BIEL FISETTE IACONO, LLP
4849 GREENVILLE AVE. #1515
DALLAS, TX 75206

(214) 691-5635

GALLANTFEW, INC.
ATTENTION: KARL MCNGER
PO BOX 1157

ROANOKE, TX 76262

Dear Client;

For your convenience, we have enclosed a copy of the 2016 Federal Return of Organization
Exempt from income Tax for public inspection.

Under the public inspection rules, all tax exempt organization are required to provide a copy of
their annual information returns (Form 990) for the last three years and their exemption
application (Form 1023 or 1024) to anyone who requests them. You must provide the entire
990 with any applicable schedules, just as they were filed with the Internal Revenue Service,
except the names and addresses of donors may be omitted from the public inspection copy of
Schedule B.

SPECIFIC INSTRUCTIONS
The public information copy should be signed, dated and retained for public inspection.
We appreciate the opportunity to serve you. Please contact us if you have any questions.

Sincerely,

BIEL FISETTE IACONO, LLP

Robert McBride, CPA



Fugie hsoLosut
Form 990 CMB No, 1545-0047
2016

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*. Do not enter sociaf security numbers on this form as it may be made public,

Department of thegreasury » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check if applicable: [# D Employer Identiflcation number
Address charge  |GALLANTFEW, INC. 27-1779772
Name change PO BOX 1157 E Telephone number
ntial returo ROANOKE, TX 76262 (817) 567-3293
Final return/ terminated
Amended return G Gross receipts S 742,002,
Apptication pending | F Name and address of principai officer: wART, MONGER H(a) Is this a group return for subordinates?] | yeg %i No
PO_BOX 1157 ROANOKE, TX 76262 e At et ionsy 1 Yoo LMo
I Taxeemptstatus  (X[5010)3) [ [501() ( )+ (irsertno) | (494/@yor | {57
J Website: » GALLANTFEW.ORG H(c) Group exemption number
K Form of organization: B{JCorporation l__l Trust |_J Association |__J Other ™ IL Year of formation: 2010 IM State of tegal domicile: KS
[Part Summary
1 Bilefly desciib The organizalions fission or oSt Signiicant actves’ SFR SCHEDULE Q
§ _______________________________________________________________
g _______________________________________________________________
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line1a) ... 3 ]
‘:: 4 Number of independent voting members of the governing body (Part VI, line th).................... ... 4 9
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 22} ... 5 5
S| 6 Total number of volunteers {estimate if necessary}......... ... ... i 6 2,000
&| 7a Total unrelated business revenue from Part VIil, column (C}, line 12,000 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34, ....... ... oo 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). .. oo 283,987. 237,580,
2| 9 Program service revenue (Part VI line 2g} ... ... 464, 366. 504, 398,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ............. ...l 41 . 24.
o | 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 threugh 11 {must equal Part VIII, column (A}, line 12)..... 748,394, 742,002.
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3)............... ... ... 411,158. 345,914.
14 Benefits paid to or for members (Part £, column (A), line 4) . ... . . i iiinenn.
v 15 Salaries, other compensation, employee benefiis (Part IX, column (A), lines 5-10) ... .. 129,034. 188,392.
§ 16a Professicnal fundraising fees (Part [X, column (A), line T1e}. ... ..o ivv i
2 b Total fundraising expenses (Part X, column (D), line 25) » 22,897,
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). . ...l 158, 347. 294,493,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26)............. 698,539, 828,799,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ... i i 49,855, -86,797.
E g Beginning of Current Year End of Year
E8 20 Total assets (Part X, line 18 . ... .o 185,239. 104,457,
%g 21 Total liabilities (Part X, lINe 20 . ... v i e e 6,405, 12,420,
22 22 Net assets or fund balances. Subtract line 21 from line 20............................ 178,834, 92,037,
[Partll |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl, and
complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer |Daie
Here } KARL MONGER EXECUTIVE DIRECTOR
Type or print name and title
PrintfType preparer’s name Preparer's signalure Date Check U if PTIN
Paid ROBERT MCBRIDE self-employed PO1507855
Preparer |fFimsname * BIEL FISETTE IACONO, LLP
Use Only |fimsaddess ™ 4849 GREENVILLE AVE. #1515 Firn's EIN > 47-4465369
DALLAS, TX 75206 Phoneno. (214) 691-5635
May the IRS discuss this return with the preparer shown above? (see instructions)......... ... ... i B{J Yes |__f No
Form 990 (2016}

BAA For Paperwork Reduction Act Notice, see the separate instructions. : TEEADNIBL 11/16/16



Form 990 (2016) GALLANTFEW, INC, 27-1779772 Page 2
Pa Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part [IL. ... o
1 Briefly describe the crganization's mission:

HELP EVERY VETERAN TRANSITION FROM ACTIVE MILITARY SERVICE TO A CIVILIAN LIFE FULL OF

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

FOrm 990 0r 990-EZ2 . ..\ oo SEE SCHEDULE O ... ... Yes [ | No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:| Yes Mo

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 bf’ axpenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses,
and revenue, it any, for each program service reported.

4a (Code: ) (Expenses $ 365,477, including grants of $ ) (Revenue 8 314,270.)
THE RAIDER PROJECT: THE RAIDER PROJECT IS A FOCUSED EFFORT LED BY AND FOR THE MARINE

4h (Code: ) (Expenses § 221,083, including grants of $ )y (Revenue  § 166,489.)
VETERAN MENTQRING: ONE-ON-ONE MENTORING IS THE CORE OF EVERYTHING GALLANTFEW DOES. A

A ¢ {Code: ) (Expenses $ 115,341, including grants of $ } (Revenue § 25,265.)
THE DARBY PROJECT: THE DARBY PROJECT IS A FOCUSED EFFORT ON VETERANS WHQ SERVED IN

4 d Other program services (Describe in Scheduie O.) SEE SCHEDULE O
Expenses & 94,500, including grants of 5 Y (Revenue $ 183, 364.)
A e Total program service expenses ™ 796,401,

BAA TEEADIG2L 111616 Form 990 (2016}



Form 990 (2016) GALLANTFEW, INC, 27-17179772 Page 3
‘Part V. | Checldist of Required Schedules

Yes| No

1 Is the organization described in section 501(e)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete

SO A L e e e e 1 X
2 |s the organization reguired to complete Schedule B, Schedule of Contribufors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition o candidates

for public office? If 'Yes,' complete Schedule T, Part | .. . . . . . e 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in fobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complefe Schedule é;, Part e 4 X
5 |s the organization a section 501(¢c)(4), 5015{:)(5%, or 501%)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg p;o{vfde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %

T P 6

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 Scheaule D, Part Il ......................... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If Yes,'

complete Schedule D, Part 1l e e 8 X

9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation
services? If 'Yes,' complete Schedile D, Fart IV . e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Fart V/......... . .. ... .. i

11 - i the organization's answer to any of the following questions is 'Yes', then complete Schedute D, Parts Vi, VII, Viii, X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, Part Ve 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 {f 'Yes,' complete Schedule D, Part VIL . .. . . . . e e i b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 /f 'Yes,' complete Schedule D, Part VI, .. i Mec X
d Did the organization report an ameunt for other assets in Part X, ling 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes,' complefe Schadule D, Part 1K . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X...... 1e| 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)? I/f 'Yes,' complete Schedule D, Part X. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts Xi and Xl . . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts Xl and Xil is optional. ............ ..., 12b X
13 s the organization a schoot described in section 17C(0)(D(ANG)T If 'Yes,' complete Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ...............oo. o0 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 . ... 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lf and IV, ... . o i 15 X
16 Did the organization report on Part 1X, 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 il and IV . . e 16 X
17 Did the organization report a total of more than $15,000 of expenseas for professional fundraising services on Part IX,

column (A), lines 6 and 11e7? If 'Yes,' complete Schedule G, Part | (see instructions). ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,

lines 1c and 8a7 If 'Yes,” complefe Schedule G, Part . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,’

complete SCRedUIe G, Part Hl .. e e e 19 X

BAA TEEAGIOSL 11/16/16 Form 990 (2016)



Form 99%201 6) GALLANTFEW, INC. 27-17179772 Page 4
[Part V. | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............... ... ...... ... 20a X
b If 'Yes' to line 20a, did the organization aitach a copy of its audited financial statements to this return? . ...... ... .. .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A}, line 17 If 'Yes,' complete Schedufe |, Parts tand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), ling 27 If 'Yes,' complete Schedule |, Parts Land Il ... . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or b about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SRt . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'IND, 'G0 10 16 254 . .. .. . 248a X
b Did the organization invest any proceeds of iax-exempt bonds beyond a temporary period exception?.............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS T L e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ............ ... .. 244d
25a Section 501(c)3), 501(c}4}, and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Partl.............. ... ..... .. ... 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-E27 If 'Yes,' complete
Schedule L, Part L. . e 25h 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, iﬁay employees, highest compensated employees, or disqualified persons? 2 ¥

I Yes, complate SChedule L, Part 1L . e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or emplovee thereof, a grant selection commitiee mamber, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, ' complete Schedule L, Part IH. ... .

28 Was the organization a parly to a busingss transaction with one of the following parties (see Schedule L, Par{ 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 V. .................

b A family member of a current or former officer, director, frustee, or key employee? If 'Yes,' complete
ShEdla L, Part IV e e e e e e e e e e e

¢ An enlity of which a current or former officer, diractor, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............... .. ... ..

29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Sohedule M . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... ..

32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Sohedule N, P art L . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ..

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part li, li, or 1V,
BT e - T R (7T T

b if ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ...

36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. ... . . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a retated organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedwle R, Part VI......................

38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Scheduie O, ... ... . e

28a X
28b X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 11116/ 6

Form 990 (2016}



Form 990 (2016) GALLANTFEW, INC. _ 271779772
‘Part:V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V. ... o i e

1 a Enter the number reported in Box 3 of Form 10%6. Enter -0- if not applicable.............. Ta 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 5

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

4.a 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 financiai account)?..... .. ..

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ............ ... ..

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........ .. ... o oo 6a X

b if 'Yes,  did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;oayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The PaYOr Y. . o e e
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? ........... .. ... ... .. ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required lo file
FOITN BB T L i e e e e e

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

AS TRGUITBU L. L L e e e 79
h if the organizalion received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
F ot L0008y i i i e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 . ........... ... ... 9a

10  Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12......... ..o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . ... i0b
11 Section 507(cX12) organizations. Enter;
a Gross income from members or shareholders. . ... ... o i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}. . ... . . 1hb
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans in more thanone state? ..., ... nt
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain hy the states in

which the organization is licensed to issue qualified health plans. ................. ..., 13b
¢ Enter the amount of reserves onhand . ... . oo 13¢
14a Did the crganization 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................ 14h

BAA TEEAO105L 111616 Form 990 (2016)



Form 990 (2016) GALLANTFEW, INC. 27-1779772 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line inthisPart VL. ... o 0 oo

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or Key amployee T L o e e

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key empioyees to a management company or other person? ...y 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was flled? . .. e e 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?. .. . e [ X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

Members 0f 1he GOVEIMING BOUY ? oL oottt e et ettt e e 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? .. o i

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

the following:
A THE QOVEIMING DOy 2. o e e 8ai X
b Each committee with authority to act on Behalf of the governing body?. ... o 8hi 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, ... ...................... ... o X
Section B. Policies (/his section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... o o 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemMPE PUIIOSEST . . L.ttt i e 10b
17 a Has the organization provided a complete copy of this Form 950 fo all members of its governing body before filingthe form?. .. ... .. 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,  SEE SCHEDULE ©
12 a Did the organization have a written conflict of interest policy? If WNo,"gotoline 13...... ... i oo 12al X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
B0 CONMTlIC S 2 L ottt e e e e e e 12b| X
¢ Did the organization reguiarly and consistenily monitor and enforce compliance with the policy? If "Yes," describe in
Scheduie O how this was done ... SEE. SCHEDULE Q. 12¢] X
13 Did the organization have a written whistleblower poley T, . . e 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The crganization's CEQ, Executive Director, or top managerment official, , SEE . SCHEDULE. .O...............oooh) 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).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity AUFNG The YEaI T, .. . ot e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicahle federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. oo i

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » KS TX NC

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

Own website Another's website Upon request D Other (explain in Schedule )
19 Describe in Schedule D whether {and if so, how) the organization made its gaverring documents, conflict of interest policy, and financiat statements available to

the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

KARJ, MONGER PO BOX 1157 ROANCKE TX 76262 (817) 567-3293
BAA TEEAQIDGL 1111616 Form 990 (2016)




Form 990 (2016) GALLANTFEW, INC. _ _ 27-1779772 Page 7
‘Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chech if Schedule O contains a response or note to any line in this Part VI, ... i i i i s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T a Complete this table for all persons required to ve listed, Report compensation for the calendar year ending with o within the

organization's tax year.
® | ist afl of the organizaticn's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key empioyee.’

& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,006 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 crganizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
list persons in the follewing order: individuaf 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 crganization compensated any current officer, director, or trustee.

©)
A (B) | than on bow, niess person ©) () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per S— the organization related organizations compensation
woek (R 3| 3 g 135S (w.zn%sa.MiSC) (\N-znogQ-MESC) from the
(ist any | € &I F|< 18 % 3 arganization
hours for |4 & g: @ 3 2 &l & and related
related g 5 & o (& ol organizations
or %rllrsza- g &8 2 §
mes | BE|Y) 3
tine) e g
_() BOB DUNN____ 0.5
BOARD MEMBER 0 X 0. 0. 0.
2 JEFF MELLINGER | 0.5
BOARD MEMBER 0 X 0. . 0.
_® GERALD DINKEL _ ___________ _0.5_
BOARD MEMBER y X 0. 0. 0.
J@ CHRIS HARDY _0.5_
BOARD MEMBER ¢ X 0. 0. 0
_G) MIKE HALL _ o] R
BOARD MEMBER 0 X 0. 0 0
_®_ MICHAEL BRODERICK _ __ __ ___ | 0.5
BOARD MEMBER 0 X 0. 0. 0.
JOUTIM ABRLL L 0
BOARD MEMBER 0 X 0. 0. 0.
@ EARL MONGER o 83
EXECUTIVE DIR. 0 X 65, 000. G. 0.
_(_ FRANK CAMPANARG __ ___ ____ _ | _0.5_
CEO 0 X 0 0 0,
00 RICHARD WELSH _ | L
CHAIRMAN X 0 0 0
] e
g . e
e N
(8 ————

BAA TEEAQIGZL 11/18/16 Form 990 (2016)



Form 990 (2016) GALLANTFEW, INC,

27-1779772

Page 8

TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantined)

(B) ©
Fositi
(A) A;erage édc notlchecgﬂs:‘r;g:e‘thgnl one D) (E) (F)
. ours ox, unless person is both an Reportabl Reportabt Esli
Name and title wl:gk officer and a director/trustee) c%qquggarfonf_{mm C?T%ggggl?onefgpm amoﬁrl\ingf“%?her
v = n related orga 0
astany 12 o STOT RIS @Wanbeotise) | “owaiobomse) | iomine
?cl;l;s a9 2 FS g_% 3 organization
related & Elg|s % LR and refated
organiza g B 5 B |8 o organizations
dons | & 2| e %
below = 3
dotted % & 7
line} 8 gt
[
a3 ———
a8 __
an___
a8
a9 .
@
@n__
@2
e
@
@es
ThSubdtotal ... ... . > 65,000, Q. G.
¢ Total from continuation sheets to Part VH, Section A....................... > Q. 0. 0.
dTotal (add lines Thand 1¢). ... ... ... > 65, 000. 0. 0.

2 Total number of individuals {inciuding but not iimited to those listed above} who received more than $100,000 of reporlable compensation
from the organization ™ 0

3 Did the or%

on line la

anization list any former officer, director, or trustee, key empleyee, or highest compensated employee

If 'Yes,' complele Schedule J for stich individual

4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' compiete Schedule J for

FT o] L e (1% L= A O
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five hi%h

compensation from the organization.

est compensated independent contractors that received more than $10C,000 of
eport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

... (B .
Descripticn of services

©r
Compensation

2 Total number of indspendent contractors {including but not limited to those listed above} who received more than

$100,000 of compensaticn from the organization ™

BAA

TEEAQI0BL 11116116

Form 990 (2016)



Contributions, Gifts, Grants |
and Other Similar Amounts

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents............
d Related organizations
e Government grants (contributions) . ., .

{ Al other contributions, ?ifts, grants, and
similar amounts not included ahove . .. 1f

¢ Noncash contributions included in lines 1a-1,  §
h Total. Add fines Ta-1f...............

237,580,

Program Service Revenue

Buslness Code

6241090

2a PROGRAM INCOME

504,398, 504,398.

Form 990 2016) GALLANTFEW, INC, 27-1779772 Page 9
RPartiVIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... 0 00 oo o |:|
(A) (B) {C) o)

Total revenue Related or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

f Ali other program service revenue. ...

g Total. Add lines 2a-2f . ........... ..o,

504,398.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts) ... ... oo o >

24 .

24.

4 Income from investment of tax-exempt bond proceeds..

5 Royalties

(i) Real (i} Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss)

{) Securities ({5 Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss). .......
d Net gain or (loss)

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses
¢ Net income or foss) from fundraising events,

%9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses
¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventery, less returns
and allowances

b Less: cost of goods sold. ...........
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code
ta
b
c —_—— — —
d All other revenue. .. ... ............
e Total. Addlines Tla-T1d .. ..., > :
12 Total revenue, See instructions...................... > 742,002 | 504,398, 0_] 24,
BAA TEEAOICIL 11116116 Form 990 (2016)



27-1779772 Page 10

Forrn 990 (2016)  GALLANTFEW, INC.
Part IX [ Statement of Functional Expenses
Secnon 501(c)3) and 501¢c)4) organizations must complete all columns. All other organizations must complefe column (A).

Checlc if Schedule O contains a response or noteto any lineinthisPart IX. ... ... o [ ]

Do not include amounts reported on lines Total éf(%enses Progra(rg)service Management and Fung[r)gising
6b. 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
crganizations and domestic governments.
See Part IV, line 21........ . ... ..., 35,109. 35,109.
2 Grants and other assistance to domestic
individuais. See Part IV, fine 22 ............ 310, 805. 310,805,
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 ............... 65,000. 61,750. 650. 2,600,
6 Compensation not included above, to
disqualified persons {as defined under
section 4955(N (1) and persens described
in section 4958(c)(3)B) . ... ... .. 0. 0. a. 0.
Other salaries andwages .................. 108,875, 84,375. 5,850. 18,650,
Pensicn plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions) ......... ... oo
9 Other empioyee benefits ...................
10 Payrolltaxes........ic 14,517. 12,369, 501, 1,647.
11 Fees for services {non-employees):
aManagement........... ... .o e i
bhlegal. .o
cAccounting. ... 2,957, 457. 2,500,
dlobbying............oo o
e Professional fundraising services, See Part ¥, line 17, | .
f investment management fees ..............
g Cther, {If line 1g amount exceads 10% of line 25, columa
(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promation. . ................ 19,451, 19,451,
13 Office expenses............oooeviian.. 64,337, 64,337.
14 Information technology. .................... 21,734, 21,734,
15 Royalties.............. ...
16 OCCUPANCY . ... oo
17 Travel ... oo
18 Payments of travel or entertainment
expenses for any federal, state, or Jocal
public officials. ...............oo o
19 Conferences, conventions, and meetings.. .. 23,552, 23,552,
20 Interest.. ... ... .. il
21 Payments to affiliates......................
22 Depreciation, depletion, and amaortization. . ..
23 Insurance . ...
24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, column (SA? amount, list line 24e
expenses on Schedule O ... ..
a COST OF GOODS SOLD-MDSE 158,316. 158,316,
b BUSINESS REGISTRATION FEES _ 1,691, 1,651,
c
&
e All other expenses., .................. ...
25 Total functional expenses. Add lines 1 through 24e. . . . 828,799, 796,401, 9,501, 22,897.
26 Joint costs, Compilete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2Z (ASCB58-720). ..................

BAA

TEEAQIIOL 11/16/16

Form 990 {2016)



Form 990 (2016) GALLANTFEW, INC. 27-17797172 Page 11
[Part X | Balance Sheet
Check if Schedule C contains a respense or note to any line in this Part X ... .. D
Beginni(rltz]) of year End (oBr)year
1 Cash — non-interest-bearing. .. ... ... 128,836.] 1 66,131.
2 Savings and temporary cash investments. ... o 50,173, 2 38, 326.
3 Pledges and grants receivable, net. ........ ... 3
4 Accounts receivable, Met ... L e e 2,429.| 4
5 Loans and cther receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees. Complete
Part 1 of Schedule L. ..o o
6 Loans and other receivables from other disqualified persons (as defined under
section 4958¢)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part [l of Schedule L. .. ...
B 7 Noles and loans receivable, net.. ..o o
?’3 8 Inventories fOr Sale OF U@, .. . i et i i e e
<L | 9 Prepaid expenses and deferred Chargas. ..o
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule B . .................. 10a
b Less: accumulated depreciation. ............... ..., 10b
1T Investments — publicly traded securities. ......... ..o i i i
12 Investments — other securities, See Part IV, line 11.......... . ... ... .. ... ...
13  Investments — program-related, See Part IV, line 11, ... oot
14 intangible 8SSels. ... ... . e
15 Other assets. See Part [V, line 11 . . o i e e i 1.
16 Total assets. Add lines 1 through 15 {must equal line 34). ...................... 185,239, 104,457,
17 Accounts payable and accrued eXpenses. .. . it i i e 6,405. 12,419,
18 Grants payable .. ... .
19 Deferred revenUE ... o e e
20 Tax-exempt bond liabilities. ... ... ..o i e e
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
i i 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons,
.5 Complete Part [l of Schedule L ... o o i e
23 Secured mortgages and notes payable to unrelated third parties . ...............
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not inciuded on fines 17-24). Complete Part X of Schedule D. 25 1.
26 Total liabilities. Add lines 17 through 25. ... ... ... ...
® Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestricted net assels. .. ... 178,834,|27 92,037
g 28 Temporarily restricted net assets. . ... . o
o | 29 Permanently restricted netassets. ............oo oo
g Organizations that do not follow SFAS 117 (ASC 958), check here »
“g and complete lines 30 through 34.
o] 30 Capital stock or trust principal, or current funds. . ... .o oo
3| 31 Paid-in or capital surplus, or iand, building, or equipment fund. .................
_'&’ 32 Retained earnings, endowment, accumulated income, or other funds
E 33 Totalnetassets or fund balances .. ... .. . 178,834.]33 92,037.
34 Total liabilities and net assetsffund balances............ .. .. o i i i i i, 185,239,| 34 104, 457.
BAA Form 290 {2016}

TEEADTTIL 11/16/16



Form 990 (2016) GALLANTFEW, INC. 271778772 Page 12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL, ... o 0 [:]
1 Total revenue (must equal Part VI, column (A), line 12} .. ..o 1 742,002,
2 Total expenses {(must equal Part IX, column {A), line 2B). ... i 2 828,799,
3 Revenue less expenses. Subtractline 2fromfine T... . . o 3 ~-86,797.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 178,834,
5 Net unrealized gains (losses) on investMents. .. . e 5
6 Donated services and use of TaCililies . .. .. 0t e 6
A L = L N 7
B Prior pericd adjustmBntS .. . e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} ......... ..., 9 G.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
LU (B e vttt ittt e et e e e e 10 92,037,

Ps

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1, .. ...

1 Accounting method used to prepare the Form 930: Cash DAccruai DOther

If the organization changed its methed of accounting from a pricr year or checked 'Other," explain
in Schedule O,

if 'Yes,' check a box below to indicate whether the financial statements for the year wére compiled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis DConsolidated basis DBotﬁ consolidated and separate basis

If "Yes,' check a box below to indicate whether the financiat statements for the year were audited on a separate
hasis, consclidated basis, or hoth:

Separate basis DConsoiidated hasis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of s financial statements and selection of an independent accountant?. ..................c.o0s 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Aot and OMB CIrcUiar A-T337 . oo i it e i it e e 3a X
b If *Yes,' did the organization undergo the raquired audii 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
BAA Form 990 (2016)

TEEADNIIZL. 1NENE



Public Charity Status and Public Support oM o, 1545-0047
SCHEDULE A . e . . .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) g1‘&947(3)(1) nonexempt chatitable trust. 201 6
» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Information about Schedute A (Form 990 or 990-EZ) and its instructions is

Internal Reverue Service at www.irs.gov/form990.
Name of the organization Employer identificat
GALLANTFEW, INC. 2717179772

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

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or assaciation of churches described in section 178(k}TXAX).
2 A school described in section 170(bX1XAXiI). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section T70(bY1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b}IXAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvE). (Complete Part i1.)

D A community trust described in section T70(b)(1}A)vi). (Complete Part 1l.)

9 D An agricuftural research organization described in section 170(b)X1XAXix) operated in canjunction 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:
10 D An organization that normally receives: (13 more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activilies related to its exempt functions—subject to certain exceptions, and §2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part Iil.)

ia An organization organized and operated exclusively to test for public safety. See section 502(a)(4),
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of cne
or more publicly supported organizations described in section 509(a)(1} or section 509(a)2). See section 50%a}3). Check the box in

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

a |:| Type | A supporting organization operated, supervised, or controiled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatior. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the’ same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting crganization 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 ‘Type Hl non-functionally integrated, A supporting organization operated in connection with its supported organizalion(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an aitentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported Organizations ... ... o e e e A :}

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

() Name of supported organization {H EIN @ill) Type of organization (V) Is the {v) Amount of monetary {vl) Amount of ather
(described on lines 1-10 organization listed | support {see instructions) support {see instructions)
above {see instructions)) in'your gaverning

docurmnent?
Yes No

(A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 980 or 990-EZ) 2016

TEEAD4Q1L.  09/2816



Schedule A (Form 990 or 990-E2) 2016  GALLANTFEW, INC. 27-1779772 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete oniy if you chacked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part Hll. If the
organization fails to quaiify under the tests listed below, please complete Part Il.)

Section A, Public Suppott

Galendar Ynar for fiscal year (@) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 (® Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusval grants.).. ... ... 136,904, 180, 206. 251,821. 283,987, 237,580.1 1,090,498,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without ¢harge ... 0.

4 Total. Add lines 1 through 3. .. 1,090,498,
5  The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line
that exceeds 2% of the amount
shown on line 11, column (f). 0.
6 Public support. Subtract line 5
fromlined................... 1,090,498,
Section B. Total Support
gg;gggfnrgygngrgor fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4.......... 136, 904. 180,206. 251,821, 283,987, 237,580.| 1,090,458,

8 Gross income from interest,
dividends, payments received :
on securities loans, rents,
royalties and income from
similar sources ............... 10. 54, 61. 41, 24. 190.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.. ... o o 0.

10 Other income. Do not include
gain or loss from the sale of

capital as (Explain
Part V1) m%ﬁﬁkf'{fl 47,982,
11 Total support. Add lines 7
through 10 ..., 1,138,670.
12 Gross receipts from related activities, etc. (see instructions). . | 12 0.
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizafion, check this box and STOP here. ... .. oo e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 1%, column (). ... 14 95,77 %
15 Public support percentage from 2015 Schedule A, Part (1, ling 14 ... 15 94,51 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, chack this box
and stop here. The crganization qualifies as a publicly supported organization. ... >

b 33-1/3% suppott test—2015. If the organization did not check a box on fine 13 or 16éa, and ling 16 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > D

17a 10%-facts-and-circumstances test—2016, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgasnization. ......... L D

b 10%-facts-and-circumstances test—2015. If the organization did rot check 2 box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization quatifies as a publicty supported organization.. ............ » H
»

18 Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. .,
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 ¢r 990-E7) 2016 GALLANTFEW, INC. 27-1779772 Page 3

|Suppotrt Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization

fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year heginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Tetal
1 Gifts, grants, contributions,
and mémbership fees
received. (Do not include
any ‘unusual grants.h . ... ...
2 Gross receipts from admissions,
merchandise sold of services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthevear ...............

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Tecfromling )., ue

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b)Y 2013 (c)2014 (d) 2015 {e} 2016 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar SOUrCas .. ... o i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10h,..... ..
11 Nef income from unrelated husiness
activities not included in tine 10b,
whether or not the business is
regularly carriedon. . .............
12 Cther income. Do not include
gain or loss from the sale of
capital assets (Expiain in
Part Vi) ..o
13 Total support, (Add lines 9,
10¢, ¥, and 12 ......... ...
14 First five years. if the Form 990 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501 (£)(3)
organization, check this box and shop Nere. .. . .. e e e D

Section C. Computation of Public Support Percentage

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

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

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

b 33-1/3% suppott 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 H

line 18 is not more than 33-1/3%, check this box and stop here. The organization quafifies as a publicly supported crganization.... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18k, check this box and see instructions. .. .......... >

BAA TEEADAOIL 0912816 Schedule A (Farm 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-E2) 2015 GALLANTFEW, INC. 27-1779772 Page 4
Part V. | 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

T Are all of the organization's supported organizations listed by name in the crganization's governing documents?
If ‘o, describe in Part VI how the supported organizations are designafed. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the crganization have a supported organization described in section 501(c)(4), (&), or (6)? If 'Yes," answer (b)
and (c) below.

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

¢ Did the organizaticn ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If ‘Yas,' explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States (foreign supported organization"? If Yes' and
if you checked 12a or 12b in Fart I, answer (b) and (c) below.

h Did the crganization have uitimate control and discretion in deciding whether to make grants te the forzign supported
organization? if 'Yes,' describe in Part Vi how the organization hiad such contrel and discrefion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a}1) or (2)7 If Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(C)(2)(B) purposes.

5a Did the organization add, substitute, or remaove 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, substituled, or removed; (i) the reasons for each such action; (i) the auwthority under the
organization's organizing decument authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial centributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule I. (Form 930 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens
as defined in section 4946 (cther than foundation managers and organizations described in section 509(a)(1) or (2))7
If Yes, " provide detail in Part V1.

b Dif one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding
certain Type Il supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? /f 'Yes,'
answor 10b below.

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.)

BAA TEEACADAL 0972816 Scheduie A {(Form 990 or 990-EZ) 2016




Schedule A (Form 930 or $90-EZ) 2016 GALLANTFEW, INC, 27-17797172 Page 5
|Part V. | Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and () below, the
govarning body of a supported crganization? 11a
b A family member of a person described in (a) above? 1th
¢ A 35% controlled entity of a person described in (a) or {b) above? If 'Yes'to a, b, or ¢, provide detall in Part VL. 1Tie

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elact at least 2 majority of the organization's directors or trustees at all times during the tax year? Jf ‘No,' describe in
Part VI how the stupported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Suppotrting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustess during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No, describe in Part VI how control or managernent of the
supporting organization was vested in the same persons that controlled or managed the suppotied organization{s).

Section D. All Type lll Supporting Organizations

Yes | No

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

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

organization$s) or {ii) serving on the governing body of a supported organization? /f 'No,” explain in Part VI how

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the methsd that the organization used to satisfy the Integral Part Tesf during the year (see instructionsj.
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported & government entily (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.
BAA TEEAQ405L. 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 GALLANTFEW, INC. 27-1779772 Page 6
Pal Type Hl Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the integral Part Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B>(§BE?§REP§W

Net short-term capital gain
Recoveries of prior-year distributions

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

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

7 Other expenses (see instructions}
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

OB N =

| iR iw | N~

[=2]

~1

; B) Current Year
{A) Pricr Year ( )(optional)

Section B — Minimum Asset Amount

T Aggregate fair market value of all non-exempt-use assets (see instructions for short
fax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of cther non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract tine 4 from line 3) 5
6 Mulliply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amecunt (add line 7 to line &) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 856% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributahle Amount. Subtract line 5 from fine 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 Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 993-E2) 2016 GALLANTFEW, INC. 27-1779772 Page 7

Pa

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

Section D — Distributions Cutrent Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid te acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (pricr IRS approval required)
6
7
8

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

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016;

¢ From 2013

dFrom2014 ...............

efFrom2015...............

f Total of lines 3a through e

¢ Applied fo underdistributions of prier years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5

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

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

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

Breakdown of line 7:

b Excess from 2013..

c Excess from 2014, ... ...

d Excess from 2015.. .. ...

e Excess from 2016.......

BAA Schedule A (Form 290 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2G16 GALLANTFEW, INC. 27-1779772 Page 8

‘Par] u{;ptemgntal Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 176;Part 1], line 12; Part 1V,
action A, lines 1, 2, 3b, 3c, 4h, dc, 5a, 8, 9a, 9h, 9c, 11a, T1h, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part V, fine 1; Part V, Section B, line ie; 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.)

PART I, LINE 10 - OTHER INCOME

NATURE _AND SOURCE 2016 2015 2014 2013 2012
OTHER INCOME 5 7,224, % 37,679. § 3,079.
TOTAL § 0. 8 0. 8 7,224, § 37,679. § 3,079.

BAA TEEAQ4OBL 00428116 Schedule A (Form 990 or 990-EZ) 2016



CMB No. 1545-0047

Schedule B
ooy R Schedule of Contributors 2016
Department of the Traasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 390-PF) and its instructions is at www.lrs.goviform890.
Name of the organization Employer ldentification number
GALLANTFEW, INC, 27-1779712
Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ B501(c){ 3 ) (enter number) organization
D 4947 (a¥(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization
Form 990-PF D 501{c){(3) exempt private foundation

D 4947{a)(1) nonexempt charitable trust treated as a private foundation
[ 1501¢c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Cnly a section 501(c}{7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170 (1AW, that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VilI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |1,

For an organizaticn described in section 501(0)(7%. (88, or {10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts i, If, and 11l

D For an organization described in section 501{c}{7), (8), or (10) filing Form 990 or 990-EZ that received from any cnhe contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becatése
it received nonexclusively religicus, charitable, etc., contributions totaling $5,000 or more during the year . ... .. >

Caution. An organization that isn't covered b{ the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PFP, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 950-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ7O1L. (B/9N16



Schedule B (Form 990, 930-E4, or 990-PF) (2016) Page 1 of 1 of Partl
Name of organization Employer Identiflcatlon numbrer
GALLANTFEW, INC. 27-1779772
Contributors (see instructions). Use dupiicate copies of Part | if additional space is needed.
(a) (b} (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_l L Person
_______________ Payroll [ ]
____________________________________________ 18,025.| Noncash |:|
(Complete Part || for
Ly o e e m m————————— e — — —| noncash contributions.)
(@) (b {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
> Person
R Payroll D
____________________________________________ 10,000, Noncash D
(Completa Part [l for
Ll o e e e e e o e o o oo o o o e e i am e noncash contributions.)
(@) () {© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
A Payrall [ ]
s __1,000.| Noncash [ ]
(Complets Part |l for
L e e e s ——————— e e ] noncash contributions.)
(a) (b) {c) {(d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
2 e Payroll D
B ___5,000.} Noncash |:]
(Complete Part Il for
L o e e e e o o et i e o noncash contributions.)
(@) (b (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
T e T T T T e e e e T T T e T T e T T Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ) {c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
L e A Paytoll [ ]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEAQD7O2L. 080916

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partil

Name of organization Employer ldentification number
GALLANTFEW, INC. 27-1779772
Par Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) . () ()
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
N e ]
[ e
(a) No. o (b) . (©) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I L SO IS
{a) No. o {b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
A SV S
(a) No, . b) . ©) ()
from Description of noncash property given FMV {or estlmate; Date received
Part| _ (see instructions
I . U EOU
{a) No, . (k) () (d)
from Description of noncash property given FMV (or estlmate; Date received
Partt (see instructions
e 2 UV
(a) No. - (b) , () {d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
S o AU

BAA Schedule B (Form $90, 996-E2Z, or 990-PF) (2016)
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Schedule B {Form 990, 990-EZ, or 99C-PF) (2016)

Page 1 to 1 of Partill

Name of organization

GAL

Empleyer [dentification number

27-1779772

‘Par

LANTFEW, INC.
-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete coiumns (a} through (e} and
the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,00¢ or fess for the year. {Enter this informaticn once. See instructions.)............ >3

Use duplicate copies of Part |lf if additional space is needed.

()
No. from
Part |

by
Purpose of gift

(c)
Use of gift

Transferee's name, address, and ZIP + 4

)
Transl(er of gift

(a)
No. from
Partl

Transferee's hame, address, and ZIP + 4

(&)
Transfer of gift

a
No.( fgom
Par |

Transferee's name, addres

(&)
Transfer of gift
s, and ZIP + 4

a
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) |
Transfer of gift

BAA

TEEAOIGAL  08/09/16
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| OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1v, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b.

* Attach to Form 980,

Department of the Treastry | nformation about Schedute D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification nunmber

GALLANTFEW, INC. 27-17791172

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

(2) Donor advised funds (b} Funds and other accounts

1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year} .........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive fegal confrol?..................oo e, |:| Yes [:] No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose conferring

IMPErmMISSIDIE PIIVEIE DEMETIE? . o o\ oo\ttt s et e e e e e e e [ ]Yes [[]No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a histerically impor{ant land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal humber of CoONSErvValioN GaSEMENTS. . .. .t e 2a
b Total acreage restricted by conservation easements. ........ . o i 2b
¢ Number of conservation easemenis on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure fisted in the National Register. . ... ... et e 2d

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

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

and enforcement of the conservation easements it ROIAST . .. ... u .t oo [ ]Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

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

8 Does each conservation easement reported on fine 2(d) above satisfy the requiremenis of section 170(h)(H)EBXEH
and SECHON 170(MYANEBINT. + .-+ e vveeen ittt ettt ae st et e e [JYes [ INo

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

Organizations Maintaining Collections of A, Historical Treasures,. or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
1a If the organization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL lINe 1. e >3
(i) Assets included in Farm 990, PArt X .. ..o it -3

2 |f the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amounts required to be repcrted under SFAS 116 (ASC 958) relating to these ilems:

a Revenue included on Form 990, Part VI, e .. . ottt e e L]
b Assets inciudad in FOrm G000, Part X ... ettt et e e e -5
BAA For Paperwork Reduction Act Notice, see the Enstructions for Form 990. TEEA3301L. 08/15(16 Schedule D (Form 990) 2016




Schedule D (Form 930) 2016 GALLANTFEW, INC. 27-1779772 Page 2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's aCQUESEtIOU accession, and other records, check any of the following that are a significant use of its collection
items {check ail that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 Erox{igiﬁ”a description of the organization's coliections and explain how they further the crganization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. ...\, D Yes DNO

t1v. | Escrow and Gustodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization aﬂ agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOITN GO0, PAt X7+ o oo e e e e e ] Yes [ ]No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

€ Beginning balance. . ... . e 1¢
d AddItioNs QUING EHE WBAE. . ... i e 1d
e Distributions during the Year . ... ... Te
f Ending balance ............................................................................ 1 f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
{a) Current year (k) Prior year (¢) Two years back {d) Three years hack {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
andlosses ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ...

{ Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations. .. ... ... o 3a()
(i) related organizations. ... . oo e e 3a(ii)

b If 'Yes' on ling 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
art:Vl | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Beok value
(investment) asis (othen) depreciation

bBuildings.......... .. . o
¢ Leasehold improvements. ...
dEquipment .. ... o

eOther . ..o i

Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), fine 10c.). . ... oot > 0.
BAA Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 GALLANTFEW, INC. 27~1779772 Page 3

B investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cost ar end-of-year market value

(1) Financial derivatives.................. ...t
(2) Closely-held equity interests. ................ .ot
(3) Cther

Totak. (Colunin () must equal Forni 930, Part X, column (B) fine 12.). .

Rart:Vill{ Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. 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
t))
)
&)
)
3
6)
&)
]
©
4[Y)
Total (Column {B) must equai Form 330, Part X, cofimn (8) line 130
Qther Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(&) Description (b) Book value
(Colurnn (b) must equal Form 990, Part X, column (B) line 15.). .. . i >

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Bock value

{1) Federal income {axes
(<) ROUNDING 1
3)
@)
3)
(&)
(7
@&
E))
(10
an
Total. (Cotumn (b) must equal Form 996, Part X, column (B) line 25,). . . . .. - 1
2. Lighility for uncertain tax positions. tn Part XIIt, provide the text of the footnote to the organization's financial statements that reports the crganization's liahility for uncertain
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in PartXill ... ..o
BAA TEEAZI0Z 0815116 Schedule D (Form 990) 2016




Schedule D (Form 920) 2016 GALLANTFEW, INC. 27-1779772 Page 4
art; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............ .. . ... ... ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .......... ... . ..o o il 2a

b Donated services and use of facilifies .. .. o i i 2b

¢ Recoveries of prior year grants .. ... . . i 2¢

d Other (Dascribe in Part XI ) oo e 2d

e Add NS 2a throUgh 20, . e e e
3 Subtract lIne Ze from ne T . i e e s
4  Amounts included on Form 980, Part VIII, line 12, but not on ling 1:

a Investment expenses not included on Form 930, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIEY ..o e e 4hb

e Add lines da and b ..o e e c
5 Total revenue. Add lines 3 and d¢, (This must equal Form 990, Pari !l line 12). . ... ... ... ... ... .. 5

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... o i i
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilittes . ... i 2a

b Prior year adjustments . ... . e e 2b

GO Er 0SB S. tet  e e 2¢

d Other (Describe in Part XU .. o e e e 2d

e Add INes 2a through 2. . .o e 2¢
3 Subtract line 2e from lINe T. .. o
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 99G, Part VUL, line 7b.............. 4a

b Other (Describe in Part XL . ... 4b

€A lines da and Ab ... e
5 Total expenses. Add lines 3 and 4c¢. (This musf equal Form 990, Part [, line 18). ... ... .. .. 00 0.

[Part XilT] Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 15 and 2b; Part V,
ling 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part fo provide any additional information.

BAA Schedule D (Form 990) 2016
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| OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form Sgﬂ or 990-EZ or to provide .'fny additional information. 201 6

» Attach to Form 990 or 990-EZ,

Department of the Treasury » Information about Schedule O (Form 990 ot 990-EZ) and its instructions is
Internal Revenue Service at WWW.irS.gOV/fOfMQQO.

Name of the organization

GALLANTFEW, INC. 27-1779772

Employer ldentitication number

FORM 990, PART |, LINE 1 - ORGANI{ZATION MISSION OR SIGNIFICANT ACTIVITIES

GALLANTFEW'S MISSICN IS TO PREVENT VETERAN ISOLATION BY CONNECTING NEW VETERANS WITH
HOMETOWN VETERAN MENTORS, THEREBY FACILITATING A PEACEFUL, SUCCESSFUL TRANSITION FROM
MILITARY SERVICE TO A CIVILIAN LIFE FILLED WITH HOPE AND PURPOSE--1168 VETERAN
SERVICES PROVIDED IN 2016, OVER 2800 SERVICES SINCE 2014.

FORM 990, PART lil, LINE 2 - NEW SERVICES

HELD THE RAIDER PROJECT TRANSITION SEMINAR IN WILMINGTON, NORTH CAROLINA ATTRACTING
70 VETERANS TO THE EVENT.

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

RUN RANGER RUN: RUN RANGER RUN IS GALLANTFEW'S SIGNATURE ANNUAL AWARENESS ARD
FUND-RAISING EVENT. INSPIRED BY A RANGER VETERAN WHO RAN, WALKED, AND BIKED 565
MILES IN A MONTH, RUN RANGER RUN PARTICIPANTS FORM TEAMS OF TEN AND COMMIT TO A
COMBINED TOTAL OF 565 MILES IN THE MONTH OF FEBRUARY. WE RAISE AWARENESS AND FUNDS

THROUGH SOCIAL MEDIA, AND THE PROCEEDS FUND OPERATIONS ACROSS THE ORGANIZATION.

VETERAN CLIMBING: AN INNOVATIVE PARTNERSHIP BETWEEN A LOCAL CLIMBING GYM, A ROTARY
CLUB AND GALLANTFEW, VETERANS PARTICIPATING IN THIS PROGRAM REPORT REDUCED SYMPTOMS

OF PTS, INCREASED CONFIDENCE AND PHYSICAL FITNESS. DURING 2016, 22 VETERANS WERE

PROVIDED WITH SERVICES.

DESCENDANTS QF SPARTA: JUST AS THE FAMOUS 300 SPARTANS STOOD AGAINST HORDES FROM
THE EAST THOUSANDS QOF YEARS AGO, THE NEW AMERICAN VETERAN DEFENDS FREEDOM FROM A
SIMILAR ENEMY AND AS SUCH VERY MUCH IDENTIFIES WITH THE ANCIENT SPARTAN WARRIORS.
THE WARFIGHTER PLEDGE (ALSO CALLED THE SPARTAN PLEDGE) IS A PROMISE MADE BETWEEN TWO
COMBAT BUDDIES TO MAINTAIN COMMUNICATION AND FIND A MISSION TO HELP OTHER VETERANS.

THIS HAS BECOME A POWERFUL ANTI-SUICIDE CAMPAIGN WITH LIMITED EXPENSE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ. TEEAA90IL 0816/16 Schedule O (Form 990 or 990-E£2) (2016}




Schedule O (Form 990 or 990-E2) 2016 Page 2

Employer Identification numbey

Name of the organizalion

GALLANTFEW, INC. 27-1779772

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
WINGS LEVEL: WINGS LEVEL IS OUR NEWEST PROGRAM, COMPLETELY VOLUNTEER BASED.

CURRENTLY VETERANS ENTERING THROUGH THIS PROGRAM ARE SERVED THROUGH GALLANTFEW'S

ONE-ON-ONE MENTORING PROGRAM.

THE NEW AMERICAN VETERAN (TNAV): TNAV IS AN INTERNET AUDIO/VIDEO TALK SHOW THAT
ARCHIVES ON YOUTUBE AND ITUNES, IT FEATURES VETERANS WHO HAVE TRANSITIONED TO
SUCCESSFUL CIVILIAN OCCUPATIONS AND INDIVIDUALS AND ORGANIZATIONS WHO ARE

ACCOMPLISHING GOOD WORKS ON BEHALEF OF VETERANS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ELECTRONIC COPY SENT TO ALL BOARD MEMBERS WITH TIME TO REVIEW PRIOR TO SUBMISSION
FOLLOWED BY AN ELECTRONIC VOTE TO APPROVE,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFCRCEMENT OF CONFLICTS
BOARD CHAIR AND EXECUTIVE DIRECTOR REVIEW ACTIVITIES AS NEEDED, IF A POTENTIAL
CONFLICT EXISTS, IT IS BROUGHT TO THE BOARD FOR RESOCLUTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CHAIRMAN OF THE BOARD RECOMMENDS COMPENSATION TO THE BOARD OF DIRECTORS WHO
APPROVE BY MAJORITY VOTE. ILAST DONE ON OCTOBER 15, 2016.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

KARL MONGER, KEEPER OF THE ACCOUNTING BOOKS AND QTHER DOCUMENTS, HAS ALL GOVERNING
DOCUMENTS, FINANCIAL STATEMENTS, CONFLICT OF INTEREST STATEMENT AND OTHER RELATED

DOCUMENTS AVAILABLE FOR INSPECTION AT ALL TIMES. MOST DOCUMENTS CAN BE VIEWED PER

THE WEBSITE.

BAA Schedule Q (Form 990 or 990-E7) (2016)
TEEAAI0ZL  (8/16/16



com 8868 Application for Automatic Extension of Time To File an

Rev. Janusry 207 Exempt Organization Return OME No. 15451709
Pepartment of lhs Treasur * File a separate application for each return.
intbrnal Revenue Servics * Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Efectronic filing fe-file). You can electronically file Form 8888 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension requast must be sent to the IRS in paper format (see instructions). For more details on the electrenic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax refurn other than Form 920-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Name of exempt argamzalion or oler TIer, S8 INSLJChons. Employer Tdentmication number (EIN) or
Type or
print
GALLANTFEW, INC. 27=-1779772
Fite by the Number, street, and room or suite number. if a 2.0, box, see instructions, Social securily number (SSN)
el lPO BOX 1157
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
ROANCKE, TX 76262
Enter the Return Code for the return that this application is for (file a separate application for each return) . ................... ...
AprIication Return Ap'Plication Return
Is For Code |JisFor Code
Form 990 or Form 990-EZ M Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) a5 Form 5069 11
Form 990-T (trust other than above) 06 Form 8870 : 12
® The books are in the care of »  KARY, MONGER
Telephone No. » (817) 567-3293 Fax Mo, >
#® |f the organization does not have an office or place of business in the United States, check thisbox.......... ... ... . o >
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group,
check this box...... > D it is for part of the group, check this box ... * Dand attach a tist with the names and EINs of all members
the extensicn is for.
1 1reguest an automatic 6-month extension of time until 11/15 .20 17 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 16 or '
> |:| tax year beginning , 20 , and ending , 20

2 If the fax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|Fina| return
DChange in accounting period

3a If this application is for Forms 990-BL, 99G-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCtions. . .. ... . e e 3al$ 0.
b If this application is for Forms 930-FF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed asacredit. . .............. .o, 3b($ 0,

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, hy using
EFTPS {Electronic Federal Tax Payment System). See instructions ... ... oo 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879.E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Netice, see instructions, Form 8868 (Rev. 1-2017)
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