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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

5102 L 0 130 janiwas

tnternal Revenue Service » Information about Form 880 and Its instructions is at www.irs.goviform9890.
A For the 2014 calendar year, or tax year beginnl , 2014, and endin
B Checkf applicable. C Nama of crganizatiocn ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC D Employer identification no.
D Address change Oong busness &s 4-2918904
D Ngme chango Number and streel (or P O box 1f mail 13 not dgliverad (0 sireet BOOBSS) Room/suite E Telephons number
0O s rerwm 25089 CENTERLINE ROAD (956)748-4145
(] Finst rewmrnsminated City or town, state or pravines, country, and ZiP of faraign postal cooe 9,140,193
B amenses retum San Benito, TX 78586 G Gross receips$
D Appilcation pending £ Nama and aqdress of principai officerr  TDA HAGG Hio) Is s a group return for -
25089 CENTERLINE ROAD, San Benito, TX 78586 Dordingteas DYu Im
| Tax-Guompt s1als. s L sovel ) € (rsenno) [ esar@mer | 27 W) Aol wwnqa{:::s lﬁm‘?
J  Websits: P www.adoptaplatoon.com Wc) Group em: v ('
X Form of organi ®c [ tust [] assocision [] otrer » [ vear ot tormavon 1998 |4 Suta of tegat domicie:  TX
@mmmaw
1 Briefly describe the organization's mission or most significant activities' ADOPTAPLATOON SOLDIER SUPPORT EFFORT PROVIDES
8 ONGOING CARE PACKAGES SUPPORT TO U.S. DEPLOYED TROOPS8, ASSISTS MILITARY PAMILIES AND
H PROVIDES EMERGENCY FINANCIAL NEEDS FOR WOUNDED/INJURED TROOPS AND THEIR PAMILIBS
E
g 2 Check this box» | ] if the arganization discontinued its operations or disposed of mara than 25% of its nat assets,
3 3 Number of voting members of the governing body (PartVl.lineta) . . . . . ... ... ... ... ..... 3 7
3 4 Number of independent voting membars of the governing body (Part Vi, line1b). . . . . . ... .. A ) [}
E,‘ 5§ Total number of individuals employed In calendar year 2014 (PartV,llne2a) . . . . . . ... ... .. ... 5 34
:6 6 Total number of voluntaers (eSiMate If NBCESSAMY) . . » . o v v v v v e e n e e e i e e e s 48,000
7a Total unrelated business revenue from Part Vill, column {C),line12. . . . . . . . . . ... ... ... 7a 0
b Netunrelated business taxable tncome from Form990-T,ine34 . . . . . . . . . . .. ... .. ..... 7b 0
Prior Year Current Yesr
8 Contributonsandgrants (PartVill,line1h) . . . . . . ... ... .. .. ... 0., 8,759,783} 8,990,506
§ 9 Program service revenue (PartVlllline2g). . . . . . ... ... .. .. . . 0
$ |10 Investmentincome (Part VIIl, column (A),lines 3.4,and7d). . . . . . . . . ... . ... 10 6,176
& 11 Other ravenue {Part Vi, column (A). lines 5, 6d, 8¢, 8¢, 10c,.and11@). . . . . .. . .. .. 176,991 143,112
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12} . . . . . . 8,936,880 9,140,193
13 Grants and similar amounts paid (Part IX, column (A),lines §-3). . . . . . . ... ... .. 7,061,68 9,074,313
14 Benefits paid to or for members (Part IX, column (A).line4d). . . . . . .. ... ... ... 0
» |15 Salanes, other compensation, employee benefits (Part IX. column (A), lines 5-10). . . . . . 478,807 597,467
§ 16a Professional fundraiging fees (Part X, column (A) inet1e). . . . .. ¢ v vt i i 478,807 366,535
2 | b Total fundraising expenses (Pz ; : 395,988 TR Gennuiay ol iy
o 17 Other expenses (Part IX, : 24€) .} . . o o o e 349,934 188,345
18 Total expensas. Add lines]13- ‘A line25). . ........ 8,269,236 10,226,660
19 Revenue lass expanses. Jubttact line 18 from ling 12 . W@ .............. 667,644 {1,086,467)
58 o] SEP 8 0 7015 \u‘: Seginning of Current Year End of Year
20 Total assets (PartX,line1g) .}. . . .. .. . 9.‘ ............... 3,859,071 2,659,082
g 21  Tota! liabilities {Part X, line R6) T R T . 667,980 673,121
i.z 22 _Net assets or fund batances. SubQ.,G\-DzE ............... 3,191,081 1,985,971
iﬂdﬁl Signature Block N
Under penalties of perjury, | du:nte that | nave examined this return, ying d and . and {0 the best of my knowiedpe and beliel, it ia
e, corroct, end ton of prop {other than officer) is vased on all inf Jon of which prep has eny ks g
o () AR D) s 04/24/2015
Sign Signature of officer = 74 Dats i
Here ' IDA HAGG, EXECUTIVE DIRECTOR
Type or print name sna ttte
Print/Typo proparer's name Properor's signature Oatn Check m # | PTIN
Paid Don Wilson CPA pon wilgon CPA D9-23-2015 sett-employes P00285570
Preparer |rowsname » Don Wilson CPA PC AMISEN B
Use Only | rem's aacrees » 2395 La Plama Blvd Buite G Pnane ne,
San Benito TX 78586 956-276-0901
May the IRS discuss this retumn with the preparer shown above? (Se8inSUUCONS) . . . . . . . . . .. ... .. ... ....... Oyes @ No
::: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains aresponseornotetoanylineinthisPartlll . . . . .. ... .. .. ... ... O
1 Briefly describe the organization’s mission
ADOPTAPLATOON SOLDIER SUPPORT EFFORT PROVIDES ONGOING CARE PACKAGES SUPPORT TO U.S. DEPLOYED
TROOPS, ASSISTS MILITARY FAMILIES AND PROVIDES EMERGENCY FINANCIAL NEEDS FOR WOUNDED/INJURED
TROOPS AND THEIR FAMILIES

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 890-EZ? . . . . . . . . i i i e e e e e e e e e e e e e e Oves [KINo
If "Yes," describe these new services on Schedute O.

3 D the orgamzation cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [:] Yes EI No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 9,227,093 including grants of $ ) (Revenue $ 9,140,193 )
THE ORGANIZATION PROVIDES ON GOING CARE PACKAGES AND SUPPORT TO U.S. DEPLOYED TROOPS, ASSISTS
MILITARY FAMILIES WITH EMERGENCY FINANCIAL NEEDS AND ASSISTS WOUNDED / INJURED SERVICE
MEMBERS AND THEIR FAMILIES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 9,227,093
EEA Form 990 (2014)




Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 3
[Fart1 IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L . L L e e e e e e e e e e e e e 1 | X
2 Is ;he organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... .. .. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete ScheduleC,Parti. . . . . . . . . . . . . ... oo oo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete ScheduleC,Partll . . . . . . .. .. ... ... o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Hl o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD,Partif . . . . . ... ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . v o i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D,PartIlV . . . .. . ... ... .. i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restrnicted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. ... .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vl. . . . . . . i i i i i s e e e e e e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D,PartVIIl. . . . . . .. .. ... .. ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D,PartVIIl . . . . ... ... ........... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . . . . . . . . 0 0 i i i it i i e e 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D,PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1and Xt . . . . o o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)u)? If "Yes,”" complete ScheduleE . . . . . ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV . . . . . . .. ... .. ... 14b X
15 Dud 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,Partslland IV . . . . . . . . .. .. ... .. ... .... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Partsllland IV. . . . . .. .. ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl (seenstructions) . . . . . . ... ... ..... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, PartIl . . . . . . . . . . . . . i i i i i e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Part lll. . . . . . . . . i v i i it i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete ScheduleH . . . . . .. .. ... ..... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. ... 20b
EEA Form 990 (2014)




Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 4
fPart IV | Checklist of Required Schedules (continued)

Yes No
21 Did the drganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Parts land Il. . . . . . .. ... ..... 21 X
22 Ddthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 2? If "Yes,”" complete Schedule |, Partsland Il . . . . . .. ... ... ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule . . . . . . . . . Lo e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . . i it v i i it i i s e 24a X
b Did the organization invest any proceeds of tax-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-exemptbonds? . . . . . . . . . L L L L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear?. . . . . .. ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L,Part! . .. . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ?
If "Yes," complete Schedule L, Part| . . . . . . . . . . e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . . . i 0 i i ittt it e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . . . .. ... .. .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartiV . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL,PartiV . . . . ... .. ... .. 28¢ X
29 Duid the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . L. L L L L e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= Y2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Part!. . . . . . . . . . . . . ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i,
orlV,and Part V., ine 1 . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. . ... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme2 . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2. . . . . . . . . . . . . i i it i i it e 36 X
37 D the organization conduct more than 5% of its activities through an entity that s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part MVl . e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ... .. ... .cuiee.. 38 | X
EEA Form 990 (2014)




Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page §
EPadVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . . . . . ... .. .. 00 v O
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ... .. 1a 508,371
b En{er the number of Forms W-2G included in line 1a. Enter -0- f notapphcable . . . . . . . .. .. 1b 34
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winningstopnzewinners? . . . . . . . .. ... 000 e 0. e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 34
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . .. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . . ... .. .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. ... .. .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNME)? & v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country* »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction atany tme duning the taxyear?. . . . . . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o i it e e e e e 5c
6a 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 chantable contnibutions? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . L L L L e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided 0 the PaYOr? . . . . . . . . . i e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . ... .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [If"Yes," indicate the number of Forms 8282 filed dunng theyear . . . . . ... .. .. ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. . .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . .. ... .. ... ... ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distributions under secton 49662 . . . . . .. . ... ... ... ... .| 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ... ... .. 9b X
10  Section 501(c)(7) organizations. Enter
a Inmitiation fees and capital contributions included on Part Vil lne12. . . . . .. .. ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities. . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . ... ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceived fromthem.). . . . . . . . . . . L 0o c s n e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filng Form 990 in heu of Form 10412 . . . . . . . . . 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. | 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... .... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . ... ... ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . .. .. .. ... 0o e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . ... .. . 14b
EEA Form 990 (2014)




Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 6
!Part Vi ] Governance, Management, and DisclosureFor 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

Theck if Schedule O contains aresponseornotetoanylineinthisPartVi. . . . . . . . . . . .. 0 v i i v i v i v v a e o X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . .. .. .. 1a 7
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . . . .. 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i e e e e e e e e e e e e e s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i i i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o it L e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovermning body? . . . . . . i i i it i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . oo v oo oo oo 8b | X
| 9 Is 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 ScheduleO. . .. ............. 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
{ Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . .. .. . . o v v oo 10a X
b If"Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . {11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . .. . ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?| 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . . . @ i i i i i it e s e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . . . . o o i e e e e e 13| X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .. . .. v v v v oo 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . .. . ... .. ... oo o oo 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . 0 . L L e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . i L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements?. . . . . . . . . . . .. ... 0000 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public iInspection Indicate how you made these available Check all that apply.

D Own website |:] Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:»

MICHAEL HAGG (956)748-4145, 25089 CENTERLINE ROAD, San Benito, TX 78586

EEA Form 990 (2014)




Form 990 (2014) ADOPTAPLATOON §OLDIER SUPPORT EFFORT INC 74-2918904 Page 7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoanylinemnthisPartVIl . . . .. ... ... ..... ... 0o [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any See instructions for definition of "key employee.”

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

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

® 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 following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
w ® (do not check more than one o) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for —T the organizations compensation
related i al 2 <_=.,2 § 8% 3 organization (W-2/1099-MISC) from the
organizations | 3 5| £| & g 2 2| 3| w-2r1099-MisC) organization
below dotted | 35| § 3 ‘Tg sl © and related
line) T2 ~‘<°n é organizations
g g
8
(1) KAREN BALLARD _ _ _ __ ___________| 15.00
DIRECTOR X 0 0 0
(2) JOYCE LISIEWSKI __ _____ ________| 20.00
DIRECTOR X 0 0 0
(3) FRAN DODSON _ _ __ ___ ___________| 20.00
DIRECTOR X X 47,007 0 0
(4) IDA HAGG _ _ __ _ __ _____________| 40.00_
PRESIDENT EXECUTIVE DIRECTOR X X X 68,374 0 0
(5) MICHAEL HAGG _ ___ _____________| 20.00
SECRETARY TREASURER DIRECTOR X X 8,654 0 0
(6) 6 L HARTZOG _ _ _ __ __ ___________|_____
DIRECTOR X 0 0 0
(7) MITCH TYREE __ __ _ __ _ __________|_____
DIRECTOR X 0 0 0
® |- .-
O o ____l_.____
0o _ o ___l_____
0y o __l_____
02 _ o ___|l_____
a3 b __
a4 koo

EEA Form 990 (2014)




Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 8
ﬁ‘-"art il I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
A (8) Position ©) € )
(do not check more than one
. Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any —T from related other
hours for i‘ 5 EA_ 8 § g % E the organizations compensation
related 35| E| 8|2 :% z| 3 organization (W-2/1099-MISC) from the
organizations | § & | 8 | §g| | wr0sa-misc) organization
below dotted s| & % 3 and related
line) 21 ¢ ® ? organizations
o a 3
® o
4
as) o __l_____
ae o ____l_____
L I R
a8 o _bo____
ae o _______L____._
@0 _ o ____leoo_.
1) _ el
(22) e ___l_-____
@ _ - bo____
@4 o ___l-____
@8 _ ool
1b Sub-total . ... .. ... ... e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... ...... >
d Total(addlines1bandic) . ... ... ... ... ... ... ..., » 124,035 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization» 0

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a”? If "Yes," complete Schedule J forsuchindividual . . . . . . . . ... ... ... .. ....... 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

INAIVIAUAL. © . o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule Jforsuchperson . . . . . . ... .. ...... 5 X

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

year.
(A) (8) ©)
Name and business address Descrption of services Compensation
FRS, 1420 Spring Hill Road STE 490, Mc Lean, VA 22102 FUNDRAISING 366,535

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1
EEA Form 990 (2014)




Form 990 (2014) ADﬁOEAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 9
[Fari Vil | Statement of Revenue
Check If Schedule O contains a response ornotetoanylineinthisPartVIll . . . . . .. . . ... ... l:l
: (A) 8) ©) ()
Total revenue Related or Unrelated Revenue
. fancton Covanss \inder sompans.
revenue 512-514
=5 1a Federated campaigns . . . . . . .. 1a 386
S E b Membershipdues . . . . ...... 1b
o< ¢ Fundraisingevents . . ... .... ic | 8,698,989
gi} d Related organizatons . . . . . . .. 1d
g,-ug, e Government grants (contributions). . 1e
2 5 f Al other contributions, gifts, grants,
_35 and similar amounts not included above | 1f 291,531
133 g Noncash contributions included in lines 1a-1f $
S& h Total. Addlnes1a-1f . .. ............... » | 8,990,906
° Business Code
g 2a
2 b
8 c
& d
£ e
g f Ali other program service revenue. . . . . . .
¢ g Total. Addlnes2a-2f . . . .. . ... .......... >
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . ... ... ... » 6,176 6,176
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalles. . . . . . . . i i v i e e e » 143,111 143,111
(1) Real {u) Personal
6a Grossrents . . ... ...
b Less: rental expenses. . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . . ... ... ....... »
Ta Gross amount from sales of (1) Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) .......
d Netgainor(loss). . . . . .. . .. oo »
g 8a Gross income from fundratsing
4 events (notincluding $ 8,698,989
& of contnbutions reported on line 1c).
8 SeePartIV,Ine18. . . . ... ..... a
o b Less.directexpenses . ... ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. »
9a Gross iIncome from gaming activities
SeePartIV,lne19. . . . ... ... .. a
b Less directexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activittes . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances. . . . . ... .. a
b Less costofgoodssold . .. .. .. .. b
¢ Netincome or (loss) from sales of inventory. . . . . . ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addlines11a-11d . . .. . ... ... ... ... >
12 Totalrevenue. Seenstructions . . . . . . ... ... .. » 9,140,193 149,287 0
EEA Form 990 (2014)




Form 990 (2014)

(Part IX |

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC

74-2918904

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals SeePartiV,lne22. . .......... 8,477,164 8,477,164
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines15and16 . . ... ..
4 Benefits paid toorformembers. . . . . .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. ... 124,036 105,430 12,404 6,202
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3)B) . . . . . .
7 Othersalanesandwages . .. ........... 405,700 344,845 40,570 20,285
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . . ... .. ... .. 8,257 8,257
10 Payrolltaxes . . . . . . . . . .. o oo 59,466 50,591 5,917 2,958
11 Fees for services (non-employees):
a Management. . . ... ... ... ... .. ...
b Legal. .. ... .. ... ...
c Accounting. . . . . . . . i e e e e e 53,941 50,180 3,761
d Lobbying. . . .... ... ... ...
e Professional fundraising services. See Part IV, line 17. 366,535 366,535
f Investmentmanagementfees. . . . . ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) . .
12 Advertisingand promotion . . . ... .. ... ... 7,426 7,426
13 Officeexpenses . . . . . . . . ... ... 140,149 66,169 73,980
14 Informationtechnology . . . . . ... .. ... ... 21,720 21,720
15 Royalties. . . . ... ... ... ... ...
16 Occupancy. . . . . . . . ot i i e e e 57,881 48,407 9,474
17 Travel . . . . . e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 21,320 19,188 2,132
20 Interest. . . . ... ... ... oo
21 Paymentstoaffihates. . . . . . ... ... .. ...
22 Depreciation, depletion, and amortization. . . . . . . 15,324 12,147 3,177
23 INSUMANCE . . . v v v v v e e e e e e e e e e e e e 26,473 23,826 2,647
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O )
a Miscellaneous 5,060 5,060
b Mail listings 139,885 139,885
¢ Postage, printing and others 296,323 40,228 256,095
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 10,226,660 9,227,093 207,607 791,960
26 Joint costs. Complete 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 98-2 (ASC 958-720) . . . . . . . ...
EEA Form 990 (2014)




Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 11
[Part X| Balance Sheet
Check If Schedule O contains aresponse ornote to any lineinthisPart X . . . . . . . . . . . . . i v i v o a o u v v oo ]
(A) 8)
. Beginning of year End of year
1 Cash-nonunterestbearng . . . .. .. .. ... ... .. ... 1,043,704 1 906,937
2 Savings and temporarycashinvestments. . . . . .. ... ... 000 849,226 2 674, 685
3 Pledgesandgrantsreceivable,net . . . . . . ... ... ... 0000 3
4 Accountsrecewvable,net . . . . .. . ... Lo o oo 263,513 4 46,117
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof ScheduleL . . . . . . . . . .. v v v i 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partll of ScheduleL. . . . . . . . . . . ... 6
@ 7 Notesandloansrecewvable,net . . . .. .. .. .. ... 7
§ 8 Inventoriesforsaleoruse . . . . . v v v i it e e e e e 479,696 8 391,549
< 9 Prepad expenses and deferredcharges . . . . . . ... ..., ... 970,990 9 398,652
10a Land, builldings, and equipment' cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 318,364
b Less: accumulated depreciation. . . . . . .. ... 10b 77,212 251,942 | 10c 241,152
11  Investments - publicly tradedsecunties . . . . . . . ... ... L 00000 11
12 Investments - other secunties SeePartiV,lne11 . . . .. ... .. ... ... 12
13 Investments - program-related. See PartIV,lne11. . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . . . . L o e e e e e e e e 14
15 Otherassets SeePartIV,lne1t. . . . . . ... ... ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34). . . . ... ... ... 3,859,071 | 16 2,659,092
17  Accounts payable andaccruedexpenses. . . . . . . .. ... .00 0. 617,575 17 596,544
18 Grantspayable. . . . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . . . . . . i i it e e e e e e e e 19
20 Tax-exemptbondhabiites . . . . . . . . . . . . ... o oo 20
21 Escrow or custodial account liabiity. Complete Part IV of ScheduleD . . . . . . . 21
_3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part!l of ScheduleL . . . . ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thirdpartes. . . . . . . . . .. 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . i i e e e e e e e e e 50,415 25 76,5717
26 Total liabilities. Add ines 17through25 . . . . . . ... ... ... ...... 667,990 26 673,121
w Organizations that follow SFAS 117 (ASC 958), check here p and
] complete lines 27 through 29, and lines 33 and 34,
:_% 27  Unrestnctednetassets. . . . . . . ... ... ... ..o 0oL 3,191,081 | 27 1,985,971
3 28 Temporanlyrestnictednetassets . . . . . . . . . ... .. oo, 28
2 29 Permanentlyrestnictednetassets. . . . . . . . . . . 00 e s e e e 29
uz Organizations that do not folow SFAS 117 (ASC 958), check here p [ | and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ... 30
2 31 Paid-in or capita! surplus, or land, building, or equipmentfund . . . .. ... .. 31
§ 32 Retaned earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances. . . . . . ... ... ... ....... ... 3,191,081 33 1,985,971
34 Total liabilities and net assets/fundbalances . . . . . ... ... ... ..... 3,859,071 34 2,659,092

EEA
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Form 990 (2011)_ ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 12
[Part Xij Reconciliation of Net Assets
Check if Schedule O contains aresponseornotetoanylinemthisPart Xl . . . . . . . . .. .. .. . . ... uuunn.. O
1 Total revenue (must equal Part VIIl, column (A lne12). . . . . . o e e e e e .11 9,140,193
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . . i e e 2 10,226,660
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . v i i i it i e e e e e e e e e e . 3 (1,086,467)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. .. ... 4 3,191,081
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ..ttt e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciiies . . . . . . . . . . . . L e e e e e e e e 6
7 Investmentexpenses . . . . . . . L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adiustments . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e .| 8 (118,643)
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . ... ... ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 10 1,985,971
[Part Xif | Financial Statements and Reporting
Check if Schedule O contains a response or note to any inemthisPart XIl . . . . . ... ... ... . ............. D
Yes No
1 Accounting method used to prepare the Form 990 (0 cash Accrual (0 other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization’s financtal statements compiled or reviewed by an independentaccountant? . . . . . . . . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
O Separate basis [J consolidated basis J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. ... .. . ..., .. 26 | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis [0 Consolidated basis [J Both 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 its financial statements and selection of an independentaccountant? . . . . . ... .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . . . . . . . Lt i i it e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . ... ... 3b
EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opon to Pubile
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspaction
Name of the organization Employer identification number
ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

[Parti] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box )

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [ Aschool descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [0 Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state*

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 Ili )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [J Type Ii. 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 I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a wnitten determination from the RS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe numberof supportedorganizations . . . . . . . . . . . L L L L L e e e e e e e e e e e l:l
g Provide the following information about the supported organization(s)

O

(-]
B 1

o
oo

10
1

oo

(i) Name of supported organization {n) EIN (1) Type of organization () Is the organization | {v) Amount of monetary {v1) Amount of

(described on lines 1-9 listed 1in your govermning support (see other support (see
above or IRC section document? instructions) instructions)
{see tnstructions))

Yes No

(A)

(B)

(€)

(D)

)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2014
Form 990 or 990-EZ.
EEA
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| Partli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 1I1.)
Section A. Public Support
Calendar year (or fiscal year beginning inp {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 7,787,475 8,348,225 8,092,658 8,759,783 8,990,906] 41,979,047

2 Taxrevenues levied for the
organization’s benefit and either paid
to orexpended onits behalf . . . . . .

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1 through3 . . . . .. 7,787,475 8,348,225 8,092,658 8,759,783 8,990,906/ 41,979,047
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . . ..

6  Public support. Subtract line 5 fromline 4. . 41,979,047
Section B. Total Support
Calendar year (or fiscal year beginning inp (a) 2010 (b) 2011 (c) 2012 l {d) 2013 (e) 2014 (f) Total

7 Amountsfromlned4 . ... ...... 7,787,475 8,348,225 8,092,658 8,759,783 8,990,906 41,979,047

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + & v v v v v v v v e v a e . 1,373 2,117 1,695 106 5,291

9  Netincome from unrelated business
activities, whether or not the business
is regularly carredon . . . . ... ..

10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartVL). . . . ... ....

11 Total support. Add lines 7 through 10 . 41,984,338
12  Gross receipts from related activities, etc. (seenstructions). . . . . . . . . . . . o s e e e e 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box aﬂ(Lstop here. . . . D R R R A A SR A AU S AT TR AT » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)). . . . . . .. ... . ... 14 99.99 %
15  Public support percentage from 2013 Schedule A, Partil,lne14 . . . . . . . . . . . ¢ . o v v v v 15 100.00 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . . . e » X

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... ... ......... » []

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo e - T . 1 (L 3 e > E]
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 qualffies as a publicly

SUPPOMEd OFGANIZAtION . . . . . . i . i i e e e e e e e e e e e e e e e e e e e » O
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . . . . . L . s o L .t it it e et ot ettt e s e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D

EEA Schedule A (Form 990 or 990-£2) 2014




Schedule A (Form 990 or 980-E2) 2014

[Partiil ]

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC

74-2918904

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fee$
received {Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose. . . . . .
3 Gross receipts from activities that are not an
urrelated trade or bus undersec513 . . . .
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge. . . . . . . . .
6 Total. Add ines 1through5 . . . . . . ..
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 for the year . .
€ Addlnes7aand7b . . . . . ... .. ..
8 Public support (Subtract line 7c from
ne6) . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amountsfromine6 . . . . ... ... ..
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
C Addlines10aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activities not included n line 10b, whether
or not the business i1s regularly carned on. . .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... .......
13 Total support. (Add lines 9, 10¢, 11,
and12). . . .. ..o
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . . . . L e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by hne 13, column(f)) . . . . . . .. . ... ... 15 %
16 Public support percentage from 2013 Schedule A, PartillLline15 . . . . . ... ... ... ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)). . . . . . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, PartlllLlline17 . . . . . .. . .. .. ... ....... 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... . . »
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . .. ... .. » [
EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamization Employer identification number

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

[Paﬁ { I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend ofyear. . . . .. ... ...
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value atendofyear . . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. CYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private Benefit? . . . . . . . . . v i i e e e e e e e e e e e e e e [Oyes []No
[Patii] Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) |:| Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

b WON =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . L Lo L e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. 0000 n e d e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and noton a
historic structure listed inthe NationalRegister . . . . . . . . ... ... ... . 0o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

4  Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . .. .. .. ..o, D Yes [:l No
6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

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

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

and section 170(N)(A)BYIN? .« v v v v e e e e e e e e e e e e e e e e e e Oyes [JNo

9 In Part Xll, 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 easements

[Part 1k i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |[f the organization elected, 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 XIIl, the text of the footnote to its financial statements that describes these items

b Ifthe 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) Revenueincluded in Form 990, PartVili,ine 1 . . . . . . . . . . . i i i et et > $
(i} Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e e e e e > $

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl line 1 . . . . . . . . . . . L . i e e e e e e e e e e e e >3
b Assetsincluded in Form 990, PartX . . . . . . . . . . L L e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 2
[Pari }if | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check alt that apply).
a [:I Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xil.
5 Dunng 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 organization's collecton? . . . . .. ... .. .. [] Yes D No
[?att 4 { Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX?  « o v v v v v e e e v e e e e e e e e e e e e e e Ovyes [INo
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Beginningbalance . . . . . . L L e e e e e e e e 1c

Additionsduringtheyear . . . . . . . . . L L e e e e e e e e e e e 1d

Distnbutions duringtheyear . . . . . . . . . . . L e e e e e 1e

Endingbalance . . . . . . . . .. e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . .. .. OYes [1No

If "Yes,” explain the arrangement in Part XIll Check here if the explanation has been providedmPart Xilll . . . . .. ... ... ... .. [:|
IPart V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year ({b) Pnor year {c) Two years back {d) Three years back {e) Four years back

-0 o o0

1a Beginningofyearbalance .. ... ...
Contributtons . . . .. .. ... ...,
¢ Netinvestment earnings, gains, and
losses . . . .. .. . ...
Grants orscholarships . . ... ... ..
e Other expenditures for facilities and
Programs . . . ¢ 4 4 sk w4 s e e w e e s
f Administrative expenses . . . .. .. ..
g Endofyearbalance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorgamizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .. ........ 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
[?a!t Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land . .. ... e e e 30,000 30,000
b Buldings . ... ................ 142,606 20,569 122,037
¢ Leasehold mprovements . .. ... ...... 70,006 5,021 64,985
d Equpment . ... ..........0.0 ... 75,752 51,622 24,130
e Other .. ... ...... ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c) . . .. ... ... ... » 241,152

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC

74-2918904 Page 3

[Part Vi ] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b _See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)Financialdenvatives . . . . ... ... ........
(2) Closely-held equityinterests . . . . ... .......
(3) Other

(A)

(B)

©)

)

(E)

F)

©)

H)

Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

[Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

1)

@)

()

4)

(5)

6

@)

®)

9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

[Part IX]| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

0]

2)

@)

G

®)

(6)

@)

C)

9

Total. (Cotumn (b) must equal Form 990, Part X, col. (B) ine 15)

{Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) ACCRUED EXPENSES

52,568

(3) ACCRUED PAYROLL

24,009

)

®)

(6)

4]

8

)

Total. (Column (b) must equal Form 980, Part X, col (B) ine 25) »

76,577

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll . . . O

EEA
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Schedule D (Form 990) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 4

[Part X |

_Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... .. .. 1 9,140,193
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzed gains (losses)oninvestments . . . .. ... ... .. .. ... 2a

b Donated servicesanduseoffacilites. . . . . .. ... ... .. ........ 2b

¢ Recoveniesofprioryeargrants . . . . . . .. . . o v i e e e 2c

d Other(DescribenPartXIll) . . .. ... ... .o, 2d

e Addlnes2athrough2d . . . . ... . . . .. . i i it enen e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . . i it e e e e e e e e e 3 9,140,193
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, PartVill,lne7b . . . . . . . .. 4a

b Other(Describe inPartX!L) . . . . . . . . . . o v i i v v i 4b

c Addlinesdaanddb . . . . . . . . .. e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12). . . . . . .. . ... ... .. 5 9,140,193

{Part XH ]

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

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return.

(- « T+ A - o -

o o

c
S

Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... ......... 1 10,226,660
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated servicesand useoffacihties. . . . . . . . . ... ... ... ..., 2a

Prioryearadustments . . . . . . .. .. ... 0oL 2b

Otherlosses . . . . v o v v v vt e s s et e e e e e e e e 2c

Other(Describe nPart XIIl.) . . . . . . . . . . . . i e 2d

Addlines2athrough2d .. . ... . .. .. ... ... e e e e e e e e 2e
Subtractline2efromline1 . . . . . . .. ... o e e e e e e e e e e e e 3 10,226,660
Amounts included on Form 990, Part IX, ine 25, but not on line 1

Investment expenses not included on Form 990, Part Vill,lne7b . . . . . . . . . 4a

Other (Describe nPart XIL) . . . . . . . v 0 v v v i it e v s s e 4b

Addlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . . . . . ... ... ... .. 5 10,226,660

[Part XIll |  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, nes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the-Treasury » Attach to Form 990 or Form 990-EZ Open to PiabHe

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990 lospoction

Name of the organization Employer identification number

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply.

a Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations t [] Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ini) Did fundraiser have (iv) Gross receipts (\?L;::r;z::lr:‘te%aéd )to (v1) Amount paid to
or entity (fundraiser) (in) Activity custody or control of from activity fundrarser hist g n (or retained by)
contributions? un ra;(le (il)s ed1 organization
Yes No
1 FUND RAISING STRATEGIES T
1420 SPRING HILL ROA, 22102 X 8,698,989 366,535 8,332,454
2
3
4
5
6
7
8
9
10
Total . . ... .. . . e e e e e » 8,698,989 366,535 8,332,454

3 List all states in which the organization is registered or licensed to solicit contributions or has been notfied it 1Is exempt from
registration or icensing.
All States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-€2) 2014
EEA
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[Part i ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Tota! events
None (add col (a) through
col (c))
{event type) (event type) (total number)
S
c
% 1 Grossrecepts . . . . ... ..
(4
2 Less Contrbutons . . ... . 8,698,989 8,698,989
3 Gross income (line 1 minus
ne2) . ............ (8,698,989) (8,698,989)
4 Cashpnizes . .........
5 Noncashprizes ........
8| 6 Rent/facility costs. . . . . . . .
&
Q
| 7 Foodandbeverages . .. ...
°
e
al| 8 Entertanment . ... .....
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Add lines 4 throughSincolumn({d). . . . . . . . ... .. ... .. ... .. »
11 Netincome summary. Subtractine 10 fromhne 3,column{(d). . . . . . .. ... ... . ... ..... » (8,698,989)

| Part i1 Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
14

1 Grossrevenue . . . ... ...
w| 2 Cashprizes ... .......
8
2
2 3 Noncashprizes ........
L
S
2| 4 Rentfacilitycosts . ... ...
a

5 Otherdirectexpenses . . . . .

[0 Yes % | ] Yes % | J Yes %

6 \Volunteerlabor . . ... ... D No E] No |:| No

7 Direct expense summary. Add lines 2 through 5incolumn{d). . . . . ... ... ... ... ...... >

8 Net gaming income summary. Subtractine 7 fromlne1,column{d) . . . . . ... .. ... .. .... »

9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each ofthesestates? . . . . . . .. ... .. ... .. ... [J Yes [J No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear?. . . . . . .. .. D Yes D No
b If "Yes," explain

EEA Schedule G (Form 990 or 930-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 3

11 Does the organization conduct gaming activiies with nonmembers?. . . . . . . . o v v v v v v v e e e e e [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable GAMING? . . . . . . v v v v v e e e e e e e e e e e e e e e e O Yes [] No
13  Indicate the percentage of gaming activity operated in
a Theorgamzation'sfacility. . . . . . . . . . . . L . i e e e e e e e e e e 13a %
b Anoutsidefacility. . . . . . . L L L L e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEB? . v & v v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If"Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third party» $
¢ If"Yes," enter name and address of the third party:

Namep

Address »

16 Gaming manager information

Namep»

Gaming manager compensation» $

Description of services provided»

[ pirector/officer [J Employee ] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . L L L i e e e e e e e e e e e e e e e O Yes [1 No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year» $ _

[Part {V] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ui) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
Instructions).

01l. Fundraiser custody or control of funds (Part I, line 2b (iii))

FUNDRAISER COLLECTS FUNDS THEN REMITS TO ORGANIZATION

EEA Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1595509
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Gpen to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs.gov/iform930 iﬂﬁpﬁcﬁﬁﬂ
Name of the organization Employer identificati Y
ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

01. Amended return infomation

RETURN WAS AMENDED TO REFLECT THE CHANGES NEEDED AFTER THE FINANCIAL STATEMENTS WERE

REVIEWED -

02. Officer, directors, etc. family relationship (Part VI, line 2)

THE ORGANIZATION PROVIDES ON GOING CARE PACKAGES TO U.S. DEPLOYED TROOPS, THEIR FAMILIES

AND ASSISTS TROOPS, THEIR FAMILIES AND WOUNDED OR INJURED SERVICE MEMBERS WITH FINANCIAL

ASSISTANCE

03. Form 990 governing body review (Part VI, line 11)

EACH DIRECTOR IS PROVIDED WITH A COPY OF THE FORM 990 BEFORE THIS RETURN IS FILED

04. Conflict of interest policy compliance (Part VI, line 1l2¢)

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS

05. Governing documents, etc, available to public (Part VI, line 19)

THE PUBLIC MAY REQUEST ANY INFORMATION FROM THE ORGANIZATION BY CONTACTING THE BUSINESS

OFFICE DURING NORMAL BUSINESS HOURS

06. Explanation of other changes in net assets or fund balances (Part XI, line

WRITE DOWN ON INVENTORY LOSSES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
EEA




Form 4562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2014
Depariment of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service (99) | > Information about Form 4562 and its separate instructions is at www.irs.gov/form456p. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
ADOPTAPLATOON SOLDIER SUPPORT EF FORM 990 - 1 74-2918904

[Pan t | Election To Expense Certain Property Under Section 179
Note: !f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions). . . . . . . . ... L Lo L Lo e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . .. ... .. .. ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions). . . . . . .. .. 3

4 Reduction in imitation Subtract ine 3 from line 2. If zero orless, enter-0- . . . . . . ... ... ... 4

§ Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, seeInstructions. . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amountfromline29 . . ... .. ... ...... 7

8 Total elected cost of section 179 property. Add amounts in column (c),lnes6and?7. . . . . . ... .. 8

9 Tentative deduction Enter the smalleroflineS5orlne8 . . ... ... ... ... .......... 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562. . . . . . . ... ... .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line &ee instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015 Add lines 9 and 10, less line 12» | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Partif| Special Depreciation Allowance and Other Depreciation(Do not include Iisted property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

duning thetaxyear(see instructions) . . . . . . . . . . . . .. Lo L e e e e e e e e e e 14
15 Property subject to section 168(f)(1)electon . . . . . . . . . . . . . L L i o 15
16 Otherdepreciation (INCIUAING ACRS) . . . . . . . v i i i et it e et et e e e 16 15,324
fBart ]| MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . ... .. 17
18 If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . . . . . . . . ... e e e »

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use d) Recovery (e) Convention () Method (9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2014 Tax Year Using the Aiternative Depreciation System
20a Class life S/L
b 12-year 12 yrs SIL
gg-year 40 yrs. MM S/L
[Part V| Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . . ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropnate hines of your return. Partnerships and S corporations - see instructions . . 22 15,324
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts. . . . . . ... .. .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014)

EEA




990 Overflow Statement Pazl(g)?e4 1
Name(s) as shown on retum FEIN
ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

BUILDINGS
Description Amount
WAREHOUSE $ 130,225
STORAGE SHED 12,381
Total: $ 142,606
BUILDING IMPROVEMENTS
Description Amount
WAREHOUSE S 70,006
Total: $ 70,006
EQUIPMENT
Description Amount
TRUCK $ 29,049
FURNITURE AND EQUIPMENT 46,703

Total: S 75,752

OVERFLOW LD



