m 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions Is at www.lrs.gov/form980.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B gg;%aigle: € Name of organization D Employer identification number
cwange. | SUPPORT THE ENLISTED PROJECT, INC.
el Doing business as 20-3051279
e Number and street {or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
L 9951 BUSINESSPARK AVE. A 858-695-6810
o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,721,785.
Aranded) SAN DIEGO, CA 92131 H(a) Is this a group retum
[_l4erio* £ Name and address of principal officer: TONY TERAVAINEN for subordinates? [ _|ves [XINo
= SAME AS C ABOVE H{b} Are all subordinates Included?|:| Yes |:| No
|_Taxexempt status: [X]501(c)(3) [_1501(c)( ) (insertno.) || 4947(a)(1)or [ 627 If "No," attach a list. {see instructions}
J Website:p WWW . STEPSOCAL . ORG Hi{c) Group exemption number P

K Form of organization; | X | Corporation [ | Trust |__| Association { I Otherp»

{ L Year of formation: 2 00 5| M State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization's missicn or most significant activites; THE MISSTON OF SUPPORT THE
g ENLISTED PROJECT, INC., (STEP) IS TO ASSIST JUNIOR ACTIVE DUTY
§ 2 Checkthisbox P |__] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, line1a) .. . 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . . . .. 4 17
# | 5 Total number of individuals employed in calendar year 2016 (Part V, line 22y ... 5 9
:‘E 6 Total number of volunteers {estimate if necessary) 8 82
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,MNe 34 ................coocvviiviirie e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 1,401,449. 1,692,742.
g 9 Program service revenue (Part VI, e 2 0. ¢.
E 10 Investment income (Part VIII, colurmn (A), lines 3,4, and 7d) . -656. 358.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 23,568. 11,276.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 1,424,361. 1,704,376,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) ... 596 ,286. G47,447.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 427,108. 514,279.
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 143 0 85,
W 117 other expenses (Part IX, column (A), lines 11a-11d, 11§24} ... 263,766. 219,944,
18 Total expenses. Add lines 1317 (must equal Part [X, colurmn (A}, lne 25} . ... 1,287,160, 1,681,670,
19 Revenue less expenses. Subtract line18fromline12 ... ... 137 [ 201. 22 r 706.
58 Beginning of Current Year End of Year
B2 20 Total assets (PArtX NS 16) ..o 401,902. 437,815,
<3| 21 Total liabilities (Part X, line 26) 60,526. 73,733.
Eé 22 Net assets or fund balances. Subtract line 21 fromiine20 ... 341,376. 364,082.
[Part Il | Signature Block

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

true, correct, and complete. Declaration.of-preparer (other than officeryi

sed on all information of which preparer has any knowledge.

a

y o
EVAV4 1

Sign ’ Slgn—a\:l;{ﬂ% I Date N
Here TONY TERAVAINEN, CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Uate oheck ||| PTIN
Paid  RICHARD HOTZ 02/23/ 18 ey [P00452784
Preparer | Firm's name CONSIDINE & CONSIDINE FirmsENp 95-268% 4
Use Only | Firm's address RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92108 Phoneno.619.231.1977
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... |é| Yes | INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylineinthisPart Il ... ...

1  Briefly describe the organization’s mission:
SUPPORT THE ENLISTED PROJECT, INC., (STEP) IS TO ASSIST JUNIOR ACTIVE

DUTY ENLISTED MEMBERS AND RECENTLY DISCHARGED ENLISTED VETERANS, AND
THEIR FAMILIES, IN SOUTHERN CALIFORNIA FACING FINANCIAL CRISIS ACHIEVE
LONG TERM FINANCIAL SELF-SUFFICIENCY THROUGH COUNSELING, EDUCATICN AND

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

Prior FOMM B0 0F BB0-EZY | et Cves [XIno
H "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? .. . DYes EI No

If "Yes," describe these changes on Schedule O.

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

4a {Code: ) (Expenses § 1 ¥ 418 ) 532. including grants of $ 947 I 447. ) (Revenue $ __ )
STEP PROVIDES INDIVIDUALIZED FINANCIAL COUNSELING, EMERGENCY FINANCIAL
GRANTS AND MORALE PROGRAM ASSISTANCE TO ACTIVE DUTY AND RECENTLY
DISCHARGED ENLISTED MILITARY PERSONNEL AND THEIR FAMILIES. EMERGENCY
FINANCIAL ASSISTANCE INCLUDES: AUTO PAYMENTS AND INSURANCE, AUTO
REPAIR, CRITICAL BABY ITEMS, EMERGENCY FOOD, EMERGENCY TRAVEL, REPLACE
OR REPAIR MAJOR APPLIANCES, RENT AND MORTGAGE, UTILITIES, AND OTHER
CRUCIAL EMERGENCY FINANCIAL SERVICES. MORALE PROGRAMS INCLUDE:
FINANCIAL PLANNING SEMINARS/CLASSES, HOLIDAY PROGRAMS, WOUNDED WARRIOR
CAREGIVER RESPITE PROGRAMS, AND THE DISTRIBUTION OF IN-KIND GOODS AND

SERVICES.
4b  (Code: ) (Expenses § including grants of § ) (Revenue § )
4c  (code: } {Expenzes § Including grants of } (Revenue$ )

4d Other program services {Describe in Schedule 0.}
(Expenses 3 including grants of § ) (Havenue 3 )
d4e Total program service expenses » 1 ' 418 .5 32.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) __SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}{3) or 4947{a)(1) (other than a private foundation)?
I YRS, oM pIBte SCOaUIE A e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il .. 4 X
& Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) crganizaticn that receives membership dues, assessmenis, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part¥ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il || e, 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
P VI oottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xl e 12a| X
b Woas the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xll is optional 12 X
13 Is the organization a school described in section 170(b}{(1)(A){i)? /f "Yes," complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and v e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts llf and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {(A), lines 6 and 1162 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? /f "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
COMPIBE SCHEAUIE G, PaIt Il e e 19 X
Form 990 (2016)
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Form 990 {2016) __SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule t . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If *Yes," complete Schedule |, Partslandtt 21 X
22 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 ¥ "Yes," compiete Schedule I, Parts fandty 22 | X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
BOROAUIB T ettt e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", QOO BNE 258 | | oo eees e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year tc defease
any tax-exempt bonds? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . . . ... 24d
25a Section 501(c)(3), 501(c}{4}), and 501(c){29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! o 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes, " compiete
SEROAUIE Ly Part e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCREUIE L, PAItIT e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part I 27 X

28 Was the organization a party to a business transacticn with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M mss s sy 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChETUIe N, PArtI | e bbbt bt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part H, lll, or IV, and
PartViiine T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512 3) T 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine2 ... 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi lIN@ 2. | ...t 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Patvi 37 X
38 Did the organization complete Schedufe 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 L as | X
Form 990 (2016)

632004 11-11-16
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2016) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 page5
[Part V]

Check if Schedule O contains a response or note to any line inthisParty |__—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... 1b 1)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize WINN@IST . ... ... e et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... ... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... ... o | X

3a

4a

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 in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
If "Yes," enter tha name of the foreign country: P>

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? [T 5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the prganization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
werenottax deductiBle? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO T8 FOIMIBEBRT . oo oot e s s e s e e et ee s eee e e e e e s e s e s eee e s oo eee ettt e e reee e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 71
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoering organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...~ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501{c)(7) organizations, Enter;
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 890, Part ViII, line 12, for public use of club facilites . 10b
11 Section 501{c){ 12} organizations. Enter:
a Gross income from members or shareholders ) 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem} ...~ 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501({c)}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountof reserveson hand e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule Q . . ... ... . 14b
Form 990 (20186)

632005 11-11-16
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art VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPart VI . @
Section A. Governing Body and Management

Form 990 f201 6) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page6

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key eMPIOYEET | et ettt et ee et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its goveming 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
€ Did the organization have members or S OCKNOIEIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moere Members of the GOVEIMING BOOY T i 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVerNINg BOdY e 7b X
g8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 T GOVBIMING DOAY? oo eeseseeseoeee s e s ee e e e s oo eeeee st enee s er e ees e 8a | X
b Each committee with authority to act on behalf of the goveming DoAY T gh | X

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

Yes | No
10a Did the organization have local chapters, Branches, O Al ot oS T 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 R 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually inferests that could give rise to conflicts? 12b | X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done s T tEN o evvevensemesstaeseenenmssonsnsenennessen et et ensnnnas 12| X
13 Did the organization have a written whistleblower policy? .. .. i3 | X
14 Did the organization have a written document retention and destruction PoliCY ? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official i6a | X
b Other officers or key employees of the organization .. 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNG the YEAIT oottt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectien 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

| X Own website D Another's website IE Upon request |:| Other (expfain in Schedule O}

19 Describe in Schedule O whether (and if s, how} the organization made its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

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

TONY TERAVAINEN - 858-695-6810
9951 BUSINESSPARK AVE., NO. A, SAN DIEGO, CA 92131
632008 11-11-16 Form 990 (2016)
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Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Park VI D
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.
® Ljst all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five turrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mare than $100,000 from the organization and any related organizations.
# |ist all of the organization’s former officers, key emplioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organizaticn’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 (2016) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279  Page?
Eﬂﬁ

(A) - (B) {C) (D) {E} {F)
Name and Title Average | o oo cheosition e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offlosr and a director/trustee) from from related other
{listany | £ the organizations compensation
hours for % . B organization {W-2/1099-MISC) from the
related é E . g {W-2/1099-MISC) organization
organizations| £ | = g |E and related
below |S|E£|.|E(EE & organizations
Lo HEHE S E
{1) TONY TERAVAINEN 40.00
CEO, DIRECTOR, PAST CHAIR X X 122,131. 0. 0.
(2) DAVID SCHNELL, CAPT, USN (RET) 2.00
CHAIRMAN X X 0. 0. 0.
(3) JOHN FARNAM, COL. USMC(RET) 1.50
VICE CHAIRMAN X 0. 0. 0.
(4) GREG JACKEY 1.50
SECRETARY X ¢. 0. 0.
{5) RICK BENITO 0.50
TREASURER X 0. 0. 0.
(6) ERNIE BELMARES 0.50
DIRECTOR X 0. 0. 0.
{7) RICHARD M. CHARRON 0.00
DIRECTOR X 0. 0. ¢.
(8) JOSEPH FLYNN 0.00
DIRECTOR X 0. 0. 0.
(3} KEN GARBER, CAPT USNR (RET) 2.50
PAST CHATRMAN X 0. 0. 0.
(10) KATIE HUSON 1.00
DIRECTOR X 0. 0. 0.
{11) WESSAL KHADER 0.50
DIRECTOR X 0. 0. 0.
(12) TERRY MAGEE 3.00
DIRECTOR X 0. 0. 0.
{13} MARGARET MILLSON 0.50
DIRECTOR X 0. 0. 0.
{14) LEE PHILLIPS 0.50
DIRECTOR X 0. 0. 0.
(15) LAURA PINKHAM, LCSW 2.50
DIRECTOR X 0. 0. 0.
(16) MIKE FREEMAN 0.50
ADVISORY COUNCIL X 0. 0. 0.
{17) LAURA GALINSON 0.50
ADVISORY COUNCIL X 0. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Ppage8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) {C) (D) {E) {F)
Name and title Average | o oSO anone Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
(istany |5 the organizations compensation
hours for |5 = organization (W-2/1089-MISC) from the
related | g | £ 8 (W-2/1099-MISC) organization
organizations| 2 | 3 £|g and related
below :‘:; :§: | E 28| = organizations
{18) LONNIE MCORE, CPT, USA (RET) 0.50
ADVISORY COUNCIL X 0. 0. 0.
1b Sub-total > 122,131. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA > g. 0. 0.
d Total{add lines b and 16} .....oocooiooooiiie e, > 122,131. 0. 0.
2  Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization ? 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individva? 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, " complete Schedule Jforsuchperson ... ... 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 calsndar year ending with or within the organization’s tax year.
{A) {B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2016)
632008 11-11-16
8
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Form 990 (2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 page9
tatement of Revenue
Check if Schedule O contains a responsse or noteto any lineinthis Part VIl .. e, I:l
Total (r‘:lenue Related or Unr(e?;ted R‘f"\f:rfl]lut%%ﬂgggd
exempt function business sections
revenue revenue 517-514
Jg -2 1 a Federated campaigns 1a
53| b Membershipdues 1b
,,,-E ¢ Fundraisingevents ... .. 1c 5 : 953.
EE d PRelated organizations 1d
gg e Government grants (contributions) e 10,137,
. 5 f Allother contributions, gifts, grants, and
§§ similar amounts not included above 1[l,676,652.
E'U g Noncash contributions included in lines 1a-1f: § 7 3 2 Fl 8 5 3 ]
88| h TotaLAddlnestatf ... (1,692,742,
Business Code]
§ 2a
53 -
c c
1
513
] e
o f All other program service revenue
1 9 Total. Addlines2a2f ........................... |
3  Investment income (including dividends, interest, and
other similar amountsy) > 358. 358.
4  Income from investment of tax-exempt bond proceeds P
B Royalies ... »
(i) Real (i) Personal
6a Grossrents .
b Less:rental expenses
¢ Rental income or (loss} .
d Netrentalincome or (I088)  ..........ocooovvoveieiee. >
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss}) ...
o Netgain of (I0S8) ..o e >
® 8 a Gross income from fundraising events {not
E including $ 5,853, o
2 contributions reported on line 1c). See
-3
x Partiv,fine18 ..  al 28,685,
g b Less: direct expenses bl 17,409.
¢ Net income or (loss) from fundraising events __............. > 11,276. 11,276.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ............... B
10 a Gross sales of inventory, less returmns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (ioss) from sales of inventory ... B
Miscellaneous Revenue Business Code]
11 a
b
c
d Allgtherrevenue . . ...
e Total. Add lines 11a-14d >
12 Tolal revenue, Seeinstructions. ... .. p 1,704,376, 0. 0.] 11,634.
§32008 11-11-16 Form 990 (2018)

13270223
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orm 990 (2016}

SUPPCRT THE ENLISTED PROJECT,

INC.

20-3051279  page 10

Part X | Statement of Functional Expenses

e

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

{A)
Total expenses

Program service
expenses

)
Management and
general expenses

[
Fundraising
expenses

1

2

10
11

e o o0 o

o a0 oo

Grants and other assistance to domaestic organizations
and domestic governments. See Part [V, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disgualified
persens {as defined under section 4358(f)(1}) and
persons described in section 4958(c)(3)(B)
Other salaries and wages | .. ...
Pension plan accruals and contributions (inciude
section 401(k) and 403(b} employer contributions)
Cther employee benefits
Payrolitaxes . ...
Fees for services (non-employees):

Lobbying ............ccoooeiiieeene
Professional fundraising services. See Part IV, line 17
Investment managementfees .
Other. (If line 110 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses . ...
Information technology
Royalties ...
Occupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest | ...
Payments to affiliates . . ...
Depreciation, depletion, and amortization
Insurance e

Other expenses. ltemize expenses not covered

above. {List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PRINTING, COPYING, AND

947,447.

947 ,447.

158,4489.

85,055,

31,013.

32,381.

301,377.

180,514.

45,385.

75,478.

le,524.

9,903.

2,745.

3,876.

37,929.

22,730.

6,302.

8,897.

480.

360.

72.

48.

14,306.

10,730,

2,146.

1,430.

29,341.

24,081.

3,156.

2,104.

1,599.

1,148,

230.

221.

11,448.

1,648.

9,555,

244.

18,631.

14,053.

2,747.

1,831.

55,880.

41,910.

8,382,

5,588.

7,706.

5,936.

1,065,

705.

106.

79.

16

11.

15,892,

11,9189.

2384,

1,589.

21,293.

13,271.

1,5%5.

6,447.

MORALE PROGRAMS

20,530.

20,530.

TELEPEHONE

15,486,

11,728.

2,224,

1,533,

EQUIPMENT RENTAL AND RE

3,874.

2,918.

574.

382.

All other expenses

3,372.

2,570,

482.

320.

Total functional expenses. Add lines 1 through 24e

1,681,670,

1,418,532,

120,053.

143,085.

8%

Joint costs. Gomplete this line only if the organization
reparted in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Check here ’ Q if following SOP 98-2 (ASC 958-720)

632010 11-11-16
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Formn 990 {2016} SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page 11
[Part X [Bailance Sheet
Check if Schedule O contains a response or note 10 any lINe IN IS PAM X ..ot |_|
{A) {B)
Beginning of year End of year
1 Cash-nonvinterest-bearing ... 13,335. 1 111,803,
2 Savings and temporary cagh investments 281,784.[ 2 281,891.
3 Pledges and grants receivable, net ... . 3
4 Accounts receivable, Net 92,195.[ 4 35,875.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse . ... 7,050.] & 1,250.
9 Prepaid expenses and defemed charges 3,669.] o 1,542.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 63,304.
b Less: accumulated depreciation 10b bl ' 819, 0. 10¢ 1,485.
11 Investments - publiicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part V, ine11 13
14 Intangible assets | 14
15  Otherassets. See Part IV, line 10 3,869, 15 3,869.
16 Total assets. Add lines 1 through 15 (must equal line 34) 401,902.| 1 437,815.
17 Accounts payable and accrued expenses 60,526.( 17 73,733.
18 Grantspayable | e 18
19 Defermed reVeNUE | et 19
20 Tax-exemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 25
26 Total llabilities. Add lines 17 through 25 ..o 60,526.] 2 73,733.
Organizations that follow SFAS 117 (ASC 958}, check here and
-] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ..~ 255,840. 27 352,588-
g 28 Temporarily restricted net assets 75 ' 536.] 28 11 ’ 454,
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 341,376. 33 364,082.
34 Total liabilities and net assetsffundbalances ... 401,902.] 34 437,815,
Form 990 (201¢)
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Form 990 (2016} SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..o D
1 Total revenue (must equal Part VI, column (A), line12} 1 1,704,376.
2 Total expenses (must equal Part IX, column {A), line 25} 2 1 ‘ 681 ,8670.
3 Revenue less expenses. Subtract ine 2 from INe 1 3 22,706.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ... 4 341,376.
5 Net unreaiized gains (losses) on investments 5
6 Donated services and use of facilties 6
T INVes e n DO SO s 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMIN (B it e e e st eeeeeie et et sttt et ceaeret e re e e e 10 364,082.
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI ... e @
Yes | No

1 Accounting method used to prepare the Form 990; [ cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...~ 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

ACtand OMB CIrCUIAr AIB3? || e eeeeeteetsoms s eeeeeeeeee 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstakentoundergosuch audits ..o 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 980 or 890-EZ}

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

Public Charity Status and Public Support 2—016_

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P}lbllG

Internal Revenue Servioe P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.iIrs.gov/form990. Inspection

Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

| Part | | 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 cne box.}

1

A church, convention of churches, or association of churches described in section 170{b)} 1){AXi).

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

2
a []
4

[

]
X]
s [
]
10 [

1 [

12

A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1{AKIll). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1{{AXiv). (Complete Part I1.}
A federal, state, or local government or govemmental unit described in seetion 170{b)}{ 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A)}vi). (Complete Part 1.}
A community trust described in section 170{b){ 1){A}vi). (Complete Part 11.}
An agricultural research organization described in section 170{b}{ 1{A}(ix} operated in conjunction with a land-grant college
or university or a non-Jand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2}). {Complete Part IIl.)
An crganization organized and operated exclusively to test for public safety. See section 508{a)(4).
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509{a)}{2). See section 50a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power te regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

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

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e I:l Check this box if the organization received a written determination fromn the IRS that it is a Type |, Type Il, Type llI

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).

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

{f) Name of supported (i) EIN {lil) Type of organization | (1] s e 0iganizaton S0 |~ () Amount of monetary (wl) Amount of cther
) d ibad " 1.1p HILyRurgoverning document?
organization (described on lines 1- Yes No support {see instructions} | support {see instructions)

above {see instructions)}

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 page2
- Support Scﬁea ule for Organizations Described In Sections 170(b){1){A){iv) and 170{L)I{A)VI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.”) 682,141.| 677,853.| 982,234.| 1,417,599 1,692,742.f 5,452,569,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 682,141.| 677,853.] 982,234.[ 1,417,593 1,692,742, 5,452,569,

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

columnt®) 226,240,
6 _Public support. Subtract line 5 from line 4. 5,226,329,
Section B. Total Support
Galendar year {or fiscal year beginning in} p» (a} 2012 (b} 2013 (c) 2014 {d} 2015 {e) 2016 {f) Total
7 Amounts from line 4 | 682,141.] 677,853.] 982,234, 1,417,599, 1,692,742, 5,452,569,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 3,334. 577. 702. 23. 358. 4,594,

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

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 5,457,563,

12 Gross receipts from related activities, etc. (see INStrUCHONS) 12 |

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

organization, check this boxandstop here ... ... ‘. L:|_
Section C. Computation of FuEilc Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f}} . 14 95.76 %

15 Public support percentage from 2015 Schedule A, Part I, bne14 15 97.75 o
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2016. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test, The organization qualifies as a publicly suppeorted organizaton .. > |:|
b 10% -tacts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 |:|
Schedule A {(Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page 3
[Part Tl TSupport Schedule for Organizations Described in Section 509{a)(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 {d) 2015 e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 recslved
from other than disqualified parsons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines7aand7b ... .. ...

8 Public support. Syl line 7c rom jne 6
Section B. Total Support

Galendar year (or fiseal year baginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts fromline6

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

b Unrelated husiness taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total suppert. (add iines 9, 10¢, 11, and 12))

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

check this boxand stophere ... U P | 4 Q__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (% . ..~ 15 %
16 Public support percentage from 2015 Schedule A Part Ul line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, colurn (®) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part NI, ine 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on ine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... L1
632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 pagesa
] Eart l! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c){4}, (5}, or (6)7 If "Yes, " answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or () and
satisfied the public support tests under section 509(a)(2)? ff "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")y? If
"Yes," and if you checked 12a or 12b in Part I, answer {b) and {c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being coniroited or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a)}{1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2KB)
purposes. 4¢

Ba 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 detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added cr 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?

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part V1. 8

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c)(3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 980-E2). 7

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

%4 Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part VI. O9a

b Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity in which

the suppeorting organization had an interest? If "Yes, " provide detail in Part V1. oh

¢ 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? ff *Yes, " provide detail in Pert V1. Oc¢

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

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

632024 09-21-16 16 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 pages
[Part VT Supporting Organizations (cantinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b} and (c)
below, the goveming body of a supported organization? 11a
b A family member of 2 person described in {a} above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?!f *Yes' to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (j) 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 coniinuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1me organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test, Answer (8} and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 deterrnined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (8} and {b) befow.

a Did the organization have the power to regularly appoint or elect a majoerity of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 17 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 pPages_
[PartV | Type lll Non-Functionaily Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting orgahizations must complete Sections A through E.

B,
Section A - Adjusted Net income {(A) Prior Year ®) g;rtr;r;ta;)(ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

L EE-NIAN | N

Dtk |=

-

-y

Section B - Minimum Asset Amount (A) Prior Year ®) gﬂmﬁ{ear

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

Minimum Asset Amount (add line 7 to line 6}

o alo |o|e

N

w
W

F Y

® |~ |3 |
Q=D &

Section C - Distributable Amount Current Year

Adijusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in pricr year

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

emergency temporary reduction {see instructions) 6

7 :‘r Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

Instructions).

G| [N =

- RELRE N N R P

Schedule A {Form 990 or 990-EZ) 2016

632026 09-21-16

18
13270223 757767 SUPP15068452 2016.05050 SUPPORT THE ENLISTED PROJEC SUPP1502
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Schedule A (Form 990 or 990-£7) 2016 SUPPORT THE ENLISTED PROJECT, INC.
[Part VT Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations ;.o tinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

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 annua| distributions, Add lines 1 through 6

OIN|® |0 | AW

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

Distributable amount for 2016 from Section C, line &

10

Line 8 amount divided by Line 9 amount

(i) (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

h-—-':rln-hon.ou-n"’

Distributions for 2016 from Section D,
line 7. $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017, Add lines 3]
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

0|0 |U|a

Excess from 2016

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 pages

| Eaﬂ _V_l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 9a, 9b, 9¢, 113, 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 |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 09-21-18 Schedule A {Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645-0047
gtmsgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
b P> Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury )
Internal Revenus Service its instructions is at www.irs.gov/form890 ,
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC. 20-3051279
Organization type{check cne):
Filers of: Section:
Form 990 or 990-EZ [X] s01c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation
1 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, iine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {j) Form 890, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

] Fer an organization described in section 501{c)7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and 1L

] For an organization described in section 501{(c)(7}, (8), or (10) filing Form 990 or 890-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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the pants unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 830-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2016)

623451 10-18-16



Schedule B (Form 980, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

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

(a) (b) (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll [_]
$ 34,650. Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)

No. - Name, address, and ZIP + 4 Total contribwtions Type of contribution
2 Person X]
Payroll |:|
$ 50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b} (e} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person III
Payroll l:l
$ 50 ’ 000. Noncash El

(Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (X]
Payroll
$ 75,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b} {c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X]
Payracll |:|
$ 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person D
Payroll El
$ 68,645. Noncash [X]

{Complete Part Il for
noncash contributions.)
823452 10-18-16 Schedule B (Form 990, 990-EZ, or 930-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF} {2016)

Page 2

Name of organization

SUPPORT THE ENLISTED PROJECT,

INC.

Employer Identification number

20-3051279

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

(a)
Ne.

(b)
Name, address, and ZIP + 4

(e
Total contributions

{d)
Type of contribution

7

41,005.

Person |:]
Payroll [ |

Noncash

{Complete Part |l for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

67,072.

Person |:|
Payrofl D
Noncash [X]

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

234,400.

Person [:I

Payrolt
Noncash [X |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(¢}
Total contributions

{d)
Type of contribution

10

129,880.

Person |:|
Payroll |:|

Noncash [X]

{Complete Part || for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person D
Payoll [ |
Noncash [ _|

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

623452 10-18-18
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Person |:|
Payroll |:|
Noncash [_ |

{Complete Part Il for
noncash centributions.)
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Schedule B {Form 990, 990-EZ, or 980-PF) (2016) Page 3
Name of organizaticn Empleyer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

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

(a)
No. {b) FMV (or(:)stimate) (d)
:;T; Description of noncash property given (See instructions) Date received
MISC FOOD BOXES, BLANKETS, DIAPERS,
6 | WHEELCHAIRS, HOUSEHQOLD ITEMS, TOYS
68,645, 05/18/17
(a)
{c)
No. (b) : (d)
|f,l':rlt‘l'll Description of noncash property given I(’sI:: ::;::::::::; Date received
GIFT CARDS
7
41,005. 04/28/17
{a)
{c)
fl"t:;l Description of nor:::ash ro| iven  Rcr estimate) Dat: - ived
Part | " property g {See instructions) S HESEE
CLOTHING
8
67,072. 12/22/16
{a)
{c)
No. {b) (d)
:::| Description of noncash property given :;h:: ::;:: :::.1:::; Date received
FOOD ASSISTANCE
9
234,400, 12/29/16
(a)
f:c;' Desoriotion of (b) ) ) FMV (or(:)stimate) (e} .
e escription of noncash property given {See Instructions) Date received
‘HOUSEHOLD ITEMS
10 '
129,880. 02/10/17
(a)
(e}
fzor;'l Description of nor?:::lsh ro iven EENSVi(or estimate] Dat - ived
ok P property g (See instructions) mlslecen

623453 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

SUPPORT THE ENLISTED PROJECT, INC.

Employer identification number

20-3051279

a clusively religious, charitable, etc., contributions to crganizations described in seclion CJL7}, 19), o at total more than 91, or
the year from any one contributor. Complete columns {a) through {e) and the following line entry. Fer arganizations

completing Part Ill, enter the total of exclusively rellgious, charitable, etc., contributions of $1,008 ar less for the year. {Entar thisinfo. ance.) ’ $

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

(a) No.
;rac:'Tl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;raogll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
;raorr;‘l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-1C-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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OMBE No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenus Service P> Information about Schedule D (Form 290) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

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

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

Totalnumberatend ofyear ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all denors 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? . . .. |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefll? o iiiiiiiiiiiiiiiiiiiiiiiiiiiieeiiiiiiiiiiiiisiiiieeneeiens L1 ves
I Part ll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b DN =

|:|No

day of the tax year. Held at the End of the Tax Year
a Total number of Consenation @SOS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(® . .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed inthe NatONal ReOiS O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS T I:' Yes |:| No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»35
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}

BN SECHON T7OMMANBND? ... eesseese s e sses e e et [Jves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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. _ _ —
- 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 |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

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

(i)} Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 880, Part X |

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 SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL line 1 . > $
b_Assets included in Form 990, Part X o e i eoes bttt earinas | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016

632051 08-29-16
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Schedule D (Form 890) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 page2
| Part Il { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check ail that apply):
a Public exhibition d I:' Loan or exchange programs
b [___l Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
§ 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? ... [ 1ves ] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
on Form 990, Part X7 Clves [ Ino

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENGING DAIANCE ||| || || oo 1
2a Did the erganization include an amount on Form €90, Part X, line 21, for escrow or custodial account liability? ... L Ives —D_U No

b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XI#f ...
[Part V_] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c] Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ... .

f Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment - %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization

o o 0oT

by: Yes | No
3ali)
3a(ii)
b 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a}) Cost or other (b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land
b BuiMings .
¢ Leasehold improvements ...
d Equipment . . ...
@ Other ... ... 63,304. 61,819. 1,485.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) ... > 1,485.
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D (Form 9g0) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page 3
I Part VII| investments - Other Securities.

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

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

{1) Financial derivatives )
{2) Closely-held equity interests
{3} Other

A

B

(%]

D)

(E}

(3]

@

{H)

Total. (Col. (h) must equal Form 980, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

()

(3]

(]

{6)

{6)

{7)

{8}

{9)

Total. (Col. (b} must equat Form 990, Part X, col. (B) line 13.)

| Part IX| Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Descripticn (b} Book value

(1)

2)

3)

(4

{5}

(6}

(7)

(8

(9)

Total, (Column (b) must equal Form 990, Part X, €Ol (B)lINe 153 o oottt eeeeeseeeeeseenennsnnenncnn | 3
[Part X | Other Liabilities.

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

1.

(a) Description of liability {b) Book value

(1} Federal income taxes

@

3

{4

(&}

€

@

]

@)

Total. (Column (b) must equal Form 990, Part X, col. (Bjline25.} . . .. . | 3

2.

Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI m

Schedule D {Form 990) 2016

632053 08-29-16
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D {Form 990) 2016 SUPPORT THE ENLISTED PROJECT, INC._ 20-3051279 paged
[Part XT |

1 Total revenue, gains, and other support per audited financial statements 1 1,834,993,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) oninvestments . 2a

b Donated services and use of facilites % 118,660.

¢ Recoveries of prior year grants 2c

d Other (Describe in PartXHLY ... | 2d 17,408.

e Addlines2athrough2d e 2e 136,069.
3  Subtract line 2e from line 1 3 1,698,924,

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

a Investment expenses not included on Form 994, Part Vill, line7b . ... 4a

b Other{Describe in Part XIIL) 4b 5,452.

c Addlines Saand 4B i A L o o MO oo reeeeree e enseneennees 4c 5,452.
Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12.) .. ... 5 1,704,37¢.

] Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1 P 812 P 287.

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities 2a 118 y 660.

Prior year adjustments R - . - B 2b

Other losses 2c

Other (Describe in Part XIIl) 2d 17,409.

Add lines 2a through 2d 2e 136,069.

3 Subtract line 2e from line 1 3 1,676,218.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XII1) 4b 5,452,

¢ Add lines 4a and 4b I S 4ac 5,452,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part{, in@ 18.)  .......cooooovvvevooeiiiaie.. 5 1,681,670.
] Part XIII] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part tc provide any additional information,

GQ.OU'DN

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS WHICH PROVIDE ACCOUNTING AND

DISCLOSURE GUIDANCE ABOUT FOSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS

THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITION AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN IN ITS EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TQ BE SUSTAINED UPON EXAMINATION. AS OF

JUNE 30, 2017, THE ORGANIZATION HAS NO ACCRUED INTEREST OR PENALTIES

RELATED TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION FILES TAX RETURNS IN

THE U.S. FEDERAL JURISDICTION AND THE STATE OF CALIFORNIA.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 17,409.

632054 08-29-16 29 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 pages
art | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT BENEFIT TO DONORS 5,452,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 17,408.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT BENEFIT TO DONORS 5,452,

Schedule D {Form 990} 2016
£32055 08-29-16
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OMB No. 1545-0047
SEHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—mmram—
{Form 990 or 890-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre_asury ’ Attach to Form 990 or Form 990-EZ. Open to Public
fnternal Revenus Service P> information about Schedule G (Form 990 or 890-EZ) and its Instructions is at Www./rs.gov/form980. Inspection
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC. 20-3051279
Fuqdraising 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-govermment grants

b I:l Internet and email solicitations t L__l Solicitation of government grants

c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Ives C Ino
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.

i} Did v) Amount paid " .
(i) Name and address of individual S i oie, {iv) Gross receipts t,(;. %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity oreomtarel | from activity fundraiser | t© (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total o TSRO >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G {Form 990 or 990-£7) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a} Event #1 (b) Event #2 (c) Gther events {d) Total events
GOLF NONE {add col. {a) through
[TOURNAMENT [FALL SOCIAL col. (c))
o (event type) {event type) (total numben) )
=
[
[
é 1 Grossreceipts _ .. ... 31,412. 3,225, 34,637.
2 Less: Contrbutions 2,728. 3,225. 5,953.
3 Gross income {line 1 minusline2) ... . 28,684. 28,684.
4 Cashprizes ...
5 Noncashprizes ... 101. 101.
]
@
w
G |6 Rentfaciitycosts ... . 3,240. 1,300. 4,540.
b
L
'g 7 Food and beverages . 2,250. 2,138. 4,438.
=
8 Entertainment ...
@ Otherdirect expenses . 7,313, 1,016. 8,329.

10 Direct expense summary. Add lines 4 through Sincolurn (e > | 17,408,

11 Netincome summary. Subtract line 10 fromline3,column(d) ... > 11,276.
I Eal‘t |“ I Gamlng. Complete if the organization answered "Yes" on Form 920, Part |V, line 19, or reported more than

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

\ (b} Pull tabs/instant . (d) Total gaming {add
(1] . 0 o
3 ta) Bingo bingo/progressive hingo | (Y Othergaming o0\ e rough col. (c))
g
o
1 Grossrevenue ...
o|2 Cashprizes . . ...
%
8
2|3 Noncashprizes .
Ll
] .
% 4 RentAaciltycosts ...~
§ Otherdirectexpenses ...
! Yes % [L_| Yes % |L_I ves %
6 Volunteerlabor [:] No |:| No D No
7 Direct expense summary. Add lines 2 through Sincolumn{d) >
1 B8 Net gaming income summary. Subtractline 7 fromline1, column{d} ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Tyes [_Tno
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Tyes [_Ino
b If "Yes," explain:

632082 09-12-16 Scheduie G {Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 980-E7) 2016 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

Page 3
11 Does the organization conduct gaming activities With NONmMemMbDe s |_| Yes \_-fN_o
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a8 The organization’s facility et 13a %
b Anoutside facility ... e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ]:' Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided p-

] Director/officer 1] Employee ] Independent 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 HCBNSET | ...t [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 950-EZ)
632084
04-01-16
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SCHEDULE M Noncash Contributions e 0047
{(Form 990) 20 16
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

Intornal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC. 20-3051279%
[Part] [ Types of Property
(a} (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 980, Part VIl line 1g

1 Art-Worksofart
2 Art-Historicaltreasures . ..
38 Art-Fractionalinterests
4 Books and publications
5 Clothingand household goods .. .. X 363,616. [FATR MARKET VALUE
6 Cars and othervehicles .
7 Boatsandplanes .
8 Intellectual property .
@ Securities - Publicly traded .
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .
16 Real estate - Commercial
17 Realestate-Other . . . ...
18  Collestibles ... ...
19 Foodinventory X 16 241 r 653.FAIR MARKET VALUE
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( GIFT CARDS ) X 27| 49 ,883.FAIR MARKET VALUE
26 Other P ( CHILDREN TOYS) X 51 34,002.[FATR MARKET VALUE
27 Other P ( MERCHANDISE X 46 24,744 ,FAIR MARKET VALUE
28 Other P ( EVENT TICKETS) X 15 14,752.FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PerOd? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMHBULIONST ettt st et ee s et bt e a e st e s s e b e ee bbbt n e e et et ee e erenee e e e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column {a} is checked,
describe in Part IL
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} (2016)
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Schedule M {Form 890) (2016) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page 2
- Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SUPPLIES

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 14

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4205.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

632142 0B-23-16 Schedule M (Form 990} (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 6

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule Q {Form 990 or 890-EZ} and its ingtructions is at WWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENLISTED MEMBERS AND RECENTLY DISCHARGED ENLISTED VETERANS, AND THEIR

FAMILIES, IN SOUTHERN CALIFORNIA FACING FINANCIAL CRISIS ACHIEVE LONG

TERM FINANCIAL SELF-SUFFICIENCY THROUGH COUNSELING, EDUCATION AND

GRANTS TO ALLEVIATE CRITICAL NEAR TERM OBLIGATIONS.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRANTS TO ALLEVIATE CRITICAL NEAR TERM OBLIGATIONS.

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

TAX RETURNS ARE PROVIDED TO THE GOVERNING BOARD FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS AND ENFORCES ITS COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY REQUIRING EACH DIRECTQR AND QFFICER TO DISCLOSE

POTENTIAL OR ACTUAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE VICE CHAIRMAN PROVIDES THE RECOMMENDATION FOR THE COMPENSATION OF THE

ORGANIZATION'S CHAIRMAN/CEQ AFTER A REVIEW OF INDEPENDENT SALARY RESEARCH

DATA.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE

PROVIDED ON ITS WEBSITE AND ARE AVAILABLE UPON REQUEST. THEY ARE ALSO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2016}
632211 08-25-16
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Schedule O (Form 990 or 990-£7) (2016} Page 2

Name of the organization

Employer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

PRINTED IN PROMOTIONAL BROCHURES, I.E. THE ANNUAL REPORT.

FORM 950, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE OVERSIGHT PROCESS OF THE AUDIT.

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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