** PUBLIC DISCLOSURE COpPy #*+#
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Go to WWW.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending

B Creox ¢ C Name of organization IE

applicable

-~ 990

Cepartment of the Treasury
Internal Revenue Service

OV No. 1545-0047

2017

Open to Public
Inspection

Employer identification number

X555 | GLOBAL WAR ON TERROR MEMORIAIL, FOUNDATION
[, Doing business as 47-3700489
| | -"f,in BA——. AN T ek

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

[ I, | po BOx 26120 o 202-734-0665

termin- ) i T
ateq Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecepts

‘ |G 1,103,02s8.
| _JEme| FAYETTEVILLE . NC 28314 H(a) s this a group retur
Lo R L and address of principal officer M T CHAEL R. RODRIGUEZ |

for subordinates? A :’Yes E No
_¥Ciig SAME AS C ABOVE = _7_| H(b) Are all suborCrﬂaies.nched’Fl‘teS DNO
@%%m%_%g? I1"No." attach a list. (see instructions)
J Website: p- WWW . GWOTMEMORIALFO_UAIQZL‘I‘;_OJLQE | H(c) Group exemption number p»
K_Form of organization: [ X Corporation L _ITust [ [ Association [ ] otherp L Year of formation: 201 5| M State of legal domicile: PA
Part I] Summary o - -
g | 1 Briefly describe the organization’s mission or most significant activities TO PROVIDE THE ORGANIZING o
(% FUNDRAISING, AND COORDINATING EFFORTS TO BHILD A MEMORIAIL ON THE -
g | 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of itg net agsets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R TS I 3 - 1.
g [ 4 Number of independent voting members of the governing body (Part VI, line )y sy L4_L l]_.
2 ‘ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) e e ,_5__7_7_7_4
i*; | & Total number of volunteers (estimate if necessary) S Bt G Fossmsmsensasment Lﬁ l —_
§ } 7 a Total unrelated business revenue from Part VIII, column C), line12 R ‘L?a‘ ) 0.z
mlﬁbNﬁet_unrelated business taxable income from Form 980T, line34 v T v -] o 0.
| L PriorYear | CurrentYear
il & comibiicheand grants Part Vill line thy o ' 9@11@_;9_614&364
é F 9 Program service revenue (Part VIIl, line 2g) e e L_&%_;O 2 EJ;
o 1 10 Investment income (Part VIII, column (A), lines 3.4, and7d) A ] . 0.} . 0.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, ¢, 10c, and 11e) o 0 . 64,431,
-2_Totalrevenue - add ines 8 through 11 (must equal Part VIll, cotumn () e 12) | ~.96:907. 1,025,498,
13 Granm similar émounts paid (Part IX, column (A), lines 1-3) | 0 - 0.
14 Benefits paid to or for members (Part X, column (&), line 4y ST 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5100 L 8 ol 541 - 3 23).
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) B .
§ b Total fundraising expenses (Part IX, column (D), line 25)  p 20 I 934. 51 000. 107.168.
o Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 51-'000" 158!489.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e s r S . T L Tl
= 19 Revenue less expenses. Subtract line 18 from line 12 O ey e E Beginning Ofcu;enwear' o Ye’ar
& , i 57,579. 920,112.
2= 20 Total assets (Part X, L1 p————— [ 11,363,/ 6,887,
%g 21 Total liapilities (Part X, line 26) e I s T 46.216.] 913,225,
EE 22 Net assets or fund balances. Subtract line 21 from line 20 I s i s ) i

. P cu o wile Edd)'|E itis
U de penaities pe il Y, 1de lare that | have examined this etu n,l cludi g acco Danwﬂg schedules a G stateme ES, and to the b st of yK ow a ©
5 dra 2 d e as i d i darer nas a wledge
ue, correct, and co D'e 2. Decl ,E}n Q E-j,@r .Oi rthan Of ICer) sh 'ﬁ’d on a“ information of which preparer y kno g

| /2 20 (7
W | 7
Sign | P Sionature ofofficer

Here [ MICHAEL R. RODRIGUEZ, PRESIDENT/CEQO
Type or print name and title

; | Date [eheex [ ]| PTIN

PrintType preparer's name Pr@({%@nawe g | geim;m ; IP B

id RICHARD E. DYNOSKE . F S 35 1638525
:;paref Firmsname  p GROSSMAN YANAK & FORD 1"81015 - | Firm's EIN

o THRE?BE?EEWAgﬂch{ZggE i Phongno.(412)338-93 0%]____

PITT ' : @Yes [ No

i i i ? (see instructions) - B |
the IRS discuss this return with the preparer shown above ! _ o =¥y
=5 1 -e 17 I LHA For Paperwork Reduction Act Notice, see the separate instructions. e od

e 1§?E‘E SCHEDULE O FOR ORCANIZATION MISCION STATEMENT CONTINU




Form 990 (2017) GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489 Page?2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart il ... . T T m
1 Briefly describe the organization’s mission:
TO PROVIDE THE ORGANIZING ( FUNDRATISING, AND COORDINATING EFFORTS TO
BUILD A MEMORIAL ON THE NATIONAL MALL IN WASHINGTON D.C. TO HONOR OUR
FALLEN WARRIORS, US SERVICE MEMBERS  THETR FAMIL,TES, AND ALL THOSE WHO
SUPPORTED OUR NATION'S LONGEST WAR.
2  Did the organization undertake any significant program services during the year which were not listed on the
PO EGRGOBDFGIIETY s cavscocees st s i oo sssmer s s L e L TN
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYGS E No
If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code ) (Expmsesi 3 3 I O 6 8 » Including grants of § o ) (Re\lenue 3 - )
ORGANTIZING, FUNDRAISING, AND COORDINATING EFFORTS TO BUILD A NATIONAL
GLOBAL WAR ON TERROR MEMORIAL IN WASHINGTON D.C.
4b  (cods: ) (Expenses 3 ncluding grantsof § ) (Revenue $ )
4c  (Coce . ) {Expenses § including grants of § ) (Revenues )
4d  Other program services (Describe in Schedule Q)
(Expenses 8 ; including granis of § ) (Revenues B )
4e _Total program service expenses p» 33,068.

Form 990 (2017)

732002 11-28-17



Form

990 (2017) GLOBAL WAR ON TERROR MEMORIAL FQUNDATION 47-3700489 Page3

_Part IV | Checklist of Required Schedules

| Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? | '
If'Yes," complete Schedule A o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? o o L2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 1 |
public office? If "Yes, " complete Schedule C, Part/ ... s X )
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part /i S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part Il o \i;__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," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule D, Part I/ - o 7| | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete |
L -2 e N
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part |/ . S 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/ o L , 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, | l
PartVi R - 1 S
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 1687 Jf "Yes, " complefe Schedule D, Part Vil o o 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 i
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil e 11c | ).
d Did the organizaticn 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 /f “Yes," complete Schedule D, Part IX S [ 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 vear include a footnote that addresses ‘ | !
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11f | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes," complete |
Schedule D, Parts X/ and X e o |12a X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No ' to fine 12a, then completing Schedule D, Parts X/ and X/ s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? Jf *Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 ‘,
or more? [f "Yes," complete Schedule F, Parts [and IV L o o o | 14b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV R —————L 15 | X
16  Did the organization repert 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 Ill and |V R T 16 2
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines € and 11e? if "Yes, " complete Schedufe G, Part| e ) | 17 | | X
18 Did the org.anizat\'on report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines | i
Tcand 8a? If 'Yes, " complete Schedule G, Partff o , 18| X |
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? Jf "Yes, " :
complete Schedule G, Part Ill .. 19 X
Form 990 (2017)
732003 11-28-17



Form 990 (2017) GLOBAL WAR ON TERROR MEMORIAL FQUNDATION 47-3700489 Page 4
_Part IV | Checklist of Required SChedules_(conrmued) R ' S S
Yes | No
20a Did the organization Operate one or more hospital facilities? /f "Yes," complete Schedule H o J,_2Oa X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 1 _‘
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or I
domestic government on Part IX, column (A), line 17 i ‘Yes," complete Schedule I, Parts [ and |/ o 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 (&), line 27 Jf 'Yes," complete Schedule I, Parts | and Jif N 22 .-X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current / r
and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete ’ I
Scheduled e |28 | X |
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the | [
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete | I
Schedule K.if ‘No", go to line 262 R e 24a| | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? \ﬁiﬂ__l_
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease | ‘
any taxexempt bonds? e @Q“_
d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during the year? | 24d ! '
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit [—“ .
transaction with a disqualified person during the year? ff "Yes, " complete Schedule L, Part | s S _25a | | Xﬁ_
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and !
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete | | '
Schedufe L, Part | RSN o s e | 25b | | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or | !
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, " : !
complete Schedule L, Part I} e U L 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 [ i |
of any of these persons? ff "Yes," complete Schedule L, Part Il e 27 i{"_
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ’
instructions for applicable filing thresholds, conditions, and exceptions): ! l
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part |V e | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? Jf "Yes,' complete Schedule L, Part |V | 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, Partiv

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation i |
contributions? /f 'Yes, ' complete Schedule 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |
If "Yes," complete Schedule N, Part | e e T F31_4£|X_
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete ’ ‘ ‘
SCRCOMENPEEY, sy g = 132 X
33 Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations | { r
sections 301.7701-2 and 301 7701-37 /f "Yes, " complete Schedule R, Part | R e ‘_33 _X__
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part I, Ill, or IV, and i |
PartV,jine 1. e e , M
35a Did the crganization have a controlled entity within the meaning of section 512(b)(13)? D —— lﬂap_#X_
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity I | |
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lpe2 e . 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, FartV.lipe2 T o 3 | | X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization 1 F l
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R Partvi o | a7 . ‘ X, -
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197 ‘ | |
Note. All Form 990 filers are required 1o complete Schedule O . 138 | X |

732004 11-28-17

Form 990 (2017)



Form 990 (2017) GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489 pPage5
[ Part V_| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part \/

Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable —— o 1a 4
b Enter the number of Forms W-2G includad in line 1a. Enter -0- if not applicable o ‘ 1b Q
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? T SRV TR 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 thisretun L2a \ 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . lo | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) g
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T 3a X
b If "Yes " has it filed a Form 990-T for this year? [f "No," to fine 3b, provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ] 4| X
b If "Yes," enter the name of the foreign country: P> )
See instructions for filing requirements for FINGEN 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? e T 1 X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? \ii X_
It "Yes," to line 5a or 5b, did the organization file Form 8886-T72 o R ... .5c| .
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit | '
any contributions that were not tax deductible as charitable contributions? s o , | Ba ‘ X

b If "Yes," did the crganization include with évery solicitation an express statement that such contributions or gifts |
were not tax deductible? ... gh | X

7 Organizations that may receive deductible contributions under section 170(c). |——
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services pravided to the payor? \i X
If "Yes, " did the organization notify the donor of the value of the goods or services provided? I b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required |
to file Form 82827 e e S T RRRR—————————— 1 X
d If "Yes," indicate the number of Forms 8282 filed during the year o ;?d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? : Te X B
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... [SUUUUUURURRRROOR O - I | -
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T 9b
10 Section 501(c)(7) organizations. Enter: ‘ ‘
Initiation fees and capital contributions included on Part Vill, ine 12 | 10a | |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities o | 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o . [ L ‘ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from themy) R B .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Forml1041? 12a N
b If "Yes, " enter the amount of tax-exempt interest received or accrued duringtheyear . |12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o o 13a
Note. See the instructions for additional information the organization must report on Schedule Q. !
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 13 ‘
¢ Enter the amount of reserves on hand o S SO 13¢ ‘ -
14a Did the organization receive any payments for indoor tanning services during the tax year? o i 14 ] X
b _If "Yes, " has it filed a Form 720 to report these payments? /f "No, ' provide an explanation in Schedule O e 14k i
Form 990 (2017)
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Form 890 (2017) GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489

Page 6

| Part Vl_j Governance, Management, and Disclosure Foreach “Yes' response to lines 2 through 7b below, and for a 'No" response

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

Check if Schedule O contains a response or note to anylineinthis Partvi ... -,_T
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e ‘ 1a ‘ 1
If there are material differences in voting rights among members of the governing body, or if the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. |
b Enter the number of voting members included in line 1a, above, who are independent | 1b I 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L B - 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
cf officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? o N I £ | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or \
persons other than the governing body? e o | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? — R R | 8 X
b Each committee with authority to act on behalf of the governing body? e 8h | X |
9 Isthere any officer, director, trustes, 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 T ) \ X
SthiOI"I B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
B ‘ Yes No
10a Did the organization have local chapters, branches, or affiliates? I . | 10a ‘ 7Xﬁ_
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 1 10b .
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? ‘ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13 L L _1_211(___;
b Were officers, dirsctars, or trustees, and key employees required to disclose annually interasts that could give rise lo conflicts? 1 12b | X P
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe i i
in Schedule O how this was done B R l12c | X B
13 Did the organization have a written whistleblower policy? R T T I - 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, ortop management official BT 15a | X
b Other officers or key employees of the organization B 15p | X
It "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? S T [ X
b If "Yes," did the arganization 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? s - el B S e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:f Own website D Another’s website [_ﬂ Upon request ﬂ Other (explain in Schedufe O)

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

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

MICHAEL R. RODRIGUEZ - 910-322-3484

PO BOX 26120, FAYETTEVILLE, NC 28314

732008 11-28-17 Form 990 (2017)




Form 990 (2017) GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 vear.

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

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

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

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

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

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

(A) (B) ©) ' D) .‘ ©) | )
Name and Title Average W Cigfg‘g” — Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation | amount of
week oficer and a director/trustee) | from | from related other
(list any i ‘ the 5 organizations compensation
hours for | = o | organization (W-2/1089-MISC) from the
related | £ | & z (W-2/1099-MISC) '~ organization
organizations| = | 3 ZE. . | and related
below %‘ % = g i;%— 5 - organizations
line) Elg|5|&E|2E & | -
(1) MICHAEL R. RODRIGUEZ | 40.00] |
PRESIDENT X X 0. 0. 0.
(2) MATT CANNON 2.00 ‘
CHAIRMAN OF THE BOARD (X! IX 0. Dl 0.
{(3) SEAN BUCKLEY 2.00 :
VICE-CEATRMAN OF THE BOARD _ X X 0. D% 0.
{4} DAVID BURKE | 2.00] ’
SECTRETARY/TREASURER X X 0. 0.] Q.
{5) KEN HERSH | 1.00 | ! ‘
DIRECTOR X | 0. Q. 0
(6) JOE DEPINTO - 1.00 |
DIRECTOR X 0 04 0.
(7) KATIE TRIPP 1.00 ‘
DTRECTOR X | 0.] 0. 0.
(8) TODD BOWER | 1.00 .
DIRECTOR X 0. 0. O
(9) MICHAEL LACEY 1..00 .
DIRECTOR X 0. .. £
(10} CHAD LONGELL 1.00 l
DIRECTOR X | 0. 0. 0.
(11) ANDREW BRENNAN 40.00 _
FORMER EXECUTIVE DIRECTOR X 1 47,302 I 0. 0.
| |
| |
! |
. T |
|
L [
|

732007 11-28-17 Form 990 (2017)




Form 990 (2017) GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489 Page8

§Par‘t Vii : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
) - ® | ©) | (D) | E) | ®
Name and title j Average - Cfe‘zfg'ggman s Reportable ‘ Reportable Estimated
‘ hours per | oox Uriess person is both an compensation | compensation amount of
week | officer and a director/trustee) | | from from related other
(list any ‘ .S | J | ! | the I organizations compensation
hours for = | JE | organization | (W-2/1099-MISC) | from the
| related ‘ (2| | [E | (W-2/1099-MISC) | | organization
organizations| £ | - g |§ | | l and related
below S15|. g ES 5 ‘ | organizations
ine) 152|258 & |
' \
|
|
|
. |
| | |
| | |
B | | | e
| BN
" [ | |
. R | |
| | |
I |
| | |
1] | | |
s oo . j | - I L
I |
| e | |
| | f¢ o |
| HEEEN '
b Sub-total R 47,302, e 0.
¢ Total from continuation sheets to Part VII, Section A R 0. s 0.
d Total(addlines tbandic) ... ... ... p| 47,302. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on r
line 1a? If 'Yes," complete Schedule J for such individual e e 3 X
4 Forany 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 sueh individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person ... ... e PTS F e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
\

(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 mare than
$100,000 of compensation from the organization P 0

Form 990 (2017)
732008 11-28-17



Form 990 (2017) GLOBAL WAR ON TERROR MEMORTIAL FOUNDATION 47-3700489 Page 9
Part VIl | Statement of Revenue
_____ e R

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

(A) (B) I (©) | (D)
Total revenue Relatedor | Unrelated | R‘%ﬂ”&fi‘f_ﬁég?ﬂ
exempt function business soctions
revenue revenue 519 -
*E*E‘ 1a Federated campaigns ) L‘Ia
gé b Membership dues ) r_1b‘ . .
&' ¢ Fundraisingevents 2 | 167
gﬁi d Related organizations | 1d
g_g e Government grants (contributions) |1_e
_gcg f Al other contributions, gifts, grants, and | 1
as similar amounts notincludedabove |1 | 961,067,
Ez% 9 Noncash contributions included in lines 12-1f §
O® h Total.Addlinestatf ... p 961 ,067..
IBusiness Code
g | 2o | |
£ 3 - *
gel d S
.
o f Al other program service revenue i |
g Total. Add lines 2a-2f _ L | -
3 Investment income (including dividends, interest, and |
other similar amounts) L | | B
4 Income from investment of tax- exempt bond proceeds | 4 |_
5 Rovalties ... SO R '
|__Real | (i)Personal |
6 a Gross rents |
b Less:rental expenses I
¢ Rentalincome or (loss) |
d Net rental income or (loss) R —
7 a Gross amount from sales of } (i) Securities (i) Other |
assets other than inventory
b Less: cost or cther basis
and sales expenses : N
c Ganor(oss) k
‘ Net gain or (loss) . E— >
o | 8a Grossincome from fundraJSJng events (not
§ including $ of
5 | contributions reported on line 1c). See
% Part v, ling18 a141 961.
g Less: direct expenses 77 + 30,
Net income or (loss) from fundratsmg events ... P 64,431, 64,431.
9 a Gross income from gaming activities. See ‘
Part IV linet9 .. al
Less: direct expenses b|
| © Netinceme or (loss) from gaming activities R
10 a Gross sales of inventory, less returns B I
} and allowances . a‘
b Less:costofgoodssold b |
I Net income or (loss) from sales of inventory
Miscellaneous Revenue JBusiness Code!
} 11 a B ’7 st
| & !
c W T
d Allotherrevenue L I
e Total.Addlines 11al1d ——— | i
|12 Total revenue. Sez mstructions. . 1,025,498. 0.] 0.l 64,437

732008 11-28-17 Form 990 (2017)




Form 990 (2017)

GLOBAL WAR ON TERROR MEMORIAL FOUNDATION

47-3700489 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c){3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part IX RE—— Eﬂ
Do not inclu ts r on fi B (C) (D)
75,5, 5,300 1om o Pt omdees | pogafiocs | yaehoans | o
1 Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, fine 21 |
2  Grants and other assistance to domestic | ‘
individuals. See Part IV, line22 |
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 o
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees ey I
6 Compensation not included above, to disqualified |
persons {as defined under section 4958(f)(1)) and ‘
persons described in section 4958(c)(3)(B) L | |
7 Other salaries and wages o L 47,302 47,302,
8  Pension plan accruals and contributions (include j {
section 401(k) and 403(b) employer contributions) !_ ! !
9 Other employee benefits | )
10 Payrolitaxes | 4,019.] 4,019.
11 Fees for services (non-employees): ‘ ! ;
a Management . “ !
b legal ) !_ o
¢ Accounting L |
d Lobbying . o - | ! -
e Professional fundraising services. See Part IV_ ling 17 | | l
f Investment menagement fees | | | |
g Other. (If line 11g amount exceads 10% of line 25, ' 1 !
column (A) amount, list line 11g expenses on Sch 0.) 25,320.] | 25,320.
12 Advertising and promotion | 12,662, 12662
13 Office expenses 356165 31616
14 Information technology L 13,5514 13,551 %
15 Royalties .~ L
16 Occupancy . . o
17 Travel L 20,406. 20,406.
18  Payments of travel or entertainment expenses ’>
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 20,250.| 20,250.
20 Interest
21 Payments to affiiates o
22 Depreciation, depletion, and amortization o o
23 lInsurance 2,525, 2,525,
24 Cther expanses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS 4,404. 4,404.|
b TRATINING 3,750 3.,.750.
¢ MEALS & ENTERTAINMENT | 684. 684.
d Lo o
e All other expenses
25 Tatal functional expenses. Add lines 1 through 24e 158,489, 33,068. 104,487. 20,934.
26 Joint costs. Completa this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. |
Check here Lj if following SOF 88-2 (ASC 958-720) |

732010 13-28-1i7
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Form 990 (2017)

GLOBAL WAR ON TERROR MEMORIAL FOUNDATION

47-3700489 Page i1

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any linz in this Part X

_______ L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing L | 23:779.| 1 247,635,
2 Savings and temporary cash investments T 2
3 Pledges and grants receivable, ret 30,500. 3 671,218.
4 Accounts receivable, net —————————————— 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L OO T T ) | 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net S A 7
= 8 Inventories forsale cruse S ———————— 8
9 Prepaid expenses and deferred charges L 3,300 9 1,259.
' 10a Land, buildings, and equipment: cost or other | ‘
F basis. Complete Part VI of Schedule D o | 10a | -
‘ b Less: accumulated depreciation o I 10b ! | 10c o
‘ 11 Investments - publicly traded securities o SR IETH B
12 Investments - other securities. See Part W linet1 o 12 -
113 Investments - program-related. See Part [V, line 11 L | 13
14 Intangbleassets | 14
| 15  Otherassets. See Part IV, line 11 e | 15 |
‘ 16 Total assets. Add lines 1 through 15 (must equal line 34) . | 57,579 . 16 | 920.112,
! 17 Accounts payable and accrued expenses 141,363 . %7 | 6 8B
18  Grantspayable 18
i 19 Deferred revenve ...~ | 19 -
20 Taxexemptbond liabiltes | 20 |
! 21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 |
4 122 Loans and other payables to current and former officers, directors, trustees,
= ‘ key employees, highest compensated employees, and disqualified persons.
£ | 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 o | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D T 25
26 Total liabilities. Add lines 17 through 25 11,363 . 26 6,887.
' Organizations that follow SFAS 117 (ASC 958), check here B | X and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 46,216 .| 27 22 . 007
E 28 Temporarily restricted net assets 28 891 r 218.
T 29 Permanently restricted net assats S S B 29
2 ‘ Organizations that do not follow SFAS 117 (ASC 958), check here ||
5 and complete lines 30 through 34.
4:-} | 30 Capital stock or trust principal, or current funds o | 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ! 31 o
% | 32 Retained earnings, endowment, accumulated income, or other funds | 32 -
= 33 Total net assets or fund balances . 46,216. 33 813,225,
| 34 Total liabilities and net assets/fund balances 57,579. 34 | 920 112,

Form 990 (2017)



Form 990 (2017) GLOBAL WAR ON TERROR MEMORIAL FQUNDATION 47-3700489 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart X1 L_L
1 Total revenue (must equal Part VIII, column (4), line 12) 1 1 w0 25498,
2 Total expenses (must equal Part [X, column (A), lne25) 2 158,489.
3 Revenue less expenses. Subtract line 2 from line 1 [ 3 867,009.
4 Netassets or fund balances at beginning of year (must eqgual Part X, line 33, column A 4 46,216.
5 Netunrealized gains (losses) on investments 5 |
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments T L 8 |
9 Other changes in net assets or fund balances (explain in Schedule o e 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 913,225,

Part XIl Financial Statements and Reporting

2a

3a

Check if Schedule G contains a response or note to any line in this Part Xl

Accounting method used to prepare the Form 990: " Cash @ Accrual |:| Qther

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

:‘ Separate basis :| Consolidated basis : Both consolidated and separate basis

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

E Separate basis D Consolidated basis ll Both consolidated and separate basis

If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes |

2a

2b

3a |

3b |

X

732012 11-28-17
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SCHEDULE A OMS No._ 15£5-0047

N Public Charity Status and Public Support 2017
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
| eTEHevenye Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
GLOBAL WAR ON TERROR MEMORIAIL FQUNDATION | 47-3700489

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 1)
Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
L A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)
9 Lj An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

000

university: )

10 E 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 11

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

12 :‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b j Type ll. 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.

8

]

:i Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e || Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill

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

f Enter the number of supported organizations o g D _ L . |
g Provide the following information about the supported organization(s). )
(i) Name of supported (i) EIN | (i) Type of organization | Ha"{)jfjgéVﬂfﬁﬂa‘f‘%ﬂ" IS€7 1 (v) Amount of monetary (vi) Amount of other
| 3 < | I your Erning goc L
organization (described on lines 110 | Y. N | support (see instruclions) | support (see instructions)
o above (see instructions)) es o -
|
| |
! |
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 73202+ 10-06.17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 GLOBAL WAR ON TERROR MEMORTIAL FOUNDATION47-3700489 pageo
lﬂart Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5,7, 0r 8 of Part | or if the organization failed to qualify under Part |11 If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) b_[ (a) 2013 1 (b) 2014 (c) 2015 : (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not | |
include any "unusual grants.") o ) | |
2 Taxrevenues levied for the organ- | I o
ization’s benefit and either paid to i
orexpended onits 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
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) o .
6 Public support. subtac e 5 from ine d_|
Section B. Total Support -
Calendar year (or fiscal year beginning in)}r‘ (a) 2013 ‘ (b) 2014 (c) 2015 (d) 2016 | (e) 2017 ‘ (f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, :
and income from similar sources - i |
9 Netincome from unrelated business | |
activities, whether or not the |
business is regularly carried on
10 Other income. Do not include gain |
or loss from the sale of capital | |
assets (ExplaininPartvi) |
11 Total support. Add lings 7 through 10 | -
12 Gross receipts from related activities, etc. (see instructions) 45
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 boxand stophere ... R I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (7) divided byline 11, columnty u4 Yo
15 Public support percentage from 2016 Schedule A, Part Il line 14 | 15 | %

16a 33 1/8% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization R o L o o
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box -
and stop here. The crganization qualifies as a publicly supported organization |

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o o e D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization RO E
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 >.!j
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GLOBAL WAR ON TERROR MEMORIAL FOUNDATION47-3700489 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 | (d) 2016 ‘ (e) 2017 (f) Total
1 Gifts, grants, contributions, and |
membership fees received. (Do not

include any "unusual grants.’) | 2,920. 96,907. 1103028. 1202855.
2 Gross receipts from admissions, I , i

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 o ‘

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

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

6 Total. Add lines 1through5 2,920., 96,907. 1103028. 1202855.
7a Amounts included on lines 1, 2, and ‘ i | ’
3 received from disqualified persons - | 7 _ 0.

b Amounts incluced on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5 000 or 1% of the

amountonline 13 fortheyear O .
cAddlines7aand 7b O | iz
8 Public support. (Sustract line 70 om linz £.) F { E —I 1202855,
Section B. Total Support _
Calendar year (or fiscal year beginning in) p (a) 2013 ‘ (b) 2014 (c) 2015 | (d) 2016 : (e) 2017 (f) Total
9 Amounts fromlne6 i 2,920., 96,907. 1103028. 1202855.

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

b Unrelated business taxable income i
(less section 511 taxes) from businesses |
acquired after June 30, 1875 :

cAdd lines 10aand 10b | ! | | \

11 Net income from unrelated business |
activities not included in line 10b, ‘
whether or not the business is | |
regularly carried on | | |

12 Otherincome. Do not include gain i I
or loss from the sale of capital
assets (Explain in Part vI.) -

13 Total SUPPOI. (add ines ¢, 105, 11, anc 12) | | 2,920.] 96,907. 1103028.] 1202855.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... T e e e o »IE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) R R %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 — ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) som— 5 21 ) %
18 Investment income percentage from 2016 Schedule A, Part IIl, line 17 | 18 | %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P E!

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3%, check this box 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 e 3
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A Form 990 or 990-E7) 2017 GLOBAT, WAR ON TERROR MEMORIAL FOUNDATIONA7 - 3700489 Pagea
Part IV.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “Ne," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 5 08(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "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 1 70(c)(2)(B)
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization”)? /f
"Yes, " and if you checked 12a or 12b jn Part |, answer (b} and (c) below. 4a

b Did the crganization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised b y or in connection with jts 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)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b .
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in
Part VI. | 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? /f ‘Yes, " provide detail in Part VI. 9h

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732022 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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|Part IV | supporting Organizations (continued)

Yes ‘ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
__€& A35% controlled entity of a person described in (&) or (b) above?lf "Yes' to a, b, or ¢, provide detail in Part VI. 11c [
Section B. Type | Supporting Organizations

I
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
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees 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 organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). _ B ] 1
Section D. All Type I Supporting Organizations

Yes | No

1 Did the crganization 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 governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
___supported organizations played in this regard. 3 |
Section E. Type Il 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 D The organization is the parent of each of its supported organizations. Complete line 3 below.
o3 [_—I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain Aow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year

(optional)
_ 1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4 o
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or |
collection of gress income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) o i (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets | 1c
__d Total (add lines 1a, 1b, and 1¢) | 1d

e Discount claimed for blockage or other
factors [explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

]

3 Subtract line 2 from line 1d

w

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

|
see instructions) | 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) | 5 o
_6_ Multiply line 5 by 035 _ | &
7 __Recoveries of prior-year distributions | 4 E
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
_1  Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3 -
4 _ Enter greater of line 2 or line 3 4 e
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check hers if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732028 10-C6-17
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I_Part V| Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions | Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
_6__ Other distributions (describe in Part VI). See instructions.
7 __ Total annual distributions. Add lines 1 through 6.

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

\
] i) | (it) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 | Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for vears prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.
_ 3 Excessdistributions carryover, if any, to 2017
a
b From 2013
¢ From2014
d From 2015
e From 2016
__f Total of lines 3a through e
g Applied to underdistributions of prior years
__h Applied tc 2017 distributable amount
i Garryover from 2012 not applied (see instructions)
1_Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ _Remainder. Subtract lings 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:
Excess from 2013

a

b Excess from 2014
¢ Excess from 2015
d
e

Excess from 2016
Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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T =
‘ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5z, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E.lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,

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

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S—
Efroégg)?gg)’ 890-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. B

AR - P Go to www.irs.gov/Forma90 for the latest information. 20 1 7
Department of the Treasury

Iniernal Revenue Service

Name of the organization | Employer identification number
GLOBAL WAR ON TERROR MEMORIAIL FQOUNDATION i 47-3700489

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 [X] 501e)( 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

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

Joutd

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

‘X! Foran organization filing Form 990, 930-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

EJ 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, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of Gruelty to children or animals. Complete Parts |1, Il, and IIl.

j For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complets any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ~ p g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

723451 11-01-17



Schedule B (Form 880, 980-EZ, or S90-PF) (2017) Page 2
Name of organization

| Employer identification number
|

GLOBAL WAR ON TERROR MEMORIAL FOUNDATION \ 47-3700489
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ' © | (@)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution

1 Person @
Payrall [j
$ 5,000. | Noncash [ |

| (Complete Part Il for
noncash contributions.)

@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions |  Type of contribution

- = | Person [@
Payroll E
- ; ' S 20,000. Noncash [ ]

(Complete Part |1 for
noncash contributions )

(a) ® (©) | (d)

No. Name, address, and ZIP + 4 Total contributions . Type of contribution

Person @
Payroll D

$ 200,000. Noncash |
(Complete Part Il for
- noncash contributions.)
(@ (b) (© (d)
~ No. Name, address, and ZIP + 4 Total contributions | Type of contribution

| i ) _ Person [ ]
Payroll D
$ Noncash E

(Complete Part Il for
noncash contributions.)

(a) ' | (b) (©) ; ()

No. i Name, address, and ZIP + 4 Total contributions | Type of contribution

Person D
Payroll B

$ Noncash

Lol

| Complete Part Il for
, ; oncash contributions )

(@) (b) ! ©) (@
~ No. ) ~ Name, address, and ZIP + 4 ) Total contributions Type of contribution
Person Cl
’ Payroll [
} $ Noncash |

| (Complete Part Il for
noncash contributions.)

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




Schedule B (Form 990, 990-EZ, or 990-PF} (2017) Page 3

Name of organization | Employer identification number
!
GLOBAL WAR ON TERROR MEMORIAL FOUNDATION | 47-3700489
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) | | » l
1 C  §
No. | §
i _— k) i FMV (or estimate) | (d) i
from | Description of noncash property given k ; Date received
Part | (See instructions.)
1
$
(a)
(c) |

No.

- (b) . FMV (or estimate) | (d) i
from | Description of noncash property given . . Date received
Part | (See instructions.) |

| !
5 |
) |
— S :
@ |
1 (©) i
No. | | |
o 3 o (b) ) FMV (or estimate) | (@ .
from | Description of noncash property given ; ; [ Date received
Partl | (See instructions.) |
I ‘ $
(a)
(@)

- , (o) ) FMV (or estimate) (@ .
from Description of noncash property given | R . Date received
part] | (See instructions.) |

i
s

(a) ©

No.
froom B i " (b) i i FMV (or estimate) Dat (d) —_—
. escription of noncash property given Baalnshuetions) : ate receive

art ! = '

| !
$
1 :

(@ 9 ©)

No. | |
from ! D ipti f (b} h i | FIMVC ar estimats) Date r(:z:eived
Part E escription of noncas property given i (See inStrUCtiOnS.)

|
i
|
| 8

72483 110117 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization | Employer identification number

GLOBAL WAR ON TERROR MEMORIAI FOUNDATION ’ 47-3700489

Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complate columns (a) through (e) and the following line entry. For organizations
completng Part 1l, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthisinfo once.) } $
Use duplicate copies of Part Il if additional space is needed.

{a) No. ‘
ga?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. |
g:rTl (b) Purpose of gift (c) Use of gift | (d) Description of how gift is held
i ‘r \
|
(e) Transfer of gift
il Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na. ‘
E,FOTI (b) Purpose of gift ' (c) Use of gift | (d) Description of how gift is held
~ Par ) |
i
i
|
i |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
I
(a) No. | |
gmtﬂl (b} Purpose of gift ’ (c) Use of gift [ (d) Description of how gift is held
ar
‘ s
T (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



SCHEDULE C Political Campaign and Lobbying Activities Qe iy e ehe

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Depariment of the Treasury . . . . s
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," an Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(¢) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) crganizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (n)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 1. -
Name of organization Employer identification number

GLOBAL WAR ON TERROR MEMORIAL FOUNDATION ? 47-3700489
|Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part I\V.
2 Political campaign activity expenditures ... pg

3 Volunteer hours for paolitical campaign activities

PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4gss | B 0.
2 Enter the amount of any excise tax incurred by organization managers under section4955 3 . 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? S Yes : No
4a Was a correction made? e L [_I¥es L INo

b If "Yes," describe in Part IV.
LPart I-C! Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activites . s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b S— T i S

4 Did the filing organization file Form 1120-POL for this year? T [ lves D No
5 Enterthe names, addresses and employer identification number (EIN) of all section 527 palitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAG). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schadule C (Form 890 or 990-E2) 2017 GLOBAL WAR ON TERROR MEMORIAL FOUNDATIO 47-3700489 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P if the filing organization checked box A and “limited contral’ provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing

organization’s

totals

{b) Affiliated group

totals

Other exempt purpose expenditures

- © 0 0 T Q

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) L

Total exempt purpose expenditures (add lines 1cand 1d) T
Lobbying nentaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000. |

| Qver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

jl Yes jl No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Calendar year
(or fiscal vear beginning in)

(a) 2014 (b) 2015

(c) 2016

Lobbying Expenditures During 4-Year Averaging Period

(d) 2017

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total Icbbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{(150% of line 2d, column (e))

f Grassroots lobbying expenditures

732042 13-08-17
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Schedule O (Form 990 or 990 £7) 2017 GLOBAL WAR ON TERROR MEMORIAL FOUNDATIO 47-37 00489 Page3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description | (a) (b)
of the lobbying activity.

| |
| Yes ! No | Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influsnce public opinicn on a legislative matter
or referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1?7 | X
Media advertisements? U i

Publications, or published or broadcast statements?

PP DD

Grants to other organizations for lobbying purposes? s .
Direct contact with legislators, their staffs, government officials, or a legislative body? | X

T Qo - 0 Q 0 T Q
=
Q
5
(@]
73
s
o
=]
@
3 :
o :
@
kg
@
Q
©n
n
=
o
=
w
@]
=
—
=
@
o)
=
5
oo
Bo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivities?

j Total Add lines 1cthrough ti S S o

2a Did the activities in line 1 cause the organization to be not described in section 501(e)3)? ... X

b If "Yes," enter the amount of any tax incurred under section 4912 PRG o

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ... | |

Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

bl

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? ‘ 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 74

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 '
Part III":"B_] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes." 7
1 Dues, assessments and similar amounts from members o L o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

TS e s | 128

b Carryover fromlastyear ... |2

c Total T A S S S D 2c =
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? g

5 Taxable amount of lobbying and political expenditures (see instructions) . 5

Part IV ]| Supplemental Information
Provide the descriptions required for Part |'A, line 1; Part I-B, line 4; Part I-C, line 5 Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART TII-B, LINE 1, LOBBYING ACTIVITIES:

REPRESENTATIVES OF GLOBAL WAR ON TERROR MEMORIAIL FOUNDATION MET

DIRECTLY WITH MEMBERS OF CONGRESS, CONGRESSIONAL STAFF, AND THE

DEPARTMENT OF THE INTERIOR TO ADVOCATE FOR THE PASSAGE OF H.R. 873, THE

GLOBAL WAR ON TERROR MEMORIAL ACT (AND S. 926 SENATE COMPLIMENT), THE

ENABLING LEGISLATION FOR THE MEMORIAL. PAID STAFF FOR GLOBAL WAR ON
. Schedule C (Form 990 or 990-EZ) 2017

732043 11-08-17




Schedule C (Form 990 or 990-67) 2017 GLOBAL WAR ON TERROR MEMORIAL FOUNDATIO 47-3700489 Pages
| Part IV | Supplemental Information continued)

TERROR MEMORIAL FOUNDATION INCLUDED THE EXECUTIVE DIRECTOR AND THE

LEGISLATIVE DIRECTOR. GLOBAL WAR ON TERROR MEMORIAL FOUNDATION WAS

SUPPORTED BY VOLUNTEERS IN THE PRIVATE SECTOR _WHO ADVISED ON LOBBYING

STRATEGY AND CONTACTED CONGRESS ON THEIR OWN TIME AND WITHOUT PAY.

GLOABL WAR ON TERROR MEMORIAL FOUNDATION HAD ONE LOBBYIST REPRESENTING

THE GROUP, JUSTIN BROWN, PRINCIPAL AT THE NIMITZ GROUP, WHOSE SERVICES

WERE DONE PRO-BONO. OQOUTSIDE ORGANIZATIONS PUBLICLY SUPPORTED THE

LEGISLATION THROUGH PRESS RELEASES, ENDORSEMENT LETTERS TO CONGRESS,

AND INFREQUENT MEETINGS WITH CONGRESSIONAL OFFICERS. THESE

ORGANTZATIONS INCLUDE THE VFW, SVA, IAVA, AND UNION VETERANS COUNCIL,

AMONG QTHERS.

Schedule C (Form 990 or 990-EZ) 2017

732044 11-09-17



5

SCHEDULE D Supplemental Financial Statements S

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990, Open tO Public
Internal Revenue Sarvice P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization ‘ Employer identification number
GLOBAL WAR ON TERROR MEMORIAIL FOUNDATION | 47-3700489

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

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

Total number atend of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ‘

QR W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e s TR |:| Yes : No
\Elrt Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) il Preservation of a historically important land area
: Protection of natural habitat Cl 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e R S S . | A2
b Total acreage restricted by conservation easements [ T i -
¢ Number of conservation easements on a certified historic structure included in (a) .2 -
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p

4 Number of states where property subject to conservation easement is located P

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of -
violations, and enforcement of the conservation easements it holds? L o [_JYes L_INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(V@)®@? e M Yes [ Ne
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, Part vill, linet .~~~ p§
(i) Assetsincluded in Form 990, PartXx o T

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 VIII, line1 > S
b Assetsincluded in Form 990, PartX .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form S80) 2017 GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489 Page 2
|Partlll | 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 all that apply): :
a L_] Public exhibition d :| Loan or exchange programs
b D Scholarly research e i‘ Other
c CI Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? Yes No

Part IV | 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 other intermediary for contributions or other assets not included

onForm990, PartX? .. [ ves [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginnngbalance g -
d Additions during the year e 1
e Distributions during the year o | 1e
t Ending balance \ |
2a Did the organization include an amount cn Form 990, Part X, line 21, for escrow or custodial account liability? j Yes El No
b _If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XlII E
[ Part vV ; Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. B
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ) 0. | B
b Contributions .~ 891 218,
¢ Nst investment earnings, gains, and losses ‘ N
d Grants or scholarships B
e Other expenditures for facilities ;
and programs B ‘
f Administrative expenses R
g Endof year balance ) o 891,218, 1 | |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment P 9%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization . ]
by: Yes | No
(i) unrelated organizations L eal) X
(i) related organizations b emaensnemenare | SERM] X
b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describg in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property ] (a) Cost or other (b) Cost or other ‘ (c) Accumulated (d) Book value
basis (investment) basis (other) | depreciation
la Land .
b Buidings
¢ Leasehold improvements
d Equipment A i
e Other .. .. T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 0.

Schedule D (Form 990) 2017

732052 10-089-17



Schedule D (Form 990) 2017 GLOBAL WAR ON TERROR MEMORIAL FQUNDATION 47-3700489 Page3
Part VIl| Investments - Other Securities.

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

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

(A)
(B)
_©

D

b—
b=

o1 [m

{

(H

Total. (Col. {b) must equal Form 980, Part X, col. (B) ling 12.)p |
Part VIlI| Investments - Program Related.

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

T @

(1) . |
(2) .
(3) I
(4) | !
(5) |
(6)
_ |
(8) |
(9) ) '
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.) P |
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description

(b) Book value

(1)

(2)

(3) |
__(4) |

(5)

(6)

(7)

(8)

(9) |
Total. (Column {b) must equal Form 990, Part X, col. (B)line 15.) .. ... . . ... pl
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

Federal income taxes

2. Lability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI |

Schedule D (Form 990) 2017

732053 10-09-77



Schedule D (Form 990) 2017 GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489 Page 4
Part XI ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 12a.

Total revenue, gains, and other support per audited financial statements ontrmmesess et dedad o L3 T4 626
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: a
a Netunrsalized gains (losses) on investments T F.?a | ‘
b Donated services and use of facilities s o | 2b ! ] 271_, 598.
¢ Recoveries of prior year grants P 2c
d Other (Describe in Part XIIL) B L?d
e Addlines2athrough2d ... 2113598
3  Subtractlne 2e fremline1 3 1,103,028-
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil inevp J 4a "
b Other Describein Partyailly -77,530.
¢ Addlinesd4aand 4b e T ¥ .- =71,;5305
Total revenue. Add lines 3 and 4c. (Th:s musrequal Form 990 Parfl lme 72) L 5 1,025,498.

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

—_

Total expenses and losses per audited financial statements [ 4] 507,617.
2 Amounts included on line 1 but not on Farm 990, Part X, line 25:
a Donated services and use of faciites | 5| 21,598,
b Prior year adjustments o 2b | |
¢ Otherlosses . 2c |
d Other (Describe in Part Xill) e - 7,530z
e Addlines 2athrough2d - S - doeorod | 2¢ | 349,128.
3 Subtractline 2e fromtine1 N W B a2 3 158,489.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1- |
a Investment expenses not included on Form 890, Part VI, line 7b L 4a |
b Cther (Describe inPartxnt)
c Addlines4aand4b B . |4c 0.
Total expenses. Add hnes3and 4c. ﬂ'h;smustequaffv'orm 990 Partf fme 18) S e o e S e 5 158,489.

[ Part Xlll' Supplemental Information. B o
Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES -77,530.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 17530

732054 10-08-17 Schedule D (Form 990) 2017



SCHEDULE G . : L . o OME No. 1845-0047
Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 990 or 990-EZ) : o g -
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. ;
D?Da":rﬁfﬂf of the Treasury P Attach to Form 990 or Form 990-EZ. Open ‘tC! Public
e eV P Go to www.irs.gov/Form990 for the latest instructions. _ Inspection
Name of the organization , Employer identification number
GLOBAL WAR ON TERROR MEMORIAL FOQUNDATION [ 47-3700489

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

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

a L Mail solicitations e @ Solicitation of non-government grants
b E Internet and email solicitations f Solicitation of government grants
c D Phone solicitations gl i Special fundraising events

d [ﬂ 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? ? X Yes LI No

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.

| |
\ ey i
S i) o ) (v) Amount paid | . ’
(i) Name and address of individual | B fﬁm}.a.sg, {iv) Gross receipts | 1o %or retained by) (vi) Amount paid
or entity {fundraiser) " fEAChy et L from activity fundraiser to {or retained by)
:g'"‘i‘?lb.i..ms. ‘ listed in col. (l) organization
FUND RAISING STRATEGIES, INC, Yes | No
- 1420 SPRING HILL ROAD FUNDRAISING CQUNSEL X 11,658, 0. 11,658,
I | | |
z |
| | |
i . !
| |
i
\
: |
| [
|
|
L T 5 11,658, T 658
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-E2) 2017

SEE PART IV FOR CONTINUATIONS

732081 08-13-17



Schedule G (Form 990 or 990-E7)

2017 GLOBAL WAR ON TERROR MEMORIAL FOUNDATION47-3700489 pPage2

PartIl |

Fundraising Events. Complete if the organization answered 'Yes' on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 * Event # t
(a) Even (b) Event #2 (c) Other events () Total Bhts
FUNDRAISING KANSAS CITY (B, i Ehroudh
DINNER 5K _FUN RUN 1 ]
; ()
& (event type) (event type) (total number)
: |
cq? 1 Grossreceipts 120,286 s 10,017 11,658. 141,961.
|
2 Less: Contributions
3__Gross income (line 1 minus line 2) 120,286- 10,017.E 11,658, 141,961,
- 4 Cash prizes
' 5 Noncash prizes
4
% 6 Rentfaciitycosts
5 |
0 |
g | 7 Food and beverages I
al
i 8 Entertairiment R | i
| 9 Otherdirect expenses 64,658. 1.2 . 8T8, T7.: 5305
10 Direct expense summary. Add lines 4 through 9 in column (d) > TP, 530
11_Net income summary. Subtract line 10 from line 3, column (d) R 64,431.
Part lll | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. .
) (b) Pull tabs/instant : (d) Total gaming (add
@ B . |
= () Hinge bingo/progressive bingo (¢} Dilergaming col. (a) through col. (¢))
$ L .
4]
o
1 Grossrevenue ... !
» ; 2 Cash prizes '
@
=
@
23 Noncash prizes
u.!
3] ;
2| 4 Rentfacilitycosts
&}
5 Other direct expenses
L_lYes. = % _E‘ Yes === % D Yes = %
6 Volunteer labor No Q‘ No :l No
7 Direct expense summary. Add lines 2 through 5 in column (d) >

' 8 Net gaming income summary. Subtract line 7 from line 1, 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?

b If "No," explain:

EYes [-j No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

I:I Yes D No

732082 0
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Schedule G (Form 990 or 990-£2) 2017 GLOBAL WAR ON TERROR MEMORIAL FQOUNDATION47-3700489 Pages

11 Does the organization conduct gaming activities with nonmembers? C‘ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? . L :]Yes DNQ

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b AU TATIIY oo EL e b o oA A A A s s g L 1 DD %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes :l No

b If "Yes,” enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
c If "Yes, enter name and address of the third party:

and the amount

Names b

Addrass P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided B

L__| Director/officer l:' 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 license? D Yes [:i No
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 B $

Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: FUND RAISING STRATEGIES, INC.

(I) ADDRESS OF FUNDRAISER: 1420 SPRING HILL ROAD, MCLEAN, VA 22102

732082 086-13-717

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or S90-E2) GLOBAL WAR ON TERROR MEMORIAI, FOUNDATION47-3700489 Pageas
[Part V| Supplemental Information (continved)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury ’AttaCh to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

OME Ne. 1545-0047

2017

Open to Public
Inspection

Name of the organization

GLOBAL WAR ON TERROR MEMORTIAI FOUNDATION

Employer identification number

47-3700489

|Part] | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

D First-class or charter travel m Housing allowance or residence for personal use
J Travel for companions I:I Payments for business use of personal residence
::I Tax indemnification and gross-up payments [j Health or social club dues or initiation fees

Cl Discretionary spending account EI Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision cf all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEOQ/Executive Director, but explain in Part 111.
L,ﬁi Compensation committee “ Written employment contract
Independent compensation consultant Compensation survey or study

j Form 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? R
Participate in, or receive payment from, a supplemental nanqualified retirement pEan’? o
Participate in, or receive payment from, an equity-based compensation arrangament?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part H!

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" on line 5a or 5b, descr;be in Part 1.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "“Yes" on line 6a or 6b, desonbe in Part IIl.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il|

9 If "Yes" online 8, did the organization alsc follow the rebuttable presumption procedure described in
Requlations section 53.4858-6(c)?

Yes | No

1b

l4a | X
| 4b | X

5a X
5b X

6a X
6b X

9

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-17-17
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
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 Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GLOBAL WAR ON TERROR MEMORTIAL FOUNDATION 47-3700489

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NATIONAL MALL IN WASHINGTON D.C. TO HONOR OUR FALLEN WARRIORS, US

SERVICE MEMBERS, THEIR FAMILIES, AND ALL THOSE WHO SUPPORTED OUR

NATION'S LONGEST WAR.

FORM 990, PART VI, SECTION A, LINE 4:

VARIOUS BYLAWS AND ESTABLISHED POLICIES WERE UPDATED DURING THE YEAR.

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

FORM 990 IS PREPARED BY A CERTIFIED PUBLIC ACCOUNTING FIRM AND A DRAFT COPY

IS PROVIDED TO THE ORGANIZATION'S MANAGEMENT. THE BOARD OF DIRECTORS REVIEW

AND APPROVE THE FORM 990 PRIOR TO ITS FILING WITH THE IRS.

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

ALL BOARD MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST AT

TIMES ORGANIZATIONAL DECISIONS ARE MADE. THIS IS REVIEWED BY THE COMPLIANCE

OFFICER AT LEAST ANNUALLY.

FORM 95590, PART VI, SECTION B, LINE 15:

THE FOUNDATION CREATED A 3 MEMBER "PERFORMANCE AND COMPENSATION" COMMITTEE

WHICH CONDUCTED A REVIEW OF PERFORMANCE AS WELL AS CONTRACTED A PRM

CONTRACTING GROUP TO PROVIDE EXECUTIVE COMPENSATION CONSULTING SERVICES.

THE REPORT WAS SUBMITTED TO THE PERFORMANCE AND COMPENSATION COMMITTEE FOR

INITIAL REVIEW AND THEN BRIEFED TO THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
GLOBAL WAR ON TERROR MEMORIAL FOUNDATION 47-3700489

THE ORGANIZATION COMPLIES WITH IRC SECTION 6104 AND MAKES ITS FORM 1023 AND

FORM 990 AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 550, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAY MAKE ITS CONFLICT OF INTEREST POLICY, FINANCIAL

STATEMENTS, AND GOVERNING DOCUMENTS AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

FORM 590, PART IX, LINE 11G, OTHER FEES:

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES , 0.
MANAGEMENT AND GENERAL EXPENSES , 25,320.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES , 25,320.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 25,320,

FORM 990, PART XII, LINE 2C:

THE ENTIRE EXECUTIVE LEADERSHIP COMMITTEE, CONSISTING OF THE CHAIRMAN,

VICE-CHAIRMAN, SECRETARY, AND TREASURER, OVERSEE THE THE AUDIT OF THE

FINANCTIAL STATEMENTS AND SELECTION OF THE INDEPENDENT AUDITORS.

73p272 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Form 8868

Rev. January 2017)
b /

Depariment of the Treasury
2l Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. l Employer identification number (EIN) or
print I
) GLOBAL WAR ON TERROR MEMCRIAL FQUNDATION | 47-3700489
;u‘iii';‘?g Number, street, and room or suite no. If a P.0O. box, see instructions. ! Social security number (SSN)
gover | PO BOX 26120
nsiructiens. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

| FAYETTEVILLE, NC 28314 S
Enter the Return Code for the return that this application is for (file a separate application for each return) (01!
Application Return | Application Return
Is For Code |IsFor | _Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) | o7
Form 990-BL 02 Form 1041-A - 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0s
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12

MICHAEL R. RODRIGUEZ
FAYETTEVILLE, NC 28314

® The bocks areinthecareof p» PO BOX 26120 -

TelephoneNo - 910-322-3484

® [f the organization does not have an office or place of business in the United States, check this box
@ |Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No. p-

It this is for the whole group, check this

box P -Ifitis for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 8-month extension of time until

NOVEMBER 15,

2018

for the organization named above. The extension is for the organization’s return for:

» Xl calendaryear 2017 or
| 2 :] tax year beginning

' Change in accounting period

_,andending
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

, to file the exempt organization return

E| Initial return 3

Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any i I
nonrefundable credits. See instructions. ) : 3a | 5 : 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 5069, enter any refundable credits and I
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ' $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c i S B

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment

nstructions.

LHA

723841 04-01-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2017)



