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- For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

rem 990-EZ

Stiort Form

Under section 501(c) of the intemnal Revenus Code (sxcept black
foundation), section 621, or saction 4847{a){1) nonexempt
» For organizations with gross recelpts less than $100, 000 and total assets less

Return of Organlzatlon Exempt From Income Tax
banefTt trust or
ritable trust

| - OMB No, 1545 1150

Dpnn to Publlc

Deparmes ol v Trowary [ 1 sy have 0000 2 the end of the Yoot Inspection

A For the 2000 calendar year, of j ' __ >

B Check if epplicabie: Pleass D Emgployer ikientification rmmmber
Change of address :d“:rs Adoptaplatoon Soldier Support Effort 74 : 2918904

[ change of name print or Number and street (or P.O. b, IF mall ks not delvered to strest sddress)] Roomvsulte | E Telephone no.

[ triid ratum PP [25089 Centertine Road ( 956 ) 748-4145

[ Final return Spachic [ Cry or town, stte or country, and 2P + 4 0O '

] Amenged reum Lo [ 6 an Benito, Texas 78586-7340 F Check > L If appiication pending

G Accoumhgn'netmd mﬂmlﬂzﬂnrwb

| H._Enter 4-dight group exsmption no. (GEN) P

1_Organization typs (check only onel—[] 501(c) { 3 )« fnsen no) [ 527 0r [T 404762)1)
-s.wunm{wmmmmlmmmwmm-mpfmdsumurummwmza

J Check [ uuuugamﬂuunsgrossrece!ptsnmm\allymtmaemmszsom The organization need not fle a retum with the IRS: but If the
erganization regelved a Form 890.Package In the mall, it should fle-a return without financial dats. Some states requirs a complete retum.

K Add Ines 5b, 6b, and b, mmsmmwms.unmmum ﬁbFumSBOhslmduianmﬂ

>3

31,784.94

L crnckmlsboxlrmumgmlmlmlsmtrequlredtomchSdiedmeB(FamQSOuMEz)

>}

; Expenses, and Changes In-Net Assets or Fund Balances (See Sgeclﬂc Instructlcms on page 34.)

‘ Reveriuse
1 Contributions, gifts, grants, and simitar amounts received 1 31751.00
2 Program sefvice revenue including government fees and contracts .. 2
3Mwnbersmpd1mandassmmems................. . 3
4 Investmentincome . . NN 33.94
5a Gross amount from sale of assms othar than mventu'y Sa 00
b Less: cost or ather basis and sales-expenses . . . . . . . 5b 00
-¢ Galn or (loss) from sale of assets other than inventory (line 5a less I‘ne 5b} (attach schedule) Sc 06
% 8 Special events and activities (attach schedule):
5 : a.Gross revenus (not Including $ of contributions
reportedonfine 1) . . .
b Less: direct expenses other than fundralslng expenses . &b
¢ Net Income or (loss) from special events and-activities (iine 8a less line 6b) . . 6c g0
7a Gross sales of inventory, less returns and allowances ... |18
b Less: cost of goods soid . . . . Lib :
c Gross profit or {loss) from sales of |nvemory (Ilne 7a fess line 1b) e e e . |Ie
8. Other revenue (describa b ) |8 __J0
-9 Total revenuse ladd lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and.8) e e e e .| s 31,784.94
1" 10- ' Grants and similar amounts paid {attach schedule) , . = T I [ 7 45522
11 :Beneflts paid-to.or for members . . . N . ) reiy AV - o, 496
§ 12 Salaries, cther compensation, and amployae beneﬁts : RECE'VED R 12 | ST 12944.54
£ | 18 Professional fees and other payments to independent ¢ ors .o, .. .. ” LE D A - 692:35
5 14 Ocmpancy e, utiiites, and maintenancs -, NOY 29 2001 8 14 6634.53
| 15 Printing, piblications, postage, and shipping . . . R L £/ N KT 1274.99
- 18" Other expenses {describe b 2 y- |18 _
4 1 Wm(add linés 10 th 4 . . =l. .» |17 - 22,036.38 -
18  Excess or (defick) for the year (ine 9 less ine 17) , 18 . 9,748.56
g 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agme wrth %
end-of-year figure reported on prior year's return) . . . . e 1,031.25
§ | 20, -Other changes in:net essets or fund balances (attach explenstion) . . . . . . . . j20
- '-_21~Netasselsorfmdbalanmatmdofyear(combmeﬁneswmmuglzm e e e 21 . 10,779.81
[ZRAI - Balance Sheets=if Totalassets on line 25, column (B) are $250,000 or more, fleForm 980 nstead of Form 990-EZ.
{See Specific Instructions on page 37.) - {A) Begirning of year |  ¢B).End of year
22 Cash, savings, and investments . . 44.66 122 6,447.11
23 landandbulidings.. . . - . . . . . . .. oL L. 28 .-
24 -Other, assets’(describe. ) 986.58 124 4,332.70
25 Totnlassets . . e e e e 10312525 ;10,7791
26 Total iabiities (desciibe I ____|26 :
27-_Net assets or iund: belancas {line 27 of column (B) must. ag ree with-line 21) 1,031.25 [27 10,779.81

Form 990-EZ (2000




" Form 990-£2 m-;' o ' : Page 2
'MMam Service Accomplishments (See-Specific Instructions on-page 38) Exponses
’ (Required for. 501{c)(3)

What is the organization’s-primary exempt-purpose? Support deployed U.S. Soldier and | J"ﬁmmuons

Describe what was achieved in. cammying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the n ga rgmbeneﬁted or other relevant information for each program title. -cpmmlforotlnm

28 Through volunteer mothers & other volunteer org. and groups. We have suported over 10,000 U.5
depioyed soidiers Over seas in Bosnia, Kosovo, Saudi Arabia, Kuwait & Korea. Expenses for direct _
“support is provided by volunteers for letters, carda and care packages (Grants $ )|28a 457.00
2 oo eeeenmmmeaeeseeeiesmmmeeesmeeessssmseseessssseeaseesoeenssemsoeeeeameeemeeeennsaatmeesaeamsseaas '
e s 8 )| 288
e T —
T =Y y|30a].
n Otherpggramservrces(auachschedmo) s . : e o . {Grants $ 1181a
32 Total program service expenses (add lines 283 through 31a) . . . . > | 32
mummmmmm ' bym(\.ﬂeadmommnlfnmeompemated SeeSpacﬁc!mumJ nS on page 38)
) . ’ B () Tiie and average Cm!lm t () Contriueions to (E) Expense
{A) Name and ndthm hours ;: weak o-'mnr p_&ig. anb,- benafft plans aﬂa::gmt and
SEE ATFACHED SHEEY T
-------------------------------------------------------------- ]

- R Other Information (Ses Specific Instructions on page 38 and General Instruction V on page 14) | Yes| No
- 33 Didtheorgamzatimengage:nanyactiviynotpwhusiyrepwtedtoMlRS"lf‘Yas. attach a detalled description of each activity . . v
M Wmmmmmmmmammmmwmuwrm attach a conformed copy of the changes. v
35 If the organization had incorne from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reportad on Form 990-T, attech a statement expleining your reason for ot reporting. the income on Form 990-T.
a Didthe organization have unrelatad business grass income of $1,000 or more or 6033(e) natice, reporting, and proxy tax requirerments?
b if “Yes,” has it filed a-tax return:on Form 990-T for this year? . .
36 Was there a fiquidation, dissolution, termination, or substantial contraction: dunng lhe year? (lf ‘Yes attaclusmternent.)
3%a Enmrammofpdmiaxpmdih&mdmtumdmasdescnbedmmemsum‘ums > (318l
b Did the organization file- Form-1120-POL for this year? . .
38a D:dmeorganmﬂonbonuwfmm ormakeanyloansto anyofﬁcar d:rector trustae orkeyemployeeORwemany
suchloansmadelnaprloryearandsullunpaldatmestartdmeperbdcwemdbyﬂ'usmmm? e e e e e
b f "Yes,” attach the schedule specified In the line 38 instructions and enter the amowunt invoived. | 38b
39 507(c)7) organizations. Enter: a Initiation fees and capital contributions included on fine 9 | 388
b Gross receipts, included on line 9, for public use of club faciliies . . . . . . , . L3%b
- 40a 501{cm)ayamﬂus.ﬁwmmdmxh1posadmunmgumduhgﬂwywuw
section 4931 b ; section 4812 b ; section 4955 B,
bSDI{dﬁ)de)arganmmDdﬂnagammamgemmysewwmsaembmﬂmdnndwgﬁwywaddu
~ become aware of en excess benefit transaction from a-prior year? If *Yes,” attach.an explanation.
c Mdmlmﬁmmmmmsamwmmmﬂnymrmwlzmss and 4958 p-
d: Enter: Amourit of tax on:line 40c, above, mimbursed by theorganization . . . . ... . . . . P
41" List the states with which a copy of this return is fited. b , :

42 The books are incare of - MichaelHagg ‘s Tetlephone no. b ( 256 ) 748-4145
Located at b 25089 Centerfine Rd. San Benito, Tx 78588 ZIP+ 4 p.

...........................................................................................

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041—Check here > ]
and enter the amount of tax-exempt interest received or accrued dwring the tax year . . . > § 48 |

Under of perjuy. | declare thet | have axamined this retum, Including accompanying schedudes snd ststements, and to the best of fny knowledge
mmmm and compiete. Dut:h'nlnnummlm«mthgmondehndmummmawm




prr i

O

Schedulé B

OMB No. 1545-0047
(Form 990 or 990-E7) Schedule of Contributors
{nformation for Aine 1d of F 990
e S e ko 0 2000

A Secﬂm&l:n(dm.tu),u-nmagnmaﬂum—
CmmmﬂmﬂgﬂfﬁEﬂMMdmthaﬁewmmunmmedm&HnS1C[)0du1ngtl'epar (But see Genera!

nule below.} .

> O

mmeunma_lggmmhgmeyearuamgas cheritable, etc.. pupose b 3 3! H5 [, %%

Note: This form is generally not open to public inspection except for section 527

organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E27) is used by
organizations required to file Form 990, Return of
Organization Exempt From Income Tax, or Form
990-EZ, Short Form Return of ization Exempt
From income Tax, to provide the information regarding
their contributars that is required for tine 1d of Form
990 {or line 1 of Form 990-EZ).

Attach the Schedule B (Form 990 or 990-EZ) 1o
Form 990 or 990-EZ. Attach Schedule B after
Schedule A (Form 990 or 990-EZ), nization
Exempt Under Section 501(c)(3). if that retum is
required for the orgarization.

Who Must l-"le Schedule B (Form 990 or
- 990-EZ)- -

All organizations must file Schedule B (Farm 920 or
990-E7) unless they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 990-E7)
by checking'the box In.item L.of the heading of their
Form:980-or Form 990-E2. _

See the instructions for item L in the Instructions for
Form 990 and Farm 990-EZ.
Cawtion: Schedule B (Form 990 or 990-E7) is not a
substitute for the list of "contributors” required for Part
IV-A, Support Schedule, of Schedule A (Farm 990 or
990-E7},

Public Inspection
* Schedule B (Form 990 or-990-EZ) Is:

-® Open to public inspection for a section 527 political
arganization.

& Generally not cpen to public inspection for the othes .+

organizations that must file this.form.

If a non-section 527 organization files a copy of
‘Form 990, or-Form 990-EZ, and attachments with any
state, it should not include its Schedule B (Form 990
or 990-E7) in the attachments for the state unless a
schedule of contributors is specifically required by the
state: States that do not require the information might
make the schedule available for public inspection
along with the rest of the Form 980 or Form 990-EZ.

See the Instructions for Form 990 and Form 990-EZ
for phone help and the public inspection rules for
those forms and therr attachments, which include
Schedule BF(an-QQO or 990-EZ).

Contributors Requ}red To Be Listed on
Part |

"Contributor” includes individuals, fiduciaries,
partnerships, corporations, associations, trusts, and
exempt organizations.

General nde. Unless the omganization is covered by
one of the spedal rules below, it must list on Part 1
every contributor who, during the year, gave the
organization directly or indirectly, money, securities, or
ary other type of property totaling $50030rmomfor
the year. Also complete Part |l for a' noncash
contribution. In determining the $5,000 amount, total
all of the contributor’s gifts of $1,000 or more for the
year.
Section 501(c)(3) organizations. For an organization
described in section 507(c)(3) that meets the 33%%
test of the ulations under sections

509(2)(1)/170[L))(A)() (whether or not the
organization is otherwise described in section
170 HA)—

List in Part | only those contributors whose
contribution’of $5,000 or more is greater than 2% of
the.amowunt reported on line 1d of Form 930 (or line 1

ofform 990-E7) (Regulations section

1.6033-2{a)(2)ii)(a).

Example. A section 501(c)(3) arganization, of the type
described above, _reported $700,000 in total
conmbutlms"gmm nts, and similar amounts
received. on-liffe 1d‘of its Form 990. The arganization is
only reqjuired to list in Parts | and Il of its Schedule B
{Form 990 or 990-EZ) each who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000). Thus, a cortributor who gave a total of

$11,000 would-nct be reported in Parts | and It for this
section 501(c)(3) organization. Even though the
$11.000 contribution to the organization exceeded
$5.000, it did not exceed $14,000.

Section 501(c)(7), (8), or- (10) organizations. For
noncharitable contributions to ane of these
organizations, list in Part | contributors who gave
$5.{xnameasdmibedmmecuw
discussed above. TREE

Cat. No. 30613X

o sy Jxraaroo s
msmwo"(r RS




Schedute B (Form 990 or §90-EZ)2000)

omgantzation

] cContributors

(a)

L]
Name, address and rip code

©

- A{d
Type of contribution

No.
A

...-SM....-&II&L.A.&LQ ...... L aTTelR

$.. 39,000 ...

individual 1~

Payoll [

Noncash D
(Compiete Part Il if a
noncash contribution.)

(a)

d
Type of contribution

Individual []
Payrudll
Noncash [}

{Complete Part il if a
noncash confribution.)

@ -
Type of contribution

Individual [
Payrall
Noncash

(Compiete Part Il if a
noncash cortribution.)

(@
Type of contribution

individual ]
Payroll
(Complete Part il if a
noncash cortribution.)

C A
Type of contribution-

Incividual [
Payrall
Noncash
(Complete Part 1l if a
noncash contribution.)

5

(d
Type of contribution

Individual [

Payrall

Noncash
{Cornpiete Pant 11 if a
noncash contribution.)

L.

pp—

Schodula B (Form 080 o 890-E1) (Z000)
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»Zd SEGAlL & LIEWISLip
ATTORNEYS AT Law
SQnTE 3600 « 1600 ManxeT STRRET & PHRADELRHIA, PENNSTUANIA 19103-7288
215-751-2000 » rax: 215-751-2205
hitpe//wrwrw.schnader.com
Bruce A. Rosenfield -March 24, 2000
Dircot Dial: 215-751-2080 :

Direct Fax: 215-972-7267
Tt Addrees: Brecs_RossstisbiifSroaoom

Ida Hagg |
AdoptaPlatoon

25089 Centertine Roed

San Benito, Texas 78586

Dear Ms. Hagg:
Wemw@mammmmmm-mdmmm

efforts on behalf of our deployed U.S. saldiers. - On behalf of the foundation that we represent, I

am pleased to.enclose a check for $30,000 as a contribution to AdoptaPlatoon. v
I would appreciate receiving periodic updates of how your program is going.

Sinocrcly,

nce A

{cam
Euclosure

TENNSYTLVANIA & NEW YORE = NEW JERSEY = WASHINGTON, PC & GEORGIA = CAHLIFORNIA




Form 990-EZ
LD. # 74-2918904

Part IV: List Officers, Directors, Trustees, and Key Employees

A:name and Address | B: Tide and average | C: Compensation | D:Contributions | E: Expense
kours per weel (if not paid, enter | to Employes Account and
devoted to position ~0-) benefit & Other

Deferred . allowances
compensation

Idn Hiigg Executive Director - - . ~0-

25089 Centeriine Rd. 50 hours per week _

San Beanito, Tx. 78586 1 a al i, 59

Joyee Listewski Senior Vice-President (- - -

3711 Melbourne Ave. 15 bours per week .t

Oh. 44111

Cleveland, OR. |,0%3.33

SSGT Misd White, USAF | Vice-President - - '

21 Maple Ave. Jé-hours-peswwock 0- 0- 0-

New Egypt, N.J. 08533

Gael O'Keefe Vice-President and 0- - -0-

2350 Pembroke Ct. East Coast Project

Mahwah, N_Y. 07430 Coordinator :

15 hours per week

Brenda Stokes Vice-President and - A= =0-

Rt SBox 177 Youth Coordinator .

San Benito, Tx. 78586 | 5hours per week

Michael D, Higg Secretary /Treasorer o) - | %

25089 Centerlint Rd. 2 hours per week '

San Benito, Tx. 78586




rom 8868 ' Appllcatlon for Extension of Time To File an

{December 2000} Exempt Orgamzatlon Return OMB No. 1545.1709
D

|nf§:127n§2f,:,{‘::es;:iaci“ry » File a separate application tor each return.

® If you are filing for an Automalic 3-Month Extension, complete only Part | and check this box . . . .» 0O

¢ Il you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2‘of thlS form)
Note: Do not complete Part If unless you have already been granted an automatic 3-month axtension on 8 previously filed
Form 8868.
Automatic 3-Month Extension of Time—Only submit ariginal (n¢ copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . . . » []

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name of Exempt Organtzation Employer identification number
print BroporA yld oo/ SGeldror St p2400/27 | (7Y 29/ o Ly
‘Fjile b m? Numbegr, street, and rodm or suile no. if a P.O. box, see instructions. ad 7 d
ue cate for -
filing your ;% ¥, '—7’05/9 ConrERL e /'?nﬂ
et see City, town or post office. state, and ZIP cade. For a foreign address, see instructions. *
SAns /32,0y TX  Hee® &

Check type of return to be filed (file a separate application for each return}:

(¥ Form 950 (J Form 990-T (corporation) O Form 4720
] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trusl) (J Form 5227
Form 990-E7 {1 Form 990-T (trust other than abave) (O Form 6069
) Form 990-PF (] Form 1041-A . U] Form 8870
e If the organization does not have an office ar place of business in the United States, check thisbox . . . . . . » O
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis

for the whole group, check this box » [J . If it is for parnt of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover.

1 I request an automatic 3-menth (6-month, for 990-T corporation) extension of time untl __._.................. , 20,
to file the exernpt organization return for the organization named above. The extension is for the organization's return for:
» ] calendar year 20 ... or
P [ tax year beginning ................cccocoiiiii... , 20.... and ending

2 If this tax year is for less than 12 months, check reason: [ Initial return [0 Final return (J Change in accounting period

3a Hf this application is for Form 990-BL. 990-PF. 990-T, 4720, or 6069, enter the tentalive tax. less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable crednts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from kne 3a. Include gour payment with this form, or, if requ:red deposit
with FTD coupon or, if reqwred Dy usmg EFTP (Electronlc Federal Tax Payment System) See
instructions . .

Slgnature and Verlf cation

Under penalues of perjury, declare that | have examined this form, including accompanying schedules and statements, and ta the best of my knowledge and belief,
115 true. correct. and camplete. and that 1 am authorized 10 prepare Lhis form.

Signature » W/‘JL v‘O / 7Z e > See . 7qpe 2 Date .5 //5 A )

7
For Paperwork Reduction Act Notice, see Instrucr.mn Cat. No. 27916D Form BBG68 (12.2000)




