EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code [except private foundations}
Department of the Treasury > Do not enter social security numbers on this form es it may be made public. Dpen to Public
Irriernal Revanue Service Hon & orm 990 & ons Is g , ovffo Inspention
A For ths 2016 calendar year, or tax Enr bcglnning and endin
B checkr | C Name of organization D Employer idantification number
applicasie;
[ Iee" | GARY SINISE FOUNDATION
Singe | Doing business as 80-0587086
[ Jel% | Mumberand street {or P.0. bux i mall s not delivered to street ddress) Roomvsuite [ E Telephane number
l'_‘iﬂnz'w 1501 AVENUE OF THE STARS 050 310-226-7575
Ze™ | City ortown, state or provincs, country, and ZIF or foreign postal code _ (G Grossrecelpts § 24,470,177,
*d| LOS ANGELES, CA 90067 H(a) Is this a group retumn
L_H8E"™ | F Name and address of principal officerJUDITH OTTER for subordinates? [ lYes No
P |©/0 1901 AVE OF THE STARS, LOS ANGELES, CA | Hib) v subordnesinoiuterrl_1Yes [_INo
I_Tax-exempt status: 501(e)(3) 501{e) v {insertno.} 4947(a)(f)or [ ] 5T | If "No," atiach a list. {(see instructions)

J Webslte: pr GARYSTINISEFQUNDATION . OR(G Hic) Group exemption number
K_Form ofié:nlzaﬁonzlf Corporation | | Trust | ) Association || Other > [L v ation: 2 t6 of legal domjcile; DE
Part1{ Summary

1 Briefly describs the organization’s mission or most significant activities: 7O SERVE THE NATICN BY HONORING

g ITS DEFENDERS,VETERANS,1ST RESPONDERS,THEIR FAMILIES & THOSE IN NRED
g 2 Check this box [ Titthe organization discontinued its operations or dizsposed of maore than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, ine 18) ... ..oooerserersisreses . 3 6
:: 4 Number of indepandent voting members of the goveming body (Part Wi, fine 1) ... .. |4 )
8| 5 Totalnumber of Individuals employed In calendar yeer 2016 (Part V,lne2a) .. . 5 25
% | & Total number of vORUNteRrs (OSHMALS If NECESBAIY) ..............coooessrroeses oo oo oeer oo 8 195
E 7n Total unrelated business revenue from Part VIIl, column (G}, ine 12 . ... |72 0.
| b Netunrelated bus|ness taxable income from Form 990-T, e 34 ..o NSRRI ¥ J - 0.
Prior Yeor Current Year
g | B Contributions and grants (Part VIl I8 Th) ..........c.cecersmmssenemsmrsocrrmsrsrssnnn 26,824,687, 23,449,723,
§ 9 Program service revenue (Part Vil lne2g) 347,000, 177,500,
& |10 Investmant income (Part VI, column (A), N66 3, 4, 8N 7} ........c.oocevrvsvesmesronnne 713. 121,004.
11 Other revenue (Part Vill, column (A), lines 5, d, 8¢, 8¢, 10c, and 11e) ... .. 53,660. -
_ 112 Total revenus - add lines & through 11 {must equal Part VIll, column (A), line 12) _........ 27,226,060.] 23,804,308,
43 Grants and similar amounts pald (Part IX, column (&), fnes 13) ... .. 978,504, 1,697,772,
14 Benefits pald to or for members (Part IX, column (A}, ine 4) 0. 0.
16 Salaries, other compansation, employes banefits (Part IX, GoNGmn (A) Inas 5- 10) 996,629. 1 464,947,
16a Professional fundraising fees (Part IX, column (&), line 1€}, . 0. 0.

b Total fundraising expenses (Part IX, column (D), ine 25) P 952,351,

17  Other expenass (Part iX, column (A}, Ines 11e-11d, 11¢24e) __ 1 52,017. 13,275,764,

Expenses

18 Total expenses. Add lines 13-17 (must squal Part [X, column {A), line 28) . 13,727,150, 16,438,483,
__| 18 Revenue less expenses. Subtract line 18fromline12 ... . 13,498,910, 7,365,825,
Eg Beginning of Current Year End of Year
$3| 20 ot assets Panx, w0018 ... | 22 253,088, 29 363,612.
To| 21 Totalliablities (Part X, line 26) .............. SRR SR X 1 9% 1 1: 31 S 1 1118
25| 22 Not assets or fund balances, Subtract line 21 from 16 20 .. ... .. 21,917,540, 28,561,244,
%ﬂl’t Il| Signature Block

Under penalties of perjury, | deckars that | hava axaminsd this retum including acnurnpanying schedules and statements, and to the best of my knowledge and belief, it Is
Irue, corract, and complster Paclaration of prepars B mation of which preparer has any knowledge.

i P TP ; ,. Zé (_’Z %
Sign ’ Slgnggtc | Date ?;/
Here UDITH OTTER, EXECUTIVE DIRECTOR
Type or print name and iitle ;)
Print/Type preparer's name Praparer; b | Dat cek [ [| PTIN

Paid REW J. QZURQOVICH ﬂ ' 7296/"7 au-umglnxg EOO 736945
Preparer | Firm's name THE OZUROVICH GROUP / INC. Fim'sEINp 95-4502766
Uso Only | Frm'saddressy, 1901 AVENUE OF THE STARS #1050

LOS ANGELES, CA %0087 Phonene.{ 310)226-7576

May the IBS discuss this retum with the preparer shown above? (see instructions X
ssz2001 11118 LHA For Paparwork Raduction Act Notice, see the separate Instuctiona Form 980 (2016)




Form 990 (2018) GARY SINISE FOQUNDATION 80-0587086 page2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any e inthisS Part Ul ... oo
1  Briefly describe the organization's mission:
TO HONOR THE NATION'S DEFENDERS, VETERANS, FIRST RESPONDERS, THEIR
FAMILIES, AND THOSE IN NEED. THE FQUNDATION 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 or 990-E2? ... SR M | 223 b 4 |7
If "Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. [ lves 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.

da (Code: } (Expenses § 9,563,035, incuding grants of 122,857, } (Revenue $
R.I.S.E. (RESTORING INDEPENDENCE AND SUPPORTING EMPOWERMENT 5 IS BUILDING
MORTGAGE FREE, SPECIALLY ADAPTED SMART HOMES FOR AMERICA'S MOST
SEVERELY WOUNDEDP 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 TEESE CUSTOM ONE-OF-A-KIND
HOMES, EACH INJURED HERQ, THEIR CAREGIVER AND FAMILY ARE ABLE TO MOVE
FORWARD WITH THEIR LIVES. DURING THE FISCAL YEAR THE GARY SINISE
FOUNDATION CONSTRUCTED 7 SPECIALLY ADAPTED SMART H HOMES FOR WOUNDED
HERQOES. THEY CONTRIBUTED FUNDS TO AN ADDII ADDITIONAL HOME MOVING A TOTAL OF
8 WOUNDED HEROES INTO THEIR FOREVER HOMES AND ENROLLED 10 NEW VETERANS
INTQO THE PROGRAM. THE GARY SINISE FOUNDATION ENDED THE FISCAL YEAR

4b  (Code: ) (Expenses § 2 [ 601 I 941. including grants of § 699 ’ 342. } (Revenue s )]
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 QVER 111
GRANTS TO THESE INDIVIDUALS IN THEIR TIME OF URGENT NEED. THE GARY
SINISE FOUNDATION HOSTED 4 PARTICIPANTS FOR THEIR FIRST MENTORSHIP
PROGRAM EE!EN—DAY RETREAT, INTRODUCING POST 9 INJURED HEROES WITH
VETERANS FROM THE VIETNAM AND KOREAN WARS. 3 INVINCIBLE SPIRIT
FESTIVALS WERE HOSTED AT MILITARY MEDICAI, CENTERS ALL ACROSS OUR
COUNTRY WITH OVER 17,000 ATTENDEES. THESE DAY-LONG FESTIVALS CELEBRATE
THE COURAGE OF NOT ONLY OUR WOUNDED HEROES IN REHABILITATION BUT OF
THEIR FAMILIES, CAREGIVERS AND THE MILITARY MEDICAL STAFF. EACH EVENT
INCLUDES A LIVE LT DAN BAND CONCERT A FAIR-LIKE ATMOSPHERE FOR

4c  (Code: ) (Expenses § 1 64 2 077. Including grants of 41 9 416. )} (Revenua$
COMMUNITY EDUCATION AND OUTREACH BROUGHT OVER 74 WWII VETERANS AND 74
GUARDIANS TO THE NATIONAL WWII MUSEUM IN NEW ORLEANS THROUGH SOARING
VALOR. THE PROGRAM ALSC DOCUMENTED 267 ORAL STORIES FROM WWII VETERANS
IN THE COMFCRT OF THEIR OWN HOMES BY SPONSORING A HISTORIAN FROM THE
MUSEUM. ARTS & ENTERTAINMENT OUTREACH WELCOMED NEARLY 940 VETERANS TO A
LIVE PERFORMANCE AND A CATERED DINNER AT LOCAL THEATERS IN CHICAGQO AND
LOS ANGELES FREE OF CHARGE. OVER 40,765 ACTIVE DUTY AND VETERANS WERE
SERVED HEARTY, CLASSIC AMERICAN MEALS AT MAJOR TRAVEL HUBS AND MILITARY
VENUE§ ALL ACROSS_TEE NATION THROUGH SERVING HEROES. THE FOUNDATION
HAS ENROLLED 22 AMBASSADORS TO REPRESENT ITS MISSION THROUGH SPEAKING
ENGAGEMENTS AND LEADERSHIP OPPORTUNITIES. THE ROSTER INCLUDES
PHILANTHROPIC CELEBRITIES, SEVERELY INJURED VETERANS, AND EVEN

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

{Expenses § 960;399- including grants of § 456,157-) {Revenue § 236,656 o)
_4e_ Total program service expenses P> 14,767,452,
Form 980 (2016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016} ___GARY SINISE FOUNDATION 80-0587086 Page3
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 Schedule A ... S I 1D
2 Is the organization required to complete Schedule B Schedule of Contnburorsz e 12 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtion to candldates for
public office? f "Yes," complete Schedule C, Part | 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, Partll ||| ... e een e 4 X
5 Is the organization a section 501(¢){4), S01(c)(5), or 501{(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedule C, Partilf .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the nght 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, cr historic structures? /f "Yes," complete Schedule D, Partdf .. . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /if 'Yes," complete
Schedule D, Partlif . ... 8 X
9 Did the crganization report an amount in Part X, Ilne 21 for asCrow of custodral account Ilabllrty, serve as a custodlan 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 ) X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarrly restncted endowments permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedufe D, PartV 0] X
11 If the organization’s answer to any of the following questions is "Yes," then oomplete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
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 167 /f "Yes, " complete Schedule D, Part VIl 1b | X
¢ Did the organization report an amount for investments - program related in Part X, trne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 162 /f "Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257% /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)7 If "Yes, " complete Schedule D, Part X | . 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and XIE || e ettt oo er oo 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" fo line 12a, then completing Schedule D, Parts X/ and Xil is optional . |12b X
13 s the organization a school described in section 170(b)(1){A)i)? /f "Yes, * complete Schedulee |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,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,' complete Schedule F, Partsfand iV e | 14D X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or ot'her assrstanoe to or for any
foreign organization? /f "Yes," complete Schedule F, Parts liand IV e i - X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lffand IV 1 18 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg 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 contrlbutlons oh Part VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Partif i 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlwtres on Part VIII Ilne 9a‘? If Yes "
complete Schedule G, Part il ... | 19 X
Form 990 (2016)

882003 11-11-16
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Form 990 (2018 GARY SINISE FQUNDATION 80-0587086 paged
[PartV[C

hecklist of Required Schedules (continved)

Yes | No
20a Did the organization operate one or more hospital facilities? /7 "Yes, ' complete Schedufe H e 208 X
b If “Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this retum? i 200
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 1? i *Yes, " complete Schedufe |, Partsland 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 27 If "Yes," complete Schedule |, Parts | and iif . ]2l X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or5 about oompensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Scheduled .. |28 X
24a Did the organlzatron have a tax-exempt bond issue wrth an outstandmg prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24¢ and complete
Schedule K. If "No", go to line 258 . SO | . X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron" 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? . .. SSUUTOVUDOORURRP I [*]
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any trme durlng the year‘? _________________________________ 24d
25a Section 501(c)(3), 501(ci4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | ) i | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCREUUIE L, PAITT || ..ot s ssisss oo eeee e eeese e eees e eeerssaesesss st eeemeeeeeeeeeeeeeeeereeeoeenr | 25D X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? # "Yes,"
complete Schedule L, Partil e | 28 X
27 Did the erganization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part ll ... . e 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 smployee? I "Yes," compiete Schedule L, Part v . | 2Ba X_
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L Part IV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offi oer,
director, trustee, or direct or indirect owner? if 'Yes," complete Schedule L, Part IV e | 2Be X
29 Did the organization receive more than $25,000 in non-cash contributions? / "Yes," comp!ete Schedule M 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If "Yes," complete Schedule N, PArt 1 ..eoeeeeeeeeeeeseeeeeeeeseeeeeeee oo ses ettt oo |31 L
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/F "Yes, " complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 #f "Yes,* complete Schedule R, Part | e a3 |X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part Il, Ili, or IV, and
PartV,lnet1 34 X
35a Did the organization have a oontrolled entrty wrthm the meanlng of sectlon 512(b)(1 3)? e, | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatmn?
If Yes," complete Schedule R, Part V, fine2 R X
Did the organization conduct more than 5% of its aotrvrtles through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," cornplete Schedule R, PantVi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O L. . o i 38| X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016 GARY SINISE FOUNDATION _ 80-0587086 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany nein thisPat v ]
Yos | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable U [ ©- | 59
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 to prize winners? ... ST I, -3 - §
2a Enter the number of employees reported on Form W-3 Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 25
b I at least ong is reported on line 2a, did the organization file all required federal empioyment tax retums'? [ " ] X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie (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 /ine 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 financialaccount)? .. | 4a X
b If "Yes," enter the name of the foreign country: P
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 tax year? | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | Bh X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatnon solrcn
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 deductible? .ot e |_BDD
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? R Y J X
¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 Tc X

If "Yes," indicate the number of Fonns 8282 f‘ led dunng the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ...

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g

h

2 |4 (&

if the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as reqmred?

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 duringtheyear? . | 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 OO - - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i | OB
10 Section 501(c)({7) organizations. Enter:
& Initiation fees and capital contributions included on Part VIIl, line 12 T I L
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facllrtles R i -
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members orshareholders .. | 110
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 4847(a)(1) non-exempt charltable trusts Is the orgamzatlon f llng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. L12b I
13 Sectlon 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . e 1 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 heatthptans ., . ... ]
¢ Enter the amount of reserves on hand _ 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? 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 (2016)

632005 11-11-16
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Form 990 2016 GARY SINISE FOUNDATION 80-0587086 page6
vernance, Management, and Disclosure For each *Yes" response fo fines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b befow, describe the circurnstances, processes, or changes in Schedufe O. See instructions.

Check if Scheduie O contains a response ornote toany lineinthis Part VI ... ..o
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year 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 refationship or a business relatlonshlp with any other
officer, directer, trustee, or key employee? 121X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn
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 goveming documenits since the prior Form 990 was frled‘7 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? . 18 X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more Members of the goveming Dody? e, 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the goveming body? ] X
8  Did the organization contemporaneously document the meetmgs held or wntten acnons undenaken durlng the year by the fullowmg ;
a The goveming body? . . SO I - - I 1P -
b Each committee with authority to act on behalf of the goverrung body? sb| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... .. | X
Section B. Policies (This Sectiort B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiiates? e X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No," gofo line 13 i ]12a| X
b Were officers, directors, or trustees, and key employess required to disclose annuaily interests that could glve rise to conflicts? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," descnbe
in Schedule O how this wes done ... OSSOSO [ .- I
13 Did the organization have a written whistieblower pollcv" OO s = 3 I .
14 Did the organization have a written document retention and destructlon polncy? 18l X
15 Did the process for determining compensation of the following persons include a review and appmval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
& The organization's CEQ, Executive Director, or top management official .. ...~ || X
b Other officers or key employees of the organization ... 15b| 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? | 162 X
b If "Yes," did the organization foliow a wntten pollcy or procedure requmng the orgammtlon to evaluate rts partlclpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e e ——————————— ... | 18b
Section C. Disclosure -
17  List the states with which a copy of this Form 290 is required to be filed W 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) availabie
ublic inspection. Indicate how you made these available. Check all that apply.
Own website - Anocther's website @ Upon request D Cther (expfain in Schedule ©)
19 Describe in Schedule C whether (and if so, how} the organization made its goveming 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
632006 11-11-16 Form 990 (2016)
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Form 990 (2018) GAR_Y SIN_ISE FOUNDATION _ _ _ 80-0587086 Page 7
Eart !ll | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response ornotetoany lineinthisPart VIl oo
Section A. Officers, Directors, Trustees, Key Employees, and Highsst Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.

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

& List all of the organization's current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated 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 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B} (C) ) {E) {F)
Name and Title Average | .. Posttion o Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
week Afics snd aldirectoriustee) from from related other
istany |8 the organizations compensation
hours for % 5 organization (W-2/1098-MISC) from the
related |z | & g (W-2/1099-MISC) organization
organizations| £ | 5 tE and related
below |3 g s |2 BE = organizations
ine) |E|E|c[z[EE] &
(1) GARY SINISE 20.00
PRESIDENT, DIRECTOR X X 0. 0. 0.
(2) MOTRA SINISE 10.00
DIRECTOR X 0. 0. 0.
(3} JIM PALMERSHEIM 10.00
DIRECTOR X 0. 0. 0.
{4) JIM SHUBERT 10.00
DIRECTCOR & TREASURER (AS OF 7/18/16) X X 0. 0. 0.
{5) ROBERT FRANK PENCE 10.00
DIRECTOR X 0. 0. 0.
{6) PASTOR VELASCO 10.00
DIRECTOR (AS OF 03/22/16) X 0. 0. 0.
{7) ANDREW OZUROVICH, SECR,, TREAS. 10.00
{UNTIL 7/18/16) & CFO (AS OF 7/18/16 X 0. 0. 0.
{8) JUDITH OTTER 60.00
EXECUTIVE DIRECTOR X 250,000. 0.] 11,586.
{9) BRENDA SOLOMON 40,00
DEVELOPMENT DIRECTOR X 200,000. 0. 8,254.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016) GARY SINISE FOUNDATION 80-0587086 Page8
: rt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A} {B) (€ D) (E} (F)
Name and title Average (do not cf &Sﬁfgthan - Reportable Reportable Estimated
hours per | box, unless person 1= bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | £ = organization {W-2/1099-MISC) from the
related | £ [ 3 3 (W-2/1099-MISC) organization
organizations| £ | 3 g [ and related
below Ele|. B %% 5 organizations
LN — 450,000. 0.] 19,840.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total{add lines 16 aNnd 16) ... B 450,000, 0.] 19,840.
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 | 3 2
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for Such IndVIJUEl ... ......c.cccoceirevmsmmsssemnsessssssesesessesess oo |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedulfe 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 ............eeicvccnccineec o | 8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
L + O BUSINESS MANAGEMENT, INC, 1801 AVE
OF THE STARS, STE 1050, LOS ANGELES, CA ACCOUNTING 180,000.
SEYFARTH SHAW LLP, 3807 COLLECTIONS CENTER
DR, CHICAGO, IL 60693 LEGAL 105,645.
2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 2
Form 990 (2016)
632008 11-11-18
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Form 990 (2016 GARY SINISE FOUNDATION 80-0587086 _ Paged
ement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII mr rm L1
)

Total revenue Related or Unrelated R?ygr'ﬁuéf’fﬂggm

exempt function business etong T

revenue revenue 512 -514

Federated campaigns .. |1a 591,442,
Membershipdues ... |1b
Fundraisingevents .. ... |
Related organizations _............... [1d
Govemment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above | 1f 22,858,281,
@ Noncash contrlbutions includad in fines 1a-1r: § 2,578,400,
h Total Addlnestadf ...} 23,449,723,
usiness Codef
2 g EVENTS 900099 177,500, 177,500,
b
c
d
e
f All other program service revenue ...
1 g Total. Addlines2a-2f _............cooiieirrieree P
3  Investment income (including dividends, interest, and
other similaramounts) . ... P 122,281, 122,281,
4  Income from investment of tax-exempt bond proceeds P
S  ROYARIES ..ottt rennerenns PP
{i) Real (i) Personal

b - R+ I - ]

Confributions, Gifts, Grants|
and Other Similar Amounts

am Service

evenue

Pro?;

177,500,

6 a Gross rents e
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory 612,664,
b Less: cost or other basis

and sales expenses 613,941,
c Gainor(loss) . -1,277.
d Netgain or JoSS) ..o, P -1,277, -1,277,

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1¢). See

Part IV, line 18 a

¢ Netincome or (loss) from fundraisingevents .............. b

9 a Gross income from gaming activities. See
PartlV,line19 ... .. ... &
b Less: direct expenses i b
¢ Netincome or (loss) from gaming activities ... . |
10 a Gross sales of inventory, less returns
andallowances . ... . . ... ....... @ 108,009,
b Less:costofgoedssold .. b 51,928,
¢ _Net incoms or (loss) from sales of inventory ... 56,081, 56,081,
Miscellaneous Revenue Business Co

Other Revenue

11a
b
¢
d Allotherrevenue . ... . ... ..
e Total. Addlines11a11d ... . ... P
12__ Totalrevenue. Seeinstructions. ... ... P 23,804,308, 233 581, 0. 121,004,
632008 11-11-16 o Form 990 (2016}
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orm 990 (2016)

[PerIXTS

Statement of Functional Expenses

GARY SINISE

FOUNDATION

80-0587086 page 10

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

Check if Schadule O contains a response or note to any ine in this Part IX .......ooooeoeeie oo

L]

Do not Include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

)
Program service
expenses

)
Management and
general expenses

Fumsralsmg
expenses

i

2

3

10
11

e = 2 a0 oo

o a0 oTm

Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, fine 21

1,032,313.

1,032,313,

Grants and other assistance to domestic
individuals. See Part IV, line22 .

665,459.

665,459,

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

Benefits paid to or formembers ..

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

250,000.

212,500.

25,000.

12,500.

Gompensation not included above, to dlsquallfled -
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B}

Other salaries and wages

1,035,281,

685,919.

52,373.

296,999.

Pension plan accruals and cnntnbuhons (lnclude
section 401(k) and 403(b) employer centributions)

Other employee benefits ... ...

87,301.

61,023.

5,456,

21,022.

Payrolitaxes .

92,355.

64,556.

5,560.

22,239.

Fees for services (non-employees)
Management . ...

Legal .o

391,477,

322,646.

45,692,

23,139.

Accounting |

192,000.

132,000.

Lobbying

Professional fundralsmg serwces See Pan IV l|ne 17

Investment management fees |

Other. {If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.)

1,498,516,

1,244,557,

56,037.

197,922,

Advertising and promotion ...

99,613.

29,100.

8,386.

62,127,

Officeexpenses o

Information tachnology

118,444.

78,412,

11,016.

29,016,

Royalties

244,501.

170,906.

14,716.

58,876,

Travel e

1,632,197.

1,520,863.

61,403.

49,831,

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

Conferences, conventions, and meetings

Interest

Payments to aff'llates

Depreciation, dep|et|on and amomzation

56,264.

39,329.

3,387.

13,548.

Insurance

123,289.

103,957,

7,613.

11,719.

Other expenses. ltemize expenses not covered

abaove. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
arnount, list line 24e expenses on Scheduls 0. }

CONSTRUCTICN COSTS

7,299,323,

7,299,323,

EQUIPMENT RENTAL

492,210.

468,467.

1,728.

22,015.

FURNISHINGS

340,000.

340,000.

SUPPLIES

190,961,

136,762,

20,763,

33,436.

All other expenses

596,969.

291,360.

207,747,

97,862,

Total functional expenses. Add lines 1 through 24e

16,438,483.

14,767,452,

718,680.

952,351.

B®

Joint costs. Complete this ling only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hare I:I if following SOP 88-2 (ASC 8§58-720)

832010 11-11-16
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GARY SINISE FOUNDATION

80-0587086 Ppage11

Form 990 {2016)
art X | Balance Sheet

Check if Schedule O contains aresponss ornotetoanylinginthis Part X ... Lt
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,90§, 170.] 1 10 ’ 596,987.
2 Savings and temporary cash |nvestments 10,772, 068. 2 3, 112,04[.
3 Pledgss and grants receivable, net 2 r 675, g998. 3 4 I 336 I 303.
4 Accounts reCaivable, MOt 578,308- 4 342,274-
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 sponsoting organizations of section 501(¢){9) voluntary
% employess' beneficiary organizations {see instr). Complete Part ll of Sech L -]
§ 7 Notes and loans receivable, Net 7
8 Inventoriesforsaleoruse . 817,597.] & 123,42¢6.
9 Prepaid expenses and deferred charges 188,511.] ¢ 400,11s.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ,.... 10a 492,606.
b Less: accumulated depreciation . 10b 227,637, 282,430.) 10c 264,969.
11 Investments - publicly traded securities | ... 11 6,751,750.
12  Investments - other securities. See Part [V, ling 11 12 3,416,115,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. .. 14
15  Other assets. See Part IV, line 11 19,906.] 15 19,628.
16 Total assets. Add iines 1 through 15(musthual ||ne34) 22,253,988.| 18 29,363,612.
17 Accounts payable and accrued expenses 254 P 814.] 17 399 ) T47.
18 Grantspayable .. 18 258,758.
19 Deferred revenue ... ... 40,601.] 10 32,500.
20 Tax-exempt bond Ilablirtles 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated thlrd pames __________________ 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
ScheduleD ... 41,033.] 25 111,363.
__ |26 Totalliabilities. Add lines 17 through 25 _..__ 336,448.) 2 802, 368.
Organizations that follow SFAS 117 (ASC 958), check here b LZT and
g complete lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted netassets ..o | L 12119 ,438.) 271 20,820,893.
& |28 Temporariy restricted netassets 4,738,102./28{ 7,740,351.
T 29 Permmanently restricted net assets 29
Tt Organizations that do not follow SFAS 117 (ASC 958), check here ) |:|
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund )
£ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |23 Totalnet assets orfund balances .....................cooooooooocorvoosennns | 21,917,540/ 33| 28,561,244,
34 Total liabilities and netassets/fund balances 22,253,988.[ a4 29,363,612,
Form 990 (2018)
632011 11-11-16
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Form 990 (2016) GARY SINISE FOUNDATION 80-0587086 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

]

1 Total revenue (must equal Part VI, column (), 08 1) 1 23,804,308,
2 Total expenses (must equal Part X, column (&), line28) e L2 16,438,483,
3 Revenue less expenses. Subtractline 2 from line1 3 7,365,825,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 21,917,540,
5 Net unrealized gains (losses) oninvestments ... ... ... 5 59,334,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -781,455,
8 Cther changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column B)) ... s ereenninineseases | 1O 28,561,244,
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X m
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis L.__| Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis [:' Both consoclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o - X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ;
Act and OMB Circular A1337 . . L8a X
b If "Yes," did the organization undergo the reqmred audrt or audlts‘? If the organlzatlon dld not undergo the reqmred audnt
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11-16
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SCHEDULE A OMB No, 1545-0047

e Public Charity Status and Public Support —m—
Complete if the organization Is a section 501{c)}{3) organization or a section
4847(a){ 1} nonexempt charitable trust. -
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
. P> Information about Schedule A (Form 990 or 890-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086
art eason Tor Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
11 a church, convention of churches, or association of churches described in section 170{b}{1{A)(i).
2 |:| A school described in section 170{b}{1){(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1{AJ(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital's name,
city, and state:
5 1 an organization operated for the henefit of a college or university owned or operated by a governmental unit described in
seoction 170{b)(1}{A}iv}. (Complete Part IL)
-] D A federal, state, or local govemment or govemmental unit described in section 170{b){ 1){A}v).
7 An organization that nhormally 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 I1.)
8 C 1 A community trust described in section 170{b)}{1}{A){vi}. (Complete Part .}
o [ ] 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 {ses instructions). Enter the name, city, and state of the college or
university:
10 |:| 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 mere 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 I11.)
11 ] an organization organized and operated exclusively to test for public safety. See section 509{(a)(4).
12 ] An organization organized and operated sxclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moere 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 12¢, 12f, and 12g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

d

the suppoerted 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.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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 instructicns). You must complete Part IV, Sections A and D, and Part V.

[ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

& |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type HI

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

f Enter the number of supported organizations . | |

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

(1) Name of supported {H) EIN {iii) Type of organization | V15 NIE oiganzaton isied {v) Amount of monatary {vi} Amount of other
- {describad on lines 1-10 in your governirg document? X ) . )
organization g Yes No support {sea instructions) | support {see instructions)
above {see instructions}}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e3z021 08-21-1¢  Schedule A (Form 980 or 990-EZ) 2016

1633072
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Schedule A (Form 990 or 990-E2) 2016 GARY SINISE FOUNDATION 80-0587086 page2
- Support §cﬁe5 ule Tor Organizations Described in Sections 170{B)(1){A)IvV} and 170(b){1)ANVI)
(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) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 4293021.| 8512131.[13702374.114194032.[21374853./62076411.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf

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

4 Total. Add lines 1through3 | 4293021.] 8512131.[13702374.04194032.|21374853./62076411.

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
amourt shown on line 11,

couny .o 7343606.
6 _Public support. Subimct line 5 from line 4. 54732805.
Section B. Total Support
CGalendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2018 {f) Total
7 Amountsfromiine4 | 4293021.] 8512131.[13702374.14194032.[21374853.}62076411.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources 45. 270. 316. 713. 122,281. 123,625.

9 Net income from unrelated business
activities, whether or not the
business is regulatly camied on

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

assets (Explainin Part V1) 37,382, 37,382.
11 Total support. Add lines 7 through 10 62237418.
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,712,145.

First five years. If the Form 990 is for the organization's first, second thll’d fourth or frfth tax year asa sect!on 501(c)(3)

organization, check this box and stop here ... o o B
Section C. Computation of Pu BIIIG Support Parcentage

14 Public support percentage for 2016 line 6, column (f) divided by line 11, COMN ) ..........ovovoveeevrverveeeeree, | M 87.94 «
18 Public support percentage from 2015 Schedule A, Partll, line14 . ... 15 90.68 o
16a 33 1/3% support test - 2016. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. If the crganization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 18b, 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 - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _ Private foundatlon. 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) 2016

632022 08-21-16
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Schedule A {Form 990 or 990-E7) 2016 GARY SINISE FOUNDATION 80-0587086 pages
chedule 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 1. If the organization fails to
ualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 {f) Total
4 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 fumished 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

& 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 o lines 2 and 3 raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
emount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (sibit ine 7c fiom line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) p» | (a)2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

¢ Amounts fromline® ..

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carried on

12 Other income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explain in Part V1) «.....ooees

13 Total support. (Add lines 8, 10, 11, and 12))

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

check this box and stop here . ZD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column {f) divided by line 13,column (®} ... ... |15

16_ Public support percentage from 2015 Schedule A Part L line 15 . o | 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f) divided by line 13, column (f) .. ... |17
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 ... 18
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

R IR

RIR

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 192, and ling 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions _ D
£32023 09-21-16 15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£7) 2016 GARY SINISE FOUNDATION 80-0587086 Pages_
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. 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 12¢ 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 govemning
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
Glass 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 508(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 macle the determination. 3b

¢ Did the organization ensure that all suppert 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. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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)? If "Yes," explain in Part VI what controls the organization used
to ensure that ali support to the forsign supported organization was used exclusively for section 170(c)(2X{B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi} the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomnplished (such as by amendment fo the organizing document). 5a

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

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

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 corttributor
{defined in section 4958{c)(B{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 77
If "Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax ysar 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 V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detaf! in Part VI,

¢ 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 detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type IIl nonfunctionally 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

652024 09-21-18 1% Schedule A {Form 930 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E7) 2016 GARY SINISE FOUNDATION 80-0587086 pages
art IV | Supporting Organizations ;nrtinyeq)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in {b) and (¢)
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a persen described in (2) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1. 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 cperated, supervised, or
controled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated armong 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 cperated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization's directors or trustees during the tax ysar 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 supporiing 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's govering docurnents 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 () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," expiain 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? /f "Yes, * describe in Part VI the role the crganization'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 yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete fine 3 below.
¢ [ The organization supported a governmental entity. Describe inr Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer () 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 identhy
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? /f '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. 2h

3 Parent of Supported Organizations. Answer (&) and (b) beiow.

a Did the organization have the power to regularly appeint 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 sach
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GARY SINISE FOUNDATION 80-0587086 pages_
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type IIl nen-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 lings 5, §, and 7 from line 4) 8

b @ N =

D[ b [N |=

-

B nt Y|
Section B - Minimum Asset Amount (A) Prior Year ® gl:)rtrignal) =

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, 1k, and 1¢) 1d
Discount claimed for blogkage or other

factors (explain in detail in Part VI):

2__Acquisition indebtedness applicable to non-exempt-use assets

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 pricr-year distributions

Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

@ a0 |or|w

L]

[~
w

F -9

-~ |® |t

0~ || |

-]

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 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 vear

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions} 6
7 Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

LN E N AN -R

DA ||

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 GARY SINISE FOUNDATION 80-0587086 Page7_
PartV | Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations (coniinued)
Sectlon 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions tc attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[~ | [th]|d |

(i (i) {iin}
E Distributi Underdisiributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h
i
J

a
b .

¢ From 2013
d

[

f

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4z and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

0|6 |o|w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 GARY SINISE FOUNDATION 80-0587086 pages
| Eart !l |

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

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 8b, 8¢, 11a, 11b, and 11c; Part IV, SectlonB lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, I|nes2 and 3; Part IV, Section E ||nes 1c, 2a, 2b, 3a, and 3b; PartV line 1; Part V, Section B, Ilne 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 addrtional information.

(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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GARY SINISE FOUNDATION 80-0587086

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2016

** Do Not File **
*** Not Open to Public Inspection ***

, Total Exce
Contributor’s Name COntrib:tions Coniribust?ons
THE MARCUS FOUNDATION, INC 6,541, 325. 5,296,577,
WOUNDED WARRIOR FAMILY SUPPORT 1,870,000. 625,252,
HOME DEPOT FQUNDATION 2,666,525. 1,421,777,
Total Excess Contributions to Schedule A, Partll, Line 5 e 7,343,606,

623171 04-01-16



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545-0047

ﬁ‘g’ofﬁ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

° B Information about Schedule B (Form 990, 990-EZ, or 290-PF) and 20 1 6
epartment of the Treasury

Internal Revenus Service its instructions is at www.irs.gov/form990 .

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 $90-PF |:| 501{c)(3) exempt private foundation
(I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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 I1. 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, 18a, 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 920, Part VIII, line 1h,

or (i} Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, {8). or (10) filing Form §90 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 I, Il, and Iil.

I:I For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 980-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, 980-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 980-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 $90, 990-EZ, or 890-PF) (2016)

623451 10-18-16



Schedule B {Form 990, 990-EZ, or 890-PF) (20186)

Page 2

Name of organization

GARY SINISE FQUNDATION

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

ic)
Total contributions

(d)
Type of contribution

1

4,341,325,

Person E
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

1,250,050.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Parson E:]
Payroll

Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll 1]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{c)
Type of contribution

Person D
Payrol [ ]
Noncash [_ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d}
Type of contribution

623452 1D-18-16
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Person ]
Payroll |:|
Noncash | |

{Complete Part |l for
nencash contributions.)

Schedule B {Form 930, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

"Name of organizaticn

Employer [dentification number

GARY SINISE FOUNDATION 80-0587086
‘Partll Noncash Property (See instructions). Use duplicate copies of Part |1 if additional space is needed.
(a)
{c)
No. {b) . (d)
. 3 FMV (or estimate) .
lf;::l Description of noncash property given (See instructions) Date received
{a
(c)
No. (b} i {d)
.. FMYV (or estimate) .
:::I Description of noncash property given {See instructions) Date received
(a
{c)
No. {b) . (d)
- _ FMV (or estimate) .
::’::I Description of noncash property given {See instructions) Date received
(a)
(c)
f::lor-ﬂ Description of norE:)ash operty given FMV (or estimate} Date l(':}ceived
Part | property 9 {See instructions)
(a)
(c)
No. {b} . {d)
g::l Description of noncash property given m ::;::::::ﬂn:: Date received
(a)
(c)
fzol; Descri tionofnorE:Lsh operty given FMV (or estimate) Date ::ieived
Part | P properly 9 (See instructions}

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) _ Page 4
Name of organization Employer identification number

80 0587086

GARY SINISE FOUNDATION
utions 1o organizalons descibe ction o0 1{¢ , or

religie
' the year !rom any one conmbutor Complete columns {a) through (e} and the followmg hne entry. For orqnnlzatlons
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. {Enter this info, once.)

Use duplicate copies of Part [l if additional space is needed.

{a) No.
g:rrt"l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (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 ransferee
{a) No.
If’r::tnl {b) Purpose of gift (c) Use of gift (d) Description of how glift Is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
Ii;r: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 fransferor to transferee
623454 10-18.16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements T T T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b )
Department of the Treasury ’ Attach to FDI‘I“II 990. Open to Public
Internal Revenue Service P> Information about Schedule D {Form 990} and its instructions |s at www.irs.gov/form990. Inspaction
Nams of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGGOUNTS. Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6,

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

1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate valus atend ofyear .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yeos |_.__| 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 bensfit of the donor or donor advisor, or for any other purpose confering

impermissible private benefit? ... - b 1ves L INo
[PartTl [Conservation Easements. Complete fihe organlzatlon answered "Yea' 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
L1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation ASEMENTS | ... ......cccoooieieieceeeeeeee ettt es v |28
b Total acreage restricted by conservationeasements s 2b
¢ Number of conservation easements on a certified historic structure included in (@) _ , .2
d Number of conservation easements included in (g) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modrF ed transferred released extrngurshed or terrmnated by the orgamzatron during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng conservatlon easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h{4}B)()
and section 170(HABI? ................. . L ves  [INo

9 In Part Xlll, describe how the organrzatlon reports conservatlon easements in |ts 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.

[PartTl| 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 Xl
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:
{ Revenue included on Form 890, Part Vill, line 1. ... e . P s
{ii) Assets included in Form 990, PartX . |

2  |f the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnancual galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 ST i
b_Assetsincluded in Form 990, PartX ... N 2

LHA For Paperwork Reduction Act Notice, see the Insh‘uctlons for Form 990 Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990} 2016

GARY SINISE FOUNDATION

80-0587086 Page2

art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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):

a Public exhibition
b I:l Scholarly research
c Preservation for future generations

d |:| Loan or exchange programs

Cther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!II.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... L] L_!Yes [ Ino
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reperted an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
on Form 990, PartX? Ldves [no
b If "Yes," explain the arrangement in Part XIII and complete the followrng table
Amount
€ Beginning balance oo |1€
d Additionsduring the year | e |
o Distributions during the year 1e
f Ending balance . 1f
2z Did the orgamzatlon |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilabrlrty'? _______________ L] Yes L_INe
b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided onPart XI ... L]
| Part V | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of yearbalance 0.
b Contributions . ... 10,000,000,
c Net |nvestment eamings, garns  and losses 178,484,
d Grantsorscholarships ... .
e Other expenditures for facilities
and programs ...
f Administrative expenses ... 10,619,
g End of year balance . 10,167,865,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment p .00 %
¢ Temporarily restricted endowment .00 %
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 organizations ... 3a(l) X
(i) related organizations 3alli) X
b If "Yes" on line 3a(ij), are the related orgamzatlcns Ilsted as requrred on Schedule R? ____________________________________________________________ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Cand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {¢) Accumulated (d} Book value
basis (investment) basis {other) depreciation
Ta Land | s
b Buidings . 61,129, 15,8132. 45,217.
¢ Leasehold |mprovements
d Equipment 122,679, 44 ,367. 78,312.
® Other . 308,798. 167,358. 141,440.
Total. Add lines 1a throgqh ‘te. (Column (& _3 rmust equal Form 990, Part X, column (8),ine 10¢) P 264,969,
Schedule D (Form 990) 2016
632052 08-29-16
26
16330724 797119 GSCHARTFQUND 2016.04010 GARY SINISE FOUNDATION GSCHART1



Schedule D (Form 990)2016  GARY SINISE FOUNDATION 80-0587086 Page3
- Investments - Other Securities.

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

{a) Description of secutity or category gnciuding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . ...
(2) Closelyheld equity interests ...
@ other 00 .

&) MONEY MARKET FUNDS 3,416,115.] END-OF-YEAR MARKET VALUE
B
G}
()]
B
(]
G
(H)
Total. (Col. (b) must equai Form 990, Part X, col. (B) line 12.) B> 3,416,115,
IPart Vill| Investments - Program Related.

Complets if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, ling 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)
7
(8)
@

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.) b
| Part IX | Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.
{a) Description {b) Bock value

(1
(2)
(3)
(4)
5)
(6)
(7)
(8)
{9)
Total. (Colurnn (b) must equal Form 990, Part X, col. Bl line 15} ... PP
[Part X Other Liabilities.
Complete if the organization answered *Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
¢y DEFERRED RENT 111,363,
&)
4
)
(6)
0]
(G)]
_®
Total. (Colurnn (b) rmust equal Form 890, Part X, col. (B) line 25) ... p» 111,363.
2. Liability for uncertain tax positions. In Part XlIl, 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 (ASG 740). Check here if the text of the footnote has been provided in Part X1l [ ]
Schedule D {Form 980) 2016

632053 08-26-16
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Schedule D (Form 980) 2016 GARY SINISE FOUNDATION _80-0587086 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... . 1 23,915,570.
2 Amounts included on line 1 but not on Ferm 880, Part VI, line 12:

& Net unrealized gains (losses) on investments . ... ] 2a 59,334.

b Donated services and use of facilities .. . i o

¢ Recoveries of prioryeargrants ... ... ... | 20

d Other (Describe in Part XIll.) S 51,928.

Ly O - 111,262,
3 SUDITACtINE 2B TIOM NG 1 .........oc.ecoseseess e see et eeenres | 8| 234 804, 308+
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

& Investment expenses not included on Form 890, Part VIll, line7b ... | da

b Other Describe in Part XIIl) . Iib

¢ Addlinesdaanddb . .. OO . ™ 0.
5 Total revenue. Add lines 3 and 4c. (Tmsmusr equalForm 990 Part 1, fine 12) 5 | 23,804,308,

- Reconciliation of Expenses per Audited Financial Statements With E 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}16,490,411.
Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilities ...

Prior year adjustments | e

a
b
€ Otherlosses . ...,
d
-]

Other (Describe in Part X1}
Add lines 2a through 2d 2e 51,928.

3 Subtractline2efromine 1 . e | 8 [ 16,438,483,
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
b Other {Describe inPart X} ... |4
c Addlinesdaand db e erss e rsarens |3 0.

5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [, in€ 18) ..o | 5 | 10,438,483,
| Part XIII| Supplemental Information.

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

PART V, LINE 4:

IN FEBRUARY 2016, THE FOQUNDATION'S BOARD OF DIRECTORS ESTAELISHED A

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

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

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

FOUNDATION'S VARIOQOUS CHARITABLE PROGRAMS AND GENERAL OPERATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 51,928.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 51,928.

632054 08-26-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GARY SINISE FOUNDATION 80-0587086 Pages
]Fart XTil | Supplemental Information (continued)

Schedule D {Form 990} 2016
632065 08-29-16
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SCHEDULE | Grants and Other Assistance to Organizations, TR

{Form 950) Governments, and Individuals in the United States 2016
Complate if the organization answared "Yes" on Form 960, Part IV, line 21 or 22,
Dapertrment of the Traszury > Attach to Form 200. Opan to Public
Intomal Revanus Service P Information about Schedule | {Forin 990} and its Instructions Is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
GARY SINISE FOUNDATION B0-058708B6

| Partl | Qeneral Informaticn on Granis and Assistance
1 Does the organizetion maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants oF @SSISBNCE? s |2 Y8 [ No
2 _Describe in Part IV the arganization’s procedures for monitoting the use of grant funds in the United States.
Grants and Other Assistance to Di tic Organizati and D tic Qovernments. Complste if the organization answersd "Yes" on Form 980, Part IV, line 21, for any
racipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a} Name and address of organization {b} EIN {o] IRCssction | {d)Amount of | (e) Amount of Ty Mathad of {g) Description of {h} Purposs of grant
or govemment {if appliceble) cash grant nop-aa.sh ;mmgpgﬂ' noncash assistance or assigtance
assistance 'olher) !
SNOWHBALL EXPRESS EPONSORSHEIP OF PROGRAM
1333 CORPORATE DRIVE SUITE 105 FOR CHILDREN OF FALLEN
IRVING, TX 75038 20-5627830 [E01{c)(3) 100,000, 0, MILITARY HERQES
'0 BRING TWELVE WORLD WAR
AMERTICAN VETERANS CENTER [I VETERANS TO THE 2016
1100 NORTH GLEBE ROAD SUITE 910 NATIONAL MEMORIAL DAY
ARLINGTON, VA 22201 51-02320804 [B01{C)(3) 10,000, 0, PARADE
[fc PROVIDE FOOD POR
BOB HOPE USO RETURNING AND DEPLOYED
203 WORLD WAY SUITE 200 MILITARY PERSONNEL AT BOB
LOS ANGELES, CA 90045 95-2302811 [014c)id) 24,778, 0. HOPE USO AT LAX AS PART
o0 PROVIDE FOOD FOR
FORT CAMPBELL RENTUCKY MILI''ARY PERSONNEL AS
6145 DESERT STORM AVE PART OF THE FOUNDATION'S
FORT CAMPBELL, KY 42223 13-1610451 |FORT CAMPBELL KY 14,529, 0, SERVING HEROEE PROGRAM
mo PROVIDE PUNDING TO
TRAGEDY ASSISTANCE PROGRAM FOR FROVIDE SUPPORT TO
SURVIVORS, INC, - 1777 F STREET RwW SURVIVORS OF MILITARY
SUITE 600 - WASHINGTOM,K DC 20006 92-0152268 [01{C){3) 17,216, Q. PERSONNEL
FRIENDS OF FIREFIGHTERS SPONSORSHIP TO
159 VAN BRUNT STREERT UPFORT THE PROGRAMS OF
BROOKLYN, NY 11231 01-06L1469 FOLl{C)(3) 25,000, 0. E ORGANIZATION
2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table » 27.
3 __ Enter total number of cther organizations listed in the line 1fable ... > 0.

LHA  For Paparwork Reduction Act Notice, ees the Instrustions for Form 980, - S.t.ahedule | (Form 2920} (2016)
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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80-0587086

Schedule | {Form 990) GARY SINISE FOUNDATION Page 1
|Pﬂtll| Conti ion of Gi and Other Assi: to Governments and Organizations in the United States {Schadule | (Form 990), Part IL.)
{a} Name and address of {b) EIN {c) iIRC section {d) Amount of | (e} Amount of {f) Mathod of {g} Description of (h} Purposa of grant
organization or gevemment if applicable cash grant non-cash valuation non-cesh assistance or aasistance
assistance {book, FMV,
appraisal, other)
FIRE FIGHTERS ASSISTING ARMED ANNUAL THANKSGIVING
FORCES FAMILIEE INC - 543 CROFTERS 'URKEYS FOR VETERANS AND
GLEN COURT - FUQUAY VARINA, NC IR FAMILIES AT WALTER
27526 27-0389177 PBR1{C) (3} 18,000, 0, ED AND FT BELVOIR AND
to PROVIDE MEALE TO
US0 LAS VEGAS ILITARY PERSOMMEL AT LAS
2111 WILSON BLVD SUITE 1200 VEGAS AIRPORT AS PART OF
ARLINGTON, VA 22201 13-1610451 [BAL1{C)(3) 48,291, a, PBERVING HEROEE PROGRAM
FIRE FAMILY TRANSPORT FOUNDATION
LTD - 495 HANCOCK STREET - ' SUPPORT THE PROGRAMS
BROOKLYN, N¥ 11233 11-3154956 [01(c)¢{3) 25,000, 0. PF THE ORGANIEATION
[fc PROVIDE MEALS FOR
USO COUNCIL OF SAN DIEGO TLITARY PEREONNEL IN SAN
303 A STREET SUITE 100 TEGO AS PART OF SERVING
SAN DIEGO, Ch 92101 95-1644030 B01{c)(3) 45 466, o, ROES PROGRAM
o PROVIDE MEALS FOR
Us0 DALLAS FORT WORTH MILITARY PERSCMNEL IN
2111 WILSON BLVD SUITE 1200 PALLAS AS PART OF SERVING
ARLINGTON, VA 22201 13-1610451 [FO14{c)(3) 37,191, 0. HEROES PROGRAM
MVAT FOUNDATION
13636 VENTURA BLVD STE 218 fO SUPPORT THE PROGRAM OF
SHERMAN OAKS, CA 91423 27-0222812 B01{Cc){3} 5,000. 0, [HE ORGANIZATION
AMERSCON MUSIC MINISTRIES
11865 BALBOA BLVD #3237 FOR MILITARY AND VETERAN
GRANADA EILLS, CA 91344 95-4182150 [S0L{C) (3} 5,000, 0. SUPPORT
SHELTER PARTNERSHIP, INC,
523 WEST SIXTH STREET NCO 616 TG SUPFORT THE PRCGRANS
LOS AMGELES, K Cch 90014 95-3976214 PBO1{c}(3) 5,000, a, DF THE ORGANIZATION
[P0 PROVIDE MEALE FOR
Us0 OF ILLINOIS, INC, MILITARY PERSONNEL IN
333 § WABASH AVENUE 16TH FLOOR FEICAGC AS PART OF
CHICAGO, IL 60604 36-2349617 pB0O1(C){3) 25,200, 0. SERVING HEROES PROGRAM
Schedule | {(Form 200)
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Schadule | (Formn 98 GARY SINISE FOUNDATION 80—0587086 Pﬂﬂﬂ
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Scheduls | (Form 990), Part I1.)
{a} Name and address of (b} EIN (e} IRC saction (d) Amount of | {e] Amount of {f) Method of {g) Descripticn of (h) Purpese of grant
organization or govemmaent if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, cther)
GI FILM FESTIVAL SPONSORSHIP OF THE
2776 8 ARLINGTON MILL DR #810 DRGANIZATION'S EVENTS
ARLINGTON, VA 22206 20-5151171 [RO1{C){3) 30,000, Q. PURING 2016
BOPE FOR THE WARRIORS BUPPORT OF THE
5101¢ WESTERN BLVD STE E FMB 4B DRGANIZATION'S PROGRAMS
JACESONVILLE, NC 28546 20-5182235 [p01{c){3) 1¢, 000, 9. FOR VETERANS
STEPPENWOLF THEATRE COMPANY
1700 ¥ BALSTED STREET [EPONSORSHIP OF VETERANS'
CHICAGO, IL 60614 51-0149370 BO1{C){3} 36,000, a, NIGHT PREVIEW SERIES
THE NATIONAL WWII WAR MUSEUM
945 MAGAZINE STREET BEONSORSHIP OF HISTORIAN
NEW ORLEANS LA 70130 27-2262560 [BO1{C)(3} 44,000, Q. 0 COLLECT ORAL HISTORIES
'O SUPPORT THE PROGRAMS
TRAVIS MILLE FOUNDATION DF THE ORGANIZATION THAT
&% WATER STREET BENEFIT AND ASSIST
HALLOWELL, ME 04347 46-4239670 [EO1{C){3) 10,000, a. WOUNDED AND IMJURED
BOSTON FIREFIGHTERS BURN [} YBEAR GRANT TO PURCHASE
FOUNDATION - 55 HALLET STREET - EAVY DUTY WASHERS AND
DORCHESTER, MA 02124 20-0145087 B01{c) ({3} g8, 137, Q. YERS
ROVIDED MEALE FOR TROOPS
USO NASHVILLE TATIONED IN NASHVILEE,
2111 WILSON BLVD SUITE 1200 AS PART OF SERVING
ARLINGTON, VA 22201 20-8861587 [R01{C)({3) 27,379, a, EROES PROGRAM
NAVY SEAL FOUNDATION INC
1619 D STREET BLDG 5316 ' SUPPORT TEE PROGRAMS
VIRGINIA BEACH, VA 23459 31-1728%10 [BO1{C) (3} 5,000, Q. OF THE FOUNDATION
I'D PROVIDE MEALS FCR
CAMP CASEY EKOREA ILITARY PERSONNEL AND
P.0. BOX 6111 EIR FAMILIES AT CAMP
TEXARKANA, TX 75505-6111 75-1T44396 [AMP CASEY KOREAR 12,400, o, ASEY IN HORTH EOREA AS
Scheduls 1 {Form 990)
ol 32



Schadule | (Form 990} GARY SINISE FOUNDATION g0-0587086 Page 1
| Partil| Continuation of Granta and Other Assi to Governments and Organizations in the United States (Scheduls | (Form 990), Part IF)
{a) Name and address of (b) EIN {c} IRC aection {d} Amount of | {e) Amount of {f) Mathod of (@) Description of {h} Purpose of grant
organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance {book, FMV,
appraisal, other)
HOSPICE & PALLIATIVE CARECENTER BPONSCRSHIP FOR WORLD WAR
101 HOSPICE LAME LI VETBRANS TO ATTEN
WINSTON-SALEM, NC 27103 58-1343313 E01{c)(3} 5,000, o, [FPIRIT OF '45 EVENT
S POR THE VETERANS AT
LS ANGELES VETERAMS 05 ANGELES VETERANS
ATMINISTRATION - 11301 WILSHIRE ISTRATION AS PART OF
BLVD - LOS ANGELES, Ch 90073 95-3626252 [LA VETERANS ADMI 31,440, a, ERVING HEROES PROGRAM
Eo SUPPORT THE BUILDING
SEDONA FIRE DISTRICT F SEDONA FIRE
2860 BOUTHWEST DR DEPARTMENT'S 9-11
EEDONA, AZ 86336 86-0270029 [BEDONA FIRE DIST 5,000, 0, MEMOR IAL
Scheduls | (Form 990}
340116 33



Grants and Other Assj to D ie ) iduals. Completa if the organization answerad "Yes® on Form 980, Part IV, line 22.
Part il can be duplicated if additional space is neaded.

Schedule | (Form 890} (2018) GARY SINISE FQUNDATION 80-0587086 Page 2

(a) Type of grant or assistance (b} Number of | (&) Ameurt of | (d) Amosunt of non- {e) Mathod of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, ather)
FINANCIAL ASSISTANCE 15| 394,996, 0.
PURCHASED ADAPTIVE VEHICLES 2 82,622, 0,
PURCHABED 3 MOBILITY ASSISTANCE DEVICES 3 37,717, 0,
BIFT CARDS DISTRIBUTED 20
ERADUATES OF OUR VETERANS'
DIRECT CASH ASSISTANCE TO VETERANE, FIRST PURCHASE PRICE OF GIFT [COURT PROGRAM FOR GAS, FOOD
RESPONDERS, FAMILIEE OF THE FALLEN 30 142,675, 7,449 FARDS AND TRANSPORTATICN

| Part |V | Supplemental Information. Provide the information reguired in Part |, line 2; Part |Il, golumnn {b); and any other additional information.

PART I, LINE 2:

GRANTS ARE PROVIDED TC THOSE WHO SUBMIT FORMAL REQUESTE OR ARE REFERRED TO

THE FOUNDATICN FRCM TRUSTED PARTNER ORGANTIZATIONS. ONCE APPLICATIONS ARE

REVIEWED, THE FQUNDAITON HAS PROCEDURES IN PLACE TCO RETRIEVE PROPER

BACKGROUND/BACKUP INFORMATION NEEDED TQ SUPPORT THE GRANT RECIPIENT BASED

ON THEIR SPECIFIC NEEDS. MANY TIMES, MOU'S ARE ISSUED BETWEEN THE

FOUNDATION AND THE GRANT RECIPIENT.

PART II, LINE 1, COLUMN (H):
632102 11-0%-18 34 Schedule | {Form 400) (2016)




Schedule | (Form 990) GARY SINISE FOUNDATION 80-0587086 page2
| Part 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 USC 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 FAMTILIES

NAME OF ORGANIZATICN 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 (QF THE

SERVING HEROES PROGRAM

Schedule | (Form 990)
632281
04-01-16
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Department of the Treasury P Attach to Form 950.

Internal Revenua Sarvica P Information about Schedule J (Form 890) and its instructions is at www.Irs.gov/form@30.

OMB No, 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

GARY SINISE FOQUNDATION B0-0587086

rl?’artl ] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
] Travel for companions [ ] 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 11l to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEC/Executive Director, regarding the items checked on line 1a?

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 CEQ/Executive Director, but explain in Part {1l

Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’art III

-2

Only section 501(c)(3), 501(c)(4), and 501{c}29) organizations must complste lines 5-9.
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?

If "Yes" on line 5a or &b, descnbe in Part III
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 eamings of:
8 The organization? .. ...........cccoeivrmrimmrirnriessssrernsinesssssssrassssessssassennesscas
b Any related organization?
If “Yes* on Iine 6a or 6b, describe in Part 1.
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 67 If "Yes," describe inPart Il ...

8 Were any amounts reported on Form 990, Part VI, 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," describein Part it .

g If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ...............

Yos

No

1b

&EE

bd| bd| b4

g|e

NIN

4| b4

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

632111 09-08-18
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Schedula J (Form 990} 2016 GARY SINISE FOUNDATION 80-0587086 Page 2
Partll | Officers, Directors, Trustess, Key Employaes, and Highest Camp tad Employ Use duplicate copias if additional spacs is needed.

For each individusl whosa compensation must be reperted on Schadule J, repert compensation from the crganization on row () and from related crganizations, described in the instructions, on row (i),

Do not list any individuals that aren't listed on Form 890, Part V.

Note: The sum of solumns (B){()-(ii} for each listed individual must equal the total amount of Form 8806, Part VII, Section A, line 1a, applicable column (0) and {E) ameunts for that individual.

[B) Breakdown of W-2 and/or 1088-MISC compensation | {C) Retirementand | {D) Nontaxeble [{E) Total of columns| (F) Compensetion
- — other deferred banefits {Byn-{O) in column (B)
(A} Name and Titla {i} Bass (l!) Bonus & {iii) Othar compensation reportad es deferred
compensation incentive repertable on prior Farm 80
compensation compensation

(1) JUDITH OTTER wl 225,000. 25,000, 0. 0. 11,586. 261,586, 0.
EXECUTIVE DIRECTOR Gi} 0. 0. 0. 0. 0. 0. 0.
(2) BRENDA SOLGMON | 200,000, u. 0. 0. 8,254, 208,254, 0.
DEVELOPMENT DIRECTOR i} 0. 0. 0. 0. U. 0. 0.
{i)
]
{i)
i)
{il
an
{i)
i
M
i)
{
i
(i)
LU
M
(i)
M
il
{M
(i
0]
i)
0]
i,
U]
(i)
M
i)

Schedule J (Form 990) 2016
232112 09-08-18 37



Scheduls J {Form $90) 2018 GARY SINISE FOUNDATION 80-0587086 Page 3

[Part i1 T Supp Informati

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, Ba, 6b, 7, and &, and for Part II. Also complete this part for any additional information.
Schedule J {Form 880) 2016

832113 DG-08-16 38



SCHEDULE M Noncash Contributions
(Form 980)

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

OMB No. 1545-0047

2016

Department of the Traasury P Attach to Form 990. Open To Public
e — P _Information about Schedule M (Form $90) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GARY SINISE FOUNDATION 80-0587086
|Part] | Types of Property
a (b) {c) {d)
Check if Number of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litems contributed| Form 980, Part VI, line 1g
1 At-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests . .. ...
4 Books and publications |
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities-Publiclytraded | X 1":'JW 386,007.FMV
10 Securities - Closely held stock .. ..
11 Securities - Partnership, LLC, or
trust interests
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 Tadidermy ...
22 Historical artifacts
23 Sclentific specimens | ...
24 Archeclogical artifacts ... _
25 Other P ( FURNISHINGS ) X 1 340,000.FMV PROVIDED BY DONO
26 Other P ( CONSTRUCTION ) X 51 279,934 ,.FMV PROVIDED BY DONO
27 oOther P ( PLUMBING FIXT) X 2 105,555.FMV PROVIDED BY DONO
28 other P ( FLOORING ) X 3 62,396, EW PROVIDED BY DONO
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? | ... | 508 X
b If "Yes," describe the arrangement in Part I1.
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
COMMABUHONS? et eee oo ee s eeeseeees e ee e eees s eeeee e ees oo sesss s ee e ss s serersessssreesrnre | 328 X
b If "Yes,* describe in Part (1.
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) (20186)
632141 0B-23-16
39
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Schedule M (Form 880 201BARY SINISE FOUNDATION B80-0587086 Page 2
- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of Jtems received, or a combination of both. Alsc complete
this part for any add'rtional information.

PART I, OTHER TYPES OF PROPERTY:

FOOD

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 3

{C) REVENUE REPORTED ON FORM 990, PART VIII $ 52303.

{D) METHOD OF DETERMINING REVENUE: FMV PROVIDED RY DONOR

PAINT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 18275.

(D} METHOD OF DETERMINING REVENUE: FMV PROVIDED BY DONOR

ELECTRICAL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 12655.

(D) METHOD QF DETERMINING REVENUE: FMV PROVIDED BY DONOR

LIGHTING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 12155.

(D) METHOD OF DETERMINING REVENUE: FMV PROVIDED BY DONOR

LANDSCAPING

(A) CHECK IF APPLICABLE = X
632142 08-23-16 Schedule M (Form 990) (2016}
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Schedule M (Form 990) 2016) GARY SINISE FOUNDATION 80-0587086 Page 2

[Part 1] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurnn (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information.

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2513.

(D) METHOD OF DETERMINING REVENUE: FMV PROVIDED BY DONOR

ELEVATOR

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1750.

(D) METHOD OF DETERMINING REVENUE: FMV PROVIDED BY DONOR

B32142 08-23-16 Schedule M {Form 990} {2016)
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OME No. 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. '
Departmant of the Treasury P Attach to Form 990 or EZ. Open to Public
internal Revenue Sarvice > Intarmation abou adule o0 000-EZ its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number

GARY SINISE FOUNDATION 80-0587086

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

WITH A TOTAL OF 19 HOMES COMPLETED AND 32 HOMES UNDERWAY. IN ADDITION,

THROUGH R.I.S.E. THE FQUNDATION ASSISTED WITH 5 ADAPTED VEHICLES, 8

MOBILITY DEVICES, AND 1 HOME MODIFICATION FOR AMERICAN'S INJURED,

WOUNDED, AND ILL/AGING DEFENDERS.

FORM 950, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CHILDREN, AND A DELICIQUS MEAL PREPARED BY A CELEBRITY CHEF.

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

CONGRESSIONAL MEDAL OF HONOR RECIPIENTS. THE AMBASSADORS COUNCIL

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

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

DEFENDERS.

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 ACRQOSS THE COUNTRY,

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

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

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

ENDED THE FISCAL YEAR PERFORMING 31 CONCERTS FOR OVER 74,300 ATTENDEES

WORLDWIDE.

EXPENSES § 478,876. INCLUDING GRANTS OF § 0. REVENUE $ 236,656.

FIRST RESPONDERS OUTREACH RECOGNIZES AND SUPPORTS AMERICA'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 890 or 990-E7) {2016} Page 2
Name of the organization Employer identification number
GARY SINISE FQUNDATION 80-0587086

FIREFIGHTERS, POLICE AND EMT'S NATIONWIDE. THESE MEN AND WOMEN ARE

INDISPENSABLE TO MAINTAINING THE SAFETY OF OUR COMMUNITIES. 1 GRANT

WAS DISTRIBUTED FOR 8 TRAUMA KITS TO HELP WITH MEDICAL EMERGENCIES IN

THE FIELD, 6 RESILIENCY GRANTS ASSISTED FIRST RESPONDERS WITH URGENT

NEEDS FROM PROTECTIVE GEAR TO SAFETY EQUIPMENT, AND 1 GRANT WAS USED TO

PURCHASE INDUSTRIAL WASHERS AND DRYERS FOR THE BOSTON FIRE DEPARTMENT

TO HELP ENSURE THEIR GEAR IS PROPERLY WASHED, REDUCING THEIR EXPQSURE

TO CARCINOGENS. THE FOUNDATION HELD AN APPRECIATION DAY FOR LA LAW

ENFORCEMENT AND FIRST RESPONDERS WITH 1,500 ATTENDEES.

EXPENSES § 481,523, INCLUDING GRANTS OF § 456,157, 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 APPQINT 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 OZURQOVICH, CPA, SECRETARY

832212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 980-EZ) {2016) Page 2

Name of the organization ' Employer identification number
GARY SINISE FOQUNDATION 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 950, PART VI, SECTION B, LINE 12C:

ALL INTERESTED PERSONS MUST DISCLOSE TO THE BOARD OR COMMITTEE OF WHICH

THEY ARE A MEMEER ALL FINANCIAL, INTERESTS AND BQARD MEMBERSHIPS AND ALL

MATERIAL FACTS RELATING TO ANY ORGANTZATION 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 APFROVED 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 GARYSINISEFQUNDATION.ORG AND

GUIDESTAR.ORG

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIQR YEAR.

632212 08-25-16 Schedule O {Form 990 or 990-EZ) {2016)
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OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{Form €00} P Complets i the Izati ed "Yea" on Form 990, Part IV, line 33, 34, 35b, 36, or 7. 2016

) P> Attach to Form 900. o
Departmant of tha Treamury o . Opsi to Public
Intsmal Ravenus Sorvice P Information about Scheduls R {Ferm 9080) and i#ta instructions is at www.Irs.gov/orm290. Mﬂﬂ
Name of the organization Employar identification number

GARY SINISE FOUNDATION 80-0587086
Part|  Identification of Disregarded Entitias. Complets if the crganization answersd "Yes" on Forrm 990, Part [V, line 33,
{a} {b) C] {d) (e} U]
Narne, addresa, and EIN {if applicabla) Primary activity Legal domicile (state or Total incomes End-of-year assets Direct controlling
of disregardsd entity foraign country) entity

LT, DAN BAND LLC - B0-0697116 SICAL ENTERTAINMENT
1901 AVE OF THE STARS, STE 1050 F‘RDIARIL‘! FOR USO AND OTHER
LOS ANGELES, CA 90067 MILITARY AND VETERANS ORG, DELAWARE 177,500, [FARY SINISE FOUNDATIOHN

ldentification of Related Tax-Exempt Organizatlons. Complate if the organization answeted *Yes" ah Form 880, Part [V, line 34 because it had cne or mars related tax-exempt

;Parth orpanizations during the tax year.
{a) {b} (e} (d) {e) v} i m‘?lqum)
Name, address, and EIN Primary activity Lagal domicile (state or Exempt Code Public charity Direct controlling santrolled
of related organization foreign country) section status (if section antity aniity?
S01(c)3) Yos | No

FRIENDS OF ABE, INC, - 27-45949318 BPONSORS VARICOUS TYPES OF
1901 AVE OF THE STaARS #1050 EDUCATIONAL FORUMS, PANELE
LOS ANGELES, CA 90067 pND LECTURES [PELAWARE G0L{c){3) LINE 10 h/n X
For Paperwork Reduction Aot Notice, see the Instructions for Form 690. Schedule R {Form $90) 2018
832181 0o-05-10  LHA 45



Soheduls i {Form 80} 2016 GARY SINISE FOUNDATION

B80-0587086 page2
Part |y ldentification of Related Crganizations Taxable as a Partnership, Complete if the orgarization answared *Yes® on Ferm 990, Part IV, line 34 becausa it had one or more related
L organizations treated as a partnership during the tax year,
L)) (b} {e) (d) (e} ] @ {hy U] {1} (k)
Name, addrees, and EIN Primary activity | ,5°3% | Direct controlling | Pradomimantincome | Share of total Shara of | tispropertonate | Code V-UBI  [Benerat or|Paroar
of related organization &tata or antity (]ralatsd. unralated, incame end-of-year alcaiong? | AIMOURE in box ownership
Tereign laxcludad from tax under] assats - | 20 of Scheduls |Pae?
couniry) sections 512-514) Yos | No | K1 {Form 1065) vﬁlu
Part IV Identification of Related Organizationa Taxable as a Corporation or Trust. Complste if the organization answered "Yes® on Form 990, Part [V, line 34 becauss it had one or more related
organizations treated as a corporation or trust during the tax year,
(a) {b) (c) id) {e) n C)] {h) [q
Name, address, and EIN Primary activity Lugal domicile | Direct condralling | Type of entity | Share of total Shara of Percentags| si2pex1s
of ralated organizetion (state or entity (C comp, S corp, income end-of-year {ownership | eentreled
Jorsian or trust) assets ity
) Yes | No
FRIENDO, INC - 95-4101472
1%01 AVE CF THE STARE #1050 RCTOR/MOTICN PICTURES
LOS ANGELES, CA 90067 AND TV CA p/a > CORP 0. 0, .00y X
832182 09-06-10 46
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Schedule R Form gem 2016 GARY SINISE FOUNDATION 80-0587086  pages
PartV  Transactions With Related Crganizations. Complete if the organization answered *Yes* on Form £90, Part iV, line 34, a5b, or 36,

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this achedule. Yas | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [1-1V?
a Recsipt of i) interost, {il} annuities, (iii) royalties, or {iv] rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related crganization(s) 1b X
e Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans of loan guarantees by related orgenization{s) _ T8 X
f Dividends from related organization(s) _ ol X
g Sale of assets to related organization(s) ig p4
h Furchase of assets from related organization(s) __ 1h X
1 Exchange of asseta with related organization{s) ,, 1 X
j Lease of facilities, squipment, or ther assets to related organizationts) 1j X
k Lease of facilities, equipment, or cther asssts from related organization(s) ... . 1k X
I Performance of servicea or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising sclicitations by related crganization(s) im X
n Sharing of facilities, squipment, mailing lists, of other assets with related organization{s) _ 1in X
o Sharing of peid employeas with related organization(s) 1o X
P Reimbursoment paid 16 relatad Organizations) For BXPBIMSES |_..._..............c.euuwesssrrars e oeveeoeens st s s e e oot es ot sess st seareses e seasesnesereeremses s s | 1B X
9 Reimbursement paid by related OrganiZafion(s) FOr GXPENSES ...................coo. oo oo o ssssssss e esecssensseseeese st et et ee e esees st ettt eeeseoeeeee oo |18 X
r  Other transfer of cash or proparty to related arganization{s) i X
& _Other transfer of cash or proparty from related crganization(s) . . N R 1s X
2 Ifthe anawer to any of the above is "Yes," ses the instructions for infarmation on who must complete this line, including covered relationships and transaction thresholds.
{a} o b) [} (d)
Name of related organization Transaction Arnount involved Methed of determining amount involved
typa (a-8)
(1
2
B
]
15
19)

632163 00-06-16 47 Schedule R {Form 950} 2016



Schedule B (Formeg0) 2016 GARY SINISE FCUNDATION 80-0587086  pages
PartVl  Unrelated Organizations Taxable as a Partnership. Complete if the erganization answered *Yas® an Form 980, Part IV, line 37.

Provids the following information for each entity taxed as a partnerahip threugh which the crganization eohducted more than five percent of its activities (measured by total asssts or gross revanue)
that was not a related organization. See instructions regarding exslusion for certain investment partnerships.

(s} {b) (e} (d) Al“o)l n (a) [h) 0] m (k)
Name, address, and EIN Primary activity Legal domicile Pre!I!:tr:dinant iréngléna pzmm:ll!. Shere of Share of Di;gmmw Codg V-UB| _ (General elParcentage
of entity (state or foreign axélrlj.ded f;clljr:rl.;x ander ) total end-of.year ocaions? aﬁ?i%ﬂ‘aﬁ‘u‘l?ﬁﬁb parinac? | OWNErship
country) soctions 592-614)  [raslne incoma assets t‘g (Form 1065) _jyeslno

Schedule R {Form 900) 2016
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Schedule R {Form 890} 2016 GARY SINISE FOUNDATION 80-0587086 pages
| Part VIl | Supplemental Information.
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2016 DEPRECIATION AND AMORTIZATION REPQORT

FORM 390 PAGE 10 930
*
Asaat - Data | © |une] Unadiustad | Bus | Saction 179 | Reduction In | Basis For Baginning Current | Currant Year Ending
Na. Dascription Acquired |Method| Lie | ¢ INo.| CostOrBasis | % | Expense Basis | Depraciation | Accumulated | Sec 178 | Deduction | Accurnulated
¥ Excl Depraciation | Expense Depraciation
BUILDINGS
112 TON BVAC UNIT 12/31/13 8L | 10.00 6| 21,549, 21,549, 3,582, 2,155] 5,747,
32|OFFICE CABLING 05/01/14 8L 10,00 Qe 12 474, 12,474, 2,079, 1,247, 3,326,
33{OFFICE DESIGN 05/01/14 sL 10.0!! L6 2,716, 2,716, 453, 272, 725,
34| SECURITY sYSTEM 05/01/14 sL 10,000 Q6 6,955, 6,955, 1,160, 696 ,| 1,856,
35|PRIVACY SHADES 05/20/14 8L 10,00 L6 3,825, 3,825, 606, 383, 989,
38 | LEASEHOLD IMPROVEMENTS 05/01/14 sL 10,00 L6 2,765, 2,765, 461, 277, 738,
57| VOICE AND DATA CABLING 10/23/11 8L 5.00 16 10,645, 10,845, 362, 2,169 ) 2,531,
* 990 PAGE 10 TOTAL
BUILDINGS 61,129, 61,129, 8,713, 7,189, 15 91z,
FURNITURE & FIXTURES
8|KNOLL OPPICE FURNITURE 12/31/13 SL 7.00 16 4,634, 4,634, 1,886, 6E2 | Z,648,
22|OFFICE FURNITURE 05/01/14 8L 7.00 16 61,950, 61,850, 14,750, 8,850, 23,600,
233 CUSTOM TABLES 05/01/14 sL 7.00 L6 7,940, 7,940, 1,867, 1,120, 2,987,
25|OFFICE FURNITURE 07/24/14 8L 7.00 L6 1,589, 1,589, 322, 227, 548,
26 | BOORCASE 08B/19/14 sL 7.00 16 382, gz, T30 554 128,
27|20 TASK CHAIRS o7/24/14 s | 7.00 e | 10,269, 10,269, 2,078, 1,467, 3,545,
28 |ROUND CONFERENMCE TABLE 08/19/14 sL 7.00 L6 2,224, 2,324, 424, 318 | 742,
GLABS TOF FOR CONFERENCE
29| rooNn TAELE 08/14/14 5L 7.00 L6 943, 243, 191, 135, 326,

628111 04-01-18

45,1

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zona



2016 DEPRECIATION AND AMORTIZATION REPORT

PORM 990 PAGE 10 990
-4
Assat Ly Date , ‘j Lins| Unadjusted Bus | Section 170 | ReductionIn | Basis For Beginning Current Current Year Ending
N Description Acquied |Method) Life | 7 INo| Coet OrBasis | % Expense sis Depreciation | Accumubted | Sac 179 Deduction | Accumulated
¥ Excl Depreciation | Expense Depreciation
30| SHELVING g7/02/14 sL 7.00 LG 2,493, 2,493, 534, 356 890,
48| STORAGE INIT SHELVING 03/30/14 SL 7.00 16 5,378, 5,378, 576. 768, 1,344,
49| TALBERT ARM CHAIR 09/10/14 st 7.00 L 3,562, 3,582, 171, 512, 683,
50 | FURNITURE o7/27/19 en | 7.00] k6| a3,738. 23,738, 1,413, 3,391, 4,804,
§1 |FURNITURE 07/27/19 8L 7.00 L6 42,301, 42,301, 2,518, 6,043, 8,561,
ARCHIVE SHELVING AND
52 | FURNITURE ossio/19 st |7.00| he| 15, 708, 15,708, 748, 2,244, 2,092,
53| 20X30 LOGO BANNER 08/1%/159 8L 7.00 16 3,600, 3,600, 171, 514, 685,
54| DESKTOP 12709719 8L 7.00 16 729, 72%, 9, 104.) 113,
55| FURNITURE D?IUIIl] L 7.00 L6 5,312, 5,312, 379, 759 ) 1,138,
56 |MATL SLOTS AMD TACKBOARDS 07/01/15 5L 7.00 117 1,511, 1,511, 108, 216, 324,
73|OPEN RETURN FOR DESE 08/23/14 sL 7,00 6 601, 601, a9, 29,
74 |CABINET WITHE HINGED DOORS un/zaf1q &L 7.00 iR 2,603, 2,603, 124 124,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 197,387, 197,387.| 28,31E, 27,894,] 56,212,
MACHINERY & EQUIFMENT
1| (D}COMPUTER 05/10/1] SL 3.00 L6 550, 550, 550, 0, 550,
2| {D}APPLE COMPUTER 07/06/11 8L 3.00 16 4,184, 4,184, 4,184, 0. 4,184,
3| OFFICE FURNITURE 08/05/1] s.. 7.00 L6 4,488, 4 488, 2,831, 641 ] 3,472,
4| TELEFHONE EQUIFNENT 05/14/1Y BL 3.00 16 345, 345, 345, 0. 345,

628111 04-07-18

49.2

([} - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2016 DEPRECIATION AND AMORTIZATION REFPORT

FORM 990 PAGE 10 990
.
Anzet . Dats ’ © luna| Unadjustad | Bus | Section 176 | Raduction!n | Basis Far Beginning Gurrent Current Year Ending
No. Description Acquired {Method| Life | P INe.| Cost Or Basis | % Expense Basis Depraciation | Accumubited | Sec 179 Deduction | Accumulated
M Excl Depraciation Expanse Depraciation
5| {D)WIRELESS INTERNET 11/27/11 sL 3,00 HE i 717, 717, 0, 717,
7| {p}comPUTERS os/06/14 s | 3,00 hs B, 140, 8,140, 8,140, 0, 8,140,
9|OFFICE SERVER 02/12/1% 8L 3,00 L6 3,085, 3,085, 2,999, a5, 3,085,
10 | COMPUTER 08/01/13 5L 3.00 L6 1,314, 1,314, 1,059, 255 1,314,
LOBBY TV EQUIFMENT & I
12 |MULTIMEDTIA LAPTOP SYSTEX 0s/01/14 st. | 5,00 e 5,250, 5,250, 1,750, 1,050, 2,800,
HIGH CAPACITY FILE/EMATL
13| gervER 05/01/14 s | 5,00 s | 14,071, 14,071, 4,690, 2,814 7,504,
PHONE/NETWORE HIGHE CAPACITY ) )
14| SWITCHES/POWER PROTECTION aM 05/01/14 sL 5.00 L6 3,133, 3,133, 1,045, 627 1,672,
15|DELL WORKSTATION EUNDLE 08/15/14 8L 5,00 L6 2,037, 2,037, 543, 407 ] 950,
16 |DELL WORKETATION BUNDLE 09/15/14 8L 5,00 16 2,037, 2,037, 543, 407, 950,
17]|% TELEPHONE HANDSETS 09/15/14 SL 5.00 16 2,737, 2,737, 729, 547 . 1,276,
18 |DELL WORESTATION BUNDLE 09/15/14 sIr 5.00 L6 2,196, 2,196, 585, 439 ] 1,024,
1% |DELY, WORESTATION BUNDLE 09/15/14 SL. 5,00 L6 2,196, 2,196, E§5, 439 ] 1,024,
20 |DELL LATITUDE E7440 LAPTOP | 09/15/14 SL 5,00 i 2,276, 2,276. 607, 455, 1,062,
21]MACBOOK FRO 09115”4 8L 5,00 113 1,841, 1,841, 491 368 | 859,
24| PHQNE BYSTEM UPGRADE 05/01/14 8L 7.00 L6 13,898, 13,998, 3,333, 2,000, 5,333,
36| CONFERENCE ROOK AV EQUIPIH# 05/01/14 SL 5.00 3 1,722, 1,732, 574, 3“.1 918,
37|OPTIPLEX DESETOP COMFUTER 05/01/14 8L 5.00 113 1,739, 1,739, 580, 348 928,
39|13 STAGE MONITORS 10/18!1.1 8L 5.00 L6 2,728, 2,728 91, 546 ) 637,

828111 04-01-18
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{D) - Asset dispesed

* ITG, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



2016 DEPRECIATION AND AMORTLZATION REPORT

FORM 390 PAGE 10 990
Asast . Date ’ € luns] Unadjugted | Bus | Section 179 Reduction In | _Basis For Baginning Current | Currant Year Ending
[T Description Acquired |Method| Life | P INo.| CostQrBasis | % Expense Basis Depraciation | Accumulated | Sac 179 Daduction | Accumulated
Y Excl Depreciation | BExpensa Dapreciation

48 PORT GIGABYTE DATA

40 | NETWORK SWITCH 10/23/14 sL 5.00 L6 B59, B59, 29, 172 201,

d1]2 95224 BUTTON PEONES 10/23/15 8L 5.00 L6 T17. 717{ 24, 143, 167.
EMAIL SYSTEM EXCHAMGE SERVER ' '

4212023 10/30/19 s8I 5.00 10 9,044, 9,044, a1, 1,809, 2,110,
DRLL OPTIPLEX 9020 MINI

43 | TowER 10/30/1§ 8L 3.00 L6 1,620, 1,620, 20, 540 630,
HF COLOR LASERJET M651CH ' )

44 |NETWNORE PRINTER 10/30/14 sL 3,00 L6 1,664, 1,668, 93, 556, 648,
AEROHIVE WIFT EOUIPNENT : |

45} uperanE 10/30/18 st |3.00] he 1,087, 1,087, 60, 142, 423,
DELL OFTIPLEX 9020 MINT ' ]

46| TOWER 10/30/15 8L 3.00 L6 2,446, 2,446, 136, 815, 451,
DELL OPTIPLEX 9020 NINT '

47| fouEr 10/30/1Y sL 3.00 L6 2,447, 2,447, 136, 816, 852,
DELL OPTIPLEX 9020 1 1

58 | WORRSTATION WITH MONTIROS 06/11/18 sL 5.00 16 2,317, 2,317, 270 270,
27" INAC WITH RETIMA 5x I7

521QUAD CORE CPU 06/11/14 BL 5.00 16 3,131, 3,131, 3565 ] 365,

60 |DELL LATITUDE ET7470 LAPTCP 06/11/1§ sL 5,00 L6 2,259, 2,259, 264 | 264,
PORTINET 900 NEXT GENMERAT 2

61| FIREWALL 06/11/14 8L 5.00 L6 2,256, 2,256, ] 263 | 263,

62|DELL POWEREDGE R230 SERVER | 06/11/14 SL s.00 1.6 5,642, 5,642, 658, 658,
DELL {PTIPLEX 7040 DESKTOP ] ]

63wt wowTTORS o6/11/16 su | 5.00 | fe 1,878, 1,878, 219, 219,

64| DELL LATITUDE E7470 LAPTOP 06/11/1§ 8L 5.00 11 2,212, 2,212, 258, 258,

65]|DELL LATITUDE R7450 LAPTOP | 06/11/1f 5L 5,00 i3 2,212, 2,213, 258, 258,

66|HP LASER PRIMTERS 07/31/14 8L 5,00 1K B72, B72. 73, 70
DELL OPTIPLEX 7040 DESKTOP

67| WITHE MONITORS 09!20/1q 8L 5,00 L6 1 179 1 1,791, 80, 90,

828111 04-01-18 A " oo "
(D) - Asset disposed * [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 930
P
Asset - Data ; $ |ume| Unadjusted | Bus | Section 178 | Raduction In | Basis For Baginning Current | Currant Year Ending
Ho. Description Acquired |Method| Life | § INe| CostOrBasis| % Expanse Basis Depraciation | Accumulated | Sec 179 Daduction | Accumulated
¥ Excl Depreclation | Expahaa Depraciation
68| DELL LATITUDE E7470 LAPTOP 09/20/14 SL 5,00 L6 2,704, 2,704, 135 135,
69| DELL LATITUDE E7470 LAPTOP 08/20/14 8L 5,00 L6 2,260, 2,260, 113 113,
DELL OPTIPLEX 7040 DESKTOP ’
70 |WITHE MONITORS 09/20/14 sSL 5.00 L6 1,791, 1,791, 90 | 20,
71)|DELL LATITUDE E7470 LAPTOP 11/18/16 5L 5,00 L6 2,685, 2,685, 45, 45,
DELL OPTIFLEX 7040 DESKTOP
72 |WITH HMONITORS 11/18/14 sL 5.00 (16 1,887, 1,887, 3, i
* 990 PAGE 10 TOTAL
MACHTMERY & EQUIPMENT 136 569, 136,569, 37,6840, 20,118, 57,958,
OTHER
& |WEBSITE 01/01/1Y 8L 3,00 It6 108,250, 108,a50,| 108, 250, | 04 108,250,
31|WEBBITE UPGRADE 043/20/14 sL 3.00 L& 3,180, 3,160, 1,843, 1,053, 2,896,
* 990 PAGE 10 TOTAL OTHER 111,410, 111,410.] at0,093, 1,053, 111,146,
* GRAND TOEAL 990 PAGE 10
DEER 506,495, 506,495, 184,964, 56,264,| 241,228,
CURRENT YEAR ACTIVITY
BEGINNING BALANCE 467,394. 0, 467 ,394,] 184 964, 237,943,
ACQUIBITIONS 39,101, a. 39,101, 0, 3,285,
DISEOSITIONS 13,591, o,] 13,591, 13,581, | 13,581,
ENDING BALANCE 492 804, L] 492,904, 171,373, 227,637,
ENDING ACCUM DEPR LESS
DISPOSITIONS 227,637,
22681171 04-01-18 2 N = " .
(D)) - Asset disposed * ITC, Salvage, Bonua, Commercial Revitalization Deduction, GO Zone
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2016 DEPRECIATION AND AMORTIZATION REPORT

FORM 3550 PAGE 10 ga0
*
Assat .. Date . S |umel Unadiusted | Bus | Section 179 | Reduction In | _Basis For Baginning Currant | Current Year Ending
Ne. Description Acquired |Method) Lile | & INo.| CostOrBasis| % Expanss Basis Depreciation | Accumulatad |  Sac: 179 Deduction | Accumulated
i Extl Depresiation | Expenss Dapreciation
ENDING BOOK VALUR 265,267,
628111 G4-01-18 .
(D) - Assat disposed * ITG, Salvage, Bonua, Commercial Revitalization Deduction, GO Zone
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