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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning , and ending

*k_***3036

SERVE OUR WILLING WARRIORS

519,748

780,921

Program service revenue

Investment income

1,647

Capital gain / loss

Fundraising / Gaming:
Gross revenue 242,130
Direct expenses 175,356
Net income

Other income

66,774
0

Total revenue
Expenses
Program services

849,342

477,391

Management and general

65,186

Fundraising

12,334

Total expenses
Excess / (deficit}

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Cther
Total revenue per return 849,342

554,911

294,431

-1,036

813,143

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Qther

Plus:
Investment expenses

Other

Total expenses per return 554,911

Balance Sheet

Beginning Ending Differences
Assets 1,363,408 1,635,557
Liabilities 843,660 822,414
Net assets 519,748 813,143 293,395

Amended retum

Failure fo file penalty

Miscellaneous Information

Retumn / extended due date 05/15/ 18
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2017, or fiscal yearbeginning .. .. _............ 2017, andending . ........ 20 .. ...
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 201 7
Infermal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
SERVE OUR WILLING WARRIORS *k_**k%3036
Name and title of officer MICHELLE BUCKLE (=]
TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the retum, then enter -0- on
the applicable line befow. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line 12y 1b 849,342
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-E2, line 9y 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here I EI b Tax based on investment income (Fomm 990-PF, Part VI, line 8) 4b
5a Fomm 8868 check here P D b Balance Due (Form 8868, Ene 3c) . 5b

7 . Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and fo the best of my knowledge and belief, they
are frue, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator {ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the processing of the elecironic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persanal identification number (PIN) as my signature for the organization's
glectronic return and, if applicable, the organization's consent fo electronic funds withdrawal.

Officer’s PIN: check one box only
|X| | authorize _ BUBANKS & COMPANY DBA CPA DEPARTMEN;; cnter my PIN 12345 | 45 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROQ to enter my PIN on the retum's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retumn.
If | have Indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

4 bae » 11/15/18

Certification and Authentication

ERO‘s EFINIPIN Enter your six-digit electronic filing identification
number {EFIN) followed by your five-digit self-selected PIN. | EXE X2 T L L X L
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF}
Information for Authorized IRS e-fife Providers for Business Retums.

JENNIFER EUBANKS, CPA oo » _11/15/18

ERO's signature P

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Ferm 8879-EQ ¢oiny

DAA



HRSWW3036 11/15/2018 3:12 PM

OMB No. 1545-0047

2017

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

Departmertt of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Go to www.irs.gov/Form89¢ for instructions and the latest information.
A__For the 2017 calendar year, or tax year beginning Land ending
B Check if applicable: J& Name of organization D Employer identification number
[ ] deress cnange SERVE OUR WILLING WARRIORS
Doing business as **-***3036

D Name change Number and street {or P.O. box if mail 7 not delivered to sireef address) Room/suite E Telephcne number
Dlniﬁal refurm 5501 MERCHANT VIEW SQUARE SUITE 263 T703-785-8980

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

e HAYMARKET VA 20169 o Gross receptss 1,024,698

|:| Amended relm  [E- (e and address of principal officer

D Application pending SHIRLEY DOMINICE Hia} Is this a group retum for subordinates‘D Yes IE No

Hib) Are sl subordinates included? D Yes I:| No
If “No," attach a list. {see instructions)

1 Tax-exempt status: X| 501(e)3) rl 501ic)  ( ‘ {insert no.) J_I 48947(@)1) or |_| 527
J_ website: 0 WWW. WILLINGWARRIORS .ORG Hic) Group exemption number P
K Form of organization: Iil Corporation J_] Trust I | Association J_l Other P> | L Year of formatio: 2012 | M State of legal domicile:

. Summary
1 Briefly describe the organization's mission or most significant activities: .
g OUR MISSION IS TO PROVIDE OUR COUNTRY'S RE.‘?Q‘.’FB.IF.G WOUNDED, ILL AND ...
S|  INJURED WARRIORS, AN THEIR FAMILIES, WITH ENCOURAGEMENT, SUPPORT, . . . . . ... ..
g AND RESPITE STAYS AT THE BULL WARRIOR RETREAT. . . ...
S| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
of | 3 Number of voting members of the goveming bedy (Part VI, line 1a) . 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line b} 4 5
E 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . ... 5 7
8| 6 Total number of volunteers (estimate if necessary) ... ... 6 | 150
7aTotal unrelated business revenue from Part VIll, column (C}), line 12~ . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ............ooooeneeiiiveeee 7b 0
Prigr Year Current Year
o| 8 Contributions and grants (Part VIl, fine thy 253,150 780,921
E 9 Program service revenue (Part VIll, Ine 2g) 0
Z | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) 348 1,647
® | 11 Other revenue (Part VIIf, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 158,689 66,774
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), ing 12} ... .. 412,187 849,342
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 0
14 Benefits paid to or for members (Part IX, column (&), line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) . . 127,244 211,862
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Tota! fundraising expenses (Part IX, column (D), line 25) P
W 17 Other expenses (Part [X, column (A), ines 11a—11d, 11+24e) 247, 343,049
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), line 25) 374,610 554,911
19 Revenue less expenses. Subtract line 18 romlne 12 . . . . 37,577 294,431
5 g Beginning of Current Year End of Year
%%JZOTmHaﬁaswﬁnlee1m ............................................................. 1,363,408 1,635,557
2% 21 Total labiliies (Part X, lne 26) 843,660 822,414
_5 22 Net assets or fund balances. Subtract ling 21 from line 20 ... . ... ... 519,748 813,143

Under penalhes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MICHELLE BUCKLES TREASURER
Type or print name and title

PrintType preparer's names Preparer’s signature Date Check Dgf PTIN
Paid JENNIFER EUBANKS, CPA JENNIFER EUBANKS, CPA 11/15/18| sefiemployed | ewsrsrsens
Preparer | civs name  » EUBANKS & COMPANY DBA CPA DEPARTMENT Fms EINP  ®*-%%*¥4616
Use Only 950 HERNDON PKWY STE 285

Firm's address P HERNDON, VA 20 17 0 Phone no. 7 03 - 7 2 9 -2 8 82
May the IRS discuss this refurn with the preparer shown above? (seeinstructions) . ... ... .. oo i E‘ Yes |_| No

Eg; Paperwork Reduction Act Notice, see the separate instructions. Fom 990 2o17)
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Form 990 (2017) SERVE OQUR WILLING WARRIORS *k_*k*k%3036 Page 2
] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .......... ... ... ... ... D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Ser\"ceS? .......................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 433,468 induding grants of$ )(Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue $ }
4e Total program service expenses P 477,391

DAA

Fom 990 2017)
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10

11

12a

13
14a

15

16

17

18

19

DAA

Part fif

debt negoliation services? If “Yes,” complete Schedule D, Part IV
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, Party
If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 162 #f "Yes,” complete Schedule D, Part X ...
Did the organization repart an amount for other liabilities in Part X, line 2567 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)7 Jf "Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X and XIt
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 compieting Schedule D, Parts XI and XII is optional
is the organization a school described in section 170(b)(1NA)()? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . ... .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activiies outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand IV .
Did the organization report on Part [X, 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 lfand V.
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts iftand IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? i "Yes," complete Schedule G, Part il | ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Part flf .

Form 990 (2017) SERVE OUR WILLING WARRIORS *h.%%*¥3036 Page 3
Checklist of Required Schedules
Yes [ No
Is the organization described in secfion 501(c)(3} or 4947{a)}1) (other than a private foundation)? if “Yes”
complete Schedule A 11X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Part I 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” compiete Schedule C, Part 1 . 4 X
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 98-197 /f "Yes," complete Schedule C,
.......................................................................................................................... 5 x
Did the organization maintain any donor advised funds or any similar funds or accourts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,” complete Schedule D, Part I . 6 X
Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part M ] 8 X
Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
9 X

11a

11b

11c

11d

11e

11f

12a

Ca T T - - B - B |

12b

13

14a

bbb

14b

15

16

17

LT - B B

18

19

X

Form 990 017
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21

2017) SERVE QUR WILLING WARRIORS *k_*%¥%¥3036 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? f “Yes,” complete Schedule H . 20a X
b If“Yes® o line 20a, did the organization attach a copy of its audited financial statements to this RRtUM? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule I, Parts fand it . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 if “Yes,” complefe Schedule |, Parts fand it . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 ¥ “Yes,” answer fines 24b
through 24d and complete Schedule K. If No,"go fo ine 26a ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tex-exempt bONAS? | 24c
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a 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! . 25a X
b is the organization aware that it engaged in an excess benefit fransaction with 2 disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 | X

disqualified persons? if "Yes,” complete Schedule L, Part If

27 Did the organization provide a grant or other assistance to an officer, directar, trustes, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part {V

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele

Schedule L, Part 1V

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

29 Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” complete Schedule M

was an officer, director, trustee, or direct or indirect cwner? Iif “Yes,” complete Schedule L, Part IV

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

k|

conservation contributions? #f “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? i “Yes,” complete Schedule N,
Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part If

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 |

34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, I,

35a Did the organization have a controlled enfity within the meaning of section 512(b)(13)?

or IV, and Part V, line 1

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b}(13)? ¥ “Yes,” complete Schedule R, Fart V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? i “Yes,” complete Schedule R, Part V, fine 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

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.

28a

28b

28c

™

29

30

3

32

33

35a

Ea TR S o - I o

35b

36

37

X

38

X

DAA

Form 990 (2017



HRSWW3036 11/15/2018 3:12 PM

Form 990 (2017) SERVE OUR WILLING WARRIORS *k_%%*3036

Statements Regarding Other IRS Fllmgs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

o

acod

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments fo vendors and

reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule o
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 counfry (such as a bank account, securities account, or other financiat

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year?
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 ...
Daes 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 contributons?
If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or

gifts were not tax deductible? ... JET TR TU RO
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization recefved a contribution of gualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a confribution of cars, boats, airplanes, or other vehidles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any faxable distributions under section 49662
Did the sponsoring organization make a distribution to a donar, donor advisor, or related person’?
Section 501{c){7) organizations. Enter.

Initiation fees and capital contributions included on Part VIIl, line 12 .. . . . .. ... .. .. 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c}{12) organizations. Enter:

Gmss inmme from members or SharehOIderS ................................................... 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.) ... ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule Q.

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

the organization is licensed to issue qualified health plans 13k

Enter the amount of reserves on hand 13c

Did the arganization receive any payments for indoor tanning services during the tax year?
I "Yes," has it filed a Form 720 to report these payments? {f "No," provide an explanation in Schedule O ........................

14b

DAA

Form 990 (2017
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Form 950 (2017) SERVE OUR WILLING WARRIORS *k_***3036 Page B
Governance, Management, and Disclosure For each "Yes" response o 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 or note toany lineinthisPart VI .. . |f|_
Section A. Governing Boedy and Management

1a Enter the number of voling members of the governing body atthe end of thetaxyear | 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority fo an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voiing members included in line 1a, above, who are independent 1b] 5

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

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 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? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint
one or more members of the governing body? 7a X
b .
8
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O ... ... .. .. ... . ... ... ... 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Infernal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X

b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go fo fine 13 . . . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desmbe jn SmedUIe O how thrls Was done ......................................................................................
13 Did the organization have a written whistieblower policy? ...
14 Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ...
b If “Yes,” did the organization follow a written policy or prooedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respeci to such arrangements? . . ... ...,
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled > VA
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website Izl Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the arganization made its governing documents, confiict 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: b
THE ORGANIZATION 5501 MERCHANT VIEW SQ #263
HAYMARKET VA 20168 855-717-5863

DAA Fom 990 2017)
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90 (2017) SERVE OUR WILLING WARRIORS *%_**%3036

Independent Contractors

Check if Schedule © contains a response or note to any lineinthisPart VIL ... .

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

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.

« List all of the organization's current officers, directors, frustees (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.”

» List the organization's five current highest compensated employess {cther than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizafions.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this bax if neither the organization nor any related organization compensated any cument officer, director, or trustee.

LY (B} ©) D) B F)
Name and Title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compansaticn from amount of
week box, unless person is both an from related ather
(list any officer and a directorfirustes) the organizations compensation
hours for 5T s ol =12z o organization {W-2/1099-MISC) from the
related 2l & | 3|2 (28] g (W-2/1099-MISC) organization
organizations §§ g la g 28 ;39 and related
below dotted |2 | 8 5 |Pa organizations
line) B g “'; ?06 é
g §~ é
() JEFFREY KENDALI| SAPP
TETRTTPUT PO O ...}..45.00
EXECUTIVE DIRECTOR 0.00 | X p.4 75,314 0 0
2 SHIRLEY DOMINICK
S UUUOT PO UTRTEVUUUUPUUURRRRRE IO 40.00
PRESIDENT/FOUNDER 0.00 |X X 0 0 0
(3)MICHELLE BUCKLES
UTTUITTUUUUURRRURRURRRN 30.00
TREASURER 0.00 |X X 0 0 0
4 JOHN DOMINICK
UTTTUTUUIIRUTORRUPITRRRUO S 40.00
VICE PRESIDENT/COQ-FO 0.00 | X X 0 0 0
(5 PETER BAKER
e 10.00
OFFICER 0.00 |X 0 0 0
) LARRY ZILLIOX
R PUUUUUUSRRRRRRURRRRRURRRRRR IO 40.00
OFFICER 0.00 |X 0 0 0
(IMARK SHAABER
UUUR R TTRUPVUSREURUURURERRURUONY IO 30.00
SECRETARY 0.00 |X 0 0 0
&) RICHARD BROOKS
) 10.00
OFFICE 0.00 |X 0 0 0
(9 GEORGE MCLAMB
e 5.00
OFFICER 0.00 |X 0 0 0
(10)
(1)
DAA Form 990 (2017)



HRSWW3036 11/15/2018 3:12 PM

2017) SERVE QUR WILLING WARRIORS *k-*k%%3036 Page 8
. Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
(A) (B} C (D} (5] {F}
Name and fitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation comgensation from amount of
waek box, unless person is both an from related other
(list any officer and a directortrustee) the organizations comgensation
hours for = =T = == = organization (W-211088-MISC) from the
related 232|193 |38] ¢ (W-211009-MISC) organization
oganizatons  |35| £ 2 | = |28 E and related
below dotted  |§E| 9 E 88 - organizations
line) Tl B *f,:f 5
Bl g 8| ¢
@ 3
1b Subdotal .. ... ... .. > 75,314
¢ Total from continuation sheets to Part VII, Section A ... ... >
d Total (addfinestband1e) ... .. ... ... ... > 75,314

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? 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 i “Yes,” complete Schedule J for such

individual
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes," complete Schedule Jfor suchperson . ... ... .oooooiieiniiieiiine,

Section B. Independent Contractors

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

(A B
Name and business address Description cf services

comQ_
amgensatlun

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the arganization 0

DAA

Form 990 (2057
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7) SERVE OUR WILLING WARRIORS

*k_*%%3036

Statement of Revenue
Check if Schedule O contains a respons

T

e or note to any line in this Part VIl

Govemment grants (contributions) 1e

Al giher contributions, gifts, grants,
and similar amounts not included ahove | 4

774,492

Noncash conrributions included in fines 1216 $ 212,930
Total. Add lines 1a—1f ... . ... .. ... ... .. ...... »

212,935

2a

Program Service Revenug
[y

Busn, Code [;

Total revenue

780,921

(B)
Related cr

(D)
Revenue
excluded from tax
under sections
512514
2

g Total. Addlines 282§ ............................ >

3

4

Investment income (including dividends, interest,
and other similar amounts) >

income from investment of tax-exempt bond proceedd>

5 Royalties

{ii) Personal

6a

oo

T 0

8a

Other Revenuse
-2

1]

9a

10a

0 o

Gross rents

Less: rental exps.

Rental inc. or (loss,

Net rental income or {loss) . .................

Grogs amount fror {i) Securities i)

Qther

sales of assets
other than inventon

Less: cost or other
basis & sales exps,

Gain or (loss)

Netganor(loss) .............. .. ... ...

Gross income from fundraising events
frot incding$
of confributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Net income or {loss) from gaming activities

Gross sales of inventory, less
returns and allowances ~~ a

Less: cost of goods sold b

i
Jot
i)

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn. Code

11a

12 Total revenue. See insfructions. . ............ ... »

> i
849,342

hnrama

=
54,283

DAA

Form 990 2017
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Page 10

2017) SERVE OUR WILLING WARRIORS
T Statement of Functional Expenses

Section 501{e)(3) and 501(c)(4) organizations must compleie all columns. All other organizations must complete cofumn {A)

Check if Schedule O contains a response or nate to any line in this Part X

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B)
Program service
SXpenses

1

10
11

@ o 0 0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistence to domestic organizations
and domestic govemments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Beneﬁtspaidtoorformembers___::::::::

Compensation of current officers, directors,
trustees, and key employees

(C)
Managemenrt and
general expenses

D)

Fundraising
expenses

Compensation net included above, o disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

195,132

152,055

43,077

Pension plan accruals and contributions. (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes ...

16,730

$,821

6,909

Fees for services {non-employees):
Management

Legal

1,476

1,476

2,984

605

2,379

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. {If line 11g amount exceeds 10% of ling 25, column
(A} amount, list line: 11g expenses on Schedule O.)

Advertising and promofion

8,414

8,414

Office expenses

19,398

16,911

32

2,455

9,005

9,005

Royalties

20,878

20,878

478

45

433

Travel ....................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

32,390

Depreciation, depletion, and amortization

58,688

InSlJranCe .................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule 0

FEES FOR SERVICE

92,337

43,760

43,746

24,512

20,227

11,257

11,232

34

Total functional expenses. Add lines 1 through 24e

554,911

477,391

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here Pl:l if
following SOP 98-2 (ASC 958-720) .~ .. ....

DAA

Form 990 12017)
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Form 2017) SERVE OUR WILLING WARRIORS
' - Balance Sheet

Chack if Schedule O contains a response or note fo any line in this Part X

(A)
Beginning of year

{B)
End of year

Accounts receivable, net.

[ SRR NN
3
Q
@
[F2]
W
=
[a R
[(a]
o
=
@
&
<
o
=
o
o |
@

Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

95,850

188,207

155,176

147,151

223,967

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
sponsoring organizations of section 501(c)(@) voluntary employees’ beneficiary

organizations (see instructions). Complete Part 1l of Schedule L
Notes and lpans receivable, net
8 Inventories for sale or use

Assets
-

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D

1,257,663

Bl [N =

= =
ananhs

b Less: accumulated depreciation

190,076

1,106,274

11
12
13
14
15
16

1,363,408

1,635,557

17
18
19
20
21
22

Accounts payable and accrued expenses
Grants payable

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Cther 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

Liabilities

23
24
25

26 Total liabilities. Add lines 17 through 25

10,426

12,909

i
it
ik

180,754

628,751

Organizations that follow SFAS 117 (ASC 958), check here b@ and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28
29 Permanently restricted net assefs .. .. ...
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid4n or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

30
3
3z
33
34

Net Assets or Fund Balances

506,884

800,279

12,864

12,864

519,748

33

813,143

1,363,408

34

1,635,557

DAA

Form ‘990 2017)
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990 (2017) SERVE OUR WILLING WARRTORS **-**%3036 Page 12
= Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X! ... ... . . ...............................
1 Toial revenue (must equal Part VIII, column (A), line 12) 1 B45,342
2 Total expenses (must equal Part X, column (A) ine 28) ... 2 554,911
3 Revenue less expenses. Subtract line 2 fom line 1 3 294,431
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) .. 4 515,748
5 Net unrealized gains (losses) o investments ... 5
6 DonatEd services and use Of fac-llities ............................................................................. 6
T oInvestment eXPENSES e 7
8 Prior period adjustments L
9  Other changes in net assets or fund balances {explain in Schedule ©) . 9 -1.036
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, C0MMN (BY) e 10 813,143

Financial Statements and Reporting

2a Were the organization's financial statements compiled or reviewed by an independent acoountant?

Check if Schedule O contains a response ornote to any lineinthisPart XI1 .

Accounting method used to prepare the Form 990: |:| Cash |z| Accrual D Other

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

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:

|:| Separate basis |:| Consolidated basis |:| Both 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, consoclidated basis, or both:

D Separate basis I:I Consolidated basis D Both consclidated and separate basis

¢ [f “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 Audit Act and OMB Circular A-1337

b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits. . .

3a

3b

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | owe o, 15as.0017
{Form 990 or 990-EZ) ) o ] L .

Complete if the org n is 2 section S01{cK3) or tion or a section 4947(aN1) pt charitable trust.
Department of the Treasury b Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

P Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SERVE OUR WILLING WARRIORS R **kEI(036
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 box.)

1 || A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 | | A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |_| A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)ii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iil). Enter the hospital's name,
Gy, AN SO
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170(b)(1){A}iv). (Complete Part il.}
6 | | A federal, state, or local govemment or govemmental unit described in section 170(b)}{(1}{A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental 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 college or
DV ETSIly:
10 D An organization that nommally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts 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 IIl.}
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and eperated exclusively for the benefit of, to perform the functions of, or to camry 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, 12, and 12g.
a |:| Type . A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Ml functionally integrated. A suppaorting 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 I___] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The crganization generally must safisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
a Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I::I
g Provide the following information about the supported '6r'géhiz'éﬁ6h'(§): """""""""""""""
{i) Name of supported {ii) EIN {iii} Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization (descrived on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) decument? instructions) instructions)
Yes No
(A)
8
<)
(D)
(E}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or QQO-EZ . Schedule A (Form 990 or 990-EZ} 2017

DAA
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SERVE QOUR WILLING WARRIORS *k_*%¥*%3036

{Form 980 or 890-E7) 2017

Page 2

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 Ill. Iif the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Suppoit

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 269,011

104,564 240,043 447,115 780,921

1,841,658

2 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge

240,043 269,011

4 Total. Add lines 1 through 3 _104,564]

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

6 Public_support. Subtract line 5 from line 4.
Section B. Total Support

447,119

1,841,658

1,841,658

Calendar year (or fiscal year beginning in) W {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017

{f) Total

7 Amounts from line 4 104,564 240,043 447,119 269,011 780,921

1,841,658

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

similar sources 1,647

1,647

9 Net income from unrelated busingss
activities, whether or not the business

is regularly carried on 51,636

51,636

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

11  Total support. Add lines 7 through 10

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

1,894,941

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box andstophere . ... e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14

15  Public support percentage from 2016 Schedule A, Part Il, line 14 15

16a 33 1/3% support test—2017. 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 organizafion
b 33 1/2% support test—2016. If the organization did not check a box on fine 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
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16k, 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 meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

........ »[]
........ > []

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) W {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e} 2017

{f} Total

4  Gifts, grats, contributions, and membership
fees received. (Do not include any "unusual grants."} .

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5  The value of services or faciliies
fumished by a govermmental unit to the
organization without charge

6 Total. Add lines 1through &

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

b Ampunis 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 for the year

¢ Addlings 7aand7b

8 Public support. (Subfract line 7c¢ from
ne6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 (d} 2016 {e) 2017

{H Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
aciivities not included in line 10b, whether

or not the business is regularly carried on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part ML}

13 Total support. (Add fines 9, 10¢, 11,
and 12.)

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 ... ... ...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, coluron () 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 . ... . . 0 oot 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {(fy) 17 %
18  Investment income percentage from 2016 Schedule A, Part Hl, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................ > D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 18b, check this box and see instruclions . .. . > D

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 SERVE OUR WILLING WARRIORS **-%%%*3036 Page 4
=Patl¥  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? # “No," describe in Part VI how the suppoarted organizations are designated. If designated by
class or purpose, describe the designation. K historic and continuing refationship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a){(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supporfed
organizafion 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)? if "Yes," answer
{b} and (c) below.

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)?  "Yes," describe in Part Viwhen and how the
organizafion made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

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

¢ 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)7? If "Yes," explain in Part Viwhat controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2HB}
PLIPOSES.

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organizaion's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confribetor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 980-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part { of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a){1) or (2))? If "Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo S

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2017
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A (Form 990 or 990-E7) 2017 SERVE QOUR WILLING WARRIORS Ak_k%%3036 Page 5

. __Supporting Organizations (continted)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? ) 11b
c A 35% controlied entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizaiions have the power fo
regularly appeint or elect at least a maijority of the organization's directors or frustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activiies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported

" organizations and what conditions or resirictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Waere 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 supparted organization(s)? if "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supparfed organizafion(s).

Section D. All Type Ili Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of natification, to the extent nct previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "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 organizations supported arganizations have a
significant veice 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? i "Yes," describe in Part VI the rofe the organization’s
supporfed organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (See Instruictions).
a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government enfily (see instructions).

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

a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? i "Yes,” then in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activifies.

b Did the activities described in {a) constitute activities that, but for the organization's involvernent, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,"” explain in Part Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Qrganizations. 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 detaifs in Part V.

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.
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7) 2017 SERVE OUR WILLING WARRIORS *k_k¥%3036 Page 6

: = Type lll Non-Functicnally Integrated 509(a)(3) Supporting Organizations
1 | ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).8ee
instructions. All cther Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year .
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

(L E I S

[ IL DT L L

-]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securiies
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from iine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets {subtract ling 4 from line 3)
6 Multiply line 5 by ,035.
7 Recoveries of prior-year distributions
8  Minimum Asset Amount (add line 7 to line &)

Section G - Distributable Amount

o (o |0 (oW

00|~ | |t &

Curmrent Year

Adjusted net income for prior year (from Section A, line 8, Colurnn A}
Enter 85% of line 1.

Minimum asset amount for prior vear (from Section B, line 8, Column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Sublract fine 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 DCheck here if the current year is the organization’s first as a non-functionally integrated Type 1l supporhng organlzation (see
insfructions).

(L E - U N B

| | [ [N (=

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SERVE OQUR WILLING WARRIORS *¥_k*%30)36 Page 7

Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organlzatlons {continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from acfivity

Administrative expenses paid to accomplish exempt purposes of supported_crganizations

Amounts paid to acquire exempt-Use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2017 Amount for 2017

Disfributable amount for 2017 from Section C, ling 6

Undenrdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions over, if any, 1o 2017:
o

From 2013

From 2014 ..o

From 2015 ... ..o

From2016 ... ... . ... ... 0 eieiiiaine...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

=K = o |oT|w

Carryover from 2012 not applied (see instructions})

b

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

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract iines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014 .. ... ... .. ... ......
c¢_Excess from 2015
d Excess from 2016
e Excess from 2017

DAA

Schedule A (Form 990 or 990-E2) 2017
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Mchedu!e A (Form 990 or 990-E7) 2017 SERVE QUR WILLING WARRIORS ¥*k-*%*3036 Page 8
g : Supplemental Information. Provide the exp explanations required by Part II, line 10; Part Il line 17a or 17b; Part

Il line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2: Part IV, 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; Part 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.)

_PT II LN 10 OTHER INCOME PART II, LINE 10DESCRIPTION: MISCELLANEOUS 2013:0.

DAA Schedule A (Form 990 or 990-EZ) 2017
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(SFggig;";o_Ez Schedule of Contributors OMB Mo. 15960047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasu . . -
Intepmal Revenue Service i P Go to www.irs.gov/Forrn990 for the latest information.

Name of the organization _ Employer identification number

SERVE QUR WILLING WARRTIORS **_**%*¥3036
Organization type (check one}

Filers of: Section:

Form 990 or 990-EZ Izl 501(c){ 3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not freated as a private foundation
[] 527 political organization

Form 980-PF |:| 501{c)3) exempt private foundation
D 4947(a)1) nonexempt charitable trust treated as a private foundation

D B01(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (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 coniributor. Complete Parts | and Il. See instructions for determining a
coniributor's total contributions.

Special Rules

Izl For an omganization described In section 501(c)(3) filing Form 9980 or 990-EZ that met the 33"/3% support test of the
regulations under sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part [, line
13, 16a, or 16b, and that received from any one confributor, during the year, tofal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 290, Part VI, fine 1h; or (jii} Form 990-EZ, line 1. Complete Parts | and If.

|:| For an organization described in section 501{c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one
confributor, 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 |, Il, and IIl.

D For an organization described in section 501(cX7), (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 more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 7 >3

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, ar 990-PF), but it must answer “No” on Part IV, 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, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-E2Z, or 990-PF) (2017)

DAA
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Rlonn S - _PAGE 1 OF 1
Name of organization - ' ' ' ' ' o 1 Employer ldentlﬁcahon number
- SERVE OUR WILLING WARRIORS *E ***3035

e Contnbutors {see lnstructtons) Use duphcate coples of Part [ if addltrona space |s needed

$Schedule B{Fom 680, 880-EZ, or 6901

@ | _ ®) - 1 © - Ty
. No. | L Name, address, Ta_gg 2P+ 4 i Total contributions 1 Typg of contribution
Person
.Payroli
$ 25,000 Noncash

(Cqmplete-Part 1t for
noncash contributions.)

(c) | &)
__Total contributions . Type of contribution: -

Person
o ~ Payroll
3 25,000 foncash

s vovr B T T L TP S P it o
Sovmmrn N - - .......... (Complete Part Il for

1 noncash contributions.) _

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

@ | (b} o - @ @ _
No. - -Name, address, and ZIP + 4 - 4. Total_contributions . Type of contribution
.3 Person
: Payroll
$......35.000 | Noncash
(Complete Part 1 far
noncash -contributions.)
| — ® - - 3 e | Y
i Total_centributions . Type of contribution
Person
L Payroll
$ 20,000 {  Noncash -

| (Complete Part Il for
1 -noncash ' contribufions.)

@ _ R (b} ' R - I i ) .
No. | . _ Narpe, address, and ZIP + 4 _ Jotal contributions 4. . Type of contribution
. P A A P Caerr sk pe g et e 2 s Person
Payroli
e - v | F e, | NomGash -
e e et et e s o | (Complete Part Il or
' - non¢ash contributior's.) .
@ - — e — o ; @
No. - Name, address, and ZIP + 4 __ o .} Total_contributions .| Type of contribution. -
‘e B ST Uy U VPO Person
S Payroll
J U SRS $ i, wosiwiiionnie | - Nencash
RSP TTRS eere s s e e e o (Complete Part 1 for

| roncash contributions. )

. Schedule B (Form S_QQA_'BBO-EZ, or 890-PF).(2017)
" _ . b R
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
SERVE OUR WILLING WARRIORS *k_*k**3036

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.

@ No (0} “ @
from Description of sh iven FMV (or estimate) Date received
Part | ption of noncash property give {See instructions.) @
. SOTRAGE BARN . MATERIAL
B
s 35,000 04/17/17
(a) No. {c)
from Description of m::::ash roperty giv FMV (or estimate) Date - ived
Part | Fiption o property given (See instructions.} rece
JTRACK CHAIR ...
A
s 20,000 06/17/17
{a) No. {c)
from Description of m::la h property given FMV (or estimate) Date - ived
Part | P Sh property 9 (See instructions.) receive
(a) No (c)
from Description of nc::z:ash ro iven FMV (or estimate) Date ::)' ived
Part | P ° property give {See instructions.) ceive
{a) No. {c)
from Description of ncf:::ash roperty given FMV (or estimate) Date “ ived
Part | property 9 (See instructions.) rece
(a) No {c)
(b) . {d)
from FMV (or estimate) .
Part 1 Description of noncash property given (See instructions.) Date received

CAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements |_owms no. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. ;
Internal Revenue Service P Go to www.irs.gov/Form290 for instructions and the latest information.
Name of the organization Employer identification number
SEB.VE QUR WILLING WARRIORS *k_*k*3036

@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal cortrol? L. |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriing 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 purpase
conferming impermissible private benefit? . . .. e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

4, B - U
g
1]
o
&
3
=
m
=Y
©
o
7
3
=y
(=
=
=3
(=]
e
8
—

eld at the End of the Tax Year

a Total number of conservalion easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (@) 2c

d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure fisted in the National Register 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes I:l 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)(BXi)

and section 17O(MMANBNR? ... ...\ oo USRS T RS U TSSO [ ves [] No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line 1 > 35

(i} Assets included in Form 980, Part X > §

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

a Revenue included on Form 990, Part VIll, line 1 .. LR OO
b _Assetsincluded in Form 890, Part X . ......o.ouiie i |
For Paperwork Reduction Act Notice, see the Instructions for Form 994, Schedule D (Form 990) 2017

DAA
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Schedule D (Form 000y 2017 SERVE OUR WILLING WARRIORS *k_*%¥*%3036 Page 2
& Organizations Maintaining Collections of Art, rt, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... .. ... ... . ..... D Yes |:| No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance | 1c
d Additions during the Year 1d
e Distrbutions durfing the Year e e
fOEnding balanCe | 1f
2a 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 arangemertt in Part Xlll. Check here if the explanation has been providedon Past XII ... .. .. ... .. ... .. ... .. ..
i Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e} Four years back
1a Beginning of year balance .
b Contrbutions ...
¢ Net investment eamings, gains, and
Iosses ................................
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 cument year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment® %
b Pemmanent endowment® %
¢ Temporarily restricted endowmentdP %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizaBons . 3a(i)
(i) related organizalions .. 3aii)
If “Yes™ on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

ibe in Part XIll the intended uses of the organization's endowment funds.
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 cr other basis {c) Accumulated (d) Bock value
{investment) (other) depreciaticn
Taland 158,800 158,800
b Buldings . 841,605 69,618 771,987
¢ Leasehold improvements
d Equipment ...
e Other ... ... ... . .......o.o...oco...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10c) . . .. ... ... ... .. > 930,787

Schedule P (Form 990} 2017

DAA
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*k_k¥%3()36 Page 3

Schedule O (Fom 960) 2017 SERVE OUR WILLING WARRTORS

I Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security}

{c} Meithod of valuation: -
Cost or end-of year market valus

{b) Book value

o Ot IR

y _(.".’)_ ..................................................................

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Bock value (c) Method of valuation:

Cost or end-of4year market value

Column (b) must equal Form 990, Part X, col. (B) ling 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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabifity

{b) Book value

(1} Federal income taxes

@

3

(&)

5

(6)

{1

8

@

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

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIE ... ... | |
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _SERVE QUR WILLING WARRIORS **k_%%*¥3036 Page 4
@ """"" XI. Reconciliation of "Revenue per Audited Financial ial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total revenue, gains, and cther suppert per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faclites 2b

¢ Recoveries of prior year grants . Zc

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d

3 Subfract line 2e from line 1

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, ine 7b . 4a

b Other (Describe in Part XIL) ... 4b i
¢ Add lines 4a and 4b ) 4c

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financlal staterments | L
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faciiies L 2a
b Prior year adjustments 2b
€ Oter 108885 | . e 2
d Other (Describe in Part XIL) . 2d
e Add lines 2a through 2d

3 Subtract line Ze from NE T |
4 Amounts included on Form 290, Par IX, fine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b 4a

Provide the dascnptrons required for Part [, lines 3, 5, and 9; Part lI|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ne
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
DAA
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Form 900) 2017 SERVE OUR WILLING WARRIORS *k_k*x*3036 Page §
Supplemental Information (confinued)

Schedule D (Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 15450047
(Form 990 or 990-E e i b o e ™" 2017

Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Go 1o wew.irs.govForma90 for the latest instructions.

Employer identification number
SERVE OUR WILLING WARRIORS ** _**%3036

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required fo complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

a [:l Mail solicitations e D Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g D Spedial fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _
(i D'dhf””d” (v) Amount paid o {vi) Amount paid to
{i) Name and address of individual r;i%d ager: (iv) Gross receipts {or retained by} {or retained by)
' . i) Activity y g I o
or entity (fundraiser) control of from activity fundraiser fisted in organization
cortributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e ieiieiieiiiieieiiiieiieiiiii.. 4

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ} 2017
DAA
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Schedule G (Form 990 or 990-E7) 2017 SERVE_OUR WILLING WARRIORS *k.***3036 Page 2

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 890-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
GALA MONTE CARLO (add col. (a) through
(event type) {event type} {total number) col. (&)}
Q
=
c
é 1 Gross receipts 53,158 58,141 130,831 242,130
2 Less: Contributions
3 Gross income {ling 1 minus
ined . ... . .. ... 53,158 58,141 130,831 242,130
4 Cashprzes
5 Noncash prizes
8 | 6 Rent/facily costs
c
@
u% 7 Food and beverages
B
5 | 8 Entertainment
9 Other direct expenses 39,020 42,675 93,661 175,356
10 Direct expense summary. Add lines 4 through 9 incolumn (d) » 175,356
11 Net income summary. Subtract line 10from line 3, colurmn (d) . . ... ... ... .. .. ... . ... . ... . ... ... » 66,774

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

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

o ) (b} Pull labs/instant ) {d} Total gaming {add
% (2) Bingo bingolprogressive binga (e} Qthar gaming col. (a) through coi. {e})
g
4

1 _Gross revenue , ... ...
B | 2 Cashprizes
g
g
X 3 Noncash prizes =
g
£ 4 Rentffacility costs

5 Other direct expenses

- Yes ............... U/D T Yes ............... u/u

€ Volunteer labor No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

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

¢ Enter the state(s) in which the organization conducts gaming activifies:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£2) 2017 SERVE OUR WILLING WARRIORS **-**%3036 Page 3

11
12

13
a
b

14

15a

16

Does the organization conduct gaming achivities with nonmembers? . |:| Yes |:| No
Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a parinership or other entity

formed to administer charitable gaming? ... e D Yes D No
Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

Anoutside fadiity 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Description of services provided b

I:l Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable disfributions from the gaming proceeds to

retain the state gaming lioense? ... [ Yes [Jno
Enter the amount of disfributions required under state law to be distributed to other exempt organizations or

ent in the organization's own exempt activities during the tax year I $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v}; and

Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons | ome mo. 15450007

{Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P-Go to www.irs.goviForm290 for instructions and the latest information.

Name of the organization Employer identification number

SERVE OUR WILLING WARRTORS *E-% k3036
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Cotrected?

{c} Description of fransaction
organization Yes No

1 {a) Name of disqualified person

M
@
@
@
(5)
(6
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNder SECHON 008 e

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

arganizafion reported an amount on Form 990, Part X, line 5, 6, or 22.

(2) Name of interested person (b} Relatonship | {c) Purpose of [d) Loant  {e} Original {f) Balance due  |(g) [n default?|(h} Approved| (i) Written
with orgarization loan jor from thel  principal ameunt by board or | agreement?
arg.? commitee?
Te [From Yes | No [Yes | No | Yes | Ne
SHIRLEY DOMINICK PRESIDENT
(1)} OPERATING FUNDY X 200,000 180,754 XX X

@
3
]
()
(3]
U]
&
)]

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 27.

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

)]

(10
ng; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-E7) 2017 SERVE QUR WILLING WARRIORS *E_**%3036 Page 2
. Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationship between {e) Amount of {d} Description of transaction (E)ofsg%nng
interested person and the transaction feVENLES?
organization Yes | No

)

@

(3)

0]

)

{0

)]

@

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2017
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3:%';5%%16;5 M Noncash Contributions

Department of the Treasury
Intemal Revenue Service

| OMB No. 15450047

2017

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to wwwirs.gov/Form9390 for the latest information.

Name of the organization : Employer identification number
SERVE OQOUR WILLING WARRIORS *h_*4%3036
Types of Property
(@} b @ (@
. I Noncash contribution »
Check if | Number of contributions or amounts. reported on Method of determining
appiicable items contributed Form 980, Part VIII, ine 1g noncash contributicn amounts
1 At—Worksofat
2  Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Cars and other vehidles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
Or t'-USt intereStS ................
12  Securites —Miscellaneous
13 CQualified conservation
contribution — Historic
Strucmres .......................
14 Qualified conservation
confribution —Other
15 Real estate —Residential =~
16 Real estate~~Commercial
17 Real estate—Other
18 COIIeCﬁbIeS .....................
19 Food inventory
20 Drugs and medical supplies =
21 Taxdemy
22 Historical artifacts
23  Sclentific specimens
24  Archeological artifacts L
25  Other P FU'RN/ _II;I_&_I_?_I_QQ\_I_/_ EQU) X 65 212,935
26 OtherW{ )
27 OtherW{ L )
28 Other P )
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 =~ 29
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
mnt"ibUtions‘? ................................................. T T T T T T T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
mntﬁbUﬁonS‘? ..................................................................................................................
- b K "Yes,” describe in Part Il
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Pait 1l. fisnanlait
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie M (Form 990) 2017

DAA
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omoe0) 2007 SERVE OUR WILLING WARRIORS _ **_%%%3036 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of confributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980} 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ || -OME o. 15150047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Hile
Department of the Treasury P Attach to Form 990 or 990-EZ. "EE@
Internal Revenue Senvice » Go to wwa.irs.govw/Form990 for the latest information.
Name of the organization Employer identification number

SERVE QUR WILLING WARRIORS *k_*¥%3036

SHIRLEY M. DOMINICK ... ... JOHN M. DOMINICK . ...
PRESIDENT V. PRESIDENT
MARRIED

A DRAFT OF THE FEDERAL 990 IS REVIEWED BY THE BOARD. TUPON APPROVAL BY THE
IN 2017, EXCEPT AS DISCLOSED IN PART V11, NO OFFICERS OR DIRECTORS WERE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O {Form 990 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number
SERVE OUR WILLING WARRIORS *Rk-_***3036

. BOOK / TAX DEPRECIATION DIFFERENCE ... ... .............. S 1.
PRIOR PERIOD ADJUSTMENTS . ... IR -1,037
TOTAL S -1,036

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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4 5 62 Depreciation and Amortization OMB No. 15450172
Fom . . .
{Including Information on Listed Property) 2017
Department of the Treasury P Attach to your tax return. Attachment
intenal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retumn Identifying number
SERVE OUR WILLING WARRIORS *k_*¥*3036

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Meximum amount (see nstructons) 1 510,000
2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions} . 3 2,030,000
4  Reduciion in limitation. Subiract line 3 from line 2. If zero or less, enter-0- . 4

5 Dollar limitation for tax year. Subtraci line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions . .. ... 5

[ () Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from lipe29 7

8 Total elected cost of section 179 property. Add amounts in column {c), ines6and?7 8

9  Tentative deduction. Enter the smaller oflineSorline 8 9
10  Canryover of disallowed deduction from line 13 of your 2016 Form 45662 ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 (see instructions} 11
12  Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 . . . .. .

13 Camyover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . .. > | 13 |

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed pro

rty.) (See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see inStructions) ... 14
Property subject to secfion 168(f)(1) election ... 15
Other deprediation (including ACRS) ... . .o oy e e 16 58,688
MACRS Depreciation (Pon't include listed property.) (See instructions.)
Section A
17
18
(b} Month and year {c} Basis for depreciation {dl) Recovery
(a) Classification of property placed in {businessfinvestment use . {e) Convention ) Method (g) Deprediation deduction
SETVICS only—see_instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-vear property
e 15-year property
f _20-year property
g 25-year property : T 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life : siL
b 12-year 12 yrs. SIL
c_ 40-year 40 yrs. MM S/
- Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ..........

23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts ... ... . L 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2017)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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** #+3()36 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

! Laptop 4/23/13 567 567 5 MO200DB 469 74
2 Furniture In-Kind 2014 7/01/14 65,000 65,000 7 MO200DB 36,574 8,122
3 Building Improvements 2014 701/14 3,860 3,860 39 MO S/L 243 99
4 Building Improvements In-Kind 2014 7/01/14 146,816 146,816 39 MO S/L 9,255 3,765
5 Warrior Retreat 7/02/14 498,670 498,670 39 MO S/L 31,432 12,786
6 Land - Warrior Retreat 7/02/14 158,800 158,800 0 -- Land 0 0
7 Furniture 7123/14 8,078 8,078 7 MO200DB 4,545 1,009
8§ Building Improvements 6/29/15 9436 9436 39 MO S/L 373 242
9 Granite Counter Tops 6/30/15 10,080 10,080 7 MO200DB 3,509 1,763
10 Kitchens 2015 6/30/15 100,000 100,000 39 MO S/L 3,953 2,564
11  Appliances 2015 6/30/15 37,122 37,122 7 MO200DB 14,394 6,494
12 Basement Booths 6/30/15 26,523 26,523 39 MO S/L 1,048 680
13 Entrance and Patio 6/30/15 28,500 28,500 15 MOI150DB 4,133 2437
14 Flagpole 6/30/15 7,500 7,500 15 MOI150DB 1,088 641
15 Furiture 2015 6/30/15 7,500 7,500 7 MO200DB 2,908 1,312
16 Garage Wheelchair Lift 6/30/15 15,000 15,000 39 MO SL 593 385
17 Caretaker Apt Furniture 6/30/15 15,000 15,000 7 MO200DB 5,816 2,624
18 Fan, Lights and Lumber 6/30/15 10,300 10,300 39 MO S/L 407 264
19 Bedroom Furnishing 6/30/15 6,000 6,000 7 MO200DB 2,326 1,050
20 Handicapped Access Ramp 6/30/15 7,800 7.800 39 MO S/L 308 200
21 House Trim and Studs 6/30/15 5,000 5,000 3% MO S/L 197 128
22 Basketball Court 10/09/15 22,020 22,020 15 MOIS0DB 3,193 1,883
23 Flooring 2016 1/18/16 1,200 1,200 39 MO S/L 29 31
24 3 Water Heathers - 2016 1/18/16 3,252 3252 7 MO200DB 465 796
25 Game System 2016 2123716 2,000 2,000 5 MO200DB 400 640
26 Lights, Shelves, etc 2016 4/01/16 1,500 1,500 7 MO200DB 214 367
27 Ex Mark Lawn Mower 2016 427/16 9,000 9,000 7 MO200DB 1,286 2,204
28 2016 Solar Panels 7/01/16 17,000 17,000 39 MO S/L 200 436
29 Driveway 2016 3/04/16 4,190 4,190 15 MO150DB 210 398
30 2016 Chairlife 9/26/16 9,949 9949 7 MO200DB 1,421 2,437
31 2017 Track Chair 6/17/17 20,000 20,000 7 MO200DB 0 2,857
TFotal Other Depreciation 1,257,663 1,257,663 131,389 58,688
Total ACRS and Other Depreciation 1,257,663 1,257,663 131,389 58,688
Grand Totals 1,257,663 1,257,663 131,389 58,688
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,257,663 1,257,663 131,389 58,688
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** 4443036 VA Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Basis VA VA Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - VA

Other Depreciation:

1 Laptop 4/23/13 567 567 469 74 74 0
2 Furniture In-Kind 2014 7/01/14 65,000 65,000 36,574 8122 8,122 0
3 Buildng Improvements 2014 7/01/14 3,860 3,860 243 99 99 0
4 Building Improvements In-Kind 2014 7/01/14 146,816 146,816 9,255 3,765 3,765 0
5 Warrior Retreat 7/02/14 498,670 498,670 31,432 12,786 12,786 0
6 Land - Warrior Retreat 7/02/14 158,800 158,800 0 0 0 0
7 Furniture 7/23/14 8,078 8,078 4,545 1,009 1,009 0
8 Building Improvemenis 6/29/15 9,436 9,436 373 242 242 0
9 Granite Counter Tops 6/30/15 10,080 10,080 3,909 1,763 1,763 0
10 Kitchens 2015 6/30/15 160,000 100,000 3,953 2,564 2,564 0
11 Appliances 2015 6/30/15 37,122 37,122 14,394 6,494 6,494 0
12 Basement Booths 6/30/15 26,523 26,523 1,048 680 680 1]
13 Entrance and Patio 6/30/15 28,500 28,500 4,133 2437 2437 Q
14 Flagpole 6/30/15 7,500 7,500 1,088 641 641 0
15 TFuriture 2015 6/30/15 7,500 7,500 2,908 1,312 1312 0
16 Garage Wheelchair Lift 6/30/15 15,000 15,000 593 385 385 0
17 Caretaker Apt Fumiture 6/30/15 15,000 15,000 5816 2,624 2,624 0
18 Fan, Lights and Lumber 6/30/15 10,300 10,300 407 264 264 0
19 Bedroom Furnishing 6/30/15 6,000 6,000 2,326 1,050 1,050 0
200 Handicapped Access Ramp 6/30/15 7,800 7,800 308 200 200 0
21 House Trim and Studs 6/30/15 5,000 5,000 197 128 128 0
22 Basketball Court 10/09/15 22,020 22,020 3,193 1,883 1,883 0
23 Flooring 2016 1/18/16 1,200 1,200 29 31 31 0
24 3 Water Heathers - 2016 1/18/16 3252 3,252 465 796 796 0
25 Game System 2016 2/23/16 2,000 2,000 400 640 640 0
26 Lights, Shelves, etc 2016 4/61/16 1,500 1,500 214 367 367 0
27 Ex Mark Lawn Mower 2016 4/27/16 9,000 9,000 1,286 2,204 2,204 0
28 2016 Solar Panels 7/01/16 17,000 17,000 200 436 436 0
29 Driveway 2016 8/04/16 4,190 4,190 210 398 308 0
30 2016 Chairlift 9/26/16 9,949 9,949 1,421 2437 2,437 0
31 2017 Track Chair 6/17/17 20,000 20,000 0 2,857 2,857 0
Total Other Depreciation 1,257,663 1,257,663 131,389 58,688 58,688 0

Total ACRS and Other Depreciation 1,257,663 1,257,663 131,389 58,688 58,688 0

Grand Totals 1,257,663 1,257,663 131,389 58,688 58,688 0

Less: Dispositions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0O 0 0

Net Grand Totals 1,257,663 1,257,663 131,389 58,688 58,688 0
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AMT Asset Report

** %, 3()36
FYE: 12/31/2017

Form 990, Page 1

11/15/2018 3:12 PM

Asset

Description

Date

In Service  Cost

Other Depreciation:

1

D GO =1 ON R e e

10

12
13
14
15
16

18
19
20

22
23
24
25
26
27
28
29
30
31

Laptop

Furniture In-Kind 2014
Building Improvements 2014
Building Improvements In-Kind 2014
Warrior Retreat

Land - Warrior Retreat
Furniture

Building Improvements
Granite Counter Tops
Kitchens 2015

Appliances 2015
Basement Booths

Entrance and Patio
Flagpole

Furniture 2015

Garage Wheelchair Lift
Caretaker Apt Furniture
Fan, Lights and Lumber
Bedroom Furnishing
Handicapped Access Ramp
House Trim and Studs
Basketball Court

Flooring 2016

3 Water Heathers - 2016
Game System 2016

Lights, Sheives, ctc 2016
Ex Mark Lawn Mower 2016
2016 Solar Pancls
Driveway 2016

2016 Chairlift

2017 Track Chair

Total Other Depreciation

4/23/13
7/01/14
7/01/14
7/01/14
7/02/14
7/02/14
7/23/14
6/29/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
6/30/15
10/09/15
1/18/16
1/18/16
2/23/16
4/01/16
4/27/16
7/01/16
8/04/16
0/26/16
6/17/17

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Net Grand Totals

567
65,000
3,860
146,316
498,670
158,800
8,078
9,436
10,080
100,000
37,122
26,523
28,500
7,500
7,500
15,000
15,000
10,300
6,000
7,800
5,000
22020
1,200
3252
2,000
1,500
9,000
17,000
4190
9,949
20,000

1,257,663
1,257,663

1,257,663
0

1,257,663

Basis

567
65,000
3,860
146,816
498,670
158,300
8,078
9436
10,080
100,000
37,122
26,523
28,500
7,500
7,500
15,000
15,000
10,300
6,000
7,800
5,000
22,020
1200
3252
2,000
1,500
9,000
17.000
4,190
9,949
20,000

1,257,663

1,257,663

1,257,663
0

1,257,663

5
7
39
39
39
0
7
39
7
39
7
39
15
15
b
39
7
39
7
39
39
15
39
7
5
7
7
39
15
7
7

179Bonus _for Depr  PerConv Meth

Prior Current
MO200DB 518 37
MO200DB 36,574 8,122
MO S/L 243 99
MO S/L 9,255 3,765
MO S/L 31,432 12,786
-- Land 0 0
MO200DB 4,545 1,009
MO S/ 373 242
MO200DB 3,909 1,763
MO S/L 3,953 2,564
MO200DB 14,394 6,494
MO S/L 1,048 680
MO150DB 4,133 2,436
MO150DB 1,088 641
MO200DB 2,908 1,312
MO SIL 593 385
MO200DB 5,816 2,624
MO S/L 407 264
MO200DB 2,326 1,050
MO S/L 308 200
MO S/L 197 128
MO150DB 2,697 1,933
MO S/L 29 31
MO200DB 465 796
MO200DB 400 640
MO200DB 214 367
MO200DB 1,286 2,204
MO S/L 200 436
MO150DB 175 401
MO200DB 1,421 2,437
MO200DB 0 2,357
130,907 58,703
130,907 58,703
130,907 58,703
0 0
130,907 58,703
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** 33036 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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w*_H43()36 Future Depreciation Report FYE: 12/31/18
FYE: 12/31/2017 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 Laptop 4/23/13 567 24 12
2 Furniture In-Kind 2014 7/01/14 63,000 5,801 5,801
3 Building Improvements 2014 7/01/14 3,860 99 99
4 Building Improvements In-Kind 2014 7/01/14 146,816 3,764 3,764
5 Warrior Retreat 7102/14 498,670 12,787 12,787
6 Land - Warrior Retreat 7H02/14 158,800 0 0
7 Furniture 7/23/14 8,078 721 721
8 Building Improvements 6/29/15 9,436 242 242
9 Granite Counter Tops 6/30/15 10,080 1,260 1,260
10 Kitchens 2015 6/30/15 100,000 2,564 2,564
11 Appliances 2015 6/30/15 37,122 4,638 4,638
12 Basement .Booths 6/30/15 26,523 680 680
13 Entrance and Patio 6/30/15 28,500 2,193 2,193
14 Flagpole 6/30/15 7,500 577 577
15 Furniture 2015 6/30/15 7,500 937 937
16 Garage Wheelchair Lift 6/30/15 15,000 384 384
17 Caretaker Apt Furniture 6/30/15 15,000 1,874 1,874
18 Fan, Lights and Lumber 6/30/15 10,300 264 264
19 Bedroom Fumishing 6/30/15 6,000 750 750
20 Handicapped Access Ramp 6/30/15 7,800 200 200
21 House Trim and Studs 6/30/15 5,000 128 128
22 Basketball Court 10/09/15 22,020 1,694 1,739
23 Flooring 2016 1/18/16 1,200 31 31
24 3 Water Heathers - 2016 1/18/16 3,252 569 569
25 Game System 2016 2/23/16 2,000 384 384
26 Lights, Shelves, etc 2016 4/01/16 1,500 263 263
27 Ex Mark Lawn Mower 2016 4/27/16 9,000 1,574 1,574
28 2016 Solar Panels 7/01/16 17,000 436 436
29 Driveway 2016 8/04/16 4,190 358 362
30 2016 Chairdift 9/26/16 9,949 1,740 1,740
3t 2017 Track Chair 6/17/17 20,000 4,898 4,898
Total Other Depreciation 1,257,663 51,834 51,871

Total ACRS and Other Depreciation 1,257,663 51,834 51,871

Grand Totals 1,257 663 51,834 51,871
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11/15/2018 3:12 PM

44336 VA Future Depreciation Report FYE: 12/31/18

FYE: 12/31/2017 Form 990, Page 1
Date In
Asset Description Service Cost VA
Other Depreciation:

1 Laptop 4/23/13 567 24
2 Furniture In-Kind 2014 701/14 65,000 5,801
3 Buildimg Improvements 2014 7/01/14 3,860 99
4 Building Improvements In-Kind 2014 7/101/14 146,816 3,764
5 Warrior Retreat 7/02/14 498,670 12,787
6 Land - Warrior Retreat 7/102/14 158,800 0
7 Furniture 712314 8,078 721
8 Building Improvements 6/29/15 9,436 242
9 Granite Counter Tops 6/30/15 10,080 1,260
10 Kitchens 2015 6/30/15 100,000 2,564
11 Appliances 2015 6/30/15 37,122 4,638
12 Basement Booths 6/30/15 26,523 680
13 Entrance and Patio 6/30/15 28,500 2,193
14 Flagpole 6/30/15 7,500 577
15 Fumiture 2015 6/30/15 7,500 937
16 Garage Wheelchair Lift 6/30/15 15,000 384
17 Caretalker Apt Furniture 6/30/15 15,000 1,874
18 Fan, Lights and Lumber 6/30/15 10,300 264
19 Bedroom Fumishing 6/30/15 6,000 750
20 Handicapped Access Ramp 6/30/15 7,800 200
21 House Trim and Studs 6/30/15 5,000 128
22 Basketball Court 10/09/15 22,020 1,694
23 Flooring 2016 1/18/16 1,200 31
24 3 Water Heathers - 2016 1/18/16 3,252 569
25 Game Systern 2016 2/23/16 2,000 334
26 Lights, Shelves, etc 2016 4/01/16 1,500 263
27 Ex Mark Lawn Mower 2016 4/27/16 9.000 1,574
28 2016 Solar Panels 7/01/16 17,000 436
29 Driveway 2016 8/04/16 4,190 358
30 2016 Chairlift 9/26/16 9,949 1,740
31 2017 Track Chair 6/17/17 20,000 4,898
Total Other Depreciation 1,257,663 51,834
Total ACRS and Other Depreciation 1,257,663 51,834
Grand Totals 1,257,663 51,834
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SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) For calendar year 2017, or tax year beginning , and ending
Name Employer Identification Number
SERVE OUR WILLING WARRIORS *k-kkk3036
{a) Other event (b} Other event {c) Other event
{d) Total other evenis
GALA {acd ool (a) through
o (event type) (event type) {event type) col. (eh)
3
|
§ Gross receipts 53,158 53,158
2 less: Charitable
contributions
Gross income
flire 1 mminus line 2) 53,158 53,158
Cash prizes
Noncash prizes
8 | & Rentfaciity costs
)
L% Food/beverages
‘8’
5 Entertainment
Other_expenses 39,020 39,020




HRSWW3036 SERVE OUR WILLING WARRIORS 11/15/2018 3:12 PM
*x_rr3()36 Federal Statements

FYE: 12/31/2017

Taxable Interest on Investmen
Description
: Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 1,647 14

TOTAL $ 1,647
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**‘***3036

ph:703-785-8980 Prepared by: Jennifer Eubanks, CPA
Platform Version: 17.3.8 - . . . 11/15/2018 03:12 PM
Federal Version: 17.3.4 V|rg|n|a D|agnost|cs rpalvia

Virginia Version: 17.2.0

Critical Messages
None

Electronic Filing
None

Informational Messages
[J This return is marked to be filed electronicaily
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Virginia Form 500 Return Summary

For calendar year 2017 or tax year beginning , ending
SERVE OUR WILLING WARRIORS *x_**%3036

Taxable Income
Federal taxable income
Total additions
Total subtractions
Savings and loan assodiation's bad debf deduction
Virginia taxable income
Apportionment factor 100.00
Taxable income

Taxable Computation
Income tax
Nonrefundable tax credits
Adjusted corporate tax

Payments and Penaities
Estimated income tax payments and overpayment credit
Extension payment
Refundable tax credits from Schedule 500CR
Pass-through entity withholding from Schedule 500ADJ
Penalty
Interest
Additional charge Form 500C
Total payments and penalties

Total Due 0

Overpayment credited to next year

Refund
Next Year's Estimates Annual Registration Information
1st Quarter Gross contributions 774,492
2nd Quarter Total fees 250
3rd Cuarter Registration / extended due date ASAP
4th Quarter

Total
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VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PQ Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 + FAX: 804-225-2666 + www.vdacs.virginia.gov

OCRP-102 Revised 06/17

REMITTANCE FORM
CHARITABLE ORGANIZATION
FORM 102
YOU MUST USE THIS FORM TO RECEIVE PROPE EDIT OF YOUR FEE(S

Organization name: _SERVE QUR WILLING WARRTIORS

Address: 5501 MERCHANT VIEW SQUARE SUITE 262

HAYMARKET VA 20169
Federal Employer Identification Number;_*#* -**%3036
REGISTRATION FEE AMOUNT

Your annual registration, which includes the annual fee payment, is due every year four months and fifteen days from the
end of the organization’s most recently completed fiscal year, unless the organization has requested an extension of either

three months or six months to file.

Initial: First time registrants pay a $100 initial fee. If the organization has prior financial history, the organization is also
required to pay an annual fee. Organizations with no financial history are net required to pay an annual fee.

Late: If your re istration has Iagsed ou will be reqiui[a%rg to pay the $100 late fee and the annual registratio :

o

¥ an indial g

Annual: See page six of Form 102 for annual registration fee calculations.

Initial Registration Fee {$100): $ (910-02184})
Late Registration Fee {$100): $ (910-02184)
Annual Registration Fee: $ 250 (910-02619)

(See pg. 6 of Form 102)

Total Fees: $ 250

To assist us in tracking your payment,
please enter your Check Number:

MAKE CH PAY. "TREA F VIRGINIA"

The Code of Virginia authorizes state agencies to assess interest, administrative charges and penalty fees for returned
checks and past-due accounts in accordance with guidelines promulgated by the Department of Accounts.

PLEASE ATTACH COMPLETED REMITTANCE FORM TO FRONT OF REGISTRATION FORM WITH CHECK
ATTACHED AND MAIL TO:

Virginia Department of Agriculture and Consumer Services
P.O. Box 526
Richmond, VA 23218-0526
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VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 = FAX: 804-225-2666 + www.vdacs.virginia.gov

OCRP-102 Revised 06/17

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION
FORM 102

Please choose the type of registration:

Unless otherwise noted, all information provided on this form and attachments must be for the CURRENT fiscal vear.

Financial reports {except budgets) will be for the most recently completed fiscal year. Any change in information filed
must be submitted to Office of Charitable and Regulatory Programs (OCRP}) within seven (7} days of the change.

All guestions MUST be answered. If a question does not apply, then indicate "NO" or "N/A". Failure to properly complete
this form or to submit all additional documentation required by any applicable section of the Rules Governing the
Solicitation of Contributions will result in an incomplete registration. Your organization may not solicit in the Commonwealth

of Virginia untiil it is properly registered.
1. Organization's primary name:
SERVE OQUR WILLING WARRICRS

2. List any other names under which you may solicit contributions in Virginia:

3. Required primary address: _ 5501 MERCHANT VIEW SQUARE SUITE 263

HAYMARKET VA 20168
City State Zip Code

"Primary address™ means the bona fide physical street address of the organization or scle proprietor. P.O. Boxes will not be accepted. Pursuant
to Section 57-49.2 of the Code of Virginia, if the organization does not maintain an office, use the address of the person having custody of its
financial records.

4. Does the organization maintain any other offices in Virginia?
[] Yes No [If "Yes," then attach a list of the addresses and telephone numbers for those offices.

“Other offices” will include locations where the organization may administer a program or house administrative functions. ‘Other offices” will not
include the names and addresses of chapters, branches or affiiates solicifing in Virginia, as provided in response to guestion 7 of this form.

5. Mailing address if different from primary address above:

City State Zip Code
6. Other contact information: _703-785-8980
Telephone, including area code Fax, including area code
WWW . WILLTINGWARRIORS . ORG
Internet URL Organization’s official. e-mail address*

*The Official E-mail address entered above will be used for the notifications uniess alternate email

preference is indicated here:
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SERVE OUR WILLING WARRIORS *k_%%x*x3(036

10.

11.

12.

13.

14.

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 06/17
Form 102, Page 2

Locations of other chapters, branches, affiliates:
Does the organization have any chapters, branches or affiliates in Virginiad | Yes No
H “Yes!”

i) Attach a list of the affiliates’ names, addresses and telephone numbers.
ii} Are the income and expenses of these affiliates included in your organization’s financial statement?
[1ves [J MNo

If “Yes,” a joint registration may be issued to the parent organization which would apply to those subordinate
organizations whose finances are reported jointly with the parent organization. Please refer to 2VAC5-610-30
of the Rules Governing the Solicitation of Contributions for information regarding whether the parent
qualifies to file a consolidated or joint registration.

Please check one:

Type of organization

Corporation

Partnership

Other (specify):

Date of incorporation or formation:

In what city was the organization legally established?
City State

What is the main purpose of the charitable organization?

SEE STATEMENT 1

Name and address of designated agent for receipt of process (service of legal documents) within the Commonwealth
of Virginia. NOTE: If no agent is designated, the organization shall be deemed to have designated the
Secretary of the Commonwealth.

Name and Company Name

Address

City State Zip Code

Organization’s fiscal year:
a) Dates of the CURRENT fiscal year: From: To:

b) Has the organization recently changed its fiscal year? [] Yes No

If “Yes," then provide the dates of the “short” fiscal year:

From: To:

Is the organization exempt under the Internal Revenue Code? Yes [ ] No
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SERVE OUR WILLING WARRIORS kk_*%%x3036
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 06/17

Form 102, Page 3

15.

16.

17.

18.

19.

Key personnel:
a) Full name and title of the individuals having signatory power over the organization’s funds:

SEE STATEMENT 2

b) Full name and title of the individuals who approve the organization's budget:

¢) Has the organization, or any officer, professional fund-raiser or professional solicitor thereof, ever been
convicted of a felony?

[] Yes No If “Yes,” then attach a statement providing a description of the pertinent facts.

d) For the CURRENT fiscal year, attach a listing of the organization’s officers, directors, trustees, and
principal salaried executive staff which includes names, addresses, and titles. We will not accept the
listing provided in the IRS Form 990. Note: Your registration will be considered incomplete if the listing does
not include titles. Addresses are not required if the named individuals are to be contacted at the organization's
primary address. SEE STATEMENT 3

Percentage of fundraising expenses for the most recently completed fiscal year:
a} Total amount of contributions received directly from the public:

(found on the IRS Form 990, Part Vi, iine 1h {less government grants)) 780,921

b) Total spent on fundraising, including contracts with professional
fund-raising counsel or professional solicitors: 12,334
{found on the IRS Form 990, Part IX, Line 25, Column D)

¢} Percent of fundraising expenses:
{found on this form, OCRP-102, Line 16b divided by Line 16a) 1.5794 %

d) For Federated fund-raising organizations ONLY: State the percentage
withheld from a donation designated for a member agency: %

Please indicate the percentage of contributions received during the mast recently
completed fiscal year that was dedicated to the charitable purpose of the charitable
organization: %

> Attach a copy of your organization’s financial report or IRS Form 990 for the most recently completed
fiscal year (IRS Form 990N is not acceptable). Please refer to the “Checklist of Required Attachments™ on
page 7 for more information regarding your filing options. Note: Your registration will be considered incomplete
if the RS Form 990/EZ/PF is not signed. You will also be assessed a $100 late fee if you include a financial
report for the wrong fiscal year.

Does the organization intend to solicit confributions from the public directly (including corporate grant proposals,
door- to-door or telephone solicitations, special events, direct mail, etc.)?

Yes []No

Does the organization intend to have others outside the organization {e.g. volunteers, federated fund-
raising organizations, etc.) conduct solicitations on its behalf?

] ves No
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SERVE OUR WILLING WARRIORS *k-_k%k%3036
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 06/17
Form 102, Page 4

20.

2.

22,

23,

24,

25.

For the current fiscal year, has your organization entered into an agreement or contract with any person(s} to
conduct any aspects (including planning, managing, or carrying out) of a completed, current or upcoming
solicitation?

[ ves No K “Yes” to question 20, please indicate the arrangement with your agency by
checking below:

, salaried officer or employe:
[ ] B An outside consuitant or professional fundraising counsel
[ | c A paid professional solicitor

i in Question 20 either B or C are checked, then please provide the following information:

a) List the name and address(es) of the professional fundraising counsel or professional solicitor(s} and note
the date of each contract that was previously submitted to the Commissioner:

b) Attach a copy of the organization’s current fundraising contract(s) that were not previously submitted
as required by Section 57-54 of the Code of Virginia.

Please indicate-how the organization will use the contributions received during the CURRENT fiscal year:

Has the organization been authorized by any other state or governmental agency to solicit contributions?
[] Yes No If “Yes,” then name all such agencies. Submit an attachment if necessary.

Is the organization, or any officer, professional fund-raising counsel, or professional solicitor for the organization
CURRENTLY enjoined by any court or otherwise prohibited from soliciting in any jurisdiction?

[] Yes No i “Yes,” then attach a copy of the Order that states the reasons and time
period for the injunction or prohibition.

Has any officer, professional fund-raising counsel, or professional solicitor for the organization ever been convicted
in any jurisdiction of embezzlement, larceny or other crimes involving the obtaining of money under false
pretenses, or the misapplication of funds impressed with a trust?

[] Yes No If “Yes,” then attach a copy of the court Order that states the reasons for
the conviction, or a copy of any applicable pardon. | '

Please indicate the type of solicitation activities that your organization may pursue during the current fiscal
year (check all that apply}:

Telephone

Direct mail

Internet

Special events

Docr-to-door

Personal contact
Other {Specify):
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SERVE OUR WILLING WARRIORS *Fh_F%%k3I036
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 06/17
Form 102, Page 5

26.

27.

Except as otherwise provided, all information required to be filed under Chapter 5 of Title 57 of the Code of Virginia
shall become public records in the Office of the Commissioner, and shall be open to the general public for inspection.
You are required by law to supply this information as a prerequisite o the solicitation of charitable contributions. If
you do not provide the required information, you may not solicit in Virginia. Any change in information filed must be
submitted to OCRP within seven (7) days of the change. In order o assist vou in determining whether you have
provided the required information, please respond to the following:

i} Are all questions on the form answered?
Yes [ ] No If "No", then the registration will be considered incomplete.
i} Are all required attachments included (see page 7 for “Checklist of Required Attachments”)?

Yes D No If "No", then the registration will be considered incomplete.

OATH OR AFFIRMATION.

*Two (2) different officers must sign this registration form. The original must then be filed with
the Office of Charitable and Regulatory Programs. Copies are not allowed.

We, the undersigned chief fiscal officer (chief financial officer, or treasurer) and president (or other
authorized officer, if president is unavailable to sign), duly authorized to act on behalf of the organization
for which this statement is made, certify that this statement and including any accompanying appendices
have been examined by us and are, to the best of our knowledge and belief, true, correct and complete
pursuant to the laws of the Commonwealth of Virginia.

We affirm and attest that no funds have been or will knowingly be used, directly or indirectly, to benefit or
provide support, in cash or in kind, to terrorists, terrorist organizations, terrorist activities, or the family
members of any terrorist. We understand that no person shall be registered by the Commoenwealth or by any
locality to solicit funds that are intended to benefit or support a family member of any terrorist.

Signature of the chief fiscal officer, chief financial Signature of the president or other authorized officer
officer, or treasurer

MICHELLE BUCKLES

Print name Print name
TREASURER

Title Title

Date Date

*The persons signing this form as chief fiscal officer (chief financial officerftreasurer) & president {or other authorized
officer) must be designated by fitle on the current fiscal year's list of officers, directors, frustees, and principal salaried
executive staff. The registration will be retumed as incomplete, if the person signing as chief fiscal officer (chief
financial officerfireasurer), by whatever title, is not identifiable on the listing of officers, directors, trustees, and principal
salaried executive staff as the person authorized to act within the capacity and function of chief fiscal officer (see
Section 57-49.D. of the Code of Virginia). The registration will also be returned as incomplete, if the form is not
properly signed. Copies of the form are not allowed.

Section 57-61.1.A. of the Code of Virginia states that "Registrations by charitable organizations, professional
solicitors, and professional fund-raising counse! are effective, if complete, upon receipt by the Commissioner.”
For mere information on determining whether your registration is complete, see:

http: vdacs virginia.goviconsumer/pdfioca-  102registration.pdf.

Rules Governing the Solicitation of Contributions: http:/Aww.vdacs virginia.goviforms-
pdffcp/oca/charitable/ocasolicitationreg.pdf .
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SERVE OUR WILLING WARRIORS *%-**%3036
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 0617

Form 102, Page 6

SCHEDULE OF REGISTRATION FEES
FEE CRITERIA*

$30 If your gross contributions for the preceding year do not exceed $25,000

$50 If your gross contributions exceed $25,000, but do not exceed $50,000

$100 I your gross contributions exceed $50,000, but do not exceed $100,000

$200 If your gross contributions exceed $100,000, but do not exceed $500,000

$250 I your gross contributions exceed $500,000, but do not exceed one million dollars
$325 If your gross contributions exceed one million dollars

*» “Gross contributions” means the iotal contributions received by the organization from all sources, excluding
government grants (this amount is found on Line E under Computation of Fee Criteria below).

* Organizations with no prior financial history filing an initial registration shail be required to pay an initial fee of
$100.

* Organizations with prior financial history filing an initial registration shall be required to pay an initial fee of $100 in
addition to the applicable annual registration fee.

*COMPUTATION OF FEE CRITERIA

Due to the diversity in reporting, the following computation should be used as a guide for calculating the required
annual registration fee.

Total contributions, gifts, grants, etc. (IRS Form 990, Part VI, Line 1h) A 780,921
Subtract
* Funds received from federated fundraising organization (FFO)™
(IRS Form 990, Part VIII, Line 1a): B 6,429
* Government Grants (IRS Form 930, Part VI, Line 1e) c
Total Deductions (add Lines B and C) D 6,429
GROSS CONTRIBUTIONS (subtract Line D from Line A} E 774,492

**The federated fundraising organization (FFQ), as defined in §57-48 of the Code, must register annually with the
Commissioner to qualify for subtraction of funds in the fee computation. Enter the complete name of the FFO below:

Name of FFO:
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3036 Virginia Statements

FYE: 12/31/2017

Statement 1 - Form 102, Page 2, Question 11 - Main Purpose of the Charitable Organization

Description

OUR MISSION IS TO PRCVIDE OUR COUNTRY'S RECOVERING WOUNDED, ILL AND
INJURED WARRIORS, AN THEIR FAMILIES, WITH ENCOURAGEMENT, SUPPORT,
AND RESPITE STAYS AT THE BULL WARRIOR RETREAT.

S ment 2 - Form 102, Page 3. Question 1 - Individuals Havin ignatory Power Over
Funds
Name Title
MICHELLE BUCKLES TREASURER
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VA-8879C Virginia Corporation Income Tax e-file Signature Tax Year
Virginia_Dapartment Authorization 2017

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number
SERVE QUR WILLING WARRIORS **k-**%3036
Part| Tax Return Information

Federal Taxable Income (Form 500, Page 2, Line 1)
Virginia Taxable lncome {Form 500, Page 2, Line 7)
Income tax {Form 500, Page 2, Line 9)

Total payments and credits (Form 500, Page 2, Line 16)
Tatal due (Form 500, Page 2, Line 21)

6. Amount to be refunded (Form 500, Page 2, Line 24)

Part I Declaration and Signature Authorization of Officer

A e

o2 Rl Pl B Il bl

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation’s 2017 electronic retum and
accompanying schedules and statements and to the best of my knowtedge and belief, it is true, comect and complete. | further declare that the: information provided
to my Electronic Return Originator (ERQ), Transmitter, or Intermediate Service Provider including the amounts shown in Part | above agrees with the information and
amourts shown on the commesponding lines of the corporate electronic income tax return. I filing a balance due return, | autherize the Virginia Department of
Taxation {Virginia Tax) and its designated Financial Agent to iniiate an ACH electronic funds withdrawal eniry to the financial institution account indicated on the
2017 Vieginia income tax retum for payment of state taxes owed on this return. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | certify that the transaction does not
directly involve a financial institution outside of the: territorial jurisdiction of the United States at any point in the process.

I understand that if Virginia Tax does not receive full and timely payment of the tax fabffity, the corporation will remain liable for the tax liabilty and all applicable
interest and penalties. | authorize my ERO, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax. | have selected a personal
identification number (PIN) as my signature for the corporation’s electronic income tax retum.

Officer’s e-File PIN: check one box only

| authorize the ERQ named below to enter my e-File PIN 12345 | as my signature on the corporation's 2017 electronic Virginia corporation

income 1ax return.
Do not enter all zeros

EUBANKS & COMPANY DBA CPA DEPARTMENT
ERO Firm Name

|:| I will enter my e-File PIN as my signature on the corporation’s 2017 electronic Virginia corporation income tax return. Check this box only if you are entering
your own e-File PIN and the retum is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your Signature Date 11/15/18

Part l Certification and Authentication

ERO's EFIN/PIN: Enter your six digit EFIN followed by your five digit sef-selected PIN. [ X% xxxdrxsx
Do not enter all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2017 Virginia corparation income tax retum for the corporation indicated
above. | confirm that | am submitting this retum in accordance with the requirements of the Practitioner PIN method and have followed all other requirements as
specified by Virginia Tax. EROs may sign the form using a rubber stamp, mechanical device, such as a signature pen, or complier software progran.

EROs Sigiatwe _ JENNIFER EUBANKS, CPA Dae 11/15/18

Form VA-8879C (REV 08/17)
1022
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JARIRTII

Enclose Schedule 500FED with your Virginia Corporation Income Return, Form 500,
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

2017 Virginia Schedule of Federal
Schedule 500FED Line Iltems

Name as shown on Virginia retum_ SERVE QUR WILLING WARRIORS FEIN **-**%¥%3036

T T T Ty T

10. Special depreciation allowance for qualified property placed in service during the taxable year 10. . .00
11. Property subject to 168(f{(1) election . ... 1. 00
12. Other depreciation

13. Total: Deemed Dividends (Exclude Gross-up) 13. ‘ .00
14. Total: Deemed Dividend (Gross-up) ... .. ... 14. .00
15. Total: Other Dividends (Exclude Gross-up) 15. .00
16. Total: Other Dividends (Gross-up) 16. .00
17 Total: Interest 17. .00
18. Total: Gross Rents, Royalties, and License Fees ... 18. .00
19. Total: Gross Income from Performance of Services 19. .00
20. Total: Other 20. .00

21. Total: Total Gross Income or Loss from Outside the US 21. .00

22. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses - Depreciation,

Depletion, and Amortization 22. 00
23. Total: Definitely Allocable - Rental, Royalty, and Licensing Expenses - Other Expense3. .00
24. Totak Definitely Allocable - Expenses Related to Gross Income from Performance of Services 24. .00
25. Total: Definitely Allocable - Other Definitely Allocable Deductions . 25, .00
26. Total: Total Definitely Allocable Deductions ... 26. .00
27. Total: Apportioned Share of Deductions not Definitely Allocable 27. .00
28. Total: Net Operating Loss Deduction ... 28, .00
29. Total: Total Deductions 29. .00

30. Total: Total Income or {L.oss) Before Adjustment 30. .00

VA Dept. of Taxation 2601002 Rev. 4717
1022



