PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO.

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)

7923875

OMB No. 1545-0047

201/

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

Swnee | GARY SINISE FOUNDATION

D Employer identification number

yf?;:ée Doing business as 80-0587086

it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fra, | 1901 AVENUE OF THE STARS 1050 310-226-7575

s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 32,216,581.

el LOS ANGELES, CA 90067

(88" ['F Name and address of principal officer JUDITH OTTER

P |C/0 1901 AVE OF THE STARS, LOS ANGELES, CA

| Tax-exempt status: | X1 501(c)3) L1 501(c)( )y« (insertno.) | 4947(a)(1)

H(a) Is this a group return
for subordinates?
H(b) Avre all subordinates included?DYes I:I No

|:|Yes No

or 527 If "No," attach a list. (see instructions)

J Website: p» GARYSINISEFOUNDATION.ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation [ ] Trust | | Association | | Other B>

[ L Year of formation: 201 Of m State of legal domicile: DE

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO SERVE THE NATION BY HONORING
g ITS DEFENDERS,VETERANS,1ST RESPONDERS,THEIR FAMILIES & THOSE IN NEED
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 6
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . ... 4 6
$ | 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . . ... .. .. .. ... . . ... ... 5 32
‘§ 6 Total number of volunteers (estimate if NECESSAY) |._....................cccooiiiioiioioieeieeeceee e 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line1h) 23,449,723, 28,224,655.
g 9 Program service revenue (Part VI, line 2g) 177,500. 181,500.
é 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d) ... 121,004. 365,109.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 56,081. 111,514,
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), line 12) ......... 23,804,308. 28,882,778.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,697,772. 1,497,163.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _........ 1,464,947. 1,747,973.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 853,562.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 13,275,764.] 18,602,816.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) ... 16,438,483. 21,847,952,
19 Revenue less expenses. Subtract line 18 fromline 12 _..................ccccoovveveveeeii.... 7,365,825, 7,0 34 ,826.
gé Beginning of Gurrent Year End of Year
S| 20 Total assets (Part X, e 16) ..., 29,363,612.] 37,276,887.
<3| 21 Totalliabilities (Part X, ine 26) ... ... 802,368. 941,347,
gug. 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 28,561,244, 36,335,540,
[Partil [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet,e@claration of preparer (otheghan%‘ lsﬁd on all information of which preparer has any knowledge.

FH 3778

Sign } fgnatye of officer Date 77
Here JUDITH OTTER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ches [__J| PTIN
Paid ANDREW J. OZUROVICH srempoes [P00736945

Preparer | Firm's name > THE OZUROVICH GROUP, INC.

Fim'sEINp 95-4502766

Use Only |Firm'saddressy, 1901 AVENUE OF THE STARS #1050
LOS ANGELES, CA 90067

Phoneno.(310)226-7576

May the IRS discuss this return with the preparer shown above? (seeinstructions) ...................................... LX | Yes L;_| No
732001 11-28-177  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) GARY SINISE FOUNDATION 80-0587086 page?2
[Part I ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... ... e
1 Briefly describe the organization’s mission:
TO HONOR THE NATION'S DEFENDERS, VETERANS, FIRST RESPONDERS, THEIR
FAMILIES, AND THOSE IN NEED. THE FOUNDATION PROVIDES AND SUPPORTS
UNIQUE PROGRAMS DESIGNED TO ENTERTAIN, EDUCATE, INSPIRE, STRENGTHEN
AND BUILD COMMUNITIES.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r O90-EZ? et L Ives 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? . . l___|Yes 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: )(Expenses$ 13, 801,7860 including grants of $ 146, 917- ) (Hevenue$ 86, 618- )
R.I.S.E.(RESTORING INDEPENDENCE AND SUPPORTING EMPOWERMENT) IS BUILDING
MORTGAGE FREE, SPECIALLY ADAPTED SMART HOMES FOR AMERICA'S MOST
SEVERELY WOUNDED VETERANS ALL ACROSS THE NATION. SIMPLE TASKS-CLIMBING
STAIRS, REACHING SHELVES, GETTING IN AND OUT OF THE BATHROOM-ARE DONE
WITHOUT A SECOND THOUGHT FOR MOST. BUT THIS IS REALITY FOR OUR
WOUNDED. WITH THE FOUNDATION CONSTRUCTING THESE CUSTOM ONE-OF-A-KIND
HOMES, EACH INJURED HERO, THEIR CAREGIVER AND FAMILY ARE ABLE TO MOVE
FORWARD WITH THEIR LIVES. DURING THE FISCAL YEAR, THE GARY SINISE
FOUNDATION CONSTRUCTED 11 SPECIALLY ADAPTED SMART HOMES FOR WOUNDED
HEROES AND ENROLLED 12 NEW VETERANS AS WELL AS 1 POLICE OFFICER INTO
THE PROGRAM. BY THE END OF THE YEAR THE FOUNDATION HAD COMPLETED 44
HOMES FOR OUR INJURED HEROES AND THEIR FAMILIES SINCE INCEPTION AND HAD

4b  (Code: ) (Expenses $ 3,048,401, incudinggansors 549,828. ) (Revenue $ )
RELIEF AND RESILIENCY OUTREACH SUPPORTS OUR NATION'S DEFENDERS,
WOUNDED/ILL/INJURED VETERANS, THEIR LOVED ONES, AND GOLD STAR FAMILIES
AS THEY COPE WITH TRAUMA AND LOSS. THE FOUNDATION PROVIDED OVER 171
GRANTS TO THESE INDIVIDUALS IN THEIR TIME OF URGENT NEED. THE GARY
SINISE FOUNDATION HOSTED 18 PARTICIPANTS FOR THEIR MENTORSHIP PROGRAM
SEVEN-DAY RETREAT, INTRODUCING POST 9/11 INJURED HEROES WITH VETERANS
FROM THE VIETNAM AND KOREAN WARS. 3 INVINCIBLE SPIRIT FESTIVALS WERE
HOSTED AT MILITARY MEDICAL CENTERS ALL ACROSS OUR COUNTRY WITH OVER
14,400 ATTENDEES CELEBRATING OUR WOUNDED HEROES WITH THEIR FAMILIES AND
CAREGIVERS AND MILITARY MEDICAL STAFF. EACH EVENT INCLUDES A LIVE LT
DAN BAND CONCERT, A FAIR-LIKE ATMOSPHERE FOR CHILDREN, AND A DELICIOUS
MEAL PREPARED BY A CELEBRITY CHEF.

4c  (Code: ) (Expenses $ 2 ’ 223 ’ 514. including grants of $ 511 ’ 710. ) (Revenue $ 24 ’ 8 9 6 o)
COMMUNITY EDUCATION AND OUTREACH BROUGHT OVER 149 WWII VETERANS AND 149
GUARDIANS TO THE NATIONAL WWII MUSEUM IN NEW ORLEANS THROUGH SOARING
VALOR. IN 2017, THE PROGRAM EXPANDED AND ALLOWED FOR AN EDUCATION
EXPERIENCE BY INVITING 63 STUDENTS TO JOIN THE VETERANS ON SOARING
VALOR TRIPS. THE PROGRAM ALSO DOCUMENTED 142 ORAL STORIES FROM WWII
VETERANS IN THE COMFORT OF THEIR OWN HOMES BY SPONSORING A HISTORIAN
FROM THE MUSEUM. ARTS & ENTERTAINMENT OUTREACH WELCOMED NEARLY 1160
VETERANS TO A LIVE PERFORMANCE AND A CATERED DINNER AT LOCAL THEATERS
IN CHICAGO AND LOS ANGELES FREE OF CHARGE. OVER 40,507 ACTIVE DUTY AND
VETERANS WERE SERVED HEARTY, CLASSIC AMERICAN MEALS AT MAJOR TRAVEL
HUBS AND MILITARY VENUES ALL ACROSS THE NATION THROUGH SERVING HEROES.
THE FOUNDATION HAS ENROLLED 22 AMBASSADORS TO REPRESENT ITS MISSION

4d Other program services (Describe in Schedule O.)

(Expenses$ 820 7 768 s including grants of $ 288 7 708 °) (Revenue$ 181 ’ 500 0)
4e Total program service expenses | 19 y 894 I 469.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017 GARY SINISE FOUNDATION 80-0587086 Page3
| Part iil' ] Checklist 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 SCheUIB A | | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . . .. ... . e, 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 98-19? If "Yes," complete Schedule C, Part Ill . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /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, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEAUIE D, Partlll ||| ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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? If "Yes," complete
Schedule D, Parts XI1@NG Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . . 12| X
138 s the organization a school described in section 170(b)(1)(A)(i)? /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 1and IV | . .., 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Illand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .. . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . . .., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChedule G, Part Il .. ... . e 19 X
Form 990 (2017)
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Form 990 (2017, GARY SINISE FOUNDATION 80-0587086  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduteH . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land il 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land lll . . 2| X

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, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X

b 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 tax-exempt bonds?
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
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 transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAIt I _______..........oes e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part Il 26 X

24c
24d

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? /f "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
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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 /v 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCheAUIE M | ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part I . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, P Il ||| _.\\\\\cccc oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
PaIt VL IINE T oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 e, % X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . it iee it ieicss 3| X
Form 990 (2017)
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Form 990 (2017) GARY SINISE FOUNDATION . 80-0587086 pPage5
Eart Y| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... ... . 1a 35
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
(gambling) Winnings t0 Prize WINNEIS? ... . ... . e 1c | X
2a 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 thisretum . 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? .. ... ... | X
¢ Did 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 during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... . .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamount of reservesonhand . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a 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 (2017)
732005 11-28-17
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Form 990 (2017) GARY SINISE FOUNDATION 80-0587086  page6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . . 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @mMpPIOYEE? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 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? | e 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? | e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOTY? | ... o oot 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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 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 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.
12a Did the organization have a written 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? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was dONE | || | ... 12c| X
13  Did the organization have a written 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?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... e, 150 | X
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? 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
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > SEE SCHEDULE O

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.

[X] own website Another’s website Upon request L] other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

ANDREW OZUROVICH - 310-226-7575
1901 AVENUE OF THE STARS, SUITE 1050, LOS ANGELES, CA 90067
732006 11-28-17 Form 990 (2017)
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Form 990 f2017) GARY SINISE FOUNDATION _ 80-0587086  page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl
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, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average | (oot c,'?e‘gf',:‘"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 difsctorfiusis) from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g § e (W-2/1099-MISC) organization
organizations| = | 5 g |g and related
below |Z|£]|. |2 I2E % organizations
ine) |22 [£]5[EE| S
(1) GARY SINISE 20.00
PRESIDENT, DIRECTOR X X 0. 0. 0.
(2) MOIRA SINISE 10.00
DIRECTOR X 0. 0. 0.
(3) JIM PALMERSHEIM 10.00
DIRECTOR X 0. 0. 0.
(4) JIM SHUBERT 10.00
TREASURER AND DIRECTOR X X 0. 0. 0.
(5) ROBERT FRANK PENCE 10.00
DIRECTOR X 0. 0. 0.
(6) PASTOR VELASCO 10.00
DIRECTOR X 0. 0. 0.
(7) ANDREW OZUROVICH 10.00
SECRETARY AND CFO X 0. 0. 0.
(8) JUDITH OTTER 60.00
EXECUTIVE DIRECTOR X 280,000. 0.] 12,070.
(9) BRENDA SOLOMON 40.00
DEVELOPMENT DIRECTOR X 104,134. 0. 5,085.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) GARY SINISE FOUNDATION 80-0587086 Page8
Part W'J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - cfe ‘gfmggthan 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
(listany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below S - s gis - organizations
b Sub-total > 384,134. 0.] 17,155.
¢ Total from continuation sheets to Part VIl, SectionA . > 0. 0. 0.
d Total (addlines 1band 16) ... e 384,134. 0.f] 17,155.
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 | 2 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indlividual - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh PErSON ...\ .\ i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 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

L + O BUSINESS MANAGEMENT, INC, 1901 AVE

OF THE STARS, STE 1050, LOS ANGELES, CA ACCOUNTING 181,000.

SEYFARTH SHAW LLP, 3807 COLLECTIONS CENTER

DR, CHICAGO, IL 60693 LEGAL 118,754.

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

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) GARY SINISE FOUNDATION 80-0587086 Page9
] Eart Yiii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
Total (rgz/enue Relate)d or Unr(gcla{ted R%yoe[%ut(ealze))fﬂggsd
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns ............... 1a 637,211.
&g| b Membershipdues ... 1
a< ¢ Fundraisingevents .. ... ... ic
'ge_'i d Related organizations . 1d
g E e Government grants (contributions) | 1e 216,509,
.9“,3 f All other contributions, gifts, grants, and
E % similar amounts not included above 1f 27,370,935,
‘g-g g Noncash contributions included in lines 1a-1f: $ 5 ’ 644 ’ 934,
O®| h Total.Addlinesta-tf .. .. ... ... ... ... | 28,224,655,
Business Code|
8 | 2a EVENTS 900099 181,500, 181,500,
.g : b
n s Cc
ig d
) e
o f All other program service revenue ... .
g Total. Addlines2a-2f . ... > 181,500.
3  Investment income (including dividends, interest, and
other similaramounts) ... > 407,111, 407,111,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..ottt eee e eeea »
(i) Real (i) Personai
6 a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  ........ccccooveiieiiiiiiieiennne. »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 3,259,464,
b Less: cost or other basis
and sales expenses 3,301,466,
c Gainor(oss) ... -42,002,
d Netgain or (I0SS) .........ooooooeoeeeeeeeeeeeeeeeee > -42,002, -42,002,
2 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . . ... a
g b Less: directexpenses . ... . .. b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
andallowances ... a 57,233,
b Less: cost of goods sold b 32,337,
c_Net income or (loss) from sales of inventory ... | 2 24,896, 24,896,
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 86,618, 86,618,
b
c
d Allotherrevenue ... ... ...
e Total. Addlines 11a-11d . .. ... ... . » 86,618,
12 Total revenue. Seeinstructions. ... | 2 28,882,778, 293,014, 0. 365,109,
732009 11-28-17 Form 990 (2017)
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orm 990 (2017)

[Pari X[

GARY SINISE FOUNDATION

80-0587086 page10

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 or note toany line inthis Part IX ..........................o...coovvoiiieeieiieeeeeeeeean L]
D5 1ot inclide SmounISTepOItEd:an iTes{ch; Total e‘%enses Progr;n? )service Managé%)ent and Funcslr)gising
7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 910,165. 910,165.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 586,998. 586,998.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 308,846. 262,519. 30,885, 15,442,
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 Othersalariesand wages ... . .. 1,219,660. 801,020. 126,919. 291,721.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. . . 108,442. 75,454. 11,196. 21,792.
10 Payrolitaxes .. 111,025. 77,252, 11,462. 22,311.
11 Fees for services (non-employees):

a Management

b legal 625,915. 589,533. 21,741. 14,641.

¢ Accounting ... 204,500. 204,500.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 47,046. 47,046.

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

column (A) amount, list line 11g expenses on Sch 0.) 1,871,407. 1,667,781. 69,939. 133,687.
12 Advertising and promotion . .. .. 152,977. 38,667. 94,787. 19,523.
13 Office €XPenses. ... ... 581,676, 300,132. 139,053. 142,491.
14 Information technology ... ... 194,406. 80,065. 53,068. 61,273.
15 Rovalties ...,
16 OCCUPANCY | 215, 253. 171,419. 14,871. 28,963.
17 TSl e 1,934,503.] 1,709,229. 210,122, 15,152.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 117 ’ 000. 100 ’ 000. 17 r 000.
20 Interest
21 Payments to affiiates .. ...
22 Depreciation, depletion, and amortization 94,375. 65,666. 9,740. 18,969.
23 Insurance 65,859- 49,440- 6,210- 10,209.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.)

a CONSTRUCTION COSTS 11,153,684.] 11,153,684.

b EQUIPMENT RENTAL 751,075. 707,325, 6,487. 37,263.

¢ FURNISHINGS 481,000. 481,000.

d TAXES AND LICENSES 45,930. 38,173. 7,757,

e All other expenses 66,210. 28,947. 34,138. 3,125.
25  Total functional expenses. Add lines 1through24e | 21,847,952.] 19,894,469.| 1,099,921. 853,562.
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 _E, if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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GARY SINISE FOUNDATION 80-0587086 Page 11

Form 990 (2017)
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...............oo..oooioiiiiiiiiiieeieieeieeee [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 7,532,581.] 14 9,876,105.
2 Savings and temporary cash investments 3,112,044.( 2 4,356,391.
3 Pledges and grants receivable,net 4,336,303.[ 3 3,573,420.
4 Accountsreceivable, net 342,274 . a4 1,516,846.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ 7 Notes and loans receivable,net . ... 7
< | 8 Inventoriesforsaleoruse 123,426.[ 8 93,231.
9  Prepaid expenses and deferred charges 400,116.| o 324,470.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,008,064.
b Less: accumulated depreciation 10b 317,268. 264,9609. 10c 1,690,796.
11 Investments - publicly traded securities 6,751,750.] 11 15,125,307.
12 Investments - other securities. See Part IV, line 11 . . .. 6,480,521.] 12 695,910.
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets ..., 14
15 Otherassets.SeePart IV, line 11 19,628.| 15 24,411.
16 __ Total assets. Add lines 1 through 15 (mustequalline34) ... 29,363,612.] 16 37,276,887,
17  Accounts payable and accrued expenses 399,747.] 17 503, 345.
18 Grants Payable ... 258,758.] 18 159,379.
19 Deferred reVENUE ... . . .. 32,500.[ 19 9,250.
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEUIE D e 111,363.] 25 269,373.
26 __Total liabilities. Add lines 17 through 25 802,368.[ 2 941,347.
Organizations that follow SFAS 117 (ASC 958), check here p> [X] and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 20,820,893.| 27| 27,494,828.
& |28 Temporarily restricted netassets ... 7,740,351.] 28 8,840,712.
B 29 Permanently restricted netassets ... 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> L]
& and complete lines 30 through 34.
*3 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 28,561,244.] a3 36,335,540.
___ |34 Totalliabilities and net assets/fund balances ... ... 29,363,612./34| 37,276,887,
Form 990 (2017)
732011 11-28-17
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Form 990 i2017) GARY SINISE FOUNDATION 80-0587086 page12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part Xl ........................cooooooiivvmviiiiiiiiinn...

Total revenue (must equal Part VIII, column (A), line 12)

28,882,778.

Total expenses (must equal Part X, column (A), line 25)

21,847,952,

Revenue less expenses. Subtract line 2 fromline 1 ...,

7,034,826.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

28,561,244.

Net unrealized gains (losses) on investments

739,470.

Donated services and use of facilities

© 00N OGO D WOWN =
© |0 N |O |G |d[WIN|=

0.

Y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) it 10

36,335,540.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ................ooooiiiiiiiiiiiiiiiiiieee

1 Accounting method used to prepare the Form 990: ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D 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,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-133?

If the organization changed either its oversight process or selection process during 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

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b

Yes | No

2b | X

2c | X

3a X

732012 11-28-17
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i‘j,:'f,'jo”;f,g’;ﬂ, Public Charity Status and Public Support —OEE? '0;7

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

intemaliievenus.Setics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086

[Part] | Reason for Public Charity Status (Al 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

(4} & WN

0 00 "0 [

10

1 ]
12 ]

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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 described 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 described in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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

university:
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 II1.)
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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:] Type Il. 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 l___] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . | |

__9g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V)1s e 0rganizationisted | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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2017 GARY SINISE FOUNDATION 80-0587086 page2
Organizations Described in Sections
(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. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (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.") 8512131.13702374.[14194032.[21374853./28224655./86008045.

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

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

4 Total. Add lines 1 through 3 8512131.]13702374.14194032.21374853.]28224655.[86008045.

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

Schedule A (Form 990 or 990-

column(® 7347329.
6 _Public support. Subtract ine 5 from line 4. 78660716.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 8512131.[13702374.[14194032.[21374853.[28224655./86008045.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 270. 316. 713. 122,281. 407,111. 530,691.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartV1) 86,618.] 86,618.

11 Total support. Add lines 7 through 10 86625354.

12 Gross receipts from related activities, etc. (see instructions) 12 | 2,335,305.

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 @Nd SEOP NI ... ittt ettt e enneenneas » L]
Section C. Computation of PuEIic Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 90.81 o
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 87.94 o
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 organization >

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... > L]
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
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, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . . » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17

14
11200723 797119 GSCHARTFOUND 2017.03050 GARY SINISE FOUNDATION GSCHART1



Schedule A (Form 990 or 990-E7) 2017 GARY SINISE FOUNDATION 80-0587086 pPage3
upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
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.")

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-
ization’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 through5 .. ...

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 7aand 7b

8 Public support. (subtractiine 7¢ from ling 6)
Section B. Total Support

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

cAddlines10aand10b . .. ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---........
13 Total support. (Add lines 9, 10c, 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 boxand stophere ... .. i |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... .. 115 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. ... ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... . ... ... .. » D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. | 2 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

15
11200723 797119 GSCHARTFOUND 2017.03050 GARY SINISE FOUNDATION GSCHART1



Schedule A (Form 990 or 990-E7) 2017 GARY SINISE FOUNDATION 80-0587086 Page4
[Part V] Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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? /f "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GARY SINISE FOUNDATION 80-0587086 pages
[PartIV] Supporting Organizations ,onsinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a ] The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GARY SINISE FOUNDATION 80-0587086 Ppage6
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally 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 production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

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

a|d|w|N|=

DO | WO |N |

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |T (o

w
w

»

® N[O |
® N | [

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

QD[N |-

o0 |H W N |-

~
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Schedule A (Form 990 or 990-£2) 2017 GARY SINISE FOUNDATION 80-0587086 Page7_
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntin eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i (ii) (iii)
Section E - Distribution Allocatiol instructi Excess Distributi Underdistributions Distributable
ion E - Distributi ions (see instructions) x istributions oy Aistributable

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

line 7: $
a 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 lines 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:
Excess from 2013
Excess from 2014 _
Excess from 2015
Excess from 2016
Excess from 2017

= l0o |a |0 |T|D

o |a|0 |T |
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Schedule A (Form 990 or 990-E7) 2017 GARY SINISE FOUNDATION 80-0587086 Ppages
I Eart !l |

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
g’rgg‘o_g,?,?)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
De P Go to www.irs.gov/Form990 for the latest information. 20 1 7
partment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

[]
[]
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 Ill.

L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 > $

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 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, 990-EZ, or 990-PF).

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

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GARY SINISE FOUNDATION

Employer identification number

80-0587086

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

1,337,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,000,000.

Person
Payroll D
Noncash [ |

(Complete Part 1I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,377,250.

Person @
Payroll |__—|

Noncash [ |

{Complete Part II for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,623,759.

Person
Payroll
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

759,032.

Person
Payroll |:|

Noncash [ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

610,000.

Person @
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

GARY SINISE FOUNDATION

Employer identification number

80-0587086

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

7

$

1,550,000.

Person X]
Payroll
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 1]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [__—l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll :l

Noncash [j

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

GARY SINISE FOUNDATION

Employer identification number

80-0587086

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

(a) ©
No.
from D intion of N rfb) h or v FMV (or estimate) Dat (d) ived
escription of noncash property given {Ses Instructions,) e receive!
Part|
(a)
(c)
No.
from Description of no::)ash rope iven FMV (or estimate) Dat ::lt):eived
P property g (See instructions.) €
Part |
(a)
(c)
No.
from D iption of norsb) h prope iven FMV (or estimate) Dat (dc):eived
escrip cash property g (See instructions.) ere
Part |
(a)
(c)
No.
from D ipti fno::) h pr: iven FMV (or estimate) Dat: - ived
escription o ash property gi (See instructions.) e recel
Part |
(a)
(c)
No.
froom Description of o h iven FMV(or setimate) Date ::():eived
escription of noncash property give! (See instructions.)
Part |
(a)
(c)
No.
from Description fnoriz)ash i FMV (or estimate) Date r(d) ived
P escription o property given (See instructions.) ecel

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) _ Page 4
Name of organization Employer identification number

GARY SINISE FOUNDATION 80-0587086
Partlll Exclusvely Telgious, Crartabl, S COTOUTOTS T0 GrGEAZATTS QeSciled T Secltn SUTIN7), ], Gt (10] hal Toel more haa $1,000 Tor

e year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ga(’rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf?raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r':‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service »>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GARY SINIS'LE FOUNDATION 80-0587086

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

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

Total numberatendofyear . .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:| 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 conferring
impermissible private benefit? ... |:| Yes |:| No
]T’art Il |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

A h ON

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¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it Nolds? l:l Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECtION 170(MNANBYIN? ... Clves [lno

9 In Part Xlll, 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 to the organization’s financial statements that describes the organization’s accounting for
conservation easements. N -

[Part1il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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 Vi, line 1
(i) Assetsincluded in Form990, Part X . . ... > 8

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 . . e, > $
b_Assets included in Form 990, Part X ...l )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

782051 10-09-17
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Schedule D (Form 990) 2017 GARY SINISE FOUNDATION 80-0587086 Page 2
] Part “U Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

d D Loan or exchange programs

a Public exhibition
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..................... L lves [ INo
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PAItX? oot Clves [no
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning balanCe .| . e ic
d Additions during the year 1d
e Distributions during the year 1e
fOENding balance | ... .. if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . L] Yes L_INo
b If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ... D
|T=‘art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 10,167,865,
b Contributions ... 500,000. 10,000, 000.
¢ Net investment earnings, gains, and losses 1,096,629, 178,484,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 41,516. 10,619,
g Endofyearbalance . ... 11,722,978, 10,167,865.
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
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
(i) unrelated OrganizationsS | . ... ... ...ttt 3a(i) X
(i) TEIAtET OFGANIZAYIONS ... .. .\ oo 3ali) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
c Leasehold improvements . . ... 1,391,277. 42,223- 1,349,054.
d Equipment 227,865- 77,683. 150,182.
eOther ..o 388,922, 197,362. 191,560.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B), line 10¢) ... ..o 1,690,796.
Schedule D (Form 990) 2017
732052 10-09-17
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Schedule D (Form 990) 2017 GARY SINISE FOUNDATION 80-0587086 Page3
-Part Vil} Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . ... ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

(3]

()

(3]

©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4)
(5)
(6)
@)
8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15) ..............ccocociiciiiiiiiisiiiiiiiiiiiii »
]Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DEFERRED RENT 269,373,
©)]
@)
®)
©®)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . . > 269,373.

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil L]
Schedule D (Form 990) 2017

732053 10-09-17
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Schedule D (Form 990) 2017 GARY SINISE FOUNDATION 80-0587086 page4d
=

1 Total revenue, gains, and other support per audited financial statements 1129,607,539.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a 739,470.

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryear grants e, 2c

d Other (Describein Part XIIL) | 2d 32,337.

e Addlines2athrough2d 2 771,807.

3 | 28,835,732.

w

Subtract line 2e fromline 1 e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a 47,046.

b Other (Describe in Part XUL) | 4b

C Addlines4aand db e 4c 47,046.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part |, line 12) ... ... 5 | 28,882,778.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 21,833,243.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ... 2a

b Prioryearadjustments 2b

€ Otherlosses . ... ..., 2c

d Other(DescribeinPart XIIL) 2d 32,337.

e Addlines2athrough2d 2e 32,337.
3 Subtractline 2efromline 1 3 |21,800,906.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... ... ... 4a 47,046.

b Other (Describe in Part XUL) 4b

C Addlines daand Ab 4c 47,046.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.)  ..........c.ocooooeeoveveeveee... s | 21,847,952,

[ Part Xﬁl| Supplemental Information.

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

PART V, LINE 4:

IN FEBRUARY 2016, THE FOUNDATION'S BOARD OF DIRECTORS ESTABLISHED A

BOARD-DESIGNATED ENDOWMENT FUND IN THE AMOUNT OF $10,000,000 IN ORDER TO

PROVIDE THE FOUNDATION WITH A STEADY SOURCE OF OPERATING INCOME. EARNINGS

FROM THE FUND ARE INTENDED TO BE USED TO FINANCIALLY SUPPORT THE

FOUNDATION'S VARIOUS CHARITABLE PROGRAMS AND GENERAL OPERATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 32,337.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 32,337,

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GARY SINISE FOUNDATION 80-0587086 Pages
]Fart XM | Supplemental Information (continued)

Schedule D (Form 990) 2017
732056 10-09-17
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Schedule | (Form 990) GARY SINISE FOUNDATION 80-0587086 Page2
art IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: BOB HOPE USO

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FOOD FOR RETURNING AND

DEPLOYED MILITARY PERSONNEL AT BOB HOPE USO AT LAX AS PART OF THE

FOUNDATION'S SERVING HEROES PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT:

FIRE FIGHTERS ASSISTING ARMED FORCES FAMILIES INC

(H) PURPOSE OF GRANT OR ASSISTANCE: ANNUAL THANKSGIVING TURKEYS FOR

VETERANS AND THEIR FAMILIES AT WALTER REED AND FT BELVOIR AND THE ANNUAL

HOLIDAY PARTY AT WALTER REED

NAME OF ORGANIZATION OR GOVERNMENT: TRAVIS MILLS FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROGRAMS OF THE

ORGANIZATION THAT BENEFIT AND ASSIST WOUNDED AND INJURED VETERANS AND

THEIR FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: CAMP CASEY KOREA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE MEALS FOR MILITARY

PERSONNEL AND THEIR FAMILIES AT CAMP CASEY IN NORTH KOREA AS PART OF THE

SERVING HEROES PROGRAM

NAME OF ORGANIZATION OR GOVERNMENT: POINT HUENEME NAVAL BASE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE MEALS TO MILITARY

PERSONNEL AT POINT HUENEME NAVAL BASE AS PART OF THE SERVING HEROES

PROGRAM

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ___GARY SINISE FOUNDATION 80-0587086
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
I:' Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discretionary spending account |____| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . ... . ... ... ... .. ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
@ Compensation committee |:| Written employment contract
Independent compensation consultant |X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrganizZation? oo 5a X
b Any related organization? | et 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
@ The OFGaNIZAtON? e 6a X
b Any related Organization? | e 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," desCribe N Part 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il . .. .. .. ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

| Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization Employer identification number
GARY SINISE FQUNDATION 80-0587086
|Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art-Worksofart . ...
2 Art- Historical treasures
3 Art-Fractional interests ...
4 Books and publications .. ...
5 Clothing and household goods ... .
6 Carsandothervehicles ... ... .. .
7 Boatsandplanes . ... ...
8 Intellectual property .. ...
9 Securities - Publicly traded X 30 1,941,428.FMV
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ..
14  Qualified conservation contribution - Other
15 Real estate - Residential ... .. ...
16 Real estate - Commercial ...
17 Realestate-Other . .
18 Collectibles . ... ... ...
19 Foodinventory ... . ... ...
20 Drugs and medical supplies
21 Taxidermy ... ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( CONSTRUCTION ) X 60 848,615.FMV PROVIDED BY DONO
26 Other » ( FURNISHINGS ) X 1 491,000.FMvV PROVIDED BY DONO
27 Other » ( FOOD y [ X 2 1,949.FMV PROVIDED BY DONO
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 IV, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriod? e 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONS? oo eee oo ee oo eeeee e, 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 2017 GARY SINISE FOUNDATION 80-0587086 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

17 HOMES UNDERWAY. 1IN ADDITION, THROUGH R.I.S.E. THE FOUNDATION

ASSISTED WITH 3 ADAPTED VEHICLES, 5 MOBILITY DEVICES, AND 3 HOME

MODIFICATIONS FOR AMERICAN'S INJURED, WOUNDED, AND ILL/AGING DEFENDERS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

THROUGH SPEAKING ENGAGEMENTS AND LEADERSHIP OPPORTUNITIES. THE ROSTER

INCLUDES PHILANTHROPIC CELEBRITIES, SEVERELY INJURED VETERANS, AND EVEN

CONGRESSIONAL MEDAL OF HONOR RECIPIENTS. THE AMBASSADORS COUNCIL

INSPIRES, EDUCATES, AND REMINDS COMMUNITIES TO NOT ONLY RECOGNIZE THEIR

LOCAL VETERANS, BUT TO REMEMBER THE SACRIFICES MADE BY ALL OF AMERICA'S

DEFENDERS. A SMALL FRACTION OF POPULATION VOLUNTEERS TO PROTECT OUR

NATION, IN DECEMBER 2017 GSF OPENED THEIR CENTER FOR EDUCATION &

OUTREACH TO PROVIDE A PLACE TO BRING CIVILIANS AND DEFENDERS TOGETHER.

THE CENTER WILL HOST EDUCATIONAL SPEAKING SERIES, WORKSHOPS, AND

SUMMITS WITH CHARACTER BUILDING EXERCISES FOR CIVILIANS, INJURED

HEROES, FIRST RESPONDERS, AND THEIR FAMILIES/CAREGIVERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WHETHER THE LT DAN BAND IS BOOSTING MORALE ON MILITARY BASES AT HOME

AND ABROAD OR RAISING AWARENESS AT BENEFIT CONCERTS ACROSS THE COUNTRY,

THE BAND ENTERTAINS, EDUCATES, INSPIRES AND BUILDS COMMUNITIES WITH ITS

EXPLOSIVE LIVE SHOW EVERYWHERE IT GOES. THE MISSION OF EVERY CONCERT

REMAINS THE SAME: HONOR. GRATITUDE. ROCK & ROLL. THE LT. DAN BAND

ENDED THE FISCAL YEAR PERFORMING 27 CONCERTS FOR OVER 45,500 ATTENDEES

WORLDWIDE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

GARY SINISE FOUNDATION 80-0587086

EXPENSES $ 493,943. INCLUDING GRANTS OF $ 0. REVENUE § 181,500.

FIRST RESPONDERS OUTREACH RECOGNIZED AND SUPPORTS AMERICAN'S

FIREFIGHTERS, POLICE AND EMTS NATIONWIDE. THESE MEN AND WOMEN ARE

INDISPENSABLE TO MAINTAINING THE SAFETY OF OUR COMMUNITIES. GRANTS

ASSISTED FIRST RESPONDERS WITH URGENT NEEDS FROM PROTECTIVE GEAR TO

SAFETY EQUIPMENT. IN 2017, THE PROGRAM ASSISTED WITH 120 SET OF

PERSONAL PROTECTIVE GEAR, 11 PIECES OF EQUIPMENT, AND SPONSORED

TRAINING FOR 205 FIREFIGHTERS AND EMTS.

EXPENSES $ 326,825. INCLUDING GRANTS OF $ 288,708. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:

GARY SINISE AND MOIRA SINISE ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 6:

THE FOUNDATION'S SOLE MEMBER IS GARY SINISE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE SOLE MEMBER HAS THE RIGHT TO APPOINT THE MEMBERS OF THE FOUNDATION'S

GOVERNING BODY. THE FULL BOARD ACKNOWLEDGES THE APPOINTMENT OF ALL NEWLY

APPOINTED BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN GOVERNANCE DECISIONS OF THE FOUNDATION ARE RESERVED TO ITS SOLE

MEMBER .

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE FOLLOWING: (1) ANDREW OZUROVICH, CPA, SECRETARY

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

GARY SINISE FOUNDATION 80-0587086

AND CHIEF FINANCIAL OFFICER, (2) JUDITH OTTER, EXECUTIVE DIRECTOR, AND (3)

THE FOUNDATION'S LEGAL COUNSEL AT THE LAW FIRM OF SEYFARTH SHAW 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 THE FOUNDATION 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, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,KS, KY, ME,MD,MI ,MN,MS,MO,NH,NJ,NY,NC,ND, OH

OK,OR,PA,RI,SC,TN,UT,VA,WA, WV, WI

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

AUDITED FINANCIAL STATEMENTS MADE AVAILABLE ON GARYSINISEFOUNDATION.ORG AND

GUIDESTAR.ORG

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 GARY SINISE FOUNDATION 80-0587086 Pages
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

CLIENT'S COPY



THE OZUROVICH GROUP, INC.
1901 AVENUE OF THE STARS, SUITE 1050
LOS ANGELES, CA 90067
310-226-7576 FAX 310-226-7595

July 23, 2018

GARY SINISE FOUNDATION
1901 AVENUE OF THE STARs No. 1050
LOS ANGELES, CA 90067

GARY SINISE FOUNDATION:

Enclosed is the organization's 2017 Exempt Organization
return. The state Exempt Organization return and Annual
Report are also enclosed. These should be signed, dated, and
mailed, as indicated.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has been prepared for
electronic filing. If you wish to have it transmitted
electronically to the FTB, please sign, date and return Form
8453-EO to our office. We will then submit the electronic
return to the FTB. Do not mail the paper copy of the return
to the FTB.

No payment is required.
CALTIFORNIA FORM RRF-1:

The California Form RRF-1 should be mailed as soon as
possible to:

Registry of Charitable Trusts

P.O. Box 903447
Sacramento, CA 94203-4470

Enclose a check or money order for $225.00, payable to



Attorney General Registry of Charitable Trusts.

The report should be signed and dated by the authorized
individual(s).

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

THE OZUROVICH GROUP, INC.



THE OZUROVICH GROUP, INC.
1901 AVENUE OF THE STARS, SUITE 1050
LOS ANGELES, CA 90067
310-226-7576 FAX 310-226-7595

July 23, 2018

GARY SINISE FOUNDATION
1901 AVENUE OF THE STARs No. 1050
LOS ANGELES, CA 90067
GARY SINISE FOUNDATION:

Enclosed are the original and one copy of the 2017 Exempt
Organization returns, as follows...

2017 Form 990

2017 California Form 199

2017 California Form RRF-1

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained

for your files.

Sincerely,

THE OZUROVICH GROUP, INC.




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
December 31, 2017

Prepared for
GARY SINISE FOUNDATION
1901 AVENUE OF THE STARs No. 1050
LOS ANGELES, CA 90067

Prepared by

THE OZUROVICH GROUP, INC.
1901 AVENUE OF THE STARS #1050
LOS ANGELES, CA 90067

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

700941
04-01-17



IRS e-file Signature Authorization OMB No. 1545-1878

rom 83879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20_ 20 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
GARY SINISE FOUNDATION 80-0587086
Name and title of officer

JUDITH OTTER

EXECUTIVE DIRECTOR

[PartT] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return 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 return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) i _ 28,882,778,
2a Form 990-EZ checkhere P> D b Total revenue, if any (Form 990-EZ, line Q) . .. .. . 2b
8a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) . ... 3b
4a Form 990-PF check here P> |__—] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) ... ... 5b

|T’art 0| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return 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 (c)
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
return, 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 (settlement) date. | 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. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize THE OZUROVICH GROUP ’ INC. to enter my PIN 8 0 0 5 8
ERO firm name Enter five numbers, but

do not enter all zeros

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

Officer's signature Date p>

[Part ] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 95660295450 |

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 return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

EROQ's signature P> Date p»

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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