990 Return of Organization Exempt From Income Tax Y
Form_ Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
changs | GARY SINISE FOUNDATION
yr?a"r‘m';e Doing Business As 8 0-058708 6
ration Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
[z~ | 1901 AVENUE OF THE STARS 1050 310-226-7575
oo City, town, or post office, state, and ZIP code G Gross receipts $ 4 , 9 46 ,021.
popiea- 1 L,OS ANGELES, CA 90067 H(a) Is this a group retum
pending F Name and address of principal officerJUDITH OTTER for affihates? DYes lI] No
C/0 1901 AVE OF THE STARS, LOS ANGELES, CA |Hb)Areall affilates ncluded?_Jves [_INo
| Tax-exempt status: (X 501(c)(3) [ ] 501(c) ( ) (nsert no.) l:] 4947(a)(1) or [ Is27 If “No," attach a list. (see instructions)
J Website: » GARYSINISEFOUNDATION.ORG H(c) Group exemption number P
K Form of organization: | X_| Corporation |__ ] Trust [ | Association || Cther B> [ L Year of formation: 201 0] m State of legal domicile: DE

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SERVE THE NATION BY HONORING
g ITS DEFENDERS,VETERANS,1ST RESPONDERS,THEIR FAMILIES & THOSE IN NEED
: g 2 Check this box P> C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
i g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
; _5 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8
! ‘E' 6 Total number of volunteers (estimate If necessary) 6 0
1 E\ 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
: b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
| Prior Year Current Year
‘ o 8 Contributions and grants (Part VIIl, ine 1h) 1,548,382. 4,293,021.
‘ S 1 9 Program service revenue (Part VIll, ine 2g) 342,433, 570,890.
: 2 | 10 Investment ncome (Part VIll, column (A), ines 3, 4, and 7d) 13. 45.
: [
; 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 7,841. 63,366.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column._(A),-ine-t2y—1 1,898 ,669. 4,927,322.
| 13 Grants and similar amounts paid (Part IX, column (4), ines FQECEW c 503,488. 1,728,596.
‘ 14 Benefits paid to or for members (Part IX, column (A:{ ling_4) % 0. 0.
3 @ | 15 Salares, other compensation, employee benefits (Pa:g , column (Ah"ﬁe?ﬁig) Q 237,517. 308,493.
! g 16a Professional fundraising fees (Part IX, column (A), Im‘edﬂ\e) JUL 2 0. 0.
| S| b Total fundraising expenses (Part IX, column (D), ine 25y | B 3.00--292+ )
W {17 Other expenses (Part IX, column (A), lines 11a-11d, 1‘1f-24e)OGDEN1 Ul 859,888. 1,383,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, Lolumn—(A),—hne‘Z 1,600,893. 3,420 ,993.
19 Revenue less expenses. Subtract ine 18 from line 12 297 ’ 776. 1 ) 06 ’ 329.
58 Beginning of Current Year End of Year
$5| 20 Total assets (Part X, ine 16) _ 302, 321. 2,000,177.
f”_t"’g“ 21 Total habilities (Part X, ine 26) 94,386. 285,913.
22 22 Net assets or fund balances Subtract line 21 from line 20 207 ,935. 1,714 ,264.

<[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and compfefe. Declargtian of prgparer (othggthan o%@n all information of which preparer has any knowledge.
Ed
/

S LA & |

“=Sign Date

THere JUPITH OTTER, EXECUTIVE DIRECTOR 7 _

- Typé€ or print name and title // .

- Print/Type preparer's name  preparer's sighature Uate ceck ]| PTIN

“:Paid  MARTIN J. LICKER i i 7// bitempoes [P00736941

< Preparer |Frm'sname _p MARTIN J. LICKER CPA, “A CORP. " [/ [rrms EINp 95-4452800

%, Use Only [Frm'saddressy, 1901 AVENUE OF THE STAR

‘ LOS ANGELES, CA 90067 Phoneno. (310)226-7575

May the IRS discuss this retum with the preparer shown above? (see instructions) EK_I Yes L_] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) GARY SINISE FOUNDATION 80-0587086 page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l D
1 Bnefly descnbe the organization’s mission:

. TO HONOR THE NATION'S DEFENDERS, VETERANS, FIRST RESPONDERS, THEIR
FAMILIES, AND THOSE IN NEED. THE FOUNDATION WILL PROVIDE AND SUPPORT
UNIQUE PROGRAMS DESIGNED TO ENTERTAIN, EDUCATE, INSPIRE, STRENGTHEN
AND BUILD COMMUMMITIES.

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

the prior Form 990 or 990-EZ? DYes [X] No
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 services? E:IYes @ No

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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code )(Expensess 2,828,048- including grants of $ 1:7281596' ) (Revenues 570,890. )
GSF DEDICATES SIGNIFICANT RESOURCES TO SEVERAL PROGRAMS WITH THE
PURPOSE OF MAKING A POSITIVE IMPACT IN THE LIVES OF OUR NATION'S
DEFENDERS, VETERANS, FIRST RESPONDERS AND THEIR FAMILIES. THESE
PROGRAMS INCLUDE RAISING FUNDS TO CONSTRUCT CUSTOM SMART HOMES FOR
SERIOUSLY WOUNDED HEROES AND THEIR FAMILIES, PROVIDE RELIEF AND SUPPORT
TO SERVICEMEN AND WOMEN, VETERANS, FIRST RESPONDERS AND THEIR LOVED
ONES WHO ARE STRUGGLING EMOTIONALLY, FINANCIALLY AND PHYSICALLY DURING
TIMES OF URGENT NEED, PROVIDE SCHOLARSHIPS FOR VETERANS AND THEIR
FAMILIES. ADDITIONALLY, GARY SINISE AND THE LT. DAN BAND PERFORM
CONCERTS DESIGNED TO LIFT THE SPIRITS AND BOOST THE MORALE OF OUR
NATION'S SERVICE MEMBERS AND THEIR FAMILIES, AS WELL AS BUILD AND
STRENGTHEN COMMUNITIES WORLDWIDE.

4b  (Code ) (Expenses $ inctuding grants of $ )} (Revenue $ )

4¢c  (Code ) (E.xpenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue s )
4e Total program service expenses > 2 y 828 ’ 048.

Form 990 (2012)
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Form 990 (2012) __GARY SINISE FOUNDATION 80-0587086  page3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
- If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 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? If "Yes," complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
} 10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
| endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . 10 X
| 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIil, IX, or X
‘ as applicable. N -
; a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
| Part Vi . 11a| X
| b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Drd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital factities? If "Yes," complete Schedule H 20a X
| b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
| Form 990 (2012)
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Form 990 (2012) __GARY SINISE FOUNDATION 80-0587086  page4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
- United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21| X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 | X

23 Dud the organization answer "Yes" to Part ViI, 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, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? R 24¢c
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) and 501(c)(4) 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 transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’ n
instructions for applicable filing thresholds, conditions, and exceptions): - .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | a3 | X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, Ill, or IV, and
PartV, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd 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 ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2012)
232004
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Form 990 (2012) _ __GARY SINISE FOUNDATION 80-0587086 Page S
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 27 ) L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming = B
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o .
filed for the calendar year ending with or within the year covered by this return 2a 8|" N _:g’_,
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) | R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > P
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N R
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). BT TR .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d I U o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting §§~ R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. z_g K D
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: *%
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a T
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b T
11 Section 501(c)(12) organizations. Enter: ;
a Gross iIncome from members or shareholders 11a - ;ﬂ
b Gross income from other sources (Do not net amounts due or paid to other sources against . i I
amounts due or received from them.) 11b ) d
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b | e
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a 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 O.
b Enter the amount of reserves the organization i1s required to mamtain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5

12350715 797119 GSCHARTFOUND 2012.04000 GARY SINISE FOUNDATION GSCHART1



Page 6

Form 990 (2012) GARY SINISE FOUNDATION 80-0587086
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check iIf Schedule O contains a response to any question in this Part VI

X1

Seection A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
It there are material differences in voting nghts among members of the governing body, or if the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SN A R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, 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 filed? 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 to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: e
a The govemning body? 8a | X
b Each committee with authortty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Duid the organization have local chapters, branches, or affihates? 10a X
b If “Yes," did the organization have wntten policies and procedures goveming 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 governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R N
12a Did the organization have a wnitten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a wrtten whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 X
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? N N
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes"® to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation .
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's [ P
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »DE,CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [Xl Upon request I:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

MARTIN J LICKER, CPA - 310-226-7575

1901 AVENUE OF THE STARS, SUITE 1050, LOS ANGELES, CA 90067

32005
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Form 990 (2012) GARY SINISE FOUNDATION 80-0587086
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part VI

Page 7

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E}, and (F) If no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee.®

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

® 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 trustess; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D} (E) (F)
Name and Title Average | oo, cr’:‘zs:ﬂgg‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
rolated |3 |2 2 (W-2/1099-MISC) organization
organizations| £ % LESER and related
below g g 5| & g,;:’ 5 organizations
Iine) HHEEBEEEHE
(1) GARY SINISE 20.00
PRESIDENT, DIRECTOR X X 0. 0. 0.
(2) MOIRA SINISE 10.00
DIRECTOR X 0. 0. 0.
(3) MARTIN LICKER 10.00
SECRETARY , TREASURER, DIREC X X 0. 0. 0.
(4) JIM PALMERSHEIM 10.00
DIRECTOR X 0. 0. 0.
(5) JUDITH OTTER 40.00
EXECUTIVE DIRECTOR X 131,667. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) GARY SINISE FOUNDATION 80-0587086 Page8
l Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Position
Name and title Average (do not check more than one Reportable Reportable Estimated
. hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(st any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related g % 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below E12|.|2 158 organizations
1b Sub-total > 131,667. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 131,667. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Sl s V £
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization A » ,Q,f_f‘
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? /f "Yes," complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepsndent contractors that recetved 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 of services Compensation
MARTIN J. LICKER CPA, A PROF. CORP., 1901
AVE OF THE STARS, STE 1050, LOS ANGELES, ACCOUNTING 107,500.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P> 1

232008
12-10-12
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Form 990 (2012) GARY SINISE FOUNDATION 80-0587086 Page9
| Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question (n this Part Vill - ] ) D
i
| Total revenue Relaste)d or Unrelated R?yoer%utgafﬁﬂlégfd
I exempt function business sections 512,
revenue revenue 513, or 514
*2 .2 1 a Federated campaigns 1a ,
g é b Membership dues 1b ;
S ¢ Fundraising events 1c
%E d Related organizations 1d
g‘ g e Govemment grants (contributions) 1e
2y f All other contributions, gifts, grants, and
5% similar amounts not included above 1#4,293,021.
‘Eg g Noncash contributions Included in lines 1a-1{ § e .
38 h_Total. Add lines 1a-1f p 14,293,021.
Business Code| . T P
g | 2a EVENTS 900099 570,890.] 570,890.
[« b
33 .
E3| «
|
a f All other program service revenue
g Total. Add lines 2a-2f » 570,890.
3  Investment income (including dividends, interest, and
other similar amounts) > 45. 45.
4 Income from investment of tax-exempt bond proceeds |
5  Royalties »
(1) Real (1) Personal ‘
6 a Gross rents R L ® I “
b Less: rental expenses . . s
¢ Rental income or (loss) Y D e e
d Net rental income or (loss) »
7 a Gross amount from sales of (1)) Secunties (n) Other - % g
assets other than inventory . e .
b Less: cost or other basis )
and sales expenses "
¢ Gain or (loss) N o N P S
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
£ including $ of :
E contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b L T R
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b e e } I
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns i
and allowances al 44,683. ‘
b Less: cost of goods sold b| 18,699. T B I
¢_Nst income or {loss) from sales of inventory | 2 25,984. 25,984.
Miscellaneous Revenue Business Code| R N N S
11 a FORGIVENESS OF DEBT FR | 900099 28,632, 28,632.
b REIMBURSEMENTS 9000989 8,750. 8,750.
c
d All other revenue
e Total. Add lines 11a-11d » 37,382.
12  Total revenue. See instructions. » [4,927,322.] 634,256. 0. 45,
e Form 990 (2012)
9
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Form 990 (2012 GARY SINISE FOUNDATION 80-0587086 Page10
[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part IX (&) ) m
. A B
Do’ not include amounts reported on lines 6b, Total éxgenses pmgraﬁn )serwce Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and -
organizations 1n the United States. See Part IV, line 21 1,703,596.| 1,703,596.] -

2 Grants and other assistance to individuals 1n L,
the United States. See Part IV, line 22 25,000. 25,000 sam oe u

3 Grants and other assistance to govemments, . . )
organizations, and individuals outside the SR R ‘
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, .
trustees, and key employees 131,667. 65,833. 32,917. 32,917.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 154,361. 86,721. 25,411. 42,229.

8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes 22,465. 11,982. 4,581. 5,902.
11 Fees for services (non-employees):

a Management

b Legal 35,736. 17,868. 17,868.

¢ Accounting 115,500. 115,500.

d Lobbying

e Professional fundraising services. See Part IV, line 17 - .

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, ist ine 11g expenses on Sch 0.) 556,517. 544,718. 5,899, 5,900.

12  Advertising and promotion 17,849. 4,462. 13,387.
13 Office expenses .
14 Information technology 9,824. 4,912. 1,965. 2,947.
15 Royalties
16 Occupancy 107,027. 62,932, 22,048, 22,047,
17 Travel 125,746. 103,741. 22,005,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 40 ’ 239. 40 ,239.

23 Insurance

24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine . . L.
24e amount exceeds 10% of line 25, column (A) ) T : ’
amount, list hne 24e expenses on Schedule Q.) . :

SUPPLIES 86,448. 71,353. 6,186. 8,9089.

+

a

b WEBSITE . 81,172. 41,045. 40,127.

¢ PROMOTIONAL MERCHANDISE 68,359. 68,359.

d EQUIPMENT RENTAL 52,598. 52,598.

e All other expenses 86,889. 35,749. 15,577. 35,563.
25  Total functional expenses. Add lines 1 through 24e 3,420,993. 2,828,048. 292,653, 300,292.

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D i tollowing SOP 98-2 (ASC 958-720)

232010 12-10-12 Form 990 (2012)
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Form 990 (2012) GARY SINISE FOUNDATION 80-0587086 page11
[Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing . 146,244.] 1 1,114,847,
2 Savings and temporary cash investments 40,004.] 2 433,344.
3 Plsdges and grants receivable, net 3 375 ’ 000.
4 Accounts receivable, net 4 :
5 Loans and other receivables from current and former officers, directors, ' ) ;
trustees, key employees, and highest compensated employees. Complete 3 . Bon o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under © -?j«f‘, " ‘?) : Mg
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(9) voluntary e - R -
" employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
‘é 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 19,236.| s 14,314.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ’ L .
basis. Complete Part Vi of Schedule D 10a 131 , 30 8. T . e e
b Less: accumulated depreciation 10b 77, 466. 81 ’ 307.] 10c 53 ’ 842.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 8,830.] 15 8,830.
—116 Total assets. Add lines 1 through 15 (must equal line 34) 302,321.] 16 2,000,177,
17  Accounts payable and accrued expenses 13 ; 165.] 17 35 ’ 913.
18 Grants payable 18
19 Deferred revenue 19 250,000.
20 Tax-exempt bond liabiities 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ [22 Loans and other payables to current and former officers, directors, trustees, B R B I P ,\“"‘, - ' 6
§ key employees, highest compensated employees, and disqualified persons. B :__ﬂ__j_“_ . lw_._ R B
~ Complets Part Il of Schedule L 76,288.] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D 4,933.] 25 0.
26 __Total liabilities. Add lines 17 through 25 94,386.| 26 285,913.
Organizations that follow SFAS 117 (ASC 958), check here > X! and R P S L ET o
a complete lines 27 through 29, and lines 33 and 34. RS O
g 27 Unrestricted net assets 207,935.] 27 1,199,146.
g 28 Temporanly restricted net assets 28 515 ’ 118.
2 29 Permanently restricted net assets _ 29
c Organizations that do not follow SFAS 117 (ASC 958), check here p ] oo g
& and complete lines 30 through 34. e i _ “df ~
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 207 ’ 935. 33 1 , 714 ’ 264.
1384 Total habilities and net assets/fund balances 302,321.] a4 2,000,177.
Form 990 (2012)
232011
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Form 990 (2012) GARY SINISE FOUNDATION 80-0587086 pagei2

| Part Xi ] Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

]

1- Total revenue (must equal Part VIll, column (A), line 12) 1 4 ’ 927 ’ 322.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,420,993.
3 Revenue less expenses. Subtract line 2 from line 1 3 1 ) 06 ’ 329.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 207,9 35.
S Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,714,264.
{ Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xl [E
Yes | No
1 Accounting method used to prepare the Form 990: ':] Cash IX] Accrual [:l Other o ’
| If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. y -
‘ 2a Were the organization's financial statements comptled or reviewed by an independent accountant?
‘ If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D 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,
consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 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 dunng the tax year, explain in Schedule O.
3a As aresult 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2012)
|
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Department of the Treasury
Internal Revenue Service

SCHEDULE A
‘ (Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

80-0587086

GARY SINISE FOUNDATION

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

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

& WON a

J
]
7 XJ
]
]

10
"

10

e

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

A school descnbed In section 170(b)(1)(A){ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state’

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)}(A)(iv). (Complete Part |1.)

A federal, stats, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)}(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

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

a E] Type | b Type ll c :l Type lll - Functionally integrated d I:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

‘ f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (n) below, Yes | No
the governing body of the supported organization? 11g(1)
{ii} A family member of a person described in (i) above? 11g(ii)
(iii} A35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the or ;(1Vi)tls the ol. | (vii) Amount of monetary
organization (described on Imes 1-9 i col. (i) listed i your| organization in col. (i)goart_;lg?ug:jlir:\cthé support
above or IRC section ~ [governing document?| (i} of your support? us.?
(see instructions)) Yoo No Yos No Yoo No
Total (
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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orm 990 or 990-E7) 2012 GARY SINISE FOUNDATION
upport Schedule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lil. If the organization
fails to qualfy under the tests listed below, please complete Part 1ll.)
Seection A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants *) 921,725.] 1616663.] 4293021.] 6831409.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

80-0587086 page2

Schedule A (F

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

4 Total. Add Ines 1 through 3 921,725.] 1616663.] 4293021.] 6831409.
5 The portion of total contnbutions ‘ ’ s S P A s o

by each person (other than a o ” RN S «

governmental unit or publicly . % :

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Fan

column (f) o BTy cho s S 461,668.
6 Public support. Subtract ne 5 fromline 4 | ~ g . N I 87 1 6369741.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 _(e) 2012 (f) Total
7 Amounts from Iine 4 921,725.] 1616663.] 4293021.] 6831409.

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 13. 45. 58.

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain n Part IV.) 37,382. 37,382,
11 Total support. Add lines 7through 10 | * =~ ’ N 2 6868849.
12 Gross receipts from related activities, etc (see instructions) 12 l 990,535,

13 First five years. If the Form 990 s 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 » ,X,_
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > ':]
b 33 1/3% support test - 2011. If the organization dtd not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [:]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 Page3
] Eart ||| | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support 6 ¢ N N N TP p-
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties 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 Ines 10a and 10b

11 Net income from unrelated business
activities 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 IV)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2011. if the organization did not check a box on line 14 or line 193, and !line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E]
20 _ Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions » D
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
15
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- -004
SCHEDULE D Supplemental Financial Statements T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Depastment of the Treasury Part IV, line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. W‘OPen‘tq‘Pub"c -
Internal Revenus Service P Attach to Form 990. B> See separate instructions. " 'Inspection
Narme of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes* to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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 tegal control? i l:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? [___j Yes [:] No
]_Part Il - | Conservation Easements. Complete if the organization answered "Yes" to 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 an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

g & WN =

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.

Held at the End of the Tax Year

a Total number of conservation easements 2a !
b Total acreage restricted by conservation easements 2b “
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes B No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, 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)(BX1)
and section 170(h)(4)(B)(n)? Clves [ JNo
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. — _
l Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that descnbes 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, histoncal
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) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X > $

2 Ifthe organization received or held works of art, histonical 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 Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAR
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Schedule D (Form 990) 2012 GARY SINISE FOUNDATION 80-0587086 page?2
{Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)’

a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research e 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 XIil.
S Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

-Part IV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Begnning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes l:] No
b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
[_Prart V_| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Contributions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporanly restricted endowment p> %
The percentages In lines 2a, 2b, and 2c¢ 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
(i) unrelated organizations 3a(i)
(i) related organizations 3alii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 __Descnbe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 18,424. 5,300- 13,124-
e Other 112,884. 72,166. 40,718.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 53,842,
Schedule D (Form 990) 2012
PRI
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Schedule D (Form 990) 2012 GARY SINISE FOUNDATION 80-0587086 paged
] Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B8)
(©)
(%))
(E)
()
(G)
H)
0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[Part Vill] investments - Program Related. Ses Form 990, Part X, ine 13
(a) Description of investment type (b) Book value (c) Method of valuation' Cost or end-of-year market value

(1)

@

(3)

(4)

(5)

{6)

@)

(8)

(9)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p> ) i S :
[Part IX] Other Assets. Sce Form 990, Part X, Ine 15.

(a) Description (b) Book value

—{n
_ 2
(3)
(4)
(5)
(6)
{7
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15 ) »
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
___(1) Federal ncome taxes
2
(3)
4)
©)]
(6
(7)
(8)
()
(10)
(L))
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
habity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|I|
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GARY SINISE FOUNDATION __80-0587086 Page4
[Part X1. i Reconciliation of Revenue per Audited Financial Statements With Revenue per yer Return

1 Total revenue, gains, and other support per audited financial statements 1 _ 4 ’ 946 ’ 021.
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12: e

a Net unrealized gains on investments 2a ‘ggﬁiﬁ;ﬁ

b Donated services and use of facilities 2b ”\%ﬁ

¢ Recovenes of prior year grants 2c 3 }é

d Other (Describe In Part XIIl.) 2d 18,699 .7

e Add lines 2a through 2d 2e 18,699.
3 Subtract line 2e from line 1 3 4,927,322,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: T

a Investment expenses not included on Form 990, Part Viil, line 7b 4a ‘igﬁéé

b Other (Descnibe in Part XHi.) 4b gy

¢ Add lines 4a and 4b 4c 0.
5__Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part i, ne 12.) 5 4 ; 927 ’ 322.

[ Part:XIl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3 ) 439 ’ 692.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b 3 éxg §

¢ Other losses 2c 100 |

d Other (Descnbe in Part Xii1) L2d 18 . 699, o,

e Add lines 2a through 2d 2e 18,699.
3 Subtract line 2e from line 1 3 3 B 420 ,993.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1

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

b Other (Describe in Part XIIL.) 4b z

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 3,420,993,

[Part XTI Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

Schedule D (Form 990) 2012
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SCHEDULE | OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 1 2
Governments, and Individuals in the United States

Department of the Treasury Complete if the organization answered “Yas" to Form 990, Part IV, line 21 or 22. - 6p—ér-\—to Public

Inlernal Revenus Service P Attach to Form 990. Inspection

Name of the organtzation Employer Identification number
GARY SINISE FOUNDATION 80-0587086

[ Part i ] General Information on Grants and Assistance

1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
critena used to award the grants or assistance? @ Yes D No

2 _Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
- Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 21, for any

recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1(a) Name and address of arganization (b} EIN {c) IRC section {d) Amount of (e) Amount of v;ﬂ]xs:mk {g) Descnption of {h) Purpose of grant
or government if appltcable cash grant non cash FMV. appr. alsal' non-cash assistance or assistance
assistance » app! '
other)
SNOWBALL EXPRESS
1333 CORPORATE DRIVE SUITE 105
IRVING, TX 75038 20-5627830 [01(C)(3) 61,500, 0, [GENERAL SUPPORT
THANKS USA
1390 CHAIN BRIDGE ROAD
MCLEAN, VA 22101 20-3973151 [01(C)(3) 15,000, 0. [GENERAL SUPPORT
INJURED MARINE SEMPER FI FUND
825 COLLEGE BLVD SUITE 102 PMB 609
OCEANSIDE, CA 92057 26-0086305 501(C)(3) 10,000, 0. [GENERAL SUPPORT
HOPE FOR THE WARRIORS
PMB 46, 1335 WESTERN BLVD,, STE B
JACKSONVILLE, NC 28546 20-5182295 B01(C)(3) 25,000, 0. [GENERAL SUPPORT
HEADSTRONG PROJECT
175 VARICK STREET
NEW YORK, NY 10021 45-5261907 BO1(C)(3) 131,818, [N [GENERAL SUPPORT
BOB HOPE USO
203 WORLD WAY, SUITE 200
LOS ANGELES, CA 90045 95-2302811 pB01(C)(3) 22,394, 0. [ENERAL SUPPORT
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 28.
3__ Enter total number of other organizations listed in the line 1 table »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2012)
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Schedule | (Form 990} GARY SINISE FOUNDATION

80-0587086 Page 1

‘ Part I|| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedute | (Form 990), Part 11 )

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non cash
asststance

{f) Method of
valuation
(book, FMV,
apprassal, other)

({g) Descnption of
non-cash assistance

{h) Purpose of grant

or assistance

TUNNELS TO TOWERS POUNDATION
2361 HYLAN BLVD
STATEN ISLAND, NY 10306

02-0554654

501(C)(3)

838,428,

[GENERAL

SUPPORT

THE INDEPENDENCE PUND
45 NATIONAL BLVD
BEAUFORT, SC 29907

26-0322088

B01(C)(3)

15,000,

[GENERAL

SUPPORT

TRAGEDY ASSISTANCE PROGRAM POR
SURVIVORS, INC. - 1777 F STREET,
NW SUITE 600 - WASHINGTON, DC
20006

92-0152268

B501(C)(3)

17,326,

[GENERAL

SUPPORT

GI FILM FESTIVAL
2776 S ARLINGTON MILL DR
ARLINGTON, VA 23206

20-5151171

B01(C)(3)

15,000,

[GENERAL

SUPPORT

STEPPENWOLF THEATRE CO
758 W. NORTH AVE
CHICAGO, IL 60610

51-0149370

F01(C)(3)

10,000,

[GENERAL

SUPPORT

CENTER FOR AMERICAN VALUES
101 S, MAIN STREET, SUITE 100
PUEBLO, CO 81023

27-277%073

F01(C){(3)

15,000,

[GENERAL

SUPPORT

OPERATION GRATITUDE, INC,
16444 REFUGIO RD
ENCINO, CA 91436

20-0103575

BpO1(C)(3)

5,000,

[GENERAL

SUPPORT

OPERATION HOMEPRONT
8930 FOURWINDS DR, SUITE 340
SAN ANTONIO, TX 78239

32-0033325

B01(C)(3)

10,000,

[GENERAL

SUPPORT

UNITED STATES VETERANS INC,
800 W. 6TH STREET
LOS ANGELES, CA 90017

95-4382752

Fo1(c)(3)

15,000,

GENERAL

SUPPORT

232241
05 01 12
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80-0587086 Page 1

Schedule | {Form 880) GARY SINISE FOUNDATION
Part Il

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1 )

(a) Name and address of
organization or government

(b) EIN

{c} IRC section
If applicable

{d) Amount of
cash grant

(e) Amount of
non cash
assistance

{f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Descnption of
non cash assistance

{h} Purpose of grant

or assistance

NAVY SEAL FOUNDATION
1619 D ST., BLDG 5326
VIRGINIA BEACH, VA 23459

31-1728910

BF01(C)(3)

45,000,

[FENERAL

SUPPORT

USVAP
41 EAST 8TH STREET, #2505
CHICAGO, IL 60605

48-1269085

01(C)(3)

10,000,

keneraL

SUPPORT

PEOPLE TO PEOPLE INTERNATIONAL
911 MAIN STREET, STE 2110
KANSAS CITY, MO 64105

44-0659517

F01(C)(3)

15,000,

GENERAL

SUPPORT

AUGUSTA WARRIOR PROJECT
P.O., BOX 204227
AUGUSTA, GA 30917

26-1176267

p01(C)(3)

25,000,

[GENERAL

SUPPORT

THE MVAT FOUNDATION
13636 VENTURA VLVD, #2018
SHERMAN OAKS, CA 91423

27-0222812

[01(C)(3)

5,000,

[GENERAL

SUPPORT

FRIENDS OF PIREFIGHTERS
202 CARROLL STREET
BROOKLYN, NY 11231

01-0611469

F01(C)(3)

50,000,

GENERAL

SUPPORT

OPERATION SUPPORT OUR TROOPS
AMERICA INC - 1807 S, WASHINGTON,
STE 110 - NAPERVILLE, IL 60565

20-4275756

501(C)(3)

10,000,

GENERAL

SUPPORT

SPECIAL PORCES ASSOCIATION CHAPTER
XXIX - 10820 WEST 6TH STREET -
SHAWNEE, KS 66203

56-6148492

F01(C)(19)

5,000,

GENERAL

SUPPORT

CA FIREFIGHTER ENDOWMENT FUND
1780 CREEKSIDE OAKS DR
SACRAMENTO, CA 95833

68-0118991

F01(C)(3)

10,000,

GENERAL

SUPPOERT

232241
05-01-12
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Schedute | (Form 990) GARY SINISE FOUNDATION

80-0587086 Page 1

I Part II[ Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 990), Part Il )

(a) Name and address of (b) EIN (¢} IRC section (d) Amount of | {e) Amount of (f) Methed of (g) Descnption of (h) Purpose of grant
organization or government if applicable cash grant non cash valuation non cash assistance or asststance
assistance (book, FMV,
appraisal, other)
LA POLICE MEMORIAL FOUNDATION
1880 N ACADEMY DR
LOS ANGELES, CA 90012 23-7208448 [B01(C)(3) 10,000, 0, GENERAL SUPPORT
CAMMO/ROLLONG THUNDER 25
212 EISENHOWER AVE
ALEXANDRIA, VA 22314 38-3801781 [501(C)(3) 35,000. 0. [GENERAL PUND
MARINE CORPS SCHOLARSHIP
FOUNDATION - 909 N, WASHINGTON ST,
STE 400 - ALEXANDRIA, VA 22314 22-1905062 pB0i(C)(3) 5,000, 0. [GENERAL FUND
PIKE'S PEAK PIREFIGHTER'S
ASSOCIATION - P,0O, BOX 64142 -
COLORADO SPRINGS, CO 80962 84-0803309 [501(C)(3) 15,000, 0. [GENERAL PUND
SPECIAL OPERATIONS WARRIOR
FOUNDATION - P.O, BOX 13483 -
TAMPA, FL 33681 52-1183585 [501(C)(3) 20,000, 0. GENERAL FUND
MISCELLANEOUS ORGANIZATIONS 237,130, 0. [GENERAL FUND

232241
05-01-12
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Schedule | (Form 990) {2012) GARY SINISE FOUNDATION
[Partiii ]

Grants and Other Assistance to Individuals in the Unlted States. Complete if the orgaruzation answered *Yes” to Form 990, Part IV, line 22

Part Il can be duplicated if additional space Is needed

{a) Type of grant or assistance {b) Number of {c) Amount of |(d) Amount of non {e) Method of valuation (N} Descniption of non cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
EMERGENCY RELIEP POR NEEDY PAMILIES OF FALLEN
MILITARY MEMBERS, 10] 25,000, 0.

Part IV l Supplemental Information. Complete this part to provide the information required in Part |, ine 2, Part Ili, column (b), and any other additional information

232102 12-18 12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6’iis'°2°“

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. “T""Opento Public”
e o Sareasury B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086

FORM 990, PART VI, SECTION A, LINE 2: GARY SINISE AND MOIRA SINISE ARE

MARRIED. MARTIN LICKER,CPA IS THE BUSINESS MANAGER FOR GARY AND MOIRA

SINISE AND RELATED ENTITIES.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY MARTIN

LICKER, CPA (A DIRECTOR) AND THE FOUNDATION'S ATTORNEYS AT THE LAW FIRM OF

HUNTON & WILLIAMS LLP.

FORM 990, PART VI, SECTION B, LINE 12C: ALL INTERESTED PERSONS MUST

DISCLOSE TO THE BOARD OR COMMITTEE OF WHICH THEY ARE A MEMBER ALL FINANCIAL

INTERESTS AND BOARD MEMBERSHIPS AND ALL MATERIAL FACTS RELATING TO ANY

ORGANIZATION ENTERING INTO A TRANSACTION OR ARRANGEMENT WITH CORPORATION

WHICH MAY RESULT IN A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: REVIEWED AND APPROVED BY THE BOARD

OF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19: FOUNDATION WEBSITE

FORM 990, PART IX, LINE 11G, OTHER FEES:

OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 544,718.
MANAGEMENT AND GENERAL EXPENSES 5,899,
FUNDRAISING EXPENSES 5,900.
TOTAL EXPENSES 556,517.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 556,517.
%;221 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)
e 45
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

GARY SINISE FOUNDATION 80-0587086

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

picrril
01:04-13 46 Schedule O (Form 990 or 990-EZ) (2012)
12350715 797119 GSCHARTFOUND 2012.04000 GARY SINISE FOUNDATION GSCHART1




. . . OMB No 1545 0047
SCHEDULE R Related Organizations and Unrelated Partnerships 2012
(Form 990)lh . P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
ﬂ?&:’é."::‘v‘.".fu.'sés.’f.“" P> Attach to Form 890. P> See separate instructions. Inspection

Name of the organization

Employer identification number

GARY SINISE FOUNDATION 80-0587086
iPert v 1 ldentification of Disregarded Entities (Complete if the organization answered “Yes" to Form 990, Part IV, tine 33 )
(a) (b) {c) (d} (o) (]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total ncome End of-year assets Drrect controlling
of disregarded entity foreign country) entity
LT. DAN BAND LLC - 80-0697116 MUSICAL ENTERTAINMENT
1901 AVE OP THE STARS, STE 1050 PRIMARILY FOR USO AND OTHER
LOS ANGELES, CA 50067 MILITARY AND VETERANS ORG, [ALIFORNIA 625,390, 18,813 GARY SINISE FOUNDATION
iPartil Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes® to Form 990, Part IV, ine 34 because it had one or more related tax exempt
... . organizations durning the tax year)
(a) ®) (e) L] @) " sectorhrra
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controling controlled
of related organization foreign country) section status (If section entity entity?
501(c)(3) Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 890) 2012 GARY SINISE FOUNDATION 80-0587086  Page2
, Part (11 1dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered *Yes” to Form 990, Part IV, ine 34 because it had one or more related
L+ oOrganizations treated as a partnership during the tax year )
(a) (b) (e} (d) (e) n (g) (h) 1} 0 (k)
Name, address, and EIN Pnmary activity d';;g:,’,. Direct controling | Predominant income Share of total Share of Disproportion-|  Code VUBI  [General oPercentage
of related organization (stste o entity SrelalEd. unrelated, income endof year 4 aiocanons?] @Mount in box 7| ownership
foreign excluded from tax under| assets 20 of Schedule |Batner
country) sections 512-514) Yes | No | K1 (Form 1065} lyes{No

(Part iV} Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" to Form 990, Part IV, ine 34 because it had one or more related
LAty organizations treated as a corporation or trust during the tax year)
(a) ) € (d) (o) ] e ) e
Name, address, and EIN Primary actvity Lagal domicite| Direct controling | Type of entity Share of total Share of Percentage| 512mX13)
of related organzation (state or entity {C'corp, S corp, income endofyear |ownership| conioiled
foreign or trust) assets L
country) Yes | No
232162 12 10-12 48
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Schedute R (Form 990) 2012 GARY SINISE FQUNDATION 80-0587086 Page 3
iE@r}_ y_ 3 Transactions With Related Organizations (Complete If the organization answered "Yes* to Form 990, Part IV, line 34, 35b, or 36 )
Note. Complete line 1 if any entrty 1s listed in Parts |1, Ill, or 1V of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1l IV?
a Receipt of (i) interest (i) annurties (1h) royatties or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contnbution to related organization(s) 1b
¢ Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s} 1d
e Loans or loan guarantees by related organization(s) 1e
|
f Dwidends from related organization(s) 1f
g Sale of assets to related organization{s) 19
‘ h Purchase of assets from related organization(s) 1h
: i Exchange of assets with related organization(s) 1i
‘ J Lease of faciities, equipment, or other assets to related organization(s) 1j
|
| PRP -
| k Lease of facilities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solictations for related organization(s) 1
m Performance of services or membership or fundraising solictations by related orgamization(s) im
n Shanng of facithies, equipment, matling lists, or other assets with related organization(s) 1in
o Shanng of paid employees with related organization(s) 1o
p Remmbursement paid to related organization(s) for expenses ip
q Reimbursement paid by related organization(s} for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s
2 Ifthe answer to any of the above is *Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type(as)
{1
2
8
{4)
18
6
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i P?r_t"\il I Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes" to Form 990, Part IV, ine 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) (d) (e)II n (g) (h) 0} 0 (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income m‘,.r,',: st Share of Share of Du:nmnr- Cods V-éJBI General orlPercentage
onite
of entity (state or foreign (;:‘I:alb%%du'r:serlgtég. S total endofyear  luncionsy| ol Sehedule K1 | pariner? | OWnership
country) under section 512-514) ke slne income assets lves|No| (Form 1065) |yesino

Schedule R (Form 990} 2012
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Schedule R (Form 990) 2012 GARY SINISE FOUNDATION 80-0587086 Pages_
art VIl | Ssupplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

232165 12-10-12 Schedule R (Form 990) 2012
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY THAT THE SAID "GARY SINISE
CHARITABLE FOUNDATION", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "GARY SINISE FOUNDATION", THE SEVENTH DAY

OF APRIL, A.D. 2011, AT 5:20 O'CLOCK P.M.

Jeffrey W Bullock, Secretary of State =

4810049 8320 AUTHENTYCATION: 8680576

110392922

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 04-08-11



e Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
i COPY OF THE CERTIFICATE OF AMENDMENT OF "GARY SINISE CHARITABLE
| FOUNDATION", CHANGING ITS NAME FROM "GARY SINISE CHARITABLE
FOUNDATION" TO "GARY SINISE FOUNDATION", FILED IN THIS OFFICE ON
THE SEVENTH DAY OF APRIL, A.D. 2011, AT 5:20 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

| NEW CASTLE COUNTY RECORDER OF DEEDS.

Jeffrey W. Bullock, Secretary of State
AUTHEN TION: 8680575

r 4810049 8100

110392922

You may verify this certificate online
at corp.dslavare.gov/authver.shtml

DATE: 04-08-11




State of Delaware
Secre of State

Divisian Cogotat:ians
Delivered 05:59 04/07/2011
05:20 PM 04/07/2011
SRV 110392922 - 4810048 FILE

GARY SINISE CHARITABLE FOUNDATION
CERTIFICATE OF AMENDMENT OF
CERTIFICATE OF INCORPORATION

Gary Sinise Charitable Foundation, a corporation organized and existing under the
General Corporation Law of the State of Delaware (the “Corporation™) docs hereby
certify that;

1. The original Certificate of Incorporation of the Corporation was filed with
the Secretary of State of Delaware on April 9, 2010.

2 The Cenrtificate of Incorporation is hereby amended by deleting. in its
entirety, Article First thereof and inserting in place thereof a new Article First which
reads in full as follows:

“"FIRST

The name of the corporation is GARY SINISE FOUNDATION (sometimes
hercinafier referred 1o as the “corporation™).”

K This Certificate of Amendment of Certificate of [ncarporation has been
duly adopted in accordance with the provisions of Section 242 of the General Corporation
Law of the State of Delaware by the directors of the Corporation.

IN WITNESS WHEREOF. the Corporation has caused this Certificate of
Amendment of Certificate of Incorporation to be signed by its President as o' March 4.
2011,

GARVAINISE CHARITABLE FOUNDATION

RN
Gy Sinise. Prciidcm

DM IS 275003821 080603 VOIS




Fom 8868 Application for Extension of Time To File an

(Rev_January 2013) Exempt Organization Retu rn OMB No. 1545-1709
3?2?2?‘525$§22§511”W P> File a separate application for each return.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fiing of this form,
visit Www Irs gov/efile and click on e-file for Charities & Nonprofits

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by the GARY SINISE FOUNDATION 80-0587086
due datefor | Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)
mngyor | 1901 AVENUE OF THE STARS, NO. 1050
mstructions |- City, town or post office, state, and ZIP code For a foreign address, see instructions.
LOS ANGELES, CA 90067

Enter the Return code for the return that this application 1s for (file a separate application for each return) n
Application Return | Application Return
is For Code | lIs For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARTIN J LICKER, CPA - 13901 AVENUE OF THE STARS, SUITE
® Thebooksareinthecareof » 1050 - LOS ANGELES, CA 90067
Telephone No » 310-226-7575 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box > I:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [X] catendar year2012 or
> D tax year beginning ,and ending

2 Ifthe tax year entered In line 1 is for less than 12 months, check reason: l:l Inihial return D Final retum
Change Iin accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from lIine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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