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Department of the Treasury
Internal Revenue Service

AR

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. Open to Public
P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check it C Name of organization D Employer identification number
applicable
changs. | HONOR BOUND FOUNDATION INC.
@2‘:‘:&35 Doing business as 13-3102064
fation Number and street (or P.0 box f mai 1s not delivered to street address) Room/suite | E Telephone number

ey PO BOX 2465

termin-

203-656-0003

ated City or town, state or province, country, and ZIP or foreign postal code

nmended) DARIEN, CT 06820

tion

pending

G Gross receipts $ 8,461,191.

ApPica- | £ Name and address of principal officer PHILLIP KRAFT

SAME AS C ABQVE

| Taxexempt status [ X 501(c)3) [_1501(c)( ) (nsertno) [ ] 4947(a)1)or L1527

J Website: » WWW . HONORBOUNDFOUNDATION . ORG

H(a) Is this a group return
for subordinates? [:]Yes IK] No
H(b) Are all subordinates |ncluded'7|:]Yes |:] No
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization [ X Corporation [ ] Trust { ] Assocation [ Other B> [L Year of formation: 19 8 4] M State of legal domicile: CT
|Part 1| Summary
o | 1 Brefly describe the organization’s mission or most significant actvities TO SERVE VETERANS AND THEIR
g FAMILIES WITH HONOR, DIGNITY, AND RESPECT BY ADVOCATING FOR AND
g 2 Check this box P [:‘ If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 6
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 10
:‘; 6 Total number of volunteers (estimate if necessary) 6 7
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIil, ine 1h) 9,425,3 52 ol 787, 289,312, 7
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
% | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 57. 6,974.
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 94,303, 164,905,
12 Totalrevenue add lines 8 through 11 {must equal Part VIil, column (A), line 12) 9,519,712. 8,461,191.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 442,231, 702,158.
14 Benefits paid to or for members (Part iX, column (A). line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 341,108. 476,819.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 5,201,8 38. 5,256, 636.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 5,2 89 . 645.
W1 17 Other expenses (Part IX, column {A), ines 11a-11d. 11f-24g) 2,647,210, 1,478,171,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,632,387. 7.,913,784.
19 Revenue less expenses Subtract line 18 from ine 12 — 887 ’ 325. 547 ‘ 407.
ég NOV 9 7 2057 Beginning of Current Year End of Year
== 20 Total assets (Part X, line 16) ) 7 1,206,083. 1,596,589.
%nta, 21 Total habilities (Part X, line 26) 469,719. 312,818,
%E: Net assets or fund balances Subtract line 21 from hne 207 736,364, 1,283,771,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined thy

rn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

s
ect, and complete. Deﬂ}a},atlo;{b}'ﬁregarerloﬂner thpzmncer) s based on all information of which preparer has any knowledge.

true, corr

} | (5 ]]7
Sign Signatureof officer [4 Date
Here PHILLIP KRAFT, PRESIDENT

Type or print name and title

Print/Type preparer's name arerssignature ot ., CPA | Date Check ]| PTIN
Paid GARRETT M. HIGGINS FaR — u_,u‘ h ) setiemployes [P 00543209
Preparer |Frm'sname p GARRETT M. HIGGIN FrmsENp  27-1728945
Use Only |Frm'saddressy, 3001 SUMMER STREET, 5TH FL EAST

STAMFORD, CT 06305 Phoneno.203-323-2400

May the IRS discuss this return with the preparer shown above? (see instructions) D—L] Yes I:] No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Fogm 290 (2016) HONOR BOUND FOUNDATION INC. 13-3102064 Page?2
Part lll | Statement of Program Service Accomplishments
Check If Schedule O ::ontalns‘a response or note to any line in this Part lll IX]
1 Briefly describe the organization’s mission
TO SERVE VETERANS AND THEIR FAMILIES WITH HONOR, DIGNITY, AND RESPECT
BY ADVOCATING FOR AND PROVIDING IMMEDIATE ASSISTANCE TO THEM DURING
TIMES OF CRISIS.

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

prior Form 990 or 990-EZ? DYes E No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IXI No

If "Yes." describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2 7 4 9 8 y) 0 9 O e including grants of $ 7 0 2 1 1 5 8 . ) (RevenueS )
WHEN PAUL REUTERSHAN RETURNED HOME AFTER SERVING HIS COQUNTRY IN
VIETNAM, HE HAD NO TDEA WHAT THE NEXT TEN YEARS HAD IN STORE FOR HIM.
A HELICOPTER DOOR GUNNER DURING THE WAR, HE WAS EXPQOSED TO CLOUDS OF
THE DEFOQLIANT COLLECTIVELY KNOWN AS "AGENT ORANGE". AS A CONSEQUENCE,
HE WAS DIAGNOSED WITH PANCREATIC CANCER IN 1978. PAUL SPENT MONTHS
CONSTRUCTING A CLASS ACTION LAWSUIT AGAINST THE MANUFACTURERS OF AGENT
ORANGE TO HELP FELLOW VICTIMS. BUT BY THE TIME THE SUIT WAS FINALLY
FILED, HE WOULDN'T LIVE TO SEE THE END OF THE YEAR. PAUL ONCE SAID, "I
GOT KILLED IN VIETNAM, BUT DIDN'T KNOW IT." ON DECEMBER 14, 1978, PAUL
REUTERSHAN DIED.

ALONG THE WAY, PAUL MET TWO FELLOW VIETNAM VETERANS: FRANK MCCARTH

4b (Code __ __ _ ){Expensess__ _____ . __ _ - . - including grants of § - - -} (Revenue $ - - - - - ) -

4c (che ) (Expenses s including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)

{Expenses § including grants of $ ) {Revenue § )
4e Total program service expenses P> 2 2 4 9 8 z O 9 0 .
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) HONOR BOUND FOUNDATION INC. 13-3102064 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C, Part Il 4 X
5 |s 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 98-19? If "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 rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment historic land areas or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "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 hability, serve as a custodian for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "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, ine 10? If “Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
R ¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total _
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule 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? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 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? If "Yes," complete Schedule F, Parts Ill and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? If "Yes,"
complete Schedule G, Part lii 19 X
Form 990 (2016)
632003 11-11-16
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Form 890 (2016) HONOR BOUND FOUNDATION INC. 13-3102064 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the orgarization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and il 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 |, Parts | and Il 22 | X
23 Dud 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? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501{c)(4}, and 501(c)(29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualfied person during the year? If "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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
_ of any of these persons? If "Yes," complete Schedule L, Part Ill . - - 27 X -
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c Anentity 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, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Scheadule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, lne 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 ine 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)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iine 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) HONOR_BOUND _ FOUNDATION INC. 13-3102064 PageS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 1816
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 10
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normalily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
_ tofile Form 82827 S e L 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d | 41
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization i1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) HONOR BOUND FOUNDATION INC. 13-3102064  Page6

Part VI | Governance, Management and Disclosure For each "Yes" response to ines 2 through 7b below, and for a "No" response

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

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

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body”? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
- b I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates, | )
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 980.
12a Did the organization have a written conflict of interest policy? /f "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? If "Yes," descnbe
in Schedule Q how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Dud the organization have a wrtten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 1s required to be fled » SEE  SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) avarlable

for public inspection Indicate how you made these available Check all that apply.
'::] Own website [:z] Another's website @ Upon request I:] 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 records. P>
PHILLTP KRAFT - 203-656-0003
209 WEST AVENUE, DARIEN, CT 06820
632006 11-11-16 Form 990 (2016)
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Form 890 (2016) HONOR BOUND FOUNDATION INC. 13-3102064 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® | st all of the orgamization’s current key employees, If any See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organtzations

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

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

(A) (8) () (D) (E) (F)
Name and Title Average | .o cfe ‘zf':]'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dwrectorftrustee) from from related other
(st any g the organizations compensation
hours for E R ] organization (W-2/1099-MISC) from the
related ] § N § (W-2/1099-MISC) organization
organizations % s 2 £ and related
below s § 5 g Eé 5 organizations
me) |E|Z|2|5|BE S
(1) PHILLIP KRAFT 40.00
PRESIDENT X 104,000. 0.] 23,686,
(2) CATHIE GREENE STANSELL 1.00
VICE-PRESIDENT & SECRETARY X X 0. 0. 0.
_ (3) RON RUBANO _ . _ . 1.00) S o _ I
TREASURER X X 0. 0. 0.
{4) MARK LUTIAN 1.00
BOARD MEMBER X 0. 0. 0.
(5) JIM WALLACE 1.00
BOARD MEMBER X 0. 0. 0.
(6) PAUL SUTTON 1.00
BOARD MEMEER X 0. 0. 0.
(7) JIM FARRELL 1.00
BOARD MEMEER X 0. 0. 0.
(8) NANCY VERESPY 1.00
BOARD MEMBER-TERM ENDED SEPT, 2016 X 0. 0. 0.
(9) SUSAN TOSTO 40.00
PROGRAM SERVICES DIRECTOR X 109,500. 0. 581.
632007 11-31.16 Form 990 (2016)
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Form 990 (2016) HONOR BOUND FOUNDATION INC. 13-3102064 Page8
|Part !'_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) (€) (D) (E) (F)
Name and title Average (do not cfe Sf':]'ggman one Reportable Reportable Estimated
hours per | hox, unless person 1s both an compensation compensation amount of
week officer and a dwectorrustee) from trom related other
(st any g the organizations compensation
hoursfor | s} = organization (W-2/1099-MISC) from the
related % g 2 {(W-2/1099-MISC) organization
organizations| 2 | = 8| and related
below |S)2].1%|38 ., organizations
_1b Sub-total » | 213,500.) . 0. 24,267. .
¢ Total from continuation sheets to Part Vi, Section A 4 0. 0 0.
d_Total (add hnes 1b and 1c) | 2 213,500. 0 24,267.
2 Total number of individuals (including but not imited to those listed above} who received more than $100,000 of reportable
compensation from the organization p» 2
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on Iine 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization”? I/f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)

Name and business address

8)

Description of services

©

Compensation

AUTOMOTIVE RECOVERY SERVICES,
WESTBROOK CORPORATE CENTER SUITE 500 ,

INC., 2

VEHICLE DONATION

5,658,347,

DIRECT RESPONSE CONSULTING SVCS, 6849 OLD
DOMINION DRIVE SUITE 320, MCLEAN, VA 22101 [FUNDRAISING COUNSEL 176,777,
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2016)
632008 11-11-16
8

16131114 756359 1527514.000

2016.05000 HONOR BOUND FOUNDATION INC. 15275141



Form 990 (2016) HONOR BOUND FOUNDATION INC. 13-3102064 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIII l:,
(A) (B) (C) (D)
Total revenue Related or Unrelated R?[Yg%uteafﬁ(;‘lgg?d
exempt function business sections
revenue revenue 512 -514
‘3‘2 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events 1ic
g.:'__i d Related organizations 1d
2‘§ e Government grants (contributions) 1e
.g(f f All other contributions, gifts, grants, and
5.%’ similar amounts not ncluded above 118,289,312,
‘Eg g Noncash contributions included in lines 1a-1f $ 7 I 9 2 3 z 5 8 9 .
85| h Total. Add nes 1a-1f > 18,289,312,
Business Code
g |22
Sel ©
(2] 5 c
EB d
-l
a f Al other program service revenue
g _Total, Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 6,974. 6,974.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real () Personal
6 a Grossrents
B b Less rental expenses S Y I o -
¢ Rental iIncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Securities (11} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
° 8 a Gross income from fundraising events (not
g ncluding $ of
? contributions reported on line 1c) See
t; Part IV, Ine 18 a
£ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a LIABILITY SETTLEMENT 900099 149,905. 149,905.
b RECOVERY FROM EMBEZZLE | 900099 15,000. 15,000.
c
d All other revenue
e Total. Add lines 11a-11d > 164,905.
12 Total revenue_See instructions > 18,461,191, 0. 0.l 171,879,
632009 11-11-16 Form 990 (2016)
9
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Form 890 (2016)

HONOR BOUND FOUNDATION INC.

13-3102064 Page10

[ Part IX | Statement of Functional Expenses

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

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

[ ]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75,85, . and 105 o Part Vi Towdporses | Pogamioe | Mnagrmtand | i
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 60,00 0. 60 ,0 00.
2 Grants and other assistance to domestic
individuals See Part IV, fine 22 642,158. 642,158.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 132,273. 99.,421. 19,769. 13,083.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B) 595. 595.
7 Other salaries and wages 293,515. 264,104. 29,411.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,436. 3,092. 344.
9 Other employee benefits 11,106. 8,329. 1,666- 1,111.
10 Payroll taxes 35,894- 29,074. 6,461. 359.
11 Fees for services (non-employees)
a Management
b Legal 21,362, 10,681. 10,681.
¢ Accounting 79,084. 39,542. 39,542.
d Lobbying
_e Professional fundraising services See Part 1V, line 17 5,256,636. _ 5,256,636.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0) 8,701. 8,305, 396.
12 Advertising and promotion 15 ‘ 198. 2, 281. 12, 917.
13 Office expenses 65,052. 53,802. 11,250.
14 Information technology
15 Royalties
16 Occupancy 45,126. 40,614. 4,512.
17 Trave! 7,271. 6,544. 727,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflliates
22 Depreciation, depletion, and amortization 5,946. 5,351. 595.
23 Insurance 6,946. 6,251. 695.
24 Other expenses ltennze expenses not covered
above (List miscellaneous expenses in line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0')
a VEHICLE DONATION PROGRA 1,217,946.] 1,217,946.
b DATA PROCESSING FEES 5,539. 5,539.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 7,913,784.| 2,498,090. 126,049, 5,289,645.
26 Jointcosts Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising sohcitation
Check here B> [ X i toliowing SOP 98-2 (ASC 958-720) 6,414,787. 1,217,946. 0.l 5,196,841.
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) HONOR_BOUND FOUNDATION INC.

13-3102064 Page1d

[Part X [Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 886,412.( 1 707,422.
2 Savings and temporary cash investments 164 1 969.] 2 750 P 075.
3 Pledges and grants receivable, net 131,562.] 3 117,875.
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 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 10 ‘ 227 . 9 12 . 589.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 22 ,219.
b Less accumulated depreciation 10b 13 . 591. 12 . 913.] 10¢c 8 . 628.
11 Investments - publicly traded securities 11
12 Investments - other securnties See Part IV, line 11 12
13 investments program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 1,206,083, 16 1,596,589.
17  Accounts payable and accrued expenses 469 ,119. 17 312 L 818.
_ |18 Grants payable . __ .. I . - . _ A - - 18 - .
19  Deferred revenue 19
20 Tax exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other iiabilities (including federal Income tax, payables to related third
parties, and other hiabtlities not included on lines 17-24) Complete Part X of
Schedule D 25
26 __Total habilities, Add lines 17 through 25 469,719.| 26 312,818,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete hnes 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 736,364.] 27 1,283,771.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
lf Organizations that do not follow SFAS 117 (ASC 958), check here P ,:]
s and complete hines 30 through 34.
-g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capttal surplus, or land, buiding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 736,364.| 33 1,283,771.
34 __Total hlabilities and net assets/fund balances 1,206,083.] 34 1,596,589.
Form 990 (2016)
632011 11-11-16

16131114 756359 1527514.000

11

2016.05000 HONOR BOUND FOUNDATION INC. 15275141



Form 990 (2.0'1 é) HONOR BOUND FOUNDATION INC. 13-3102064 Pagei2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi |:|
1 Total revenue (must equal Part VIii, column (A), ine 12) 1 8 ‘ 461 Ll 91.
2 Total expenses (must equal Part IX, column (A}, line 25) ' 2 7 ‘ 913 z 784.
3 Revenue less expenses Subtract ine 2 from line 1 3 547 P 407.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 736 ‘ 364.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,283,771.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII [E
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked “Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compied or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 26| X

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
m Separate basts [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
-~ review, or compilation of its financial statements and selection of an independent accountant?. - = - - - _2c | X | o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department ot the Treasury P Attach to Form 990 or Form 990-EZ. Open to Pyblic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
HONOR BOUND FOUNDATION INC. 13-3102064

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (For Iines 1 through 12, check only one box.)

1
2 [}
3 [ ]
a [

5 []
6 []
7 [X]
s [ ]
o []
10 (]

11 [}
]

12

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(i1i). 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)(1v). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(v1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(w1). (Complete Part Ii )

An agncultural research organization described in section 170(b)(1)(A)(1x) 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

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2) (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 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 in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box n

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:] Type l. A supporting organization operated, supervised, or controlled by 1its 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 crganization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [:] Type lIl 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 lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 |:] Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type llI

-

Ent

(]

Provide the following information about the supported organization(s)

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

er the number of supported organizations l |

(1) Name of supported (i) EIN (in) Type of organization IPLE{‘“&%%:'ijﬁo%':”;se[:an {v) Amount of monetary {vi) Amount of other
| 0 your governing document? |
organization (described on hnes 1 10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A.(lfo'rm 990 or 990-E2) 2016 HONOR BOUND FOUNDATION INC.

13-

3102064 Page2

Partll| 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 falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il }

Sec

tion A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total Add lines 1 through 3

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

column (f)

Public support Subtract ne 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

8442879.

7925672.

9100691.

9425352.

8289312.

43183906.

8442879.

7925672.

9100691.

9425352.

8289312.

43183906.

43183906.

Sec

tion B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

Total support. Add lines 7 through 10

{a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

8442879.

7925672.

9100691.

9425352.

8289312,

43183906.

266.]

87,929,

15,144,

56,915.]

6,974,

167,228.

37,505,

67,087,

37,445,

164,905,

306,942.

43658076.

Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

organization, check this box and stop here

12|

n 501(c)(3)

[ |

Section C. Computation of Public Support Percentage

16131114 756359 1527514.000

14 Public support percentage for 2016 (Iine 6, column {f) divided by line 11, column (f)) 14 98.91 %
15 Public support percentage from 2015 Schedule A, Part II, ine 14 15 99.06 %

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > m
»[]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

»[ ]

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 HONOR BOUND FOUNDATION INC.
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

13-3102064 Pages

(Complete only if you checked the box on line 10 of Part [ or If the organization failed to qualify under Part [i If the organization fails to

qualfy under the tests listed below, please complete Part 1)

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 ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ
1Ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

c Add lines 7a and 7b

_.8_Public support. (Subtractfine 7c trom ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 (d) 2015

(e} 2016

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 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 (Explain in Part Vi)

13 Total support (add ines 9 10c 11, and 12)

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

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lIt, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

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

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

20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

»[ |
»[ ]

632023 09-21-16
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SmgmmAé&m%OmgweamnsHONOR BOUND FOQUNDATION INC. 13-3102064 Pagea

[Part IV | Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 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

Yes | No

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

2 Dud 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 mn Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Duid the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c})(4), (5), or (6) and
satisfied the publc support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any. supported_ organizations during the tax year? If "Yes," _ - .- -
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
wds accomphished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi 6
7 Dud 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indiectly 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, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedute A‘(il:érm 990 or 990-E2) 2016 HONOR BQOUND FOUNDATION INC. 13-3102064 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

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

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt 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 dunng the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided durng the priortax - - - - | _ B
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed In (2), did the organization's supported organtzations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).
a D The organization satisfled the Activities Test Complete line 2 below
b D The organization I1s the parent of each of its supported organizations Complete line 3 below
c [__—] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organtzation(s) to which the organization was responsive? If "Yes," then in Part VI Identiy
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this regard 3b
632025 09-71-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HONOR BOUND FOUNDATION INC. 13-3102064 Pages
LPart V | Type Ill 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 VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add iines 1 through 3
Depreciation and depletion

O (b DN |-

O [ (D W [N =

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

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

]

-~

(B) Current Year

Section B - Mimimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a
Average monthly cash balances ib
Fair market valtue of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explamn in detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract IIne 2 from hne 1d

o 0|0 |T (o

(2]
[A]

o

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
. __._ seeinstructions) _

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ne 5 by 035

Recoveries of prior year distributions

Minimum Asset Amount (add line 7 to line 6}

0 {~ [ &
0 (N[O 0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

A (& DN |-

Income tax imposed In prior year

[ B4, I - [ A I | VR P

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

emergency temporary reduction (see instructions) 6

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization (see
nstructions)

~

Schedule A (Form 990 or 990-EZ) 2016
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lﬁft V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1
2

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ N @ |0 |~ W

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

Distnbutable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (i)

Excess Distributions Underdistributions

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

(1ir)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, iine 6

Underdistributions, If any, for years prior to 2016 (reason-
able cause required- explain in Part VI} See instructions

Excess distributions carryover, if any, to 2016

From 2013

From 2014

From 2015

Total of lines 3a thiough e

Apphed to underdistributions of prior years

T ™o a0 |TUijw

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract Iines 3g, 3h, and 3| from 3f

Distributions for 2016 from Section D,
ne 7 $

Applied to underdistnibutions of prior years

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2017 Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o a0 |T |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Part VI | Supplemental Information. provide the explanations required by Part #, line 10, Part 1l, line 17a or 17b, Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part 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 )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2012 AMOUNT: $ 37,505.

RECOVERY FROM EMBEZZLEMENT

2014 AMOUNT: $§ 67,087.

2015 AMOUNT: $§ 7,677.

2016 AMOUNT: § 15,000.

LIABILITY SETTLEMENT

2015 AMOUNT: $ 29,768.

2016 AMOUNT: $ 149,905.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2016

(Form 990} . . P> Complete if the organization answered "Yes" on Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P> Attach to Form 990. i |0pen t:! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. nspection

Name of the organization Employer identification number
HONOR BOUND FOUNDATION INC. 13-3102064

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

O &N

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? ]:' Yes ,:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermisstble private benefit? D Yes |:l No

| Part Il ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2
a
b
c
d

3

4
5

6
7
8

9

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} Preservation of a historically important land area

i:] Protection of natural habtitat 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 included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
_bsted in the National Register 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred In monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

» S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? CIves [INe

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

Part IH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8

ia

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ar,
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 n furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIiI, line 1 » 3
(n) Assets included n Form 990, Part X > 3

2 | 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 VIII, line 1 > 3
b _Assets included in Form 990, Part X p S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HONOR BOUND FOUNDATION TINC. 13-3102064 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply)
a |:] Public exhibition 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 XIll.

5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coltection? D Yes I:] No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 D No
b If "Yes," explain the arrangement in Part Xlli and complete the following table

Amount

Beginning balance ic

Additions during the year 1d

Distnibutions during the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 9890, Part X, line 21, for escrow or custodial account liability? D Yes I:l No
b _[f "Yes " explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIii
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back [ (d} Three years back | (e) Four years back

- 0o a o0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

O Q 0 OT

Other expenditures for facilities

- and programs - . - - - - e e - N S .

—

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment b~ %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(n) related organizations 3alii)
b If "Yes" on fine 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xill the intended uses of the organization’s endowment funds
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, Iine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buidings
¢ Leasehold mprovements
d Equipment 22,219. 13,591. 8,628.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) | 2 8,628.
Schedule D (Form 990) 2016

632052 08-29-16

26
16131114 756359 1527514.000 2016.05000 HONOR BOUND FOUNDATION INC. 15275141



Schedule D.(f'=.c>rm 990) 2016 HONOR BOUND FOQUNDATION INC. 13-3102064 Page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
{a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
(A)
B)
©)
(0)
(E)
(F)

G)
(H)
Total (Co! (b) must equal Form 990, Part X, col {B) ine 12 ) B>
LPﬂ‘tﬂ] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)
(2)
(3)
(4)
{5)
(6)
(7}
(8)
(9}
Total (Col (b) must equal Form 990, Part X, col. (B) line 13 ) >

Part IX | Other Assets. }

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 996, F;art X, line 15

(a) Description (b) Book value
(1}
(2)
{3)
(4 _
(5)
(6)
7__
{8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B} ine 15) | 2

Part X [ Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value

(1) Federal income taxes

{2)

@)

(4)

(O

{6)

@)

8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) |
2. Liabilty for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I Z

Schedule D (Form 990) 2016
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Schedule D-(f.:;)rm 990) 2016 HONOR BOUND FQUNDATION INC. 13-3102064 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains. and other support per audited financial statements 1 8 ‘ 461 . 191.
2 Amounts included on line 1 but not on Form 980, Part VIll, line 12
a Net unrealized gamns (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part Xili ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from Ine 1 3 8J 461 . 191.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a [nvestment expenses not included on Form 990, Part Viil, iine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4¢ (This must equal Form 990, Part I, line 12 ) 5 8, 461 191,

( Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes" on Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1 7,913 : 784.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ne 2e from Iine 1 3 7 ’ 913 A 784.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Describe in Part XII) 4b
-¢ Addlnes4aanddb  _ 4c 0.

Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 7.913,784.

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

PART X, LINE 2:

FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY TF THOSE

POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT FOUNDATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCTAL STATEMENT RECOGNITION OR DISCLOSURE. FOUNDATION IS NO

LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS FOR

PERIODS PRIOR TO JULY 1, 2014.

632054 08-79-16 Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ.

P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

OMB N

o 1545-0047

2016

Open to Public
Inspection

Name of the orgamzatloh

HONOR BOUND FOUNDATION INC.

13-3102064

Employer identification number

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

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

a D—ﬂ Mail solicitations

b @ Internet and email solicitations

c [E Phone solicitations
d @ In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

9 L] Special fundraising events

2 a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees, or

key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services?

[X] Yes

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNO

) oid v) Amount paid
(1) Name and address of indiidual ) L) o (iv) Gross receipts n() 2or retaned by) | (V) Amount pad
or entity (fundraiser) (1) Activity have cusiad from activity fundraiser to (or retained by)
t
contnbutions? listed In col. (i) organization
AUTOMOTIVE RECOVERY SERVICES, [SOLICITATION AND SALE OF |Yes| No
INC, - 2 WESTBROOK CORPORATE __ WVEHICLES X 7,923,589, 5,191 302, 2,732 287,
BONDED COURIERS/JAMES
KIRKLAND - 43 CRESCENT FUNDRAISING X 2,315, 65,334, -63,019,
Total » 7.925,904, 5,256 636, 2,669,268,

3 List all states in which the organization Is registered or hcensed to solicit contributions or has been notified it s exempt from registration

or hcensing

AK AL, ,AR,CA,CO,CT,FL,GA ,HT,IL,KS KY, LA ,MA MD,MN,MS NC,ND,NH,NJ,NM,NY,OH,OK

OR,PA,RI,SC,TN,UT,VA WA, WI WV, MO ,NV,ME

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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Schedule G.(iz.orm 990 or 990-E7) 2016 HONOR BOUND FQOUNDATION INC.

13-3102064 Page2

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

nt
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col (a) through
col (c))

® (event type) {event type) (total number)
2
[
3|1 Grossrecepts
o

2 Less Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes
8
[%2]
$ 16 Rent/facility costs
&

u
B | 7 Food and beverages
&

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) | 4

Net income summary Subtract Iine 10 from line 3, column (d) »
Part ] I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990 EZ, line 6a
(b} Pull tabs/instant (d) Total gaming (add

(]

2. o - (f) B'T%O bingo/progressive bingo {c) Other gaming col. (a) through col {c))
5 . ———
[

o

1 Gross revenue
o | 2 Cash pnizes
@
g
2| 3 Noncash prizes
N
3]
91 4 Rent/facility costs
a
5 Other direct expenses
[:I Yes % D Yes % D Yes %
6 Volunteer labor L—_, No L—_] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) |
8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

(:l Yes [:] No

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

b If "Yes," explain

DYes [:] No

632082 09-12-16
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smaMeGEmnWOmgmfazmeHONOR BOUND FOUNDATION INC. 13-3102064 Page3

11 Does the organization conduct gamyng activities with nonmembers? |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? ':] Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name B
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party

Name B>

Address b

16 Gaming manager information

Name B>

Gaming manager compensation P $

Description of services provided P __ _

D Director/officer [:] Employee :I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
lPart |V] Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (u} and (v); and Part lfl, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b. as applicable Also provide any additional information See instructions

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

(I) NAME QF FUNDRAISER: AUTOMOTIVE RECOVERY SERVICES, INC.

(I) ADDRESS OF FUNDRAISER:

2_WESTBROOK CORPORATE CENTER, SUITE 500, WESTCHESTER, IL 60154

{(I) NAME OF FUNDRAISER: BONDED COQURIERS/JAMES KIRKLAND

(I) ADDRESS OF FUNDRAISER: 43 CRESCENT STREET, STAMFORD, CT 06906

632083 09-12-16 Schedute G (Form 990 or 990-EZ) 2016
31
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Schedule G (Form 990 or 990 £2) HONOR BOUND FOUNDATION INC. 13-3102064 Pages
[ Part IV | Supplemental Information (continued)

SCHEDULE G, PART I, LINE 2:

OTHER FUNDRAISING EXPENSES PAID ON BEHALF OF THE ORGANIZATION BY

AUTOMOTIVE RECOVERY SERVICES, INC:

PROGRAM SERVICES s 1,217,946

SCHEDULE G, PART I, LINE 2, COLUMN (ITT):

AUTOMOTIVE RECOVERY SERVICES, INC., ("ARS") A PROFESSIONAL FUNDRAISING

FIRM, PROVIDES VEHICLE DONATION PROCESSING SERVICES. ARS SECURES AND

LIQUIDATES THE DONATED VEHICLES AND RECEIVES A PORTION OF THE FUNDS

RATSED THROUGH THIS SOLICITATION CAMPAIGN.

Schedule G (Form 990 or 990-E2)
632084
04-01-16
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Schedule | (Form 990) HONOR BOUND FOUNDATION INC.

13-3102064 Page2

|Part IV | Supplemental Information

PART IT, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BIRTH DEFECT RESEARCH FOR CHILDREN

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANT IS USED TO CONTINUE WITH

HBF PROJECTS TO BENEFIT VIETNAM, GULF WAR, OTF AND OEF VETERAN FAMILIES

632291
04-01-16
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

» Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

HONOR BOUND FOUNDATION INC. 13-3102064
[Part1 | Types of Property
(a) (b) {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, ine 1g
1 Art Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 21,126 7,923,589.€C0ST
7 Boats and planes
8 Intellectual property
9 Securities Publicly traded
10 Securties Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscelianeous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . _ _ .. _ _ _ _ {___ - _ _
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historicai artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other B )
27 Other B ( )
28 Other B {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 3
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part {, Iines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parhes or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) HONOR _BOUND FOUNDATION INC. 13-3102064  Page2
Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBERS OF CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

THE ORGANIZATION RETAINED THE SERVICES OF A THIRD PARTY TO SELL THE

DONATED VEHICLES THAT IT RECEIVES.

632142 08-23-16 Schedule M (Form 990) (2016)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'6‘ii%°‘”

(Form 990 or 990-EZ) . Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HONOR BOUND FOUNDATION INC. 13-3102064

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

PROVIDING IMMEDIATE ASSISTANCE TO THEM DURING TIMES OF CRISIS.

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

FROM NEW_ YORK CITY, AND JIMMY SPARROW FROM STAMFORD, CONNECTICUT. IN

1978, THE THREE MEN FORMED THE ORGANIZATION THAT WOULD BECOME PAUL'S

LEGACY: VIETNAM VETERANS AGENT ORANGE VICTIMS (VVAOV).

VVAOV WAS A NOT-FOR-PROFIT 501(C)(3) ORGANIZATION, AND ONE OF THE

LEADING ADVOCATES FOR VETERANS AND FAMILIES WHOSE LIVES HAD BEEN

AFFECTED BY AGENT ORANGE. IN 1985, THE LAWSUIT REACHED AN OUT-OF-COURT

SETTLEMENT. PROCEEDS FROM.-THE INITTAL SETTLEMENT WERE DISTRIBUTED . -

DIRECTLY TO THE AGENT ORANGE VICTIMS OVER THE NEXT TEN YEARS. DURING

THAT SAME TEN-YEAR PERIOD, VVAQV HELPED ESTABLISH A NATIONAL CONSORTIUM

OF 63 GRASSROOTS AGENCIES TO ADMINISTER ADDITIONAL FUNDS FROM THE

LAWSUIT. THROUGH THAT CONSORTIUM, GRANTS AND MONIES WERE AWARDED TO

ASSIST VIETNAM VETERANS ALL OVER THE COUNTRY IN OBTAINING MEDICAL AND

DISABILITY COMPENSATION, AS WELL AS DEATH BENEFITS.

AFTER FUNDING AND IMPLEMENTING SUCH PROGRAMS FOR OVER A DECADE, VVAQV

BEGAN TO RECEIVE REQUESTS FOR ASSISTANCE FROM VETERANS FROM OTHER WARS.

AFTER DISBURSING THE FUNDS FROM THE AGENT ORANGE LAWSUIT, THE

ORGANIZATION FELT IT WAS NECESSARY TO RELAUNCH. FROM THAT RELAUNCH,

OUR MODERN ORGANIZATION, THE NATIONAL VETERANS SERVICES FUND (NVSF),

WAS BORN IN 1998 AND FOR THE LAST 20 YEARS WE HAVE PROVIDED SUPPORT TO

VETERANS OF ALL UNITED STATES WARS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schiedule O (Form 990 or 990-E2) (20186) Page 2
Name of the organization Employer identification number

HONOR BOUND FOUNDATION INC. 13-3102064

IN 2017, NVSF BECAME HONORBOUND FOUNDATION, TO MORE CLEARLY DEFINE OUR

COMMITMENT TO OUR BROTHER AND SISTER VETERANS. WE STILL PROVIDE

CASE-MANAGED SOCIAL SERVICES, MEDICAL ASSISTANCE, AND FINANCIAL SUPPORT

TO VETERANS AND THEIR FAMILIES ACROSS THE NATION WITH HONOR, DIGNITY

AND RESPECT. DESIGNED TO PROVIDE SUPPORT FOR FAMILIES TO STAY

TOGETHER, RESOLVE THEIR PROBLEMS, AND DETERMINE THEIR OWN COURSE OF

ACTION, OUR INTEGRATED PROGRAM OF SERVICES INCLUDES:

- A FUND THAT OFFERS EMERGENCY FINANCIAL RELIEF FOR VETERANS AND THEIR

FAMILIES IN CRISIS;

- A TOLL-FREE NUMBER THAT ALLOWS US TO RECEIVE HUNDREDS OF INQUIRES

EACH MONTH FROM PEOPLE ACROSS THE COUNTRY;

_ BUSINESS PARTNERSHIPS THAT MAKE IT POSSIBLE TO SECURE SERVICES AND

EQUIPMENT AT REDUCED RATES OR AT NO COST FOR FAMILIES IN NEED; AND,

- SUPPORT FOR FAMILIES TO STAY TOGETHER, TO RESOLVE THEIR PROBLEMS, AND

TO DETERMINE THEIR OWN COURSE OF ACTION.

- ADVQOCACY IN OBTAINING BENEFITS AND RESOURCES.

WHILE WE TRY TO PROVIDE AS MUCH ASSISTANCE AS POSSIBLE TO VETERANS AND

THEIR FAMILIES, WE NEVER FORGET OUR ORGANIZATION'S ROOTS. HAD IT NOT

BEEN FOR OQOUR FOUNDER'S TOXIC EXPOSURE, WE WOULD NOT BE DOING THE WORK

WE ARE DOING TODAY. TOXIC EXPOSURE, UNFORTUNATELY, IS NOT LIMITED TO

THE VETERAN; NOR IS IT LIMITED TO AGENT ORANGE. THE LIST OF BIRTH

DEFECTS IN THE CHILDREN (AND GRANDCHILDREN) OF VETERANS IS

WELL-CHRONICLED AND EVER-GROWING. WHILE WE DEAL WITH THE EFFECTS, IT

IS EQUALLY IMPORTANT TO STAY ON TOP OF THESE BIRTH DEFECTS AND CHRONIC

HEALTH ISSUES. THE PREMIER AGENCY THAT MAINTAINS AN TIMMENSE DATABASE
632212 08-75-16 Schedule O (Form 990 or 990-EZ) (2016)
39
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Scheédule O (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

HONOR BOUND_ FOUNDATION INC. 13-3102064

OF ALL OF THEM IS BIRTH DEFECT RESEARCH FOR CHILDREN, IN ORLANDO,

FLORIDA. WE HAVE WORKED TOGETHER WITH THEM SINCE OUR BEGINNINGS, AND

FIND THEM TO BE AN TINDISPENSABLE RESOURCE WHEN A VETERAN APPROACHES US

WITH BIRTH DEFECT PROBLEMS. WE GIVE THE BIRTH DEFECT RESEARCH CENTER

AN ANNUAL GRANT TO ASSIST THEM IN THE NECESSARY WORK THEY DO, BECAUSE

IT IS ESSENTIAL THAT THEY EXTIST TO PROVIDE THE INFORMATION PARENTS IN

CRISIS NEED.

PHIL KRAFT, OUR EXECUTIVE DIRECTOR, A VIETNAM VETERAN, UNDERSTANDS THE

EFFECTS OF WAR ON VETERANS AND THEIR FAMILIES; THAT FOR MANY, THE

BATTLE DOES NOT END ON THE BATTLEFIELD. FOR THE PAST 30 YEARS, HE HAS

DEDICATED HIMSELF TO ASSISTING HIS BROTHER AND SISTER VETERANS AND

THEIR FAMILIES. MANY VETERANS AND THEIR FAMILIES CONTINUE TO SUFFER

CHRONIC HEALTH CONDITIONS, ALONG WITH PROBLEMS THAT AFFECT THEIR

PHYSICAL, PSYCHOLOGICAL, SOCIAL, AND ECONOMIC WELL-BEING AND

PRODUCTIVITY. WITH THIS IN MIND, WE ARE DEDICATED TO THOSE WHO HAVE

SACRIFICED AND SERVED THEIR COUNTRY IN WORLD WAR IT AND ALL ENSUING

CONFLICTS THAT HAVE FOLLOWED.

AT HONORBOUND, WE SPEND EVERY DAY PROVIDING ASSISTANCE TQO VETERANS AND

THETR FAMILIES ON A CASE-BY-CASE BASIS. EVERY SITUATION IS UNIQUE, AND

SOME CAN BE DIFFICULT TO HANDLE. _BUT WHENEVER A VETERAN IS IN NEED, WE

DO _QUR_BEST TO HELP. THESE ARE OUR COUNTRY'S WARRIORS AND HEROES, THEY

HAVE SERVED BRAVELY AND FAITHFULLY, THEY HAVE ANSWERED THE CALL TO

SERVICE, AND IT IS OFTEN DIFFICULT FOR THEM TO ASK FOR HELP FROM

OTHERS. SO WHEN WE HELP A VETERAN, WE DO SO WITH RESPECT, AND UPHOLD

THEIR DIGNITY.

632212 08-25 1§ Schedule O (Form 990 or 990-EZ) {2016)
40
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ScHe'dL;l,e 0 (‘Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

Employer identification number

HONOR BOUND FOUNDATION INC. 13-3102064

AS MOST OF US KNOW, IT'S THE LITTLE THINGS THAT CAN MAKE A DIFFERENCE.

VETERANS WHO COME TO US DON'T WANT MUCH-THEY'RE USUALLY IN A SITUATION

WHERE THEY ARE FORCED TO MAKE A DECISION BETWEEN RENT OR FOOD; OR

BETWEEN CLOTHING FOR THEIR CHILDREN OR CAR REPAIRS. THESE LITTLE

THINGS CAN COMPLETELY THROW A FAMILY INTO TURMOIL. WITH OUR HELP, THEY

CAN OVERCOME THAT TEMPORARY HURDLE AND MOVE FORWARD. WITH OUR PLEDGE

TO DIGNITY ALSO COMES CONFIDENTIALITY, SO THAT NO STIGMA IS ATTACHED.

WE REQUEST NEITHER LETTERS OF THANKS NOR TESTIMONIALS - THOUGH WE OFTEN

RECEIVE THEM. OUR REWARD IS STMPLY THE OPPORTUNITY TO BE THERE FOR OUR

VETERANS, AS THEY HAVE BEEN FOR US.

WE HAVE PROVIDED TEMPORARY HOUSING FOR VETERANS IN CRISIS, AND HELPED

PURCHASE EVERYTHING FROM SNOW TIRES TO DENTURES. WE HELP VETERANS

NAVIGATE THE VA SYSTEM AND OBTAIN THE BENEFITS TO WHICH THEY ARE

ENTITLED., HONORBOUND HAS ESTABLISHED PARTNERSHIPS WITH CASEWORKERS AND

SOCIAL WORKERS NOT ONLY FROM THE VA, BUT OTHER AGENCIES FROM ACROSS THE

COUNTRY.

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

IN FY2017, THE ORGANIZATION AMENDED ITS ARTICLES OF INCORPORATION TO CHANGE

ITS NAME TO HONOR BOUND FOUNDATION INC. IN ADDITION, THE ORGANIZATION

AMENDED ITS BYLAWS TO REFLECT THE UPDATED MISSION.

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

HONOR BOUND FOUNDATION INC. HAS ITS FORM 9390 PREPARED BY AN QUTSIDE

ACCOUNTING FIRM AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE

THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990

HAS BEEN PREPARED, REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE

632212 08-25-16

16131114 756359 1527514.000

Schedule O (Form 990 or 990-EZ) (2016)
41

2016.05000 HONOR BOUND FOUNDATION INC. 15275141



Schidule O (Form 990 or 990 £2) (2016) Page 2
Name of the organization Employer identification number

HONOR BOUND FOUNDATION INC. 13-3102064

INTERNAL REVENUE SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD MEMBERS OF

THE ORGANIZATION FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROQUPED,

SUMMARIZED AND PROVIDED TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS

DOCUMENTED AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR

FILING.

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

THE _CONFLICT OF INTEREST POLICY IS APPLICABLE TQO ALL BOARD MEMBERS AND

OFFICERS OF THE ORGANIZATION.

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, A BOARD
\

MEMBER OR OFFICER MUST DISCLOSE THE EXISTENCE AND NATURE QOF HIS OR HER

CONFLICT TO_THE BOARD CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AFTER DISCLOSURE OF THE FINANCIAL INTEREST, THE BOARD MEMBER OR OFFICER

SHALL LEAVE THE BOARD OR COMMITTEE MEETING WHILE THE FINANCIAL INTEREST IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE IF A CONFLICT OF INTEREST EXISTS.

THE CHATIRPERSON OF THE BOARD OR COMMITTEE SHALL, IF APPROPRIATE, APPOINT A

DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE, THE

BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A

PERSON OR ENTITY THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

IF A MORE ADVANTAGEQOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY

ATTAINABLE UNDER CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF
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INTEREST, THE BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE

DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE

TRANSACTION IS FATR AND REASONABLE TQO THE ORGANIZATION AND SHALL MAKE ITS

DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN

CONFORMITY WITH SUCH DETERMINATION.

THE MINUTES OF THE BOARD AND ALL COMMITTEES WITH BOARD-DELEGATED POWERS

SHALL CONTAIN:

1. THE NAMES OF THE PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A

FINANCIAL INTEREST IN CONNECTION WITH AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, THE NATURE QF THE FINANCIAL INTEREST, ANY ACTION TAKEN TO

DETERMINE WHETHER A CONFLICT OF INTEREST WAS PRESENT, AND THE BOARD'S OR

COMMITTEE'S DECISION AS TO WHETHER A CONFLICT OF INTEREST IN FACT EXISTED;

2. THE NAMES OF THE PERSONS WHO WERE PRESENT FOR DISCUSSTIONS AND VOTES

RELATING TO THE TRANSACTION_ OR ARRANGEMENT, THE CONTENT OF THE DISCUSSION,

INCLUDING ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT, AND

A RECORD OF ANY VOTES TAKEN IN CONNECTION THEREWITH.

EACH YEAR THE BOARD MEMBERS AND OFFICERS SHALL SIGN A CONFLICT OF INTEREST

STATEMENT AFFIRMING THAT THEY HAVE RECEIVED A COPY OF THE POLICY, HAS READ

AND UNDERSTOOD THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY.

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

THE ORGANIZATION'S BOARD OF DIRECTORS ANNUALLY REVIEW AND ESTABLISH THE

PRESIDENT'S COMPENSATION. COMPENSATION WAS DETERMINED BASED ON PERFORMANCE
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AND ECONOMIC FACTORS. PERIQDICALLY THE BOARD WILL EXAMINE THE COMPENSATION

OF SIMILAR POSITIONS IN THE TIMMEDIATE GEOGRAPHIC AREA AS WELL AS THOSE

THROUGHQUT THE REGION. THE BOARD'S APPROVAL OF HIS SALARY IS DOCUMENTED IN

THE MINUTES TO THE MEETING. THE LAST APPROVAL TOOK PLACE IN JUNE 2017.

FORM 950, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,CA,CO,CT,FL,GA,HT,TIL,KS,KY MA MD MN,MS,NC,NH, NJ ,NM, NY,OH,OR,PA, RT

SC,TN,UT,VA ,WI WV

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

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION,

THE FINANCIAL STATEMENTS. CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION, FORM 950, FORM 1023, AND BY-LAWS ARE ALSO AVAILABLE UPON

WRITTEN REQUEST OR BY CALLING THE ORGANIZATION DIRECTLY.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O {(Form 990 or 990-EZ) (2016)
44
16131114 756359 1527514.000 2016.05000 HONOR BOUND FOUNDATION INC. 15275141



