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Forms 990 / 990-EZ Return Summary

For calendar year2016, or tax year beginning , and ending

Foundation for Exceptional **_**x*x8815
Warriors, Inc.

Net Asset / Fund Balance at Beginning of Year 191,375

Revenue
Contributions 154,395
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:

Gross revenue
Direct expenses

Net income
Other income 0
Total revenue 154,395
Expenses
Program services 118,503
Management and general
Fundraising
Total expenses 118,503
Excess / (deficit) 35,892
Changes 1,106
Net Asset / Fund Balance at End of Year 228 / 373
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 154,395 Total expenses per financial statements 118,503
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 154,395 Total expenses per return 118,503
Balance Sheet
Beginning Ending Differences
Assets 194,507 236,891
Liabilities 3,132 8,518
Net assets 191,375 228,373 36,998

Miscellaneous Information
Amended return

Return / extended due date 05/15/17
Failure to file penalty
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Form 2 848 Power of Attorney OMB No. 1545-0150
(Rev. Dec. 2015) and Declaration of Representative For IRS Use Only
epartment of the Treasury
Internal Revenue Service » Information about Form 2848 and its instructions is at www.irs.gov/form2848. Received by:
Power of Attorney Name
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7. Date / /
Taxpayer name and address Taxpayer identification number(s)
**k_*x**x8815
Foundation for Exceptional Daytime telephone number Plan number (if applicable)
Warriors, Inc.
P.O. Box 356
Bixby OK 74008 918-824-1094

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.

Name and address CAFNo.  2005-35201R |
William B McAllister PTIN ... P01005747 . . ...
114 11th St Telephone No.570-253-5005
Honesdale PA 18431 FaxNo. . .

Check if to be sent copies of notices and communications |X| Check if new: Address Telephone No. D Fax No. |:|

Name and address CAFNo.

PTIN
Telephone No. . ...
FaxNo.
Check if to be sent copies of notices and communications |:| Check if new: Address Telephone No. D Fax No. |:|
Name and address CAFNo.
PTIN
Telephone No. . ...
FaxNo.
(Note: IRS sends notices and communications to only two representatives.) | Check if new: Address Telephone No. D Fax No. |:|
Name and address CAFNo.
PTIN ........................................................
Telephone No. . .
FaX No .............................................
(Note: IRS sends notices and communications to only two representatives.) | Check if new: Address Telephone No. D Fax No. |:|

to represent the taxpayer before the Internal Revenue Service and perform the following acts:
3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to receive and
inspect my confidential tax information and to perform acts that | can perform with respect to the tax matters described below. For example, my representative(s)
shall have the authority to sign any agreements, consents, or similar documents (see instructions for line 5a for authorizing a representative to sign a return).

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

Tax Form Number Year(s) or Period(s) (if applicable)
(1040, 941, 720, etc.) (if applicable) (see instructions)

4 Specific use not recorded on Centralized Authorization File (CAF)Llf the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions forLine 4. Specific Use Not Recorded on CAF. . ... .. . ... . .. . . . ... 4 |:|

5a Additional acts authorized.In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see
instructions for line 5a for more information):

|:| Authorize disclosure to third parties; |:| Substitute or add representative(s); |:| Sign a return;

|:| Other acts authorized:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev. 12-2015)

DAA
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Form 2848 (Rev. 12-2015) Foundation for Exceptional *k_*k*x*x8815 Page 2

b Specific acts not authorized.My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or

accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

Retentlon/revocatlon of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of

attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If ydo not want

to revoke a prior power of attorney, check here > D
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even

if they are appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,

administrator, or trustee on behalf of the taxpayer, | certify that | have the legal authority to execute this form on behalf of the taxpayer.

» IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.
Executive Director

Signature Date Title (if applicable)

Ronny Sweger Foundation for Exceptional

Print Name Print name of taxpayer from line 1 if other than individual

Declaration of Representative

Under penalties of perjury, by my signature below | declare that:

* | am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service;

* | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
* | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and

* | am one of the following:

a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant—licensed to practice as a certified public accountant is active in the jurisdiction shown below.

¢ Enrolled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

d Officer—a bona fide officer of the taxpayer organization.

e Full-Time Employee—a full-time employee of the taxpayer.

f  Family Member—a member of the taxpayer’'s immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer—Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund (or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(sSee Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k Student Attorney or CPA—receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting
student working in an LITC or STCP. See instructions for Part Il for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE
POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction" column.
Licensing jurisdiction . e

Designation — (State) or other Bar, Ilce'nse, certification, .

Insert above licensing authority registration, or enroliment Signature Date

letter (a-r). (if applicable). number (if applicable).

b PA / IL PA CA0163114R 02/16/17

DAA

Form 2848 (Rev. 12-2015)
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Form 990 (2016) Foundation for Exceptional *k_*k*x*x8815 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... . . . . . . ... ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . [] Yes [X| No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
| ] Yes X|

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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 9,104 including grants of$ ) (Revenue $ )
4e Total program service expensesP 118,503

DAA

Form 990 (2016)
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2016) Foundation for Exceptional *k_*k*x*x8815 Page 3
. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)¥ “Yes,”

complete Schedule A 11X
2 |s the organization required to completeSchedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office?If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year?f "Yes," complete Schedule C, Part Il 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 "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accountsf#

“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 Scheaule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets/? “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services?If “Yes,” complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmentsf “Yes,” complete Schedule D, Part V
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 "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16?/f "Yes," complete Schedule D, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16?/f "Yes," complete Schedule D, Partviyi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?/f "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25/ "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)¥ "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yeal?“Yes,” complete
Schedule D, Parts XIand XI1. ... .. . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeat?
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?f “Yes,” complete Schedue e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more?f “Yes,” complete Schedule F, Parts land v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?/f “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals?/f “Yes,” complete Schedule F, Parts ill and ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e?If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a?If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill ... ... 19 X
Form 990 (2016)

DAA
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2016) Foundation for Exceptional *k_*k*x*x8815 Page 4
. __Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities# “Yes,” complete ScheduteH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .......................... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 19f “Yes,” complete Schedule |, Parts landtf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees?/f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
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 yearf “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons?If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons?f “Yes,” complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee?f "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? "Yes," complete
Schedule L’ L I 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?f “Yes,” complete Schedule L, Partiv.......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions® “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions?/f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? “Yes,” complete Schedule N,
Part l .................................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assetsff "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?/f “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entityf “Yes,” complete Schedule R, Parts Il, Il
orIV,and Part V,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? “Yes,” complete Schedule R,
Part VI ................................................................................................................................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2016)

DAA
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2016) Foundation for Exceptional *k_*k*x*x8815

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

(]

0o0Q 4 0 Qo

12a

13

14a

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

...................... b

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

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

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

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

12a

13a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... .. .. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
Enter the amount Of reserves on hand ............................................................... 13c

14a X

14b

DAA

Form 990 (2016)
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2016) Foundation for Exceptional *k_*k*x*x8815 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... . . .. . . ... . . ... ... WL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 4
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 O.
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

CO T L B o ko Lo T

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followiig;

a The governing body? X
b Each committee with authority to act on behalf of the governing body? X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address?/f “Yes,” provide the names and addresses in Schedule O ... .. .. ... .. ... ... .....c..cc...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or offiliates? = 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ......... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?“Yes,”

describe in SChedUIe O hOW this Was done ........................................................................................... 12c X
13  Did the organization have a written whistleblower policy? 13 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 CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

17  List the states with which a copy of this Form 990 is required to be file» OK
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.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and record®:
Ronny Sweger 1956 E 172 st S
Mounds OK 74047 918-824-1094

DAA Form 990 (2016)




FOUN8815 02/16/2017 2:23 PM

2016) Foundation for Exceptional *k_*k*x*x8815 Page 7
. 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 thisPart VIl ... . ... . . . .. . ... L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization'scurrent 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.
e List all of the organization'scurrent key employees, if any. See instructions for definition of "key employee."
e List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
e List all of the organization'sformer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSsTsTo = axlT organization (W-2/1099-MISC) from the
related a2l 2| 2|8 |3&]¢ (W-2/1099-MISC) organization
organizations |3 &| £ | & g 122 3 and related
below dotted gni S o $§ - organizations
line) T2 2| 2
g & °1 s
(U] 5 $
° g
(1)Drew Edwards
TR RURURPRPRURONY IO 15.00 |
Secretary 0.00 X 0 0 0
(29Jason Ormiston
RPN URURTRURURPRDRRPNN IS 3.00 |
President 0.00 X 0 0 0
(3)Ronny Sweger
TRURTRTRUUNRURRRRUROR IS 50.00 |
Executive Director 0.00 X 0 0 0
(4 Chris Wolfenbarger
R RTRU T RUURRTRURRRRUROR IO 10.00 |
Treasurer 0.00 X 0 0 0
(5
(6)
@
(8)
9
(10)
(1)

DAA Form 990 (2016)
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Form 990 (2016) Foundation for Exceptional *k_*k*x*x8815 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related 22| 2|88 |28 ¢ (W-2/1099-MISC) organization
organizations |g5| £ | 8 g Eg 3 and related
below dotted g8 S 5|8 g B organizations
line) T 2 2| 3
af g I
gl 2 Z
8 g
o
1b Sub-total ... ... ... ... .. >
¢ Total from continuation sheets to Part VII, Section A. ... ... .. | 4
d Total (addlines1band1c). ... ... ... ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizatio 0

3 Did the organization list anyformer officer, director, or trustee, key employee, or highest compensated

employee on line 1a?/f “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000% “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Yes| No

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)
Name and business address

_.(B)
Description of services

o€l
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizatio

DAA

Form 990 (2016)
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Form 990 (2016) Foundation for Exceptional

I Statement of Revenue

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

(A)

Total revenue

**_***8815
(B) (€)
Related or Unrelated
exempt business
function revenue

(D)
Revenue
excluded from tax
under sections

4

and Other Similar Amount

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f.
h Total. Addlines 1a—1f ... ... ... .. .. ...............

«

Program Service RevenudContributions, Gifts, Grant|

Busn. Code

2a

e - 0®© a0 T

Other Revenue

(i) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss

d Netrentalincomeor(loss)..........................

7a Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory

b Less: cost or other

basis & sales exps]

¢ Gain or (loss)

d Netgainor(loss).................. ... ..........

8a Gross income from fundraising events
(notincluding$ ...
of contributions reported on line 1c).
See Part 1V, line 18 a

9a Gross income from gaming activities.
See Part 1V, line 19 a

10a Gross sales of inventory, less
returns and allowances a

Busn. Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions. ...................

>

154,395|

0_.

DAA

Form 990 (2016)
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**k_*x*x*x8815

2016) Foundation for Exceptional
. Statement of Functional Expenses

Sectio

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

(D)
Fundraising
ense:

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
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 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying . . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 3 7 858 3 7 858
12 Advertising and promoton 26,311 26,311
13 Office expenses 27,011 27,011
14 Information technology 6,759 6,759
15 Royalties . ...
16 Occupancy .. 8,948 8,948
17 Travel 7,284 7,284
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 292 292
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,104 9,104
23 Insurance 571 571
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  Family Adventures 28,365 28,365
b .............................................
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . . 118 / 503 118 / 503 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) . ............
DAA Form 990 (2016)



FOUN8815 02/16/2017 2:23 PM

DAA

2016) Foundation for Exceptional *k_*k*x*x8815 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineiinthis Part X ... . . . J_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 171,916] 1 204,851
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
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
6 Loans and other receivables from other disqualified persons (as defined under sectior
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers af
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
(]
(]
[7)]
&
9
10a
b Less: accumulated depreciaton 10b 13,413 22,591 10c 32,040
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part 1v, ine1t1..................... ==' 12
13 Investments—program-related. See Part Iv, line11..~~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34)............................. 194,507 16 236,891
17
18
19
20
21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL
=123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
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 ... 3,132| 25 8,518
26 _Total liabilities.Add lines 17 through 25 ... ... oo 3,132| 26 8,518
® Organizations that follow SFAS 117 (ASC 958), check herep> @ and
] complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestrictednetassels 228,373
@ 128 Temporarily restricted netassets
2 (29 Permanenty resticted netassets
- Organizations that do not follow SFAS 117 (ASC 958), check herd> D and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 191,375| 33 228,373
34 Total liabilities and net assets/fund balanCes. . ... ... . ..o 194,507| 34 236,891
Form 990 (2016)
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2016) Foundation for Exceptional *k_*k*x*x8815 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... . .. . .. n
1 Total revenue (must equal Part VIII, column (A), line12) 1 154,395
2 Total expenses (must equal Part X, column (A), line25) 2 118,503
3 Revenue less expenses. Subtract line 2 from linet .~~~ 3 35,892
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) 4 191,375
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investmentexpenses .. .. 7
8  Prior period adjUSIMeNts ... 8 1,106
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
OUMN (B)) oo _10 228,373

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

b

[

3a

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

If 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 Actand OMB Circular A-133?
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.. . ......................

3a

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ)
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.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Foundation for Excep tional Employer identification number
Warriors, Inc. **k-***8815

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 irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described isection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described igection 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 11.)
A federal, state, or local government or governmental unit described isection 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 insection 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described insection 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described irsection 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

N Ty .
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. Seesection 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. Sesection 509(a)(4).

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

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

c D Type lll 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 D 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations :

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

H WODN

I I - I Y I I

3]

10

11
12

(]

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total 3
For Paperwork Reduction Ac

Schedule A (Form 990 or 990-EZ) 2016

DAA
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(Form 990 or 990-EZ) 2016

Foundation for Exceptional

**k_*x*xk*x8815

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 153,849 83,516 380,402 154,395 772,162
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 153,849 83,516 380,402 154,395 772,162
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4. 772,162
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 153,849 83,516 380,402 154,395 772,162
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ... ...,
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ....................
11  Total support. Add lines 7 through 10 772,162
12  Gross receipts from related activities, etc. (see instructons) | 12 617,767
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 DOX andstop Rere . . . ... . .ttt iiiiiiiiiiiiiild » m

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

............................................................... > X|
.......................................................... > []

14

100.00%

15

100.00%

10%-facts-and-circumstances test—2016.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 andtop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box andtop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2016
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(Form 990 or 990-EZ) 2016 Foundation for Exceptional *k_*k*x*x8815 Page 3

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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13  Total support. (Add lines 9, 10c, 11,
and12)
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 andstop here il > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column(¢)) 15 %
16 Public support percentage from 2015 Schedule A, Part 11, line 15 . ... . e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for2016 (line 10c, column (f) divided by line 13, column(f)) 17 %
18 Investment income percentage from2015 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization................. > D
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............ > D
20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..................... > D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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(Form 990 or 990-EZ) 2016 Foundation for Exceptional *k_*k*x*x8815

Page 4

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 I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax yeaf?"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).

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

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

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

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

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

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 VI.

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

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

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

Did the organization have any excess business holdings in the tax yearfUse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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(Form 990 or 990-EZ) 2016 Foundation for Exceptional *k_*k*x*x8815 Page 5
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?
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) abovef "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

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

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? "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.

Section C. Type Il Supporting Organizations

1 Were a maijority 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)? "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities TestComplete line 2 below.
b D The organization is the parent of each of its supported organizationsComplete line 3 below.
c D The organization supported a governmental entityDescribe 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® "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
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? "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.
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.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?/f "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2016
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(Form 990 or 990-EZ) 2016 Foundation for Exceptional *k_*k*x*x8815 Page 6
. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part \8ge
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail inPart VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o a0 (T

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
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
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 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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(Form 990 or 990-EZ) 2016

Foundation for Exceptional

*k_*k*x*x8815 Page 7

Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI). See instructions.

Total annual distributions.Add lines 1 through 6.

0N |o bW

(provide details inPart VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

From2013 ... .. ... ... .. ... ... ..........

From 2014

From2015. .. ... ... ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

K |™o a0 |T (v

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

| S—

4 Distributions for 2016 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2017.Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .........................

Excess from 2014

Excess from 2015

o Q|0 |T|w

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Foundation for Exceptional *k_*k*x*x8815 Page 8
: :  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

2‘;2:3:;9950.52 Schedule of Contributors
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 6

R?S;';ngﬁgﬁﬁgesl’fv?f;‘ry Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is atwww.irs.gov/form99d.

Name of the organization Employer identification number
Foundation for Exceptional
Warriors, Inc. **k—*x**8815

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trustnot 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

I N B O B ]

501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral 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

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 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 I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater ¢f)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D 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, contributionsexclusively 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 anexclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it receivedionexclusively religious, charitable, etc., contributions

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Foundation for Exceptional **k—*x**8815
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | Louise Wheat Trust ... ... ... ... . ... Person X
2325 Chandelle Drive Payroll |
............................................................................................ 12,500 | Noncash
Arving TX 75060 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U U SO SO U SO U U O RSSO UREUSUPERUURSSURROOS Person X
Payroll D
............................................................................................ 50,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Turner Construction Co Foundation Person X|
375 Hudson St Payroll []
.............................................................................................. 5,000 | Noncash [ ]
New York . NY 10014 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person X
Payroll D
............................................................................................ 10,865 | Noncash [ ]
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 Pryor Area Foundation ... .. .. .. . .. Person X
PO Box 1523 Payroll []
.............................................................................................. 7,000 | Noncash
JPryor OK 74362 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person []
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is awww.irs.gov/form990.
Name of the organization Employer identification number

Foundation for Exceptional

Warriors, Inc. **k—*x**8815

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 b ON -

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

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

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear® .

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

>SS

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

and section 170(N)(A)B)()? . ... [ ] Yes [ ] No
In Part XIIl, 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.

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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIIl, line 1. > S
(ii) Assets included in Form 990, PartX ] > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, fine 1 > S
b Assets included in FOrm 990, Part X. ... ... e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

DAA
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(Form 990) 2016 Foundation for Exceptional *k_*k*x*x8815 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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 on Form 990, Part X? [ ] Yes | | No

Amount
¢ Beginning balance 1c
d Addiions duringthe year 1d
e Distributions during the year le
f Endingbalance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIII. . ... ... ... . ... ... . ... .. ... [ ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =~
b Contributions
¢ Net investment earnings, gains, and
|OSS€S ...................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyear balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmen® %
b Permanentendowment» %
¢ Temporarily restricted endowmenth %
The percentages on lines 2a, 2b, and 2c¢ 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
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b

D ibe in Part XIII the intended uses of the organization’s endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ........................................
b Buildings
¢ Leasehold improvements
d Equipment
eOther. . ..o, 45,453 13,413 32,040
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ........................ > 32,040

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Foundation for Exceptional *k_*k*x*x8815 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]

(2)

(3)

4)

(5)

(6)

(4]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) Credit Cards Payable 8,518

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 8,518
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII... .. .. n

DAA Schedule D (Form 990) 2016



FOUN8815 02/16/2017 2:23 PM

(Form 990) 2016 Foundation for Exceptional *k_*k*x*x8815 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 154,395
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c
d
e
3 Subtractline2e fromlined ... 154,395
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIIL) 4b
Add Ilnes 4a and 4b .................................................................................................... 4c
Total revenue. Add lines3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. . . . . .. .. .. .. .. ... 5 154,395
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 118 / 503
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ...~ 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e
3 118,503
4
a
b
118,503

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

Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 Foundation for Exceptional *k—*k**x8815 Page 5
“PartXHl:  Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions isat www.irs.gov/form99

Name of the organizaton Foundation for Exceptional Employer identification number

Warriors, Inc. **k—*x**8815

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
Foundation for Exceptional **k—*x**8815

~depreceiated. .

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)
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Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

rom 49562

Department of the Treasury

OMB No. 1545-0172

2016

Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is awww.irs.gov/form4562. é&:‘ﬁ*&ﬂ&” }\lo. 179
Name(s) shown on return Foundation for Excep tional Identifying number
Warriors, Inc. **k-***x8815
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... 1 500,000
2  Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions.......... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from ine29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9 Tentative deduction. Enter thesmaller of line 5 or ineg¢ ... 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form45¢2
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14, . .. .. . .. . ... .
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12. ... ... ... » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (INClUdiNg ACR S ) . .. oo e et et 16
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 .. ... ... .. ... . . ... . ... . ... ... . 17 | 6 ’ 454
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... ... ...
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 18,553 7.0 HY 200DB 2,650
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed i n S rwce During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
i Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions. . .............. 22 9 s 104
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. .. ... ... ... ... ... ................ 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2016)

There are no amounts for Page 2



Year Ended: December 31, 2016 *E_EXXER1S

Foundation for Exceptional
Warriors, Inc.
P.O. Box 356
Bixby, OK 74008

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



FOUN8815 Foundation for Excepti
**_***881 5

FYE: 12/31/2016

onal

Federal Asset Report
Form 990, Page 1

02/16/2017 2:23 PM

Date
Asset Description In Service  Cost
7-year GDS Property:
5 Equip 7/01/16 18,553
18,553
Prior MACRS:
1 ATV Trail Tamer 1/15/15 12,500
2 Furniture and Fixtures 1/01/14 1,900
4 UTV Outfitter UT800 1/01/15 12,500
26,900
Grand Totals 45,453
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 45,453

Basis
179Bonus _for Depr

18,553
18,553

12,500
1,163
12,500

26,163

44,716

44,716

PerConv Meth Prior Current
7 HY 200DB 2,650
2,650
7 HY 200DB 1,786 3,061
7 HY 200DB 737 332
7 HY 200DB 1,786 3,061
4,309 6,454
4,309 9,104
0 0
0 0
4,309 9,104




FOUN8815 Foundation for Excepti
**_***881 5
FYE: 12/31/2016

onal

AMT Asset Report
Form 990, Page 1

02/16/2017 2:23 PM

Date
Asset Description In Service  Cost
7-year GDS Property:
5 Equip 7/01/16 18,553
18,553
Prior MACRS:
1 ATV Trail Tamer 1/15/15 12,500
2 Furniture and Fixtures 1/01/14 1,900
4 UTV Outfitter UT800 1/01/15 12,500
26,900
Grand Totals 45,453
Less: Dispositions and Transfers 0
Net Grand Totals 45,453

Basis
179Bonus _for Depr

18,553
18,553

12,500
1,163
12,500

26,163

44,716

44,716

PerConv Meth Prior Current
7 HY 150DB 1,988
1,988
7 HY 150DB 1,339 2,392
7 HY 200DB 737 332
7 HY 150DB 1,339 2,392
3,415 5,116
3,415 7,104
0 0
3,415 7,104




FOUN8815 Foundation for Exceptional

02/16/2017 2:23 PM

** k448815 Bonus Depreciation Report
FYE: 12/31/2016
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
2 Furniture and Fixtures 1/01/14 1,900 737 1,163
Form 990, Page 1 1,900 0 737 1,163
Grand Total 1,900 0 737 1,163




FOUN8815 Foundation for Exceptional 02/16/2017 2:23 PM

** k548815 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments:
Page 1 1 1 ATV Trail Tamer 3,061 2,392 669
Page 1 1 2 Furniture and Fixtures 332 332 0
Page 1 1 4 UTV Outfitter UT800 3,061 2,392 669
Page 1 1 5 Equip 2,650 1,988 662

9,104 7,104 2,000




FOUN8815 Foundation for Exceptional

*k_xx8815 Future Depreciation Report

FYE: 12/31/2016

Form 990, Page 1

02/16/2017 2:23 PM

FYE: 12/31/17

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 ATV Trail Tamer 1/15/15 12,500 2,187 1,879
2 Furniture and Fixtures 1/01/14 1,900 238 238
4 UTYV Outfitter UT800 1/01/15 12,500 2,187 1,879
5 Equip 7/01/16 18,553 4,544 3,550
45,453 9,156 7,546
Grand Totals 45,453 9,156 7,546




FOUN8815 02/16/2017 2:23 PM

Form 990 Two Year Comparison Report
For calendar year2016, or tax year beginning , ending
Name Taxpayer Identification Number
Foundation for Exceptional
Warriors, Inc. **k-***x8815
2015 2016 Differences
1. Contributions, gifts, grants 1 380,402 154,395 -226,007
2. Membership dues and assessments 2
3. Government contributions and grants 3
5 | 4. Program service revenue ... ... 4
£ |5. Investmentincome 5
: 6. Proceeds from tax exemptbonds 6
¢ | 7. Net gain or (loss) from sale of assets other than inventory 7
8. Netincome or (loss) from fundraising events 8
9. Netincome or (loss) from gaming 9
10. Net gain or (loss) on sales of inventory 10
11 Other revenue 11
12. Total revenue.Add lines 1 through 11 12 380,402 154,395 -226,007
13. Grants and similar amountspad 13
14. Benefits paid to or for members 14
2 15. Compensation of officers, directors, trustees, etc. 15
2 16. Salaries, other compensation, and employee benefits 16
o [17. Professional fundraising fees 17
o n8. Other professional fees 18 4,061 3,858 -203
W 9. Occupancy, rent, utilities, and maintenance 19 8,948 8,948
20. Depreciation and Depletion 20 4,037 9,104 5,067
1. Other expenses 21 250,598 96,593 -154,005
2. Total expenses.Add lines 13 through21 22 258,696 118,503 -140,193
23. Excess or (Deficit). Subtract line 22 from line 12 23 121,706 35,892 -85,814
P4. Total exempt revenue 24 380,402 154,395 -226,007
< [25. Totalunrelated revenue 25
2 6. Total excludable revenue 26
€ R7.Totalassels ... 27 194,507 236,891 42,384
8 p8. Totalliabiities 28 3,132 8,518 5,386
= po. Retained eamings 29 191,375 228,373 36,998
g B0. Number of voting members of governingbody 30. 3 4 :
O [31. Number of independent voting members of governing body | 31. 0 0
B2 Number of employees . ... 32. 0 0
33. Number of volunteers 33.| 150 145




FOUN8815 02/16/2017 2:23 PM

Form 990

Tax Return History

Name Foundation for Exceptional Employer Identification Number
Warriors, Inc. **k-**x*8815
2012 2013 2014 2015 2016 2017
Contributions, gifts, grants 380,402 154,395
Membership dues
Program service revenue
Capital gainorloss
Investment income
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Other revenue L.
Total revenue 380,402 154,395
Grants and similar amounts paid
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees 4,061 3,858
Occupancy costs 8,948
Depreciation and depletion 4,037 9,104
Other expenses 250,598 96,593
Total expenses 258,696 118,503
Excess or (Deficity 121,706 35,892
Total exempt revenue 380,402 154,395
Total unrelated revenue
Total excludable revenue
Total Assets 194,507 236,891
Total Liabilies 3,132 8,518
Net Fund Balances 191,375 228,373




FOUNB8815 Foundation for Exceptional 2/16/2017 2:23 PM
w* k8815 Federal Statements

FYE: 12/31/2016

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
Licenses $ 952 $ 952 $ $
Registrations 2,906 2,906




FOUN8815 Foundation for Exceptional
**_*++8815 Federal Statements

FYE: 12/31/2016

2/16/2017 2:23 PM

Schedule A, Part I, Line 1(e)

Description Amount
154,395
Total 154,395
Schedule A, Part Il, Line 9(e)
Description Amount

Volunteer Events
Total




