| omBNo. 1545-0047

2018

Open to Public

o 990 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 entar sacial security numbers on this form as it may be made publia.

mmz%w > Go ta www.irs.gav/Form990 far instructions and the latest Information. Inspection
A For the 2018 calendar yaar, or tax year beginning , 2018, and andlng 20
B Check If applicable: JG Name of arganization STILL SERVING VETERANS D Employer Idantification number
[ Addrass changs Doing business as 20-4515040
{J Name changa Murmber and strest {or P.O. box if mall is not deliverad to atreet addreas) Room/suita E Tafaphane number
L initiat retum 626 CLINTON AVE 200 {256)883-7035
[ Finst retumAsrmina Chy or lown, stala or pravinca, country, and Z!P or foreign poatal code
[ Appiication pending|F Neme and address of principal officer: Hia) s this a group retum for subordiates? [ Yes X3 No
PAULETTE M. RISHER, 626 CLINTON AVE STE 200, HUNTSVILLE, AL 3580L|H(h} Are allsubordinates inchuded? [ ves [Ino -
|__ Tex-swempt atatus: 501(c)y L1 sa1e ¢ ) @ finsert no) [J 4g47iat) or [ 527 IF“No," attach a list. {see Insiructions)
J__ Wabsita: b www.stillservingveterans.org Hic) Group exampilon nmber &
K__Fonn of organization: p¢] Gorporation [] Trust [} Association [] Other - L Year of formatian: 2006 M Stats of tegal domicile: AL
Summary
1  Briefly describe the organization's misslon or most significant activities: ¢y nissian is tn sarve and benor Yetarans and their Favilles by eopovering
) them to build meaningful lives through connections to fulfilling careers, benefits,
§ and services; and to proactively strengthen Veteran communities through leadership and collaboration.
E 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assats.
8| 3 Number of voting members of the governing body (Part VI, lina 1a) . . . Hom-h- 3 12
| 4 Number of indepandent voting members of the govarning bedy (Part Vi, line 1b) 4 12
.§ § Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 38
2| & Total number of volunteers (estimate if necessary) s 8 25
< | 7a Total unrelated business revenus from Part VIll, column (C). Ifne 12 7a Q.
b Net unrelated business taxable incoms from Form 990-T, line 38 . s 7b 0.
Prlor Year Curmrent Year
o | 8 Contributions and grants (Part Vil ine1h). . . . . . . . . . . . 1,417,653, 1,529, 688.
g 9 Program service revenue (Part VI, lina 2g) A TN ol R
é 10  Investment income (Par VIli, column (A}, lines 3, 4, and 7d) L=s g o "B 1,527. 750,
11 Other ravenua (Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 119) A 71,279, 91,987.
12  Tolal revenue—add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} 1,490,459, 1,622,425,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .
14  Benefits pald to or for members (Part IX, column (A), line 4) .
a 16  Salaries, other compensation, employee benelits (Part IX, column (A), Iinas 5—1 0) 1,120,970. 1,179,460,
“ | 48a Prolessional fundraising fees (Part IX, column {A), line 11e) . . . .
8| b Total fundralsing expenses (Part IX, column {0}, line28) » 210 . ; ]
ol 17  Other expenses {Part IX, column {A), lines 11a-11d, 11f-24e¢) . . . . . 306,166, 299,730,
18  Total axpenses, Add lines 13-17 {must equal Part IX, column {A)}, line 25) : 1,427,136, 1,479,190.
19 Raevenue lass expenses. Subtract line 18 from line 12 2 . 4L 63,323. 143,235.
y Baginning of Current Year End of Year
”g 20 Totalassets{PartX,kne18) . . . . . . . . . . . . . . . . 306,574. 431,639.
23 21 Total liabliities (Part X, llne 26) . . . . d o5 Lo 6% i 74,380. 57,581.
Zz| 22  Net asssts or fund balances. Subtract line 21 from line 20 N B n 232,194. 374,058.
W—Si\gﬂature Block
Under penallles of perjury, | dectare that | have examined this retum, including accompanying achadules and stataments, and to tha best of my knowladge and ballef, it Is
true, corract, and comp! oumman olﬂcurlhbuedonall information of which preparer has any knowledge.
_m | 13 Sep 019
Sign Signatura of officer Data = 1 !
Here PAULETTE M RISHER, PRESIDENT/CEQ
Typa or print name and title
Paid Prinl/Typa preparer’s nama W Date Check [ ¥ PTIN
JERRY MERCER CPA 09/12/2019| sall-empioyad] PO1050742

Preparer
Use Only | fem'sneme > MERCER & AssochTéd ; Fim'a EIN > §3-0812228
Firm's address > 201 WILLIAMS AVE SUITE 280, HUNTSVILLE, AL 35801 Phoneno. (256)536-4318
May the RS discuss this return with tha preparer shown ahove? (seeinstrustions) . . . . . . . . . . . . Yoa CONeo
For Paperwork Reduction Act Notice, see the separate Inatructions. BAA REV 05/20119 PRO Form 980 po1g)




o IRS e-file Signature Authorization
Form 8879 Eo for an Exempt Ol’ganization OMB Nao. 15451878

For calender year 2018, or fiscal year beginning___ o, 2018, and ending A 20

Dapariment of the Treasury » Do not send to the IRS. Kanp“f;:r your racords, = 2@ 1 8
Intemal Aavenue Service > Go to www.irs.gov/Form8879E0 for the latest Information.

iNams of axempt organization Empkwﬂ' Idantification number

STILL SERVING VETERANS 20-4515040

Name and title of officer
PAULETTE M RISHER, PRESIDENT/CEQ

Type of Return and Return Information (Whole Dotlars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, trom the retum. If you
chack the box on line 3a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the retum, then enter -- on
the applicable iine below. Do nat complete more than one lina in Part 1.
ja Form 990 check here > b Total revenue, if any (Form 990, Part VHIl, column (A}, line 12) . . . ib 1,622,425.
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 980-EZ,line®. . . . . . . . . 2b
3a Form 1120-POL check here®™ [J b Total tax (Form 1120-POL, lIne22) . . . . . . . . . . 3b
4a Form 990-FPF chack here™ [] b Tax based on inveatment income (Form 990-PF, Part Vi, lined) . . 4hb
68 Form 8868 check here ™ [] b Balance Due (Form 8868, line 3c) . PR s T M. B

Declaration and Signature Authorization of Officer

Under penatles of perjury, | daclare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they
ara true, correct, and compilete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum, | consent to allow my intermadiata service provider, transmitter, or electronic return originator (ERO)
ta send the organization's retum to the IRS and to receive from the IRS (a) an acknowladgement of recelpt or reason for rejection of
the transmission, (b) the reasan for any delay in processing the retumn or refund, and {c) the date of any refund. It applicable, |
authorize the U.S. Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation softwars for payment of the organization’s federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymant (settlement) date. | also authorize the financlal institutions
involved in the processing of the electronic payment of taxes to recsive confidential information necassary to answer Inquirles and
resolve issues related to the payment. | have selected a personal identification number (PiN) as my signature for the organlzatien's
elactronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check ane box only

| authorize MERCER & ASSOCIATES, EC to enter my PIN | 3 | 3 | 5 [5 5| as my signature
ERO fim name Enter fiva numbars, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return, If | have Indicated within this relum that a copy of tha return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[J As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed retumn.
If | have Indlcated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/, pragram, | will enter my PiN on the return’s disclosura consent screen.

Officer's signature b Data» \Q SQ_\E) mc',

Certification and Authentication
ERO's EFIN/PIN. Entar your six-digit electronic filing Identification =
number (EFIN) followad by your five-digit self-salacted PIN. 6]3[213]0 I 8 I 3}3 [3 | 01

Do not antar all zeros

 cerlify that the abave numeric entry is my PiN, which is my signature on the 2018 elactronically filed retum for the organization

indicated above. | confirry thal | am submitting this return In accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
Information for Autho RS a-file Providers for Business Returns.
AL Doter 09/12/2019

ERO's signatre b
[ ]

(/ ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Natice, sse back of form. BAA REV 1185/18 PRO

Form B879-EQ (2018)
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