SCANNED JUL 21 2004

. Short Form | OMBNo 1545-1150
v gso_Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}(1) of the internal Revenue Code (except black lung
benefit trust or private foundation) ]
» For orgamizations with gross receipts less than $100,000 and total assets less Open to Pubhc
Department of the Treasury than $250,000 at the end of the year. inspection
Internal Revemse Service P The orgamzation may have to use a copy of this retum to satisfy state reporting requirernents. 5p
A For the 2003 calendar year, or tax year beginning January 1 . 2003, and ending ___ December 31
B Check f appicable Plasse | C Name of ofgamzaton D Employer identification number
L] Address change == * | AdoptaPlatoon Soldier Support Effort 74 12918904
B mr;;m:ge priet 0~ Niimber and street for P.O box, If mail is not delivered to street address)] Roomfsute | € Telephone number
£ Pt reurm &% (25089 Centerline Road ( 956 ) 748-4145
DAmendedretm\ M| c- Crity or town, state or country, and ZIP + 4 i ; F Group Exemption ’
[ Appication pending tons. | San Benito, Texas 78586 b Number . . W
e Section 501{c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting method. B/ Cash [] Accrual‘
a compieted Schedule A {Form 990 or 990-EZ). Other (specify) »
H Check » [ if the organization
| Website: » WWw.Adoptaplatoon.org @ is not required to
J_Organization type {check onlyone)—m 501(c) VCDL((msert no.} D4947@i)0f [ 527 Schedule B (Form 990, 990-EZ, or 990-PF).

K Check »[] i the organization's-gross mmnymﬁrmﬂ%izsom The organization need nct file a retum with the IRS; but if the
organezation received a Forr 990 Package in the mail, it should file a return without financial data Some states require a complete return.

L Add kines 5b, 6b, and 7b, to kne 9 to determine gross recespts, If $100,000 or more, file Form 990 instead of Form 990-EZ, . b $ 68,053.55
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 of the instructions.}
1 Contributions, gifts, grants, and similar amounts recewed . . . . . . . . . . . . . . |1 67,735.84 I
2 Program service revenue including government fees and comracts . e e e e 2
3 Membership dues and assessments . . . . . . . . . . . . . . . .. ... |3
4 Investment income . e e e 4 317.71
5a Gross amount from sale of assets other than mventory .. . . |52
b Less. cost or other basis and sales expenses . . . 5b
® ¢ Gan or (loss) from sale of assets other than inventory (hne 5a Iess I|ne 5b) (attach schedule) . S5c -00
E 6 Special events and actwvities (attach schedule). If any amount is from gaming, check here » [
2 a Gross revenue (not including $ of contnibutions
o reportedonbne 1) . . . . e e e 6a
b Less: direct expenses other than fundralsmg expenses .. . . . Lsb
¢ Net income or {foss) from special® 3 ' i€ balessline6b) . . . . . . . 8¢ -00
Gross sales of mventory, less retirns anif\alid \.- .. . (1
Less: cost of goods sold . ... ... % . Lib 00
Gross profit or (joss) from sales ¢fQ i jevd: . . . . . . .. . . |l :
Other rzr\?enue ((z.sc),ﬁbe > rjﬂ{.ﬂ"‘f E Eman o ) 8 00
Total revenue (add tines 1, 2, 3, B, 5 6¢, 7c,_and 8) L e K 68,053.55
Grants and similar amounts paid fattac ] A
Benefits paid to or for members O@BEN UT N A 30,935.75
8 | 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . |12 2,246.36
2| 13 Professional fees and other payments to independent cotractors . . . . . . . ... |13 1286.60
| 14 Occupancy, rent, utiibes, and mamtenance . . . . . . . . . . . . . . . ... |14 2984.35
“'| 15 Pnnting, publications, postage, and shipping . . . . . . . . . . . . . . ... |18 7582.83
16 Other expenses (describe P y 16
17 Towlexpenses (addlines10through 16} . . . . . . . . . . . . . . . . w17 45,046.19
® | 18 Excess or (deficit) for the year fine Qlessline 17). . . . . . 18 23,007.26
2! 19 Net assets or fund balances at begmmng of year (from hne 27 column (A)) (must agree wnh %
< end-of-year figure reported on prior year's return) . . . . S .- 23,923.93
g Other changes in net assets or fund balances {attach explananon) . e Y .. {5.722.88)
Net assets or fund balances at end of year (combine lines 18 through 20) T 5 41,208.41
Balance Sheets—If Total assets on fine 25, column (B) are $250,000 of more, file Form 990 instead of Form 990-EZ.
(See page 40 of the instructions.) () Beginning of year | (B End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 18,201.05 j22 41,208.41
23 Llandandbuildings . . . . . . . . . . . . . . . . .. . ... 23
24 Other assets (describe P ) 5722.80 124 0
25 Total assets . . e e e e e e e e e e e e e e 23,923.73 125 41,208
26 Total hiabilities (descnbe > ) 0126 .0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 23,923.93 (27 41,208.41
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2003 >



Form 990-EZ (2003) Page 2

Statement of Program Service Accomplishments (See page 41 of the instructions.) Expenses
What is the organization’s primary exempt purpose? ;s,%q%do,f.m ,f,‘,’;{%n‘if

Describe what was achieved in cammying out the organization’s exempt purposes. in a clear and concise manner, | and 4947(a}(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others )

{Grants $ )| 28a 30,935.75
-+« N
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Gats$ yizea
{1
""""""""""""""""""""""""""""""""""""""""""""""""""" (Grants$ ""}i30a
31 Other program services (attach schedule) . . . . .« . . (Grants $ J{31a
32 Total am service expenses (add lines 28a thfough 31a) .. » |32

List of Officers, Directors, Trustees, andszEmployees(Llsteachomevemfnotcompensaxed Seepageﬂoﬂhemstructnons)

- o (A) Nome anci addvess — — ﬂ)Tﬂeaﬂdaverage B
_devoted to posibon
Attached is listof Officers =~~~
XX Other Information (Note the attachment requirement in General Instruction V, page 14.) Yes| No

33 Dud the orgamization engage it any activity not previously reported to the IRS? If "Yes,” attach a detaded description of each actvity
34 Were any changes made to the ofganizing or govesming documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes. W
_

35 If the orgarnzation had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but
not reported on Form 990-7, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or rnore or 6033(e) notice, reporting, and proxy tax requirements?
b If "Yes,” has it filed a tax return on Form 990-T for this year? .
36 Was there a hquidation, dissotution, termination, or substantial contraction dunng the year7 (If "Yes attach a statement) | v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a|
b Dd the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dtrector trustee, or key employee or were any
such loans made in a pnor year and stifl unpaid at the start of the penod covered by this return? . -
b If "Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved. | 38b
39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 |[39a

b Gross receipts, included on line 9, for public use of club facilties . . . 139
40a 501(c)3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911 P ; section 4912 W ; section 4955 W

b 501{c)3} and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? if “Yes,” attach an explanaton.

c Amournt of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 » o
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . P 0
41  List the states with which a coa;ofttﬁs return is filed. » -0-
42 The books are in care of p MichaelHagg Telephone no. » ( 956 )748-4145
Located at » 25089 CentertineRoad ZIP+4 » 783867340
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » il
and enter the amount of tax-exempt interest received or accrued during thetax year . . . » | 43 |

Under penates of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, tt 15 true, correct, and complete Declaratnon of preparer (other then officer} 1s based on all nformation of which preparer any knowledge

21 V7 L ¢ /a9 fooy

Date

Preparer's SSN or PTIN (See Gen lnst W)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-E7) {Except Private Foundation) and Section 501fe), 5010, 5016¢),
501{n), or Section 4947{a){1) Nonexempt Charitable Trust

Supplementary information—(See separate instructions.)

Depaniment of the Tre

Bsury
Intemal Revenue Service »> MUST be completed by the above organizations and attached to their Form 990 or 990-E7

OMB No 1545-0047

2003

Name of the organization Empiloyer identification number
Adoptaplatoon Soldier Support Effort 742918904
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.”)
{a) Name and address of each employee paid more ) Titke and average hours c @Comimﬂonsmd {e) Expense
than $50,000 per week devoted to posrion ) Compensation m m am(::ug‘tuznngeztha

Total number of other employees pad over
$50000. . . . . . .. L L L. »

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each mdependent contractor paid more than $50.000

(b) Type of sevice

{c) Compensation

Total number of others recewing over $50,000 for
professionalsesvices ., . . . L . L . >

For Papeswork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E7.

Cat No 11285F

Scheduie A (Form 990 or 890-E7) 2003



1
Sehedule A {(Form 990 or 990-EZ) 2003

Pagez

GGGl  Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the orgamzation attempted to mfluence national, state, or local legsiation, including any
attempt to influence public opimon on a legislative matter or referendum? If "Yes,” enter the total expenses paid v
or ncurred in connection with the lobbyingactivites »$ ___  _ (Must equal amounts on line 38,
Pait VI-A, or lineiof Pat Vi-B) . . . . 1

Orgamzations that made an election under section 501(h) by ﬁlmg Form 5768 must complete Part Vi- A Other
orgamzations checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying actmues.

2 Dunng the year, has the orgamization, ether directly of indirectly, engaged m any of the following acts with any
substantial contnbutors, trustees, dwectors, officers, creators, key employees, or members of ther families, or
with any taxable orgamizatton with which any such person is affiiiated as an officer, dwector, trustee, majority
owner, or principal beneficiary? (if the answer to any question 1s "Yes,” altach a detailed statement explaining the
transactions.) /4
a Sale, exchange, or leasing of property? Za 4
b Lending of money or other exterman of cred? . . . . . . . . . . - . . ea o« 4 o4 - . 2b 4
c Fumishing of goods, services, or facilities? T 2c 4
d Payment of compensation (or payment or relmbursement of expenses lf more than $1 000)’? 2d v
e Transfer of any part of its ncome or assets? . . 2e 4
3a Do you make grants for scholarships, fellowships, student loans etc.? (lf Yes. attach an explanatlon of how e
you determine that recipients qualify to recewve payments.) . . 3a
b Do you have a section 403(b) annuity plan for your employees? . 3b v
4 Did you mamtain any separate account for pammpaung donors where donors have the nght to provnde ad\noe v
on the use or distribution of funds? . . 4
Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.) "y
]
The orgamization is not a private foundation because it 1s. (Please check only ONE applicable box.) 3 (/!’
5 [ A church, convention of churches, or association of churchies. Section 170N 1)A}).
6 [ A school. Section 170b)1)A)H. (Also complete Part V.)
7 [ A nospiat or a cooperative hospital service orgamization. Section 170X 1)(A)i).
8 [ A Federal, state, or local government or governmentat urut. Section 170(b}(1)(A)V).
9 [J A medical research orgamzation operated n comjunction with a hospital. Section 170(b}{(1}{A}(ii). Enter the hospital’s name, city,
and state B e

10 [0 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170X 1)(A} ).
(Also compiete the Support Schedule in Part IV-A.)

11a [J An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)}vi). (Also complete the Support Schedule in Part IV-A))

11b [ A communtty trust. Secuon 170{b){1){A)vi). {Also complete the Support Schedule in Part IV-A)

12 /] An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
recetpts from activities related to its chantable, etc., functions- subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment incorme and unselated business taxable income (less section 511 tax) from busmesses acquired
by the organization after June 30, 1975. See section 509(a}{2). (Also complete the Support Schedule in Part IV-A)}

13 [ An organization that s not controled by any disqualified persons (other than foundation managers) and supports organizations
described . (1) lines 5 through 12 above; or (2} section 501(c}{4). (5), or (6), if they meet the test of section 509{a}{2). (See
section 509{aX3).)

Provide the following information about the supported organizations. (See page 5 of the instructsons.)
(a) Name(s) of supported organization(s) (b) Line number

14 [ An organization organized and operated to test for public safety. Section 509(a){4}. (See page 6 of the instructions )

Schedule A (Form 9890 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003

GERUVELY Support Schedule (Complete only if you checked a box on tine 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 3

Calendar year (or fiscal year beginning in) . »

(a) 2002

{b) 2001

{c) 2000

() 1999

{e) Total

15

Gifts, grants, and contnbutions received. (Do
not include unusuat grants. See fine 28.).

39652,

31040.

31751.00

1248.

103.691.

16

Membership fees received . . . . .

17

Gross receypts from admissions, merchandise
sold or services performed, or furmishing of
faciies i any activity that 1s related to the
organization's charitable, etc , purpose .

242,

305.00

581.00

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). remts, royalties, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19

Net income from unrelated business
activiies not included mhne 18 . _

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
ts behalf, . . . . . ..

21

The value of services or facifitres fumnished to
the organization by a govemnmertal unt
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. C ..

22

Other income Attach a schedule. Do
mclude gain or (loss) from sale of capital assets

23

Total of lines 15 through 22.

39894.00

31345.00

31785.00

104272.00

24

Line 23 minus fine 17.

39894.00

31345.00

31785.00

25

Enter 1% of hne 23

398.94

313.45

317.85

26

104272,

2085.44

Organizations described on lines 10 or 11:  a Enter 2% of amourtt i column (e}, lime 24,

Prepare a hst for your records to show the name of and amount contnbuted by each person (other than a
govermnmental urnt or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the

amount shown m hne 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b 84829.

c Total support for section 509(a)(1) test: Enter line 24, column (e} . . . . . . . . . . . . . » | 26c 104272.

d Add: Amounts from column fe} for lines: 18 581.00 19 0 %
22 0 26b 84829. _» | 26d 84829.

e Pubhc support (ine 26c minus line 26d total) . . . . . . . . . . . . . . . . . . B |26 104272,

f Public support percentage (line 26e (numerator) divided by ne26c(denominator)) . . . . . P | 26f 23 %
27 Organizations described on line 12: a For amounts mcluded i nes 15, 16, and 17 that were received from a "disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disquahfied person.”
Do not file this fist with your return. Enter the sum of such amounts for each year:
(2002) oo 000 00y 25000 (000) ... 30000. (1999 ... 9

For any amount included in e 17 that was recewved from each person (other than "disqualified persans’), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000
{include in the list organizations described in lines 5 through 11, as well as indwiduals.) Do nat file this fist with your retum. After computing
the difference between the amoust received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:

@002) o] 0 2001 .o 92000) 0 (1999) ......oooe0

¢ Add: Amounts from column {e} for lines: 15 103694, 16 0
17 0 20 0 2 o ... .» |2 103694
d Add. Line 27atotal . 89000 andiine2’btotal . .0 p 21 89000
e Public support (ine 27¢ total minus line 27d total). . . . . . . . . . . . . . . . . . B |2l 14694
f Total support for section 509(a}{2) test: Enter amount from line 23, column (). . » [ 276 ] 104272. A
g Public support percentage (line 27e (numerator) divided by line 27f {(denominator)). . . . . . » | 279 | 14 %
h investment income percentage (iine 18, column (e) (numerator) divided by line 27f (denominator)). » | 27h 1%

28

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 1999 through 2002,
prepare a hist for your records to show, for each year, the name of the contributor, the date and amount of the gramt, and a bref
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A {Form 990 or 990-E7) 2003



Schedule A (Form 990 or 990-EZ) 2003
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

3

33

34a

35

" Records indicating the racial composition of the studemnt body, faculty, and administrative staff? .

Does the organization have a racially nondiscriminatory pokcy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of ks governing body?

Does the orgamization include a statement of fts racially nondiscriminatory pohcy toward students n all its
brochures, catalogues, and other written communications with the pubuc deaung with student admissions,
programs, and scholarships? . . . . . e e e . e . . .. - e .

Has the organization publcized #ts racially nondascnmnatory pohcy through newspaper or broadcast media dunng
the period of solicitation for students, or during the regustration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community tt serves?.

If "Yes," please describe, If "No,” please explam. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records documenting that scholarshaps and other financial assistance are awarded on a racnally nondlsaﬁmmatory

basis? . . . .. 4

Copies of all catalogues brochures announcements, and other wrtten communications to the Ablic deallng
with student admissions, programs, and scholarships?. ..
Copies of all material used by the organization or on its behalf to sohcut contnbutxons’?

If you answered "No” to any of the above, please explain. (if you need more space, attach g/Separate statement.}

Does the organization discriminate by race in any way with respect to: /
Students’ nghts or privileges?. . . . . . . . . . . . . ..o
Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities? .

Athletic programs? . . . . . . . . . . . . . .. . .

Other extracurrnicular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the orgamzation’s right to such aid ever been revoked or suspended?
If you answered "Yes” to ether 34a or b, please explain usmg /An attached statement.

Does the organization certify that it has complied with the appﬂtcable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No," attach an explanation .

Yes | No

32¢
32d

N

33a

33d

33e

33f

35

Schedule A (Form 980 or 980-EZ) 2003



Sahedule A (Form 990 or 990-E7) 2003 Page 5§
Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Check »a [] if the organization belongs to an affiisted group.  Check > b [ ] f you checked *a and “kmited contre!” provisions apply

.. . @ be )
Limits on Lobbying Expenditures Am? ed group ng' A&mmg
(The temn "expendrures” means amounts paid oF incurred.) otals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legisliative body {direct ichbying) .
38 Total lobbying expenditures (add tnes 36 and 37) e
39 Other exempt purpose expenditures .

40 Total exempt purpose expendrtures (add lines 38 and 39) .

41 Lobbymg nontaxable amount. Enter the amount from the following table-

If the amount on fine 40 is- The lobbying nontaxable amount is-
Not over $500000 . . . . . . . 20% of the amount on fine 40 . . . /
Over $500,000 but ot over $1,000,000 . 5100000plu515%ofmeexcessover$500000 %

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
- —Ower $1,500,000-bitt not-over $17.000.000- - $225,000 plus 5% of the excess over $71,500,
Over $17.000000 . . . . . . . . $1,000000 . . . . . . . . . . . 7

42 Grasstoots nontaxable amount {erter 25% of fine 41) . . . . e e e 42
43 Subtract ine 42 from line 36. Emter -0- if line 42 is more than hne36
”///
Caution: If there 15 an amourit on either ine 43 or line 44, you must file Form 4720, /%//// ////
4-Year Averaging Period Under Section 501th)

44 Sublract line 41 from hine 38. Enter -0- if kne 41 is more than line 38 .
(Some organizations that made a section 501(h) electon do not have to complete alt of the five columns below.
See the mstructions for lines 45 through 50 on page 11 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ®) (©) ) )
fiscal year beginning in) » 2003 2002 2001 2000 Total

46 Lobbying cetling amount (150% of fine 45(c)).

@188

45 Lobbying nontaxable amount.

47 Total lobbyng expenditures .

48 Grassroots nontaxable amount . .

49 Grassioots ceiling amount (150% of line 48(e))

BRI ooy vty B ot P Chars

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Duning the year, did the organuzation attempt to nfluence national, state or locat legislation, including any

Yes Amount
attempt to mfluence public opinion on a legisiative matter of referendum, through the use of:
Volunteers. . | /
Pard staff or management (lnclude ccmpensatron m expenses reported on hnes c thmugh h.) /4
Media advertisements . . ..

Mailings to members, Ieglslators orthepubhc .

Publications, or published or broadcast statements

Grants to other orgamizations for lobbying purposes .

Direct comtact with legisiators, therr staffs, government ofﬁcnais ora legaslanve body
Ralkes, demonstrations, seminars, conventions, speeches, lectures, or any cther means .

Total lobbying expenditures (Add lines ¢ through h.) .
If "Yes" to any of the above, also attach a statement giving a detailed descnpbon of the lobbymg activities,

Scheduio A (Form 990 or 990-E7) 2003
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SdleduleA(‘FoerQOa'QQO-EZ)ZOOB Page 6

cuill Information Regarding Transfers To and Transactions and Relationships With Noncharitabie
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage m any of the folowang with any other organization described in section

501(c) of the Code {other than section 501{c)(3) organizations) or m section 527, relating to politcal organizations?

a Transfers from the reporting organization to a noncharttable exempt organization of: Yes| No
®Cash . . . . . .. mae 4
@) Otherassets . . . . . . . .« v v v v v e e e e | e v

b Other transactions: v
() Sales or exchanges of assets with a nonchartable exempt orgamzaton . . . . . . . . . . . b{i)

(@ Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . b v
(@) Rental of facilibes, equipment, orotherassets . . . . . . . . . . . . . . . . . .. biiii) v
(W) Reimbursementarrangements ., . . . . . . . . . . . . . . . o« . ..o b} v
) Loans or loan guarantees . . . R .\ v
{vi) Performanceofsemcesormembershrporfundrazsmg sohcnatmns e e e e e e e e bivi) v
¢ Shanng of faciities, equipment, mailing hists, other assets, or paid employees . . < v

d i the answer to any of the above is "Yes,” complete the followng schedule. Cekmhmmmuﬂfatmmof

the
goods, other assets, or services given by the reporting organization. if the organzation received fess than far market value m any
transaction or sharing arrangemert, show in column (dj the value of the goods, other assets, or services received:

(a) ) « (d}
Line no Amount involved Name of nonchantable exempt orgamzation Descnption of wansfers, tansactions, and shanng amrangements

52a |Is the orgamzaton difectly or indwectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)i3) ornsection 5272 . . . . . . » [ Yes [J Neo
b if "Yes,” complete the following schedule:
@ () (]
Name of organization Type of orgarzation Descnpuon of relationship

@ Schedule A (Form 990 or 990-E2) 2603



Adoptaplatoon Soldier Support Effort 74-2918904

990 EZ 2003

Line 20 Page 1

This line consist of items capitalized in the past which should have been expense because

the organization uses the cash accounting method. All items except Real Property should
be expensed. Below is a list of the items expensed.

Computer # 1 $1390.18
Computer # 2 900.00
Computer # 3 2214.24
Printer, Copiers, Furniture 1218.46

Total $5722.88



Form 990-EZ
LD. # 74-2918904

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

A. Name and B. Title and average | C. D. E. Expense
Address hours per week Compensation | Contributions | Account and
devoted to position | (If not paid, to Employee Other
- enter -0-) benefit & allowances
Deferred
compensation
Ida Hagg Executive Director -0- 0 -0-
25089 Centerline | 30 hours per week
Road
San Benito, Tx.
78586
Joyce Lisiewski Senior Vice -0- -0- -0-
3711 Melbourne | President
Avenue 30 hours per week
Cleveland, Oh.
44111
Fran Dobson Vice President -0- -0- -0-
Box 55 Kingston, | 45 hours per week
NH 038438
SSGT Missi Vice President -0- -0 -0-
White 15 hours per week
21 Maple Avenue
New Egypt, NJ
07430
Brenda Stokes Vice President 0- -0- -0-
Rt. 5Box 177 Youth Coordinator
San Benito, Tx. 5 hours per week

78586




' »
on 8868 Application for Extenslon of Time To Flle an
(December 2000) Exempt Organlzation Return OMB No 1545-1709

Department of the Treasury

Internal Revenue Service » File a separate apphcation for each return

o If you are filing for an Automatic 3-Month Extension, complete only Part J and checktisbox . . . . . . . > {Q/
® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Note: Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868,

Automatic 3-Month Extension of Time—Only submit original (no copies needed) IE/
Note: Form 990-T corporations requesting an automatic 6-month extenston—check this box and complete Part | only . >

All other corporations (including Form 990-C fiters) must use Form 7004 to request an extension of me 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 Organization \ Employer 1dentification number
o | BPopTAYLATION Sold'er  SuppoRTINH 29 1890
File by the Number,’sﬁeet, al?d room or suite no fa PO 0y, see instructiol [ L f
due date for -
filng your LN 2 £ hJ
{ﬁé‘é{&tﬁg\i Ctty, town or post gffice, state, and ZIP code For a foreign address, see instructions

SAN T T & 7195F%6

Check type of return to be filed (filc a scparatc application for cach return):

] Form 990 [ Form 990-T (corporation) O Form 4720
%}orm 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ 3 Form 990-T {trust other than above) (] Form 6069
(J_Form 990-PF 1 Form 1041-A ] Form 8870
e if the organization does not have an office or place of business in the United States, check thisbox . . . . . . P il
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ______ (fthisis

for the whole group, check this box »[] If it 1s for part of the group, check this box ® [] and attach a list with the
narmes and EINs of all members the extension will cover.
1 1 request an automatc 3-month (6-month, for 990-T corporation) extension of tme untl .. ... , 20,
to file the exempt organization return for the organization named above. The extension 15 for the organization’s return for

» [ calendar year 20... or /
> tax year beginning ............ &[ N , 200 and ending _.._......... . .31 ......... 2003

2 If this tax year 15 for less than 12 months, check reason. [ iniual return L Final return [J Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions s e e e e e
b If thus application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment alfowed asacredt . . . . . . . . . . . . $
¢ Balance Due. Subtract ine 3b from hne 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions . . . $

Signature and Verification
Under penatuies of pequry, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1S true, correct, and complete, and that | am authonzed to preparc this form

. sﬁ‘:(? S [Tr0000 s//2 /Q_%

For Paperwork Reduction Act Notice, Cat No 279160 rorm 8868 (12-£000)



