9 85 B % o B 5 &% G © A SR W R RS D B R B R W a EORT B % S W W R
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) - - . « . « « v v v v v v v 0 v

[Part XilI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 08/15/16

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 17,18, or 19, or if the 0 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. 4

> Attach to Form 990 or Form 990-EZ. S n to Publi
Department of the Treasury . o ; . ) = 5
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspe B
Name of the organization Employer identification number
SERVE OUR WILLING WARRIORS 46-0683036
g [Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G
(Form 990 or 990-EZ)

5

a D Mail solicitations e D Salicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
c |_| Phone solicitations g D Special fundraising events
d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

b If "Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s s ; (v} Amount paid io . ;
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to

i i have custody or control ivi - f : (or retained by)
or entity (fundraiser) of contribyulions? from activity fundrcaouﬁjer;!r:s(tgd in organization

Yes No

10

Total. © v v o e e e e e e e e e e b e e e e e e e s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2016
TEEA3701 09/23/16




46-0683036

Page 2

Schedule G (Form 990 or 990-EZ) 2016 SERVE OQUR WILLING WARRIORS

| Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
% e e {add column (a)
GALA MONTE CARLO NIGHT THREE through column (c))

E {event typs) (event type) (total number}
v
E ; : 2
N 1 Grossreceipts . . .. .. 114,173. 39,;857. 69,478, 223,508.
u
E

2 Less: Contributions . . . . . ... .. ..

3 Gross income (iine 1 minus line 2). . . . . 114,173. 39,857. 69,4786, 223,508.

4 Cashprizes. . « v o v v v v v v v v v

5 Noncashoprizes. ... ..........
D
||q 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages . .. .. ......
E
A 8 Entefainment. . « « v v v v v e e
E
§ 9 Otherdirectexpenses. . . . . .. . ... 33,451. 16,864 18,266 68, 581.
E
S

Direct expense summary. Add lines 4 through Sincolumn{(d}. - - . .« .« o v v v v o i v oo oo Ly 68,581.
Net income summary. Subfract line 10 from line 3, column (d). » « « = v v v v v v v o e v e e e » 154,927.

Il | Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull fabs/instant (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\E.' bingo through cofumn (c))
E
N
u
F 1 Grossrevenue . . . « v v v v v ae e e
2 Cashprizes. . « .« v v v v v v v v o
E
T e :
R e| 3 Noncashprizes . . .. ..........
E N
cCs
TE| 4 Rentfaciitycosts . . . . .. ... .. ..
5 Otherdirectexpenses. . . . . .. . ...
Yes % Yes g || _|Yes %
6 Volunteerlabor . - . . . . . . . 0. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .« « « « v o v o o v v e e L
|

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . .. .o oo v o
b If ‘No,” explain:

TEEA3702 09/23/16 Schedule G (Form 990 or 890-EZ) 2016



Schedule G (Form 990 or 990-E£2) 2016 SERVE OUR WILLING WARRIORS 46-0683036

Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . « v« . . - - . . 2t 0. D Yes UNO
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . .. L e s i e e e e e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a The organizations facility . . . . ... ... ... N m  w f ey E e R D5 W R GNE G AN G B W B NN & B U W MR 40 B R S mE 13a %
bAnoutside facility. . . . . .. .., [ 13| 2
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name >
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . ... DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the thidparty > $_
¢ If 'Yes,” enter name and address of the third party:
Neme ™
__________________________________________ :
]
Address ™ }
16 Gaming manager information:
Name ™
Gaming manager compensation = $
Description of services provided >
D Director/officer DEmployee D Independent contractor
17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [:INO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year =S

{Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE L Transactions With Interested Persons OMB o, 15450047

(Form 990 or 990-EZ) |, Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, Ime 38a or 40b.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. sl et
Name of the organization Employer identification number
SERVE OUR WILLING WARRIORS 46-0683036
| Excess Benefit Transactions (section 501(c (c)(3), section 501(c)(4), and 501(c)(29) or?anizations only).
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 980- E , Part V, line 40b
(b) Relationship between disqualified . " {d) Corrected?
; | (&) Name of disqualified person person and organization {c) Description of transaction
Yes No
(1)
(2)
(3)
{4)
(5}
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHONMATBB! «. & sv v imn 4 o0 4 i m ia w0k 190 6 N e B B ol R AT R TN W G G W B U B R W R H R g LS
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . .. ... ... ... L)

" |Loans to and/or From Interested Persons. _ .
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person | (b) Relaticnship {c) Purpose (d) Loan to or (e) Original (f) Balance due (g) In default? | (h} Appraved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committea?

To From Yes No Yes No Yes No
(1) SHIRLEY DOMINICK |[PRESIDENT |CPERATING FUNDS X 200,000, 190,531. X X X
(2)
(3)
(4)
(5)
(8)
0]
(8)
{9)

(10)
Tobals 1o 2 55 0 90 52 5 5% 5 0 5y sun mon om o am m mem san e e e e L 160,531.
[Partlll_|Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Pari IV, line 27.

{a) Name of interested person {b} Relationship between interested person (c) Amount of assistance {d) Type of assistance (e} Purpose of assistance
and the crganization

1
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16




Schedule L (Form 990 or 990-EZ) 2016 SERVE QUR WILLING WARRIORS 416-0683036 Page 2
|Part IV. |Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28h, or 28¢.

(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description cf transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
(10)
Part V | Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions),

Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16




OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 20 1 6
> Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990. ? Y

Dspariment of the T : . L .
o) Ryer HE TRas Ty > Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Name cf the organization Empioyer identification number

fﬁSE‘:{VEJ OUR WILLING WARRICRS 46-0683036
L | Types of Property

a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable ‘contributions or amounts reporied noncash contribution amounts
items contributed on Form 990,
Part VIIl, fine 1g

Books and publications . . . . .. ... ... ...
Clothing and household goods . . . .. ... ...
Cars and othervehicles . . . . . ... ......
Boatsandplanes. . . . . . .. .. ... ... ..
Intellectual property. . . . . . . o oL ...
Securities — Publicly traded . . . . . . ... ...
Securities — Closely held stock. . . . . . . . ...
Securities — Partnership, LLC, or frust interests. .

Securities — Misceilaneous. . . . . . . .. .. ..

W 00 ~N D oH D P w

-
[==]

-
-

—
34

-
Ao

Qualified conservation contribution —
HISOAESHEINEES « v oas o v e i 2u su sy a5

14 Qualified conservation contribution — Other. . . . .
16 Real estate — Residential. . . . . . .. ... ...
16 Real estate — Commercial . . . . . .. ... ...
17 Realestate—Other . . . . .. ... ... .. ..
18 ColleGhbIeS. w i« o n s o mi w5 05wt 0w @5
19 FOudinverton « w v w v s o w o5 s s o0 5 06 e s
20 Drugs and medical supplies . . . . . .. .. ...
21 TaxidermiV s waw s gz ey 9 e m s ma w3
22 Historical artifacts . . . . . . .. ... ... ...
23 Scientificspecimens . . . . . . 00 ..
24 Archeological artifacts . . . . . .. .. .. 0.

25 Other™  (FURNISHINGS/IMPROVEMENTS/EQUIPMENT.

26 Other™ (

)
)
27 Gther® ( )
)

61 88,315, (EMY

28 Cther™ (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part [V, Donee Acknowledgement . . . . . . . . . . oo v oo oL 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial confribution, and which isn't required to be used ‘
for exempt purposes for the entire holding period? . . . . & o o 0 0 i i e e e e e e e e e e e e e e 30a X

b If 'Yes,’ describe the arrangement in Part 11 - ;
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noRcASh CoNfHBUtIONSEZw «c s s v s s s i v s s en sa W e Was 0 B F B anlEs FEs Casn 6/ %54 aale 32a

b If 'Yes,’ describe in Part Il

33 [If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part 1l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601 08/24/16




Schedule M (Form 990) (2016) SERVE QUR WILLING WARRIORS 46-0683036 Page 2

Fi—’-’a.!.'lf.i-lfif?l Supplemental iInformation. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additicnal information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2016

bl

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

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

SERVE OUR WILLING

Employer identification number

46-0683036

WARRTICORS

Pt VI, Line 2

Line 1lb

BE WE;

Pt VI,
Pt VI,

Line
Line 1l5a
Line 15b

PE NI,

Pt XI

SHIRLEY M. DOMINICK, PRESIDENT/FOUNDER,
M. DOMINICK, VICE PRESIDENT/CO-FOUNDER.
A DRAFT OF THE FEDERAL 990 IS REVIEWED BY THE BOARD. UPON APPROVAL BY
THE BCARD, THE FEDERAL 990 IS SIGNED, DATED, AND FILED WITH THE INTERNAL
REVENUE SERVICE.

THE ORGANIZATION REQUIRES OFFICERS, DIRECTORS, AND VOLUNTEERS TO SIGN A
CONFLICT COF INTEREST POLICY STATEMENT ANNUALLY. THE BOARD OF DIRECTORS
ENSURES COMPLIANCE WITH THE POLICY.

THE ORGANIZATIONS PRESIDENT SERVES AS AN UNPAID VOLUNTEER.

IN 2016, NO QFFICES OR DIRECTORS WERE COMPENSATED BY THE ORGANIZATION.
THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE ON ITS
WEBSITE. CTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

LINE 8: THE ORGANIZATION HAD AN AUDIT CONDUCTED FOR 2015 AFTER THE FORM
990 HAD BEEN FILED. THERE ARE PRIOCR PERIOD ADJUSTMENTS AS A RESULT OF
CHANGES MADE DURING THE AUDIT.

IS RELATED BY MARRIAGE TO JOCHN

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

TEEA4301 08/16/16 Schedule O (Ferm 990 or 990-E2) {2016)




OMB No. 1545-0172

o 4562 Depreciation and Amortization

orm {Including information on Listed Property) 201 6
Department of the Treasury ~ Altach to your fax return.
Intornal Revenus Service | (99) [ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. gggg’;;";”hcl 179
Name(s) shown on return {dentifying number
SERVE OCUR WILLING WARRIORS 416-0683036

Business or activity to which this form relates

Form 990 / Form S990EZ

Part] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

s A B T (s RET T B T Gi[e o ) LR e P I A e T T T 1
2 Total cost of section 179 property placed in service (see instructions) . « -« « « .« v o v v o o v o e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. ... .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . ..o 0 v o0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions. . . . . . L L L L i e e e e e sk x s e e e 4 s e e s e e
6 {a) Description of property (b)Cost (business use only)
7 Listed property. Enter the amount fromfine29 . . . . . . . . .. . ..o 00
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smallerofline Sorfine 8 . . . . . .« 0 o o i i i i it i i i e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . . . . . . . . . o v v v oo v 0w o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . . . . . . . . o . . . 12
13 Carryover of disaliowed deduction to 2017. Add lines 9 and 10, less line 12. . . . . . . > 13 |
Note: Don't use Part Il or Part 1il below for listed property. Instead, use Part V.
Part il . | Special Depreciation Allowance and Other Depreciation (Don't inciude listed property ) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
taxyear (3ee inStructions) . . « ¢ - v o i 0 e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . - - - o o oo Lo i e e 15
16 Other depreciation (inclUdiNG ACRS) + v 4 v -« v v v v v v e v v e o s o o v 4 e s s x s a4 e 4 e s s s e 16
artﬂi MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016. . . . . . . . . ... . . ...
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. . . v« 4 o o o o i v v e e e e e e e e e s e e e e e
Section B — Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
a (b) Month 2nd (c) Basis for depreciation (d) {e) [ {f) (q) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Gaonvention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . . ;
b 5-year properfy . . . . . . 2,000. 5.0 yrs HY 200 DB 400.
¢ 7-year property . . . . . . 23,701.1 7.0 yrs HY 200 DB 3,386.
d 10-year property . . . . .
e 15-year property . . . . . 4 2190, | 15,0 sy HY 150 DB 210.
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 01/16 1200 39 vyrs MM S/L 2.9
PrOPErY « « « v« v a0 .. 07/16 17,000.] 39.0yrs MM S/L 200.
Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
c40year. . . . . - - . .. 40 vyrs MM S/L
[:-Part_lV | Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 . . . v v v v v o oo c e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Parinerships and S corporations - seeinstructions « « < v v o v v o 2 e 0w e 0 e e e e 22 62,2388
23 For assets shown above and placed in service during the current year, enter : - :
the portion of the basis attributable to section 263Acosts. . . . . . .« . . . .. . - 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0B12 01/24M17 Form 4562 (2016)
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| Listed Property (include automabiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

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

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

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . ﬂ Yes |—i No I 24b If 'Yes,' is the evidence written? . . . [—’Yes |—|No
(a) (b) (c) {d) (e) {f) (a) (h) (i)
Type of property Date piaced Business/ Costor Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment pericd Convention deduction section 179
peré)es'r?tage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and :
used more than 50% in a qualified business use (see instructions) . . . . . . . . o v o v 4 4 . .. w4, |28

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

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

28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1. . . . . « . v o o .. 28
29  Add amounts in column {i), line 26. Enter here and on Hne 7, page 1 o v o v v v vt o o e e e e e e e 4 e e e e e s s 29
Section B — Information on Use of Vehicles

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

g : ; ; (a) (b) (c) (d) (e) (f)
30 gﬁﬁ;?hsé”f;; '?c;’sf‘fmgfugges driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
commutingmiles). . . . . . ...

31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
mitesdriven « « v v v e s i e s v e
33 Total miles driven during the year. Add
lines 30 through32. . . . . . . ... .. ..

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 |s another vehicle avaitable for
personal USE? . o s wis v 5w wom e m omomoe 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 aren’t more than
5% owners or related persons (see instructions).

o ; : o : ; ; . Y N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, 9% 2
DY YOUr @MPIOYEES? « v v v v v v e o i e e e e e e a e e e e et e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mere owners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personal Use?. « « « o v o v v o v v v i s e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information recaived?. . . « « v ¢« o o v o o u  d e e e e e e e e e s
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . v . o oL
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes," don’t complete Section B for the covered vehicles.
e -
(a) (b) (c) {d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or {or this year
percentage
42 Amortization of costs that begins during your 2016 tax year (see instructions):
43 Amortization of costs that began before your 2016 taxyear. . . . - . . . . . oL Lo oo e e 43
44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . .« . o o . oo .0 44

FDIZ0B12 01/24/17 Form 4562 (2016)
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