- IRS e-file Signature Authorization )
Form 8879 Eo fOi‘ an Exempt Organlzatlon OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning 2019, andending R0 2@ 1 9

» Do not send to the IRS. Keep for your records.
» Go to www.irs.gov/Form8879E0 far the latest information.
Employer identification number

20-4515040

Department of the Treasury
internal Revenue Service

Name of exempt organizaticn

STILL SERVING VETERANS

Narme and titte of oificer

PAULETTE M RISHER, PRESIDENT/CEQ

Type of Return and Return Information (Whole Dollars Only}
Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 6a, helow, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete more than one line in Part 1.

1a Form 990 check here I b Total revenue, if any (Form 990, Part VIii, column {A), line 12)

ib 1,503,722,

2a Form 990-EZ check here® [ ] b TFotal revenue, if any (Form 990-EZ, fine®}. . . . . . . . . 2b
3a Form 1120-POL check hete» [ ] b Total tax (Form 1120-POL, line22) . . . . . 3b
4a Form 990-PF check here® [] b Tax based on invesiment income (Form 990-PF, Part VI Iine 5) . 4b

5a Form 8868 check here™ [1 b Balance Due (Form 8868, line 3c) . 5h

IEZHl Declaration and Signature Authorization of Officer

Under penalties of periury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complate. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermadiate service provider, transmitter, or elecironic return orlginator (ERQ)
to send the organization's return to the IRS and to recelve from the IRS {a} an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reasen for any delay in processing the return or refund, and (c} the date of any refund. If appflicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawali (direct deblt) entry to the
financial institution account indlcated In the tax preparation softwars for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no |ater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answar inqulries and
resolve issues related fo the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
elactronic return and, if applicabls, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one hox only
11 authorize

to enter my PIN as my signature

ERQ firm name Enter flve humbers, but
do not enter ali zeros

on the organization's tax year 2019 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementicned

ERO to enter my PIN on the return’s disclosura consent screen.

As an offlcer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency{les) regulating charities as part of

the IRS Fed@ipmgramﬁw enter my PIN on the return's disclosure consent screen.
Officer's signatura b s&g 3t . 5 pater ¥ :S'L‘VM Ao
¥

LETRdll}  Certification and Authentication
EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated abova. | cof that { am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Autho! -file Providets far Business Returns.
ERQ's sighature »

Date» 06/03/2020

Do Not Submit This Form to the IRS Unless Requested To Do So

{\/ ERO Must Retain This Form - See Instructions
REV 02/26/20 PRO Form 8879-EO 2019

For Papsrwork Reduction Act Notice, see back of form, gaA



Form 990

Return of Organization Exempt From Income Tax
Undar section 501{c), 627, or 4047{a){1} of the Internal Revehua Cotie (excapt private foundations) 2@ 1 9

OMB Na, 1545-0047

(Rev. January 2020}

Department of the Treasury » Do not enter soclal security numbers en this form as it may be made public. Open to P_ublic
{nternal Revenue Service > Go to wwiwirs.gov/Formg90 for instructions and the latest informatlon. - inspection

A For the 2019 calendar yea, or tax year beginning , 2019, and ending , 20

B Checkif applicable:

[:l Address change

"1 Name change

{1 tnitiad return

[] Final retumnsterminated
D Amanded relurn

I:] Application pehding

C Name of organization STITLL SE

RVING VETERANS

D Employer identification number

Daing buskness as 20-4515040
Number and streel {or P.O. box if mail Is not delivered lo street address) Roomy/suite E Felephone number
626 CLINTON AVE 200 (256)883-7035

City or own, state or province, cotint

ry, and ZIP or foreign postat code

HUNTSVILLE, AL 35801

G Grossrecaipts $1, 527, 399.

¥ Name and address of principal officer;
PAULETTE M. RISHER, 626 CLINTON AVE STE 200, BUNTSVILLE, AL 358011Hin) Are all subordinates ieluded? {_] Yes [ No

Hia} Is this a group vetum for subordinates? [hyes No

i Tax-exempt status:

[¥] 501 (c)(3) {1 5014c) ¢ Yy finserino) [ 149476y or []527

if “No,” attach a fist, {see instructions)

J  Webslte: » www, stillservingveterans,org

H{s) Group exemption number >

K Form of organization: B¢} Gorporation [ 1Trust ] Assaciation [Clother»

| L Year of formation: 200 6] M state of legal domicile: AL

Summary

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

g

g

§ 2

&1 3 Number of voting membets of the governing body {Part V|, fine 1a) . .o 3 12

ﬁ 4  Number of independent voting members of the governing body (Part V1, line 1b} o 4 12

2 5  Total number of individuals employed in calendar year 2019 (Part V, fine 2a) 5 34

% 6 Total number of volunteers (estimate if necessary) Ve 6 25

&| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, fine 39 e 7h 0.
Prior Year Gurrent Year

o | 8 Contributions and grants (Part ViH, fine 1h) . 1,529,688, 1,365,133,

2| 9 Program service revenue (Part VHl, line 2a) :

2110 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 750, 1,578.

%141  Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 8¢, 10¢, and 11e) . 91, 987. 137,011,
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 1,622,425, 1,503,722,
13 Grants and similar amounts pald (Part IX, column (A), lines 1~3) .
14  Benefits paid to ar for members (Part X, column (A), line 4)

o |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,179,460, 1,284,985,

§ i16a Professional fundraising fees (Part X, column {A), line 118} . . . . . .

&1 b Total fundraising expenses {Part IX, column (D}, line 28) » 4,238,

uf 17  Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24e) . 299,730. 286,312,
18  Total expenses. Add lines 13-17 (must equal Part IX, celumn {A), line 25) 1,479,180, 1,571,297,
16  Revenue less expsenses, Sublract line 18 from line 12 .. 143,235, -67,575.

5% Beglhning of Gurrent Year End of Year

28120  Total assets (Part X, line 16) 431,639, 318,517,

éﬂ 21 Total liabilities (Part X, fine 26) . . 57,581, 21,434,

232 Net assets or fund balances, Subtract lIne 21 from Hne 20 374,058, 297,083,

m Signature Block

Under penalties of perjury,

{rue, correct, and compl;!e—-Bq’clarauon of preparer ‘_\

| declare that | have examined thls return, Including accompanying schedules and statements,
other than officer} is based an all information ot which preparer has any knowladge.

and to the best of my knowledge and bellef, itis

. Al A \iif,m—&\_&- [ = du«\q 2020
Sign Signature of officer N Date
Here PAULETTE M RISHER, PRESIDENT/CEO
Type or print name and title
. Frint/Type preparer's name Bpar ture Date Check [ ] i | PTIN
:f:;arer JERRY MERCER CPA W M7W 07/06/2020] set-employed| 01050742
Use Only Firm'snama _ » MERCER & ASSOCIATt Erm's EIN » 63-0812228
Fir's address » 201 WILLIAMS AVENUI&J SUITE 280, HUNTSVILLE, AL 35801] Phoneno. (256)536-4318
May the IRS discuss this return with the preparer shown above? (see instructions) Ve e e e Yes [ INo
REV 0212520 PRO Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



Farm 990 (2019} Page 2

CERA|[]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . . . . . .+ . o« v v e e e oo oo LYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e . ... ... ... . . ... ilYes [XINo

If “Yes,” describe these changss 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.

4b (Code: ) (Expenses$ including grantsof $ }(Revenues )
4¢ (Code: y{Expenses$ including grants of$ ) (Revenue $ )

4d Cther program services {Describe on Schedule O.)
(Expenses $ including grants of $ } {Revenue $ )
4e Total program service expenses P 1,335,046,
REV 02/25/20 PRO Form 990 {2019)




Form 980 (2019)
PT84 Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501{c)(3) or 4947{a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . e e e

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

Dig the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part! . . . . . . . . . . . . .« .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl . . . . . . . . . . .

ls the organization a section 501(c)(4), 50%{c)(5), or 501 (c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas,” complete Schedule D, Part | C e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If “Yes,”
complete Schedule D, Partlll . . . . . . . . o . . L e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . P

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
of in quasi endowments? If “Yes,” complete Schedule D, Party . . . . . . . . . . . . ..

I¥ the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . o e e e
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vt A
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part vil ., . . . . . .
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . .
Did the organization report an amount far other liabilities in Part X, fine 257 If “Yes,” cormplete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 {ASG 740)7 If “Yes,” complete Schedule D, Part X
Did the organization ohtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl . . . . . . . . .o e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts Xi and Xli is optional
s the organization a schoot descriped in section 170(){1)(A)([H)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from granitmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedufa F, Parts {and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ftand . . . . . . .« . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (ses instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . . . .« + « « .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 8a?

If “Yes,” complete Schedule G, Partiff . . . . . . .« . . . . . o o .

Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule I, Parts land Il .

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

10

11ai X

11b X
11¢c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 b4
20a X
20b

21 X

REV 02/25/20 PRO

Forl

m 990 (2019)



Form 890 (2619)
P37 Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and It e e e e e
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Scheduile J . e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go tofine 25a . . . . . . . . . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . o . . . .o o e e e e

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti .

is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part ] . e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part !

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator o founder, substantial contributor or employee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e e e
Was the organization a party to a business transaction with one of the foliowing parties {(see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part iV . e e e e e e e e e

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part iV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Ygs,” complete Schedule L, Part IV . . . . . . . . . . . e e e e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical freasutes, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedufe M . . . . . . . . . . . o 0w
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I} X T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Partt . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, IHi,
orlV,andPart ¥V, line T . . . . . . . . . o o e e e e

Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . . . . . .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule B, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R PartV line2 . . . . . . - . . . . . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O,

Yes | No
22 b
23 X
24a P4
24b
24¢
24d
25a X
25h x
26 X

28a X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a ®x

35h X
36 X
a7 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ool

Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings 1o prize winners? -

1ic X

REV 02/26/20 PRO

Form 990 zo19)



Form 996 (2018)
X Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a

b
4a

b

ba

6a

o o

S ™o o

12a

13

14a

15

i6

Page 5

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

Yes: No

34y

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country®»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00,000, and duci the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbut[ons under sectlon 170(c)

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? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .

Did the organization sell, exchange, of otherwise d|epose of tanglble personal property for which it was
required to file Form 82827 . . e e e

if “Yes,” indicate the number of Forms 8282 fiEed dunng the year . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a congibution of qualified intellectual property, did the organization file Form 8899 as required?
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, fine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vifl, line 12, for public use of club facmtiee . 10b

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

Gross income from members or shareholders . . . . . . . . . . . e 11a

(3ross income from other sources (Do not net amounts due or paid fo ether sources

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

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatmn flhng Form 990 in Ileu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . i 12b i

12a

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

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tanntng services durlng the tax year‘? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax an payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e . .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a x

14b

15

REV 02/25/20 PRO

Form 990 @019)



Form 290 (2018) Page ©
¥4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPartV1 . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a :

1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 12]
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with ' i
any other officer, director, trustee, or key employee? . . . . . . . . . .o o e 2 %
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company ar other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .o ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governingbody? . . . . . . . . . o e e e e 7a X
b Are any governance decisions of the organization reservad to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . o . . .o
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . .« .« . . e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b | X
9 s there any officer, director, trustes, or key employee listed in Part Vli, Section A, wha cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . - . o . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form?
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,” go to line 13 G e
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently manitor and enfarce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . . . . .« « .« o e e s e e 12¢f X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . .
14  Did the organization have a written document retention and destruction policy? . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . < . 15a| X
b Other officers or key employees of the organization . . . . . . . . . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement [
with a taxable enfity during the year? . . . . . . . . . . . o o o e e e e 16a *
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.

[[1 Own website [L] Ancther's website Uponrequest  [] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records &
PAULETTE M. RISEER, 626 CLINTON AVE STE 200, HUNTSVILLE,, AL 35801 (256)883-7035

REV 02/25/20 PRO Form 990 (po19)



Form 990 (2019)

Page 7

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

Independent Contractors

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

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

+ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (), (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 repottable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the

organization and any related organizations.

« List ail of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
s 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.
See instructions for the order in which to list the persons above.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Pasition
@ . ®) (do not check more than one (©) () R (F)_
Name and title Average | poyx, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMpensation compensaticn of other
per wesak o= | = g Py g from the from related compensation
{list any a 5«. ﬁ % o252 organization organizations frem the
hoursfor | = 21 ¢& 2le % E 3 | (W-2/1009-MISC) (W-2/1099-MISC) organization and
related |9 5181 2 34 related organizations
organizations| 8 & | B gl g
below g Z 2 T
dottedline} | & @ 2
B 4
_(LYNN COLLYAR . 5.00]
CHAIRMAN X X 0. 0. 0.
(2) JOEN WRIGHT B 5.00
VICE CHAIRMAN X X 0. Q. Q.
(3)BARBARA NORRIS ... | . 5.00]
SECRETARY X X 0. 0. 0.
M CERIS KERN ] 5.00
TREASURER X X 0. 0. 0.
{B)TRIP FERGUSON - - 1.00
BOARD MEMBER X 0. 0. 0.
_[8) JERRY GARIG 1.00
BOARD MEMBER X 0. 0. 0.
{7 DAN GODWIN 300
BOARD MEMBER X 0. 0. 0.
(8) JONT GREEN . i | 1.00]
BOARD MEMBER X 0. 0. 0.
__QQJ_QQIjI}I___&AMI LTON 1.00
BOARD MEMBER X 0, Q. 0.
(10) HANK ISENBERG . 1.00
BOARD MEMBER X C. d. 0.
(M) KRISTEN STRICKLAND . 1.00
BOARD MEMBER X 0. 0. 0.
{12)LISA WILLIAMS . : 1.00
BOARD MEMBER X 0. 0. 0.
{13) PAULETTE RISHER _40.00
PRESIDENT/CEO X 120,771, 0. G.
08 -

REV 02/25/20 PRO
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Form 990 (2019) Page 8
ST Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
e ®) {do not check more than one ) ® F)
Name and tiile Average | pox, unless person is both an Reportable Repartable Estimated amount
hours officer and a director/trustes) compensation compensation of ather
perweek T =lo x| from the from related compensaticn
{list any a % @_ S Z2(2&|8 organization organizations from the
howsfor |52 (218 1a |58 |3 | W-21089-MISC) | (W-2/1089-MISC) |  organization and
related |G E {1 13RO related organizations
organizaiions 2 = B g 5
below g 3 °
dotted line) [ & |2 -
B i
[=%
8 e
8) e
L1 U S
asy }
(19) N
(20) e -
(22} N
@2)
23 i S R
[ VU S
@8 _ S S
ib Subtotat . . . . . . . . . . . . . . > 120,771, 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1c) . e e e » 120,771, 0. C.
3 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . - . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
) (B} {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listad above) who

received more than $100,000 of compensation from the organization »

REV 02/25/20 PRO

Form 990 2019



Form 999 {2019) Page 9

CETR RN Statement of Revenue
Check if Schedule O contains a response of note to any lineinthisPartvik . . . . . . . . . . . . . []

(A} (B) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue { business revenue from tax under
sections 512-514

2 g| 1a Federated campaigns . . . . 1a

§ £l b Membershipdues . . . . . |1b

S | ¢ Fundraisingevents . . . . . |1c 10,175.

£ <] d Related organizations . . . id

‘-'{'g e Government grants (contrlbutlons) 1e 55,000,

% #»!| f Al other contributions, gifts, grants,

B E and similar amounts not included above | 1f | 1, 289, 958,

2 2| g Noncash contributions included in

E-F: linesta=1f. . . . . . . . i1g}$

O ® h Total. Addlinesta—f. . . . . . . . . . P|1,365,133.

Business Code

2a

All other program service revenue . .
Total. Add lines 2a-2f . . . . L
3 Investment income {including dlwdends, interest, and
other similar amounts) . . . A & 1,578. 1,578. 0. 0.
Income from investment of tax- exempt bond proceeds b
5 Royalties . . . . . . . . . . . . .. W

(i} Real (i) Personal

Program Service
Revenue

@ ™o a0

i

6a Grossrents . . | Ba
b Less: rental expenses | 6b
Rental income of (loss) | 6¢

d Netrentalincomeor(lass) . . . . . . . . W
(i Securities (it Other

(2]

7a Gross amount from
sales of assets
cther than inventory { 7a
b Less: cost or other basis
and sales expenses . | Th
¢ Gainor(loss). . | 7c
Netgainorfloss) . . . . . . . . . . . Wm
B8a Gross income from fundraising
events (not including $ 10,175,
of contributions repo"r_fé—d"é-ﬁ“ﬁﬁ_é
1c). See Part IV, line18 . . . 8a 160, 688,
b Less: direct expenses . . . 8b 23,677,
¢ Net income or {loss) from fundralsm events . . P . 137,011,
9a Gross Income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . gh i
¢ Net income or {loss) from gamlng activities . . . P
10a Gross sales of inventory, less
retumns and allowances . . . [10a
b Less costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory . . . W
Business Code

Other Revenue
o

¢
d All other revenue . e
e Total. Add lines 11a—1 1d T b e
12  Total revenue. See instructions . . . . . . »]1,503,722. 1,578. 0. 137,011,
REV 02/25/20 PRO Form 990 (2019)
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Form 980 (2019)

ET 4 b8 Statement of Functional Expenses
Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b, 7b,

A)

(B)

(©)
Management and

(D)

8b, 9b, and 10b of Part VIll, Total exponses P ees | goneral oxpemaes Fepensey.
1  Grants and other assistance to domestic organizations s e :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - 120,771, 90,578, 30,193, 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B} .
7  Other salaries and wages 1,059,434, 878,745, 180, 689. 0.
8 Pension plan accruals and con’mbutlons (mclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 104,779, 86, 909, 17,870, 0.
11 Fees for services (nonemployees)
a Management 2,325. 2,325, 0. 0.
b Legal
¢ Accounting 9, 850. 9, 950. 0. 0.
d Lobbying .
e Professional fundraising services. See Part v, l:ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 16,167, 16,167, 0. 0.
13  Office expenses 90, 027. 88,116. 1,911. G.
14  Information technology
15 Rovyalties .
16 Occupancy 66,861, 66,861. 0. 0.
17 Travel . ; . 34,308. 33,681, 627, 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amorhzat:on 5,216 4,486. 678. 52.
23 Insurance .
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.) . BUST e I e : il
a MEMBERSHIP DUES AND SUBSCRIPTIONS 7,406, 7,406. 0. 0.
b TRAINING AND WORKSHOPS 9,684, 5,684, 0. 0.
¢ JANITORIAL 5,552, 5,559, 0. 0.
d STAFF DEVELOPMENT 9,640, 9,640, 0. 0.
e All other expenses __ 20,991. 16,805, 0. 4,186.
25  Total functional expenses. Add lines 1 ihrough 24e 1,571,252, 1,335,046, 231, 968. 4,238,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)
REV 02025/20 PRO Form 990 (2019)



Form 930 (2019}

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X !
{A) (B
Beginning of year End of year
1  GCash—non-interest-bearing . 328,966.] 1 229,404,
2  Savings and temporary cash investments . 42,196.] 2 231.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net e e e e e e e e e 4 , 250,
5 Loans and other receivables from any current or former officer, director, g L
trustes, key employes, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned o
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 8
8| 7 Notes and loans recelvable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . [10a 115, 282. SR Ceitannaiie
b Less: accumulated depreciation . . . . . [10b 471,499, 46,933, |10¢ 73,783,
11 Investments— publicly traded securlties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 7,400.| 14 6,800.
15  Other assets. See Part IV, Iineﬂ . .. 6,144.] 15 7,049,
16  Total assets. Add lines 1 through 15 (must equal hne 33) 431,639.| 16 318,517,
17  Accounts payable and accrued expenses . 3,571, 17 6,750.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete F’art IV of Schedule D
@122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial conttibutor, or 35%
2 controlled entity or family member of any of these persons
3|23 Securad mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 54,010.1 25 14,684,
26  Total liabilities, Add Imes 17 through 25 57,581.! 26 21,434,
@ Organizations that follow FASB ASC 958, check here b L
g and complete lines 27, 28, 32, and 33. IR : s
‘—‘g 27  Net assets without donor restrictions 8,458.1 27 -35,641.
g 28  Net assets with donor restrictions . 365, 600.1 28 332,724,
g Organizations that do not follow FASB ASC 958, check here P I:!
b and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds .
=130 Paid-in or capital surplus, or land, building, or equipment fund
L7
&9 31 Retained earnings, endowment, accumuiated income, or other funds .
@ 32  Total net assets or fund balances . . 374,058.] 32 297,083,
Z |33 Total liabilities and net assets/fund baiances . 431,639.| 33 318,517.

REV 0212520 PRC

Form 990 (2019



Form $30 (2019)
[EN 9.l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response of note to any line in this Part Xl .. A
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,503,722,
2  Total expenses (must equal Part IX, column (A}, line 25) 2 1,571,297,
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 ~67,575.
4 Net assets or fund balances at beginning of year (must equal F’art X Ilne 32 column {A)) 4 374,058,
5 Net unrealized gains (losses) on investments 5 2,509,
6 Donatad services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjusiments . . 8 -11, 954,
9  Other changes in net assets or fund baiances (exp!am on Scheduie O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
32, column (B)} . . 10 297,038.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ..o
Yes: No

2a

3a

Accounting method used to prepare the Form 990: f 1Cash [XlAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] Separate basis ] Consolidated basis  [_]Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were aud;ted on a
separate basis, consalidated basis, or both:

Separate basis [ ] Consolidated basis | Both consolidated 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’P if the organtzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 022520 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization Is a sectlen 501{c}(3) organization or a section 4947(a){1) nonexempt charitable trust. @ @ 1 9

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Interna; Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number

STILL SERVING VETERANS 20-4515040

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [7] 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)(Alii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

4 [7] A medical research organization operated in conjunction with a hospital described in section 170(){1)(A)iil). Enter the
hospital’'s name, city, and state: B

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1}{A}{iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){(1}(A)(v).

7 [1 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{k}{1){A}l{vi). (Complete Part II.)

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

9 [ An agricultural research organization described in section 170{b){1)(Alix) operated in conjunction with a land-grant college
or university or a hon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization thaf normally receives: (1) more than 33729 of its Support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 337% of its
support from gross investment income and unrelated business taxable income (tess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part .}

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the fuhctions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [T Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V. '

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [::]

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

(i} Name of supported organization {ii) EIN {iii} Type of organization | (iv) Is the organizaticn | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 |listed in your gaverming suppott (see other support {see
above {see instructions)} document? instructicns) Instructions)

Yes No

(A)

(B)

(C)

D)

(E)

Total i B e e

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat. No. 11285F Schedule A (Form 890 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2019

FPage 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b}{1){A}(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 {f} Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’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 .

Total. Add fines 1 through 3.

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

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) é01 5 (b} 2016 {c) 2017 (d) 2018 {e) 2018 {f) Total

7
8

10

11
12

13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support, Add fines 7 through 10

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

First five years. If the Form 930 is for the organlzanon s first, second thlrd fourth or f|ﬂh tax year as a section 501(c)(3)
otganization, check this box and stop here . . S

O

Section C, Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 8, column (f} divided by line 11, column 1) 14

%

Public support percentage from 2018 Schedule A, Partil, line14 . . . . 156

Ya

33%3% support test—2019. If the organization did not check the box on fine 13 and l|ne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &

3313% support test—2018. if the organization did not check a box on line 13 or 164, and hne 15 is 331/3% oF more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or motre, 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 . . .o .

10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organlzanora meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supporied organization . . . A &
Private foundation. [f the orgamzatlon d|d not check a box on hne 13 163 16b 17a ar 17b check thlS box and see
:nstructlons....................................b

O
U

O
L

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 930 or 990-EZ) 2019

[EXII Support Sch

Page 3

edule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

[

8

Gifts, grants, contributions, and mambership fees
received. (Do not include any “unusual grants.”)

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

Giross receipts from activities that are not an
unretated trade or business under section 513

Tax revenues levied for the
organization’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 .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b .o
Public support. (Subtract line 7¢ from
line B.) .

(a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

1,215,234,

1,277,711,

1,401,475,

1,520,882,

1,354,958,

6,770,270,

60,928,

62,111,

87,457.

100,783,

147,186.

458, 465,

1,276,162,

1,339,822,

1,488,932,

1,621,675,

1,502,144.

7,228,735,

17,228,735,

Section B. Total Suppott

Calendar year (or fiscal year beginning in} »

9

10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (Jess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL} . .
Total support. (Add tines 9, 10c, 1
and 12.)

1,

First five years. if the Form 980 is for th

{a) 2015

() 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

1,276,162,

1,339,822,

1,488,932,

1,621,675,

1,502,144,

7,228,735,

2,585,

3,217,

1,527,

750,

1,578,

9,657.

2,585,

3,217,

1,527,

750.

1,578,

9,657,

1,278,747,

1,343,039,

1,490,459,

1,622,425,

1,503,722,

7,238,392,

e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column {f)) 16 99.87 %
18  Public support percentage from 2018 Schedule A, Part lfl, line 15 16 99.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column . 17 0.13 %
18  Investment income percentage from 2018 Schedule A, Part lil, line 17 . . . . . . . . . |18 0.21 %
19a 33'3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

REV 02/25/20 PRO
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Schedule A (Form 990 or 990-E£} 2019
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 1, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3Ja

4a

5a

9a

10a

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

Did the organization have any suppotied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was desctibed in section 509(a)(1) or (2}.

Did the organization have a suppotted organization described in section 501 {)(4), (5), or (B)7 If “Yes,” answer
(&) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization mada the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
purposes.

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 rernoved; {ii) the reasons for each such action;
{ilh) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document},

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

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

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

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

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 Scheduls L (Form 990 or 880-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (27 if “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part 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? If "Yes,” provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

00| |

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 890 or 980-EZ) 2019
B  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person describad in (a) above?

A 35% controlied entity of a person described in (a) or (b) above? If "Yes” fo a, b, or ¢, provide detail in Part V.

Yes

No

tib

11c

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(sj that operated,
supervised, or controlied the supporting organization.

Yes

No_

Section C. Type 1l Supporting Organizations

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

Yes

No

Section D. All Type Hll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

.3.

Section E. Type Il Functionally Integrated Supporting Organizations

-t
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Compiete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2
a

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

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supported organization{s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer (&) and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

3b

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Gheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V!). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveties of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

8 Portion of operating expenses paid or incurred for production or
collection of gross income ar for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

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

ibk|iNn|—

=]

i

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year \
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempti-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exetnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract fine 4 from fine 3)
8 Multiply line 5 by .035.
7 Recoveries of prior-year disttibutions
8 Minimum Asset Amount {add line 7 {o line 6)

o b

[45]

Bi~|O |8

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3, 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 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-functicnally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 890-EZ) 2019

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amcunts paid to supported organizations to accomplish exempt purposes

N

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

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions,

Total annual distributions. Add lines 1 through 6.

|~ ;| W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section G, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Aliocations (see instructions)

(ii)
Underdistributions

(i

Excess Distributions

(iii)
Distributable
Amount for 2019

Pre-2019

Distributable amaount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part V). See
instructions,

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

S @ |0 a0 T

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2, For result
greater than zero, explain in Part VI Ses instructions.

Remaining underdistributions for 2019, Subtract lines 3h ;
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018

oo (T i

Excess from 2019 .

REV 02/25/20 PRO
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Scheduie A (Form 890 or 980-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part i, line 10; Part il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part VY, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 02/25/20 PRC Schedule A (Form 990 or 990-EZ) 2019



gﬁ:eggouggogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20419

ﬂ‘;’g@{;{“&;‘&:jdﬁ%&ﬁf&”w » Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

STILL SERVING VETERANS 20-4515040
Organization type (check one):

Filers of: Section:

X

Form 8990 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 920-PF 501(c}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o o o o i

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 recelved, during the year, contributions totaling $5,000
or mote {in money ot property) from any one contributor. Complete Parts | and Il 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 33'2% support test of the
regilations under sections 509(a}(1) and 170(b){1){A)(vi), that checked Schedule A {Form 990 or 990-E2Z), Part I, line
13, 164, or 16b, and that received from any one conttibutor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIIl, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts | and 1.

[] For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific,
literary, o educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts 1, I, and III.

] For an organization described in section 501{c)(?), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1.000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . .« . . . o o . e » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 9890,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 920-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF.  Cal. No. 30613X Schedule B {Form 930, 890-EZ, or 390-PF) (2019}
BAA REV 02/25/20 PRO



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization
STILL SERVING VETERANS

Employer identification number
20-4515040

EZX4]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | CALL _OF DUTY ENDOWMENT _ ... Person
Payroli 1
3100 QCEAN PARK BLVD $ 855,000. Noncash t
{Complete Part |l for
SANTA MONICA ChA 90405 nancash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NORTHROP GRUMMAN I Person
Payroll il
301 VOYAGER WAY NW $ 10,000, Noncash L]
(Complete Part il for
Huntsville AL 35806 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | BBVA COMPASS Person
Payroll 1
114 GOVERNORS DR SE $ 10,008, Noncash L
{Complete Part I for
Huntsville AL 35801 nonhcash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | ALPHA FOUNDATION e Person 1]
Payroll []
P.O. BOX 2087 . .. 105,000. | Noncash  [J
{Complete Part |l for
Huntsville AL 35 BOA noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BN UNITED WAY OF MADISCN COUNTY .. Person
Payroll ]
701 _BNDREW JACKSON WAY . $ 29,392, | Noncash L]
{Complete Part Il for
Huntsville AL 35801 . noncash contributions.}
(a) {b) (o) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6. | COMMUNITY FOUNDATION .. . Person
Payroll L]

303 WILLIAMS AVE SW

Noncash ]

(Complete Part |l for
noncash contributions.)

BAA
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Scheduls B (Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization
STILL SERVING VETERANS

Empioyer identification number
20-4515040

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

(2) (b) (c) {c)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
T | VENTURL INC. e Person
Payroll ]
360 QUALITY CIR NW $ 52000, Noncash [
{Compiete Part il for
Huntsville AL 3508 06 noncash contributions.)
(a) (b} )] {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8 | STATE OF ALABAMA Person
Payroll i
11 SCUTH UNION STREET .. $  50,000. Noncash O
(Complete Part 1§ for
Montgomery AL 36i3C noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | MADISON COUNTY LEGISLATIVE DELEGATION Person
Payroll il
726 _MADISON STREET e, $ 5,000, Noncash L
(Complete Part I for
Huntsville AL 35801 noncash contriputions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DYNETICS INC e, Person fad
Payroll i
4900 BRADFORD DR. WW $ o ..5.000. Noncash L]
(Complete Part 1 for
Huntsville AL 35805 B ~ noncash contriputions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 ALLISSANDRATOS, D.J. . Person
Payroll il
626 CLINTON AVE $ 5,0C0. Noncash O
(Complete Part §i for
HUNTSVILLE AL 35801 nongash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
12 | GARCIA FAMILY FOUNDATION .. Person
Payroll Ll
1700 § MACDTLL AVE . ... $ _ ...100,000. |  Noncash  []
(Complete Part Hl for
71"}_{_[\5]_@_1};_“5_1”,”73;@ L noncash contributions.)

BAA
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

STILL SERVING VETERANS

Employer identification number
20-4515040

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

(@) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
13| BILL HOLTZCLAW e Person
Payroll il
626 CLINTON AVE $ 223100 Noncash [}
(Complete Part I for
HUNTSVILLE AL 358 O noncash contributions.)
(@) () (o) (@
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 | NIPHLE e Person
Payroll L]
626 CLINTON AVE $ o 5.000. Noncash O
{Complete Part ll for
klEJN_T_}?_VE_fel:E,,?}la_éé_fé_Q_f_l _______________________________________________ noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | QUANTITECH IN ACTION Person
Payroll i
7027 OLD MADISON PIKE S . $ 10,000, Noncash [l
{Complete Patt Il for
HUNTSVILLE AL 35806 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | REGIONS FINANCIAL . Person
Payroli L]
PO BOX 11007 e, $ ....10,000. Noncash L
{Gomplete Part (i for
BIRMINGHAM AL 35288 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | THE FLIPPEN GROUP Person
Payroll O
626 CLINTON AVE o, $ . .5,000. Noncash U
{Complete Part [l for
HUNTSVILLE AL 35801 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
A8 | TORCH TECHNOLOGIES Person
Payroll [
4035 CHRIS DR. STE C S 11,100, Noncash [
(Complate Part [l for
HUNTSVILLE AL 35802 e, noncash contributions.)

BAA
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Schedule B (Form 990, 990-E2, or 980-PF) (2019)

Page 2

Name of organization
STILL SERVING VETERANS

Employer identification number
20-4515040

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

(a) (b} (e) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
19 | WELLS. FARGQ FOUNDATION ... Person
Payroll ]
908 ITH ST . s 10,000, Noncash [
(Complete Part |l for
MINNEAPOLT S MN 5b4 K noncash contributions.)
{a) (b} {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| MICHAEL WERNEKE . Person
Payroll ]
5903 RIDGEWAY DR e $ 5,000, Noncash Ul
{Complete Part |l for
GRANDPBAIRl E TX 75052 il noncash contributions.)
(a) {b) (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [l
Payroll ]
i s Noncash ]
(Gomplete Part I for
_____________________________________________________________________________________ noneash contributions.)
(@ (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ - Person ]
Payroll M
___________________________________ s Noncash ]
{Complete Part i for
_____________________________________ nancash contributions.)
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person 3
Payroll ]
_____________________________________________ Noncash L]
(Complete Part Il for
___________________________________ ) o noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and Z2IP + 4 Total contributions Type of contribution
____________________________________________________________________________ Person il
Payroli 0
_____________________________________________________________________ S Noncash i
(Compiete Part i for
_____________________________________________________________________________________ noncash contributions.)
REV 0202520 PRC
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Schedule B (Form 990, 590-EZ, or 990-PF) (2018}

Page 3

Name of organization
STILL SERVING VETERANS

Empioyer identification number
20-4515040

PPYf  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{?) e {b) FMV { © te) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
O S |
{a) No. ) ()
. d)
from - . FMV (or estimate) { .
Part | Description of noncash property given (See instructions.) Date received
__________________________________________________________________________________________ U S
e, (b) MV { ) imat ) )
rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
T I S S
o () FMV { o ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions ) Date received
. I S
(?) No. (b) MV ( (c) ) (d)
rom e . or estimate .
Part | Description of noncash property given (See Instructions.) Date received
e S
(a} No. (b) {c) ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Schedule B {Form 990, 980-EZ, or 990-PF) {2018}

Page 4

Narne of organization

STILL SERVING VETERANS

Employer ideniification number
20-4515040

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8}, or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) & §

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

(a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

{a} No.
from
Part |

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

{a} No.
from
Partl

Transferee’s hame, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA
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SCHEDULE D Supplemental Financial Statements |_om8 No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
MName of the organization Employer identification number
STILL SERVING VETERANS 20-4515040

IZXIH  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 9390, Part IV, fing 6.

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

1 Total humber at end of year . e

2 Aggregate vaiue of contributions to (during year) .

3  Aggregate value of grants from {during year)

4  Aggregate value at end of year . e

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes []No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . 0. ] Yes [[] No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [} Preservaiion of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. {2277 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . w0 - 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®»
4  Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . []Yes [ No
8  Staff and volunteer hours devoted to monitaring, inspecting, handling of vialations, and enforcing conservation easements during the year
| 2
7 Amount of ei';iensés incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
>3
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170N )} B))
and section 170(h)&EE@? . . . . . . . . . . . . [OYes [No

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

IZZII  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 FASB 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 FASB 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, of research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl finet . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, PartX . . . . . . . . . . . . . . oo P s

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . « . .« o o . . L
b Assetsincluded in Form 980, Part X . . . . . . . . o . ..o .4 e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page @
P Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

o

4

5

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

[ Public exhibition d [ Loan or exchange program

[] Scholarly research e [] Other
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [} No

-E81'8M Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21,

ia

Is the organization an agent, ttustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . .« . . <. [¥es [1No

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount

¢ Beginningbalance . . . . . . . . . . . 0o .o 1c

d Additonsduringtheyear . . . . . . . . . . . L. id

e Distributions duringtheyear . . . . . . . . . . . . o . .. 1e

f Ending balance . . . 1f

2a Did the organization mclude an amount on Form 990 F’art X Iine 21 for escrow or custodial account liability? {] Yes [} No
b If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

b

Beginning of year balance
Contributions ..
Net investment earnings, gains, and
losses . e
Grants or scholarshlps

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated peroen‘tage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %o
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . L . . o o0 e e e 3ali)

(i) Related organizations . . e e e e e 3afii)

If “Yes” on line 3a(ii}, are the related orgamzatsons l;sted as reqwred on Schedule H’P e 3b

Describe in Part XII! the intended uses of the organization’s endowment funds.

Part iUl Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other pasis | {b} Cost or ather basis {c} Accumulated {d) Bock vaiue
{finvestment) {other) depreciation
1a Land c :
b Buildings . e e e e
¢ Leasehold improvements . . . . 85, 466. 21,683, 73,783,
d Equipment . . . . . . . . . 19,816. 19,816. a.
e Other
Total. Add lines 1a through 19 (Coiumn (d) must equal Form 990, Part X, column (B), line 10c) . . . . . P 73,783,

BAA
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Schedule D {Form $90) 2019

Page 3

PT:A 0 Investments—Other Securities.

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

{a) Description of security or category (b} Boc

(including name of security)

¥ value {c} Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests .

{3) Gther

Total. (Column (b) must equal Form 990,

Investments —Program Related.

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

{a) Description of investment {b} Boo

k value {c) Method of valuation:

Cost or end-of-year market value

m

2

3

4

{5)

(6)

@

(8)

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13} . »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15,

{a} Description

(b} Book value

)

]

@)

]

)

(6)

{7

]

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

>

Other Liabiities.
Complete if the organization answered “Yes
line 25.

* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a} Description of liability

{b) Book value

{1} Federal income taxes

2) PAYROLL LIABILITIES

89.

(3) ACCRUED PAYROLL

14,595,

(4) LEASEHOLD IMPROVEMENTS PAYABLE

0.

()

6)

{7)

@)

)

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

> 14, 684.

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the o
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the

rganization's financial statements that repatts the
text of the footnote has been provided in Part Xlll . [

Schedule D {Form 930} 2019



Schedule D (Form 990) 2019 Page 4
SPSYH  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1,501,213,
2  Amounts included on line § but not on Form 990, Part Vi, line 12: T

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a -2,509.[

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart XLy . . . . . . . . . . . . . . . [«

e Add lines 2a through 2d . ~2,509,

3  Subtract line 2e from line 1 . 1,503,722,
4  Amounts included on Form 990, Part VHI !me 12 but not onh hne 1
a Investment expenses not included on Form 990, Part vill, line 7 . . 4a
b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4 |
¢ Addiinesd4aand4db . . . e 1
Total revenue, Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 12 ) . 5 1,503,722,

Part JAB  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,571,252,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O I

d Other (Describe in Part XEII ) S L

e Add lines 2athrough 2d .

3  Subtract line 2e from line 1

. . 1,571,252,
4  Amounts included on Form 990, Part IX, kne 25 but not on I:ne 1:

a Investment expenses not included on Form 990, Part Vill, line 7o . . | 4a
b Other (DescribeinPartXilt) . . . . . . . . . . . . . . . [4b G
¢ Addlnesd4aand4b . . . S 1
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl hne 18 ) e 5 1,571,252,

CERRUIN  Supplemental Information.
Provide the descriptions required for Part fl, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.

BAA REV 02/25/20 PRO Schedule D {Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Form 990 or 990-EZ Complete if the erganization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
( } organization entered more than $15,000 on F'orm 996-E2, Ein!e 6:3. !

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Iniernal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

MName of the organization Employer identification number

STILL SERVING VETERANS 20-4515040

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [] Mail solicitations e [] Solicitation of non-government grants
b [} Internet and email solicitations f [ Solicitation of government grants

¢ 1! Phone solicitations g [ Special fundraising events

d ] In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, diractors, trustees,
or key employess listed in Form 990, Part VI or entity in connection with professional fundraising services? [ 1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

J—_ . Amount paid to f f

" R {iif) Did fundraiser have . : v p (vi} Amount paid to

® Namgranriitadgﬂi%s;;fsg}dwtdual fiif Activity custody or control of (W)f%rl'lc‘)lsasc;rt?\?itelpts fu(r?ﬁrirﬁtsfgpﬁgtgg)in (or retained by)
entity contributions? ¥ col. {i) prganization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 02/25/20 PRO



Schedule G {Form 990 or 990-E2) 2019 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reparted more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. l.ist events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT HOCKEY GAME BBB EVENT {add cal. (a) through
{event typs) (event iype) {total number) col. (ch
g Gross receipts . . . . 15, 602. 56,128. 58,958, 160, 688,
T
2  Less: Contributions
3 Gross income (line 1 minus
ine2) . . . . . . . 45,602, 56,128. 58, 958, 160, 688.
4  Cash prizes .
5 Noncash prizes
m e
L1 8 Rent/facility costs .
g
5| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses . 14,251. 5,409, 3,414. 23,074,
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . » 23,074,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . > 137,614.

CEYA]  Gaming. Complete if the organization answered “Yes” on Form 990, Part |V, line 19, or reported more than

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

o . ) Pull tabs/instant : d) Total gaming (add
E (a) Bingo birsgzta/pliog?esssli!\:: gg‘lgo {c) Other gaming c:(oil. (ac; tahr%flrglgngéf [(0)]
2
Q
©| 1 Grossrevenue .
©| 2 Cashprizes .
g1 8 Noncash prizes
LL
@ 4  Rent/facility costs .
=
§  Other direct expenses
[J Yes %] Yes % | [] Yes
6 Volunteerlabor. . . . L[] No ] Neo 1 No
7 Direct expense summary. Add lines 2 through 5incolumn{d . . . . . . . . . . >
8 Net gaming income summary. Subtract line 7 from line 1, column{d) . . . . . . . . >
9  Enter the state(s) in which the arganization conducts gaming activities: .. .
a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes {1No
b N, OXDIAIN: e et mnnn e mn e
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes []No
(R L (oY U o

BAA
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Schedule G (Form 990 or 896-E2) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . e e [1Yes []No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e [(dYes [INo
13 Indicate the percentage of gaming activity conducted in;
aTheorganlzatlonsfamnty......................... 13a %
b Anoutside facility . . . . o .. . e e e e .. 13D %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specuat events books and
records:
BT P e e
AATESS P e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. .. [OYes {IiNo
b if "Yes,” enter the amount of gaming revenus recelved by the organlzation b $ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation®»  §

Description of services provided &

[ 1 Director/officer T 1Employee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« . . . [¥es [ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ity and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 02/25/20 PRO Schedule G (Form 990 or 990-EZ) 2019



[

/ SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
/ {Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

P Attach to Form 990 ot 890-EZ,

COMB No. 1545-0047

Department of the Treasury ODED to Public

Internal Revenus Service > Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
STILL SERVING VETERANS 20-4515040

FE VL, Line 1lb: THE 990 13 pROV LDED TO T FE_POARD OF DIRECTORS PRTIOR TO FITING.

Pt VI, Line 12¢: MEM_E_SE_E&S____QE“E‘_X-_l_]g}ﬁ__E_%ﬂ(_)_E}B_[_)__g}_lﬁ_}g',_hf_{E_S“[fQ_IjlmSi_{JE_@_l?__kE_"Qif_Q__ADHERING TO THE CONFLICT

OF INTEREST POLICY, WHICH IS REVIEWED ANNUALLY.

Pt VI, Line 15b: FINANCE COMMITTEE REVIEWS AREA SALARII@_%__P_A_ND COMPARES TO STAFF

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-E2) (2019)
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