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nent of P'rogram Service Accomplishments
Cher:kif SclrecluleOcontainsaresponseornotetoanylineinthisPartlll . . . . . t]

Briefly describe the onganization's mission:

ADOPTAPIJA,TOCTN SOLDIER SUPPORT E]I'FORT PROVIDES ONGOING CARE PACKAGES, SUPPORT TO U.S. DEPIIOYED
TROOPS, ASSISII]S MII,ITARY FA}TILIIES AND PROVIDES EMERGENCY FINA}ICIAI NEEDS FOR WOT'M)ED,/IN.TURED

TROOPS AIID T'HIIIR F.FIIILIES

Did the organizati,otl undertake any significant program services during the year which were not listed on the
priorForm990or99[r-E:Z?.... ....[]Ves EHo
lf "Yes," describe these new services on Schedule O.

Did the organizatiotl cease c,onducting, or make significant changes in how it conducts, any program

services? . [] ves E to
lf "Yes," describe tfrese charrges on Schedule O.

Describe ihe organization's program service acr;omplishments for each of its three largest program s€,rvices, as meariured bV

expenses. Section 5ll1(c)(3) and 501(c)(4) organizations are required to report the amount of grants ard allocations to others;,

the total expense$, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9 , i\27 ,093 including grants of $ ) (Revenue $ 9,]-40,L93 )
THE ORGAIIIZATI:,ON PFIOVIDES ON GO:ING CARE PACI(AGES AI.ID SUPPORT TO U.S. DEPLOYEI) TROOPS, ASSISTS
MII,TTARY FAM]:I,TES $IITH EMERGENC.:T FINANCIAI NEEDS AND ASSISTS WOUI{DE|D ,/ IN,JURE:D SER TCE
MEMBERS AI{D TTIEIR E'A}4IIJIES

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

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

4d Other program servic;res (Des;cribe in Schedule O.)

(Expenses $ including grants of $

4e Total program s€rrvic,er expenses > 9 ,:227 ,093
) (Revenue $

Form 990 (20141



Form 990 ADOPTAPLATOON S|OI,D:TER SUPPORT EFFORT INC 7,*-2911?904

1 ls the organization rlescribed in section 501 (c)(3 ) or 4t347 (a)(1) (other than a private foundation)? lf "Yes,"

completeScheduleA. .

2 ls the organization required to complete Schedule B, licheduler of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for putrlic,cffice? lf "Yes," complete Sichedule C, Part I

4 Section 501(r)(3) organizations. Did the organization engage in lobbying activities, or have a sectiorr 501(h)

election in effr-'ct during the iiax year? lf "Yes," ccimplete Schedule C, Part ll

5 ls the organization ia section 501(c)(a), 501(c)(5), or 5t)1(c)(6) organization that receives membership clues,

assessments, or sirnilar amounts as defined in Filevenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll

6 Did the organization fnaintain any donor advised funds or any similar funds or accounts for which donors

have the right to pr<lvide advice on the distribution or investment of amounts in such funds or accounts;? lf

"Yes," complete lSchedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hisloric lanrC areas, or historic:i;tructures? lf "Yes," complete Schedule D, Part ll

8 Did the organization nnaintain collections of works of art, historical treasures, or other similar assets? lii "Yes,"

complete Schedule D, Fart lll

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide r:redit counseling, debt management, credit repair, or

debt negotiation services? ll"'Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, perrn,arrent endowments, or quasi-endowments'/ lf "Yes," complete Schedule D, Part V

11 lf the organization's; answer 1o any of the following questions is "Yes," then complete Schedule D, Part,s Vl,

12a

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, truildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part V'l

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets repc,rted in Part X, line 16? lf ""/es," complete Schedule D, Part Vll.

Did the organization report an amount for investrnentri - program related in Part X, line 13 that is 5% ol more

of its total assets reported in Part X, line 16? lf "'Yes," complete Schedule D, Part Vlll

Did the organ ization report an amount for other ;ilsset:; in Part X, line 15 that is 5% or more of its total erssets

reported in Pa( )(, linc' 16? lf "Yes," complete Schedule D, Part lX .

Did the organization reprort an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnoter that addresser;

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lt "Yes," complete Scherdule D, Part X

Did the organization obtain separate, independernt audited financial statements for the tax year? lf "Yes," complete

Schedule D, F arts )(l rand Xll

Was the organizatiorr includerd in consolidated, irrdependent audited financial statements for the tax yctar? lf "Yes," and if
the organization answeted "ltlo" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a $chool described in sectiorr 170(b)(l XAX|i)? lf "Yes," complete Schedule E

Did the organization rnaintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues c)r expenses of more than $10,000 from grantmaking,

fundraising, businerss;, investment, and program servir:e activities outside the United States, or aggregate

foreign investmentsi valued aLt $100,000 or more? lf "Yes," conrplete Schedule F, Parts I and lV

Did the organization reFrort on Part lX, column (l\), line 3, more than $5,000 of grants or other assistan,)e to or

for any foreign orelanization'? lf "Yes," complete ,lichedule F, Parts ll and lV

Did the organization reprort on Part lX, column (l\), line 3, more than $5,000 of aggregate grants or othr:r

assistance to or fcrr foreign individuals? lf "Yes," comprlete Schedule F, Parts lll and lV.

Did the organization reFrort a total of more than 1|i15,000 of expenses for professional fundraising services on

Part lX, column (A,), lines 6 and 1 1e? lf "Yes," complete Schedule G, Part I (see instructions)

Did the organization reprort nrore than $15,000 trrtal of fundraising event gross income and contributions on

PartVlll, lines 1c; ancl 8a? lf "Yes," complete Schedule G, Part lL

Did the organization reFrort nrore than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Sicherlule ,G, Part lll,
20a Did the organizatirrrr operate one or more hospital facilities? lf "Yes," complete Schedule H

b lf "Yes" to liner 20er, di,C the organization attach a copy of its audited financial statements to this return?'

X

X

X

e

t

b

13

't4a
h

15

16

17

18

19

EEA Form 990 (2014,)



Form990(2014) ___ ADOPTAPIJATOON SW9PPORT EFFORT INC 7'4-29L13904._ Pag",t
i:rt of Required Schedules (continued)

Yes No

21 Did the organizaiion report nrore than $5,000 of grants or other assistance to any domestic organization or

domestic govr:rnment on Part lX, column (A), line 1? lf "Yes," c;omplete Schedule l, Parts I and ll.

22 Did the organization report nrore than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete S,::hedule I, Parts I and lll

23 Did the organization answer "Yes" to Part Vll, Serction A, line 3, 4, or 5 about compensation of the

organization'si curnernt and former officers, directors, trustees, key employees, and highest compensatr:d
employees? lf "Yes," r:omplete Schedule J . .

24a Did the organization l"rave a Lax-exempt bond issue with an outstanding principal amount of more than

$100,000asof thr>lastdayc,f theyear,thatwasissuedafter[)ecember31,2002? lf "Yes,"answerlines24b
through 24d andcomplete S,chedule K. lf "No," glo to line 25a . .

b Did the organization invest any proceeds of tax-r-.xempt bonds beyond a temporary period exception?. .

c Did the organization nnaintain an escrow account otherr than a refunding escrow at any time during the year

to defease any tax-e;<empt bonds?

d Did the organization erct as an "on behalf of" issuer for bonds outstanding at any time during the year?.

25a Section 501(:X:i), 501(c)(a), and 501(c)(29) organiz;ations. Did the organization engage in an excesr; benefit

transaction with ia dis;qualified person during the year'? lf "Yes," complete Schedule L, Part I

b ls the organization a\Mare th€rt it engaged in an excess benefittransaction 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 9{)0-EZ?

lf "Yes," complete lichedule L, Part I

26 Did the organ ization report any amount on Part iK, liner 5, 6, or 22 lor receivables from or payables to a ry
current or forrner offir:ers, directors, trustees, kev employees, highest compensated employees, or

disqualified pers,cns? lf "Yes," complete Schedule L, Part ll

27 Did the organizatirrn provide a grant or other as$istance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a glant selection committee member, or to a 35% controllrld

entity or family nrernrber of any of these persons'7 lf "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part lV instruction,s for applicrable filing thresholcls, conditions, and exceptions):

a A current or former officer, director, trustee, or kr-.y enrployee? lf "Yes," complete Schedule L, Part lV

b A family member oi er currenlt or former officer, director, trustee, or key employee? lf "Yes," complete
Qnhadr rla I P'art l\/

c An entity of which a curlent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, dir'er:tor, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

29 Did the organization rec:eive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M. . . .

30 Did the organization rec;eive contributions of art, historical treasures, or other similar assets, or qualifierd

conservation corrtributicrns? lf "Yes," complete {iichedule M . .

31 Did the organization liquidatt>, ternrinate, or dissrclve ernd cease operations? lf "Yes," complete Schedule N,

Part | .

32 Did the organization sell, exc;hange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"

comolete Schedule N. Part ll

33 Did the organization own 100% of an entity disrt:rgardr:d as separate from the organization under Regulations

sections 301;77C11-',2 and 30'1 .7701-3? lf "Yes," complete Schedule R, Part,
34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll,

or lV, and PartV, liner 1 . .

35a Did the organization have a oontrolled entitywithin thr: meaning of section 512(bX13)?

b lf "Yes" to line 35ia, did the organization receive iany payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line i2 .

36 Section 501(c)(3) org;anizations, Did the organization make any transfers to an exempt non-charitable

related organizationi' lf "Yes," complete Schedule R, Part V, line 2.

37 Did the organization conduct more than 5% of itr:; activities through an entity that is not a related organization

and that is treated as a partnership for federal incomer tax purposes? lf "Yes," complete Schedule R,

Part Vl .

38 Did the organization c;omplele Schedule O and prrovide explanations in Schedule O for Part Vl, lines 1'l b and

19? Note. All Fonn 9196 t',"r,' are required to complete Schedule O

21 X

22 X

23 X

24a X

24b

24c
24d

25a .x

25b X

2ti X

21

.?r28a

28b ,2l

28c
29

30

31

3t X

33 2t

34|, l!

35a 2!

3sb 2!

3ti 2!

31', Y

38 X
Form 990 (2014)



Form 990 4\ ADOPTABI,ATOON SOI,DIER SUPPORT EFFORT INC
Staternerrrts Regrarding Other lltS Filings and Tax Compliance
Checlr if Sclredule O contaiqs a responsr3 or note to any line in this Part V . . .

7,1 -29L13904

1a Enter the number reported in Box 3 pf Form 1091i. Enter -0- if not applicable. . | 1a !t08,3?
b Enter the number of Forms V/-2G inpluded in linrs 1a. Enter -0- if not applicable . . . . | 1b :l

c Did the organization comply 'rvith bapkup withholding rules for reportable payments to vendors and

reportable garning (gambling) winnihgs to prize rrvinners?

2a Enter the number of employeres reparted on Forrn W-3, Transnrittal of Wage and Tax

Statements, filed for tlre calendar yqar ending with or within the year covered by this return . . . . . | 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax returrrs?

Note. lf the sum of lin,es 1a and 2a ig greater than 250, you may be required to e-file (see instructions) . . .

3a Did the organization have unrelated business grrrss income of $1,000 or more during the year? . .

b lf "Yes," has it filed a F-orm 900-T fo1 this year? lt "No" to line 3b, provide an explanation in Schedule O . . .

4a At any time during thr: calenclar yeaf , did the organization have an interest in, or a signature or other arthority
over, a financial ilr:<;ount in a foreigri country (such as a bank account, securities account, or other financial

account)?

b lf "Yes," enter the narre of the foreiQn country: )'

See instructions for filing requiremehts for FinCEiiN Form 114, Report of Foreign Bank and Financial Ac:counts

(FBAR).

5a Was the orgarrization a party to a prphibited tax :shelter transaction at any time during the tax year?

b Did any taxable party notify the orgdnization thaI it was or is a party to a prohibited tax shelter transaclion?

c lf "Yes" to line 5a or tib, did the orgafiization file Form 8886-T?

6a Does the organiz:ation have annual gross receipts that are normally greater than $100,000, and did thrr

organization siolirlit any contributiong that were rrot tax deductible as charitable contributions? . . .

b lf "Yes," did the ortganization includq with every solicitation an express statement that such contributiorrs or

giftswerenottaxdecluctiblell . . i . . .

7 Organizations tll'rall rrray rec;eive d$ductible contributions under section 170(c).

a Did the organization receive a paynlent in excess of $75 made partly as a contribution and partly for gr>ods

and services providecl to the payor?

b lf "Yes," did the organization notify tfle donor of lihe value of the goods or services provided?

c Did the organization sell, excrhange, or otherwisr:: dispose of tangible personal property for which it war;

e

T

s
h

Did the organization receive any furids, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, ,Curing l:he yeaf, pay premiums, directly or indirectly, on a personal benefit contract?.

lf the organization rec,eived er contripution of qualified intellectual property, did the organization file Form 8899 as required? .

lf the organization fecl3ived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fornr 1 098-C?

Sponsoring organiz:iitions maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organiz,ation hav,e exce$s business holdings at any time during the year?

Sponsoring organizations maintaining donol advised funds.
Did the sponsoring organizal:ion make any taxable distributions under section 4966? .

Did the sponsorinl; organizalion make a distribution to a donor, donor advisor, or related person?

Section 501(c)(i') org;anizations. Enter:

Initiation fees and carrital contributiOns included on PartVlll, line 12. . | 10a

Gross receipts, inr:lurled on [:orm 990, Part Vlll, line '12, for public use of club facilities. . . | 10b

11 Section50l(:)(11:l)organizcrtions. Enter:

a Gross income frorn memberr; or shareholders. , . , 11a

b Gross income frorn other sources (qo not net anrounts due or paid to other sources

against amounts clue or received frQm them.)

X

9

a

b

10

it

b

12a

b

13

a

14a

h

Section a9a7(a)(1 ) nron-exempt charitable tru$ts. ls the organization filing Form 990 in lieu of Form 1041? .

lf "Yes," enter the amount of tax-exQmpt interest received or accrued during the year . | 12b

Section 501 (c)(il!f ) qualifiecl nonpf ofit health i nsurance issuers.
ls the organization lio,ensed 1o issuQ qualified health plans in more than one state?

Note. See ther insluuctions for additibnal information the organization must report on Schedule O.

h Enter the amount of rr:serye:; the organization is required to maintain by the states in which

the organization is lic;r:nsed to issuQ qualified health plans 13b

Enter the amount of rr:servet; on hand 13c

Did the organizatircrr receive any palments for irrdoor tanning services during the tax year?

EEA

lf "Yes," has it filed a lForm 7i20 to rQport these piayments? lf "No," provide an explanation in Schedule O . . .

Form 990 (2014)



Form 990 (2014)

naiiffi il6-zo o"to'"-"no tor" rri/ 
-

response to line 8a, Bb, or 110b below, describe the circumstances, processes, or changes in lichr:dule O. See instructions.

Check if ijr:hedule C) contains a response or note to anv line in this Part Vl . . .

Section A. Governinq Bodv and Man

1a Enter the number of voting niember$ of the governing body at the end of the tax year .

lf there are materi;al clifferenc;es in vpting rights among members of the governing body, or

if the governing bocly delegaled broad authority to an executive committee or similar

committee, e;lplerirr in Schedule O.

b Enter the number of voting nrember$ included in line 1a, above, who are independent,

2 Did any officer, director, trusl:ee, or lkey employee have a family relationship or a business relationship with

any other officer, direrr:tor, trustee, oi key employee? ,

Did the organization delegatr) contrQl over management dutiesi customarily performed by or under the direct

supervision o1'offir;t>rs, direclors, or frustees, or key employees to a management company or other perrson?

4 Did the organization nnake any signiflicant changes to its governing documents since the prior Form 990 wras filed?

5 Did the organization hrecome aware during the y,ear of a significant diversion of the organization's asse:ts?

6 Did the organizatir>n have members or stockholders?

7a Did the organization hrave mt>mbersf stockholders, or other persons who had the power to elect or appoint

one or more nremlcers; of ther governing body?

b Are any governanrre clecisiorrs of thg organization reserved to (or subject to approval by) members,

stockholders, of p,e|'sqvn. oth,er than the governing body? .

8 Did the organization crontemporanequsly docum,ent the meetings held or written actions undertaken during

the year by the fclllc'wing:

a Thegoverningbody?'. . i...
b Each committee with ;authority to acf on behalf of the governing body?

9 ls there any officer, director, trusteel or key employee listed in Part Vll, Section A, who cannot be reached at
's nrailino address? the names and addresses in Schedule O. . . .

es ('This Serlion B information about not requi the lnternal Revenue Code.)

X
X
Y

X

X

the

10a

b

11a

b

12a

b

c

13

't4

15

a

b

16a

b

Did the organization have lo<;al chapters, branches, or affiliates?

lf "Yes," did the crngianization have Written policies and procedures governing the activities of such chalrters,

affiliates, and branches to erisure their operations are consistent with the organization's exempt purposes?

Has the organization provided a cofrplete copy of this Form 990 to all members of its governing body l>efore filing the form?.

Describe in Sr:herduler O the proces$, if any, usecl by the organization to review this Form 990.

Did the organization have a written ponflict of interest policy? lf "No," go to line 13

Were officers, direrctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularl'y and cpnsistently nronitor and enforce compliance with the policy? lf "Yer;,"

describe in Schedule O how this was done

Did the organization have a \written rivhistleblower policy?

Did the organization have a \ryritten flocument retention and derstruction policy?

Did the process lbr dertermin ng conjpensation of the following persons include a review and approval by

independent personsi, comparability data, and contemporaneous substantiation of the deliberation ancl decision?

The organization'si r3E:O, Executive Director, or top management official .

Other officers or key employr:es of t[e organization

lf "Yes" to line 15ia or 1 5b, derscribe fhe process in Schedule O (see instructions).

Did the organization irrvest irr, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity rjuring the yearp

lf "Yes," did the orgienization follow A written policy or procedure requiring the organization to evaluate its
participation in joirrl. vr:nture iarr s under applicable federal tax law, and take steps to safeguard the

'si exenr0t status with to such arr

17 List the states with which a copy of {his Form 99t) is required to be filed F

18 Section 6104 requires; an orglanizatipn to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onlv)

available for prublir: inspection. Indicpte how you made these available. Check all that apply.

! Own webr;ite ! Anothpr's website E Upon request ! Otner (explain in Scheduler O)

Describe in Sr:herdule O whelher (and if so, how) the organization made its governing documents, conllict of interest prolicy, and

financial statem€)nts available to thQ public during the tax year,

State the name, a,Cdress, anrJ telephone number of the person who possesses the organization's boolr:s and records:l>

MICHAEL ITFTfii (956)'l 48-#L45, 25D89 CENTEITLINE ROAD' San Benito, TX 78586

19

20

Form 990 (2014)



Form 990

List persons in the following order: ind

compensated employees; :rnd fornrer

l] Cfreck this box if nraitherr the

(A)

Narne and Title

(3) FRAI{ DODSON

DIRECTOR
(4) rDA HAGG

PRESIDENT EXIII3US:IVE

SECRETARY :TRI'JAS'URER

(10)

(11)

(12)

(1 3)

TOON SO,LDIER SUPPORT EFFORT INC
om

trustees or directors; institutional trustees; officers; key employees; highest
persons.

nor related current officer, director, or trustee.

7'+ -29L8904 7

an0l
Independent
Check il'{ichedule C) con a response or note to any line in this Part Vll

Section A. Officrers, Ditectors, T ano

1a Complete this tabler 'l'or all persons
organization's tax year.

to be listed. Report compensation for the calendar year endirtg with or within the

r List all of the organization's <lurre
compensation. Enter -0- in columns (D),

r List all of the organization's <lurre

officers, direrctors, trustees (whether individuals or organizations), regardless of ernrount rlf
and (F) if no compensation was paid.

key employr:es, if any. See instructions for definition of "key empl<lyee."

r List the organizatirln's; five current ighest comprensated employees (other than an officer, director, trustee, or key ennployee)
who received reoortable oornoensation 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $,1 0Ct.000 from tlhe

organization and any relaterd

c List all of the organization's former key employees, and highest compensated employees who re,ceived morr: than
$100,000 of reportable c;onrpensat on the organiz:ation and any related organizations.

r List all of the orgarnization's former or trusltees that received, in the capacity as a former director or trustee ,cf the
organization, more than $10,000 o1f compensation from the organization and any related organizations,

tr

(F)

Estimated

amount of
other

compensation
from the

organization
and I elated

organizations

(8)

(e)

(B)

Avera9e
hours per

week (list any
hours for

related
or ganizationri

below dotted
line)

(c)

Position
(do not check more than one
box, unless person is both an

officer and a director/trustee)

(D)

Reportable
compensrltion

from

the
organtza ilon

(w-2l1099-[,ilSC)

(E)

RePrlrtable

compensation fronl
related

organizations
(w-2l109e-Mrsc)

(14)

Form 990 (2014)



Form 990 ADOIPT SOI,DIER SUPPORT EFFORT INC 7'+-29L8904

L2?)

Em and continued

(A)

Narne and title

(1 5)

(16)

(17)

(1 8)

(1e)

(20)

enl

(25)

Sub-total
Total from conllinuation siheets

Total (add linesi 1b and 1r:

Total number of individualr; (i but not limited to those listed above) who received more than $100,000 of

comoensation from

Did the organi;:zrtion list any

employee on line 1a? lf "Yr-.s,"

For anv individual listed on line 1

organizatiorr and related

individual

Did any person listerd on line 1a

for services rerrriered to the

Section B. ndrent
1 Complete this terbrle for yourr five est compensated independent contractors that received more than $100,000 of

compensation from the . Report crcmpensation lor the calendar year ending with or within the organization's tarK

FRS, 1420 Sprin,g llill Fload

2 Total numb,er of indeoend<>nt con

(F)

Estimated

amount of
other

compensatron

from the

organization
and related

organizations

(c)

Com pensation

356 !t3 5

(21)

L2TI

1b

c

d

No

(B)

Average
hours per

week (list any

hours fol
related

below dotted
line)

(c)

Position

(do not check more than one
box, unless person is both an

officer and a director/trustee)

(D)

Reporta cle

compensi)tion
from
the

organiz,9tion
(w-2l1099-rVrS()

(E)

Reportable
compensation from

relaled
orgar izations

(w-2l1099-MrSC)=<.oo
QC6sr

o
o

l

l
o

o
o

p"rtvriri,".io"o : . : : : : : : . : : : : : :
124, Ct3

officer, director, or trustee, key employee, or highest compensal:ed

Scheriule J for such individual

, is the sum of reportable compensation and other compensation from the

greater than $150,000? lf "Yes," complete Schedule J for sucrh

or accrue compensation from any unrelated organization or individual

tion? lf "\'es," complete Schedule J for such

490, Mc Lean, VA 22102

(including but not limited to ihose listed above) who

received more than $100.000 of

Form 990 (2014)
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Check if Soheduler O line in this Part Vlll

(E=

6E
ui<€-
i5I.tr(,t.=

E?
EP

)o

o

o
ot
o
.9Ioo

(D)

Revenue
exduded from tax

under sections
512-s14

0

C)

tr(,

0)u
L
0)
-tr
o

Fom 990 (2014)



Statement of Functi

line in this Part lX
(c)

It/anagement and

{reneral expense:;

8,477,L64 8,477 ,L64

L2 ,,+04L05,430

405 ,7 00 344,845 40,570

59 ,466 50,591 5,9L7

53,941 50, L80

366, 535

73 ,980L40 , L49
2L,720 2L ,7 20

48,407

2t,320

3,L77]-5,324 1-2 , L47
26 ,473 23,826

5, 060
13 9, 885

40 ,228296,323

t0 ,226 ,660 9,227 ,093

Form 990 (2014

Section 501(cX3) and 501(rc)(4)

Check if S<;herdule O contains

Do not include am'ourrl:s reporterl on I

and 10b of Fart Vlll.

Grants and other assistance to organiz:ations

and domestic govrarnrnernts. lsee Pa lV, line 21

Grants and other ar;sistirnce to

individuals. See Part lV,line22.
Grants and other ars;sistance to

organizations, foreign and foreign

1{iindividuals. See Part lV, linesi 15 a

Benefits paid to or for membr3rs.

Compensation of r;urrent offi cers,

trustees, and keyemployees

Compensation nrct inciuded above,

persons (as definecl uncler st;ction

disqualified

1 )) and

oersons describecl in section 4

Other salaries ancl werges

X3XB)

Pension olan ac<;ruals and (includer

section 401(k) and 403(b) enrployer

Other employee benr:fits

Payroll taxes

Fees for services; (non-employees):

Management
| ^^^lLgvdr. .

Accounting

corrtributions)

Lobbying

Professional f undra is;ing; services.'

Investment managenrent fees.

Part lV, line 17.

Other. (lf line 1 1g amount exceeds 0% of line 25, colu

(A) amount, lir;t line 1 'lg expernses

Advertising and prom,otion

Schedule'0.) .

Office expenses

Information technololgy

Royalties

Occupancy

Travel

Pavments of tral'e,l or errterterin

for any federal, state, or local

Conferences, con',ren tions, and

lnterest.

Payments to affiliates .

Depreciation, deplertion, and

lnsurance

Other expenses. lternize expenses covereo

above (List m iscr:llanr:ous in line 24e. lf
25, column

Schedule l),)
line24e amount exr:eeds 10'lo of
(A) amount, list line 21,1e exponses

Miacellaneou,El
MaiI lietings
Poa , printing a,nd hers

All other expenses

Total functional
Joint costs, l3omolete this line if the
organization reprcrted in column (B)
from a combined edu,cational cam
fundraising solicitiation. Che<;k here

SOI,DIER SUPPORT EFFORT INC

all columns. All other

7 4-29L85t04

must complete column (A)

4

5

(D)
Fundraising

expenses

6 ,202

2A 285

2 "958

366, 535

139,8E5
256 ,095

7 9L,960

7

8

I
10

11

a

h

d

e

f
g

12

13

14

15

16

17

18

19

20

2'l

22

23

24

expenses

officials

a

b

d

25
26

SOF)

nt costs

h24e.

Form 990 (2014)
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Checll if Scht,'dr,rle O contairls a

SOIJDIER SUPPORT EFFORT INC

or note to line in this Part X

7 4-29L89t04

U

(B)

End of

90ri, 937
67'l ,685

415,1!7

39r-,549
3913,652

24:L,152

2,65':9 ,092
596 ,544

'1 6 
" 

57'1

673 "t2L

1,995,971

1,985 
" 

97 t
2 ,659 " 

092
Form 990 (2014)



Form 990 S,OI,DIER SUPPORT EFFORT

Check if Schedule O con or note to line in this Part Xl

1 Total revenue (must rerqual Part Vlll, (A), line 12). . .

2 Total expensi€rs (nrust erlual Part I

3 Revenue less exoens;es. Subtract

4 Net assets or fund berilances at of year(mustequal PartX, line 33, column (A)) . .

5 Net unrealized giains (losses)on in

6 Donated services and use of

7 lnvestmenterxDense$

I Prior period adjustments

I Other changes in net assets or

10 Net assets or fund berilances at end

33,column(B)) _. ._.,__._._ . .,
nc,i;al litatement and Reporting

Cheok if Schr:dule O a resoonse or note to line in this Part Xll

Accounting rnethod used to the Form 9910: fl Cash E Accrual ! Otner

lf the organi:ration changed ils

Schedule O.

of accounting from a prior year or checked "Other," explain in

2a Were the orEyernizertion's financial s

7 4-'29L85t04

column (A), line 25) . .

2fromlinel. . . .

9 , 1,40, L93
L0 ,,225 ,660
(1,0e6 ,457 )

3,, 19:1 , 081

( 118, 643 )

0

1,985,971

Form 990 (2014)

balances (explain in Schedule O) . . .

f year, Combine lines 3 through 9 (must equal Part X, line

lf "Yes," cher;k a box l>elow to i

tements cornpiled or reviewed by an independent accountant? . . . ,

te whether the financial statements for the vear were compiled or

reviewed on a serprarate basir;, idated basis. or both:

! Separate basis ! Con basis fl goth consolidated and separate basis

Were the org;ernizertiorr's financial audited by an independent accountant? . . . .

lf "Yes." cher:k a box below to i te whether the financial statements for the vear were audited on a

separate basiis, c;onsoli<lated basis, both:

ffi Separate basis ! con basis ! aotfr consolidated and separate basis

lf "Yes" to line 2at or !lb. does the tion have a committee that assumes responsibility for oversight

of the audit, rr:vielv, or comp lation its financial statements and selection of an independent accountant? .

oversight process or selection process during the tax year, explain inrlf the organi:ration changed either

Schedule O.

3a As a result of a federal award. was organization required to undergo an audit or audits as set forth in

A-1 33?the Single Audit,Act and OMl3

lf "Yes," did the crrganiziation un the requireld audit or audits? lf the organization did not undergo the

uired audil or audits. in Schedule; O and describe anv steos taken to such auclits



SCHEDULE A
(Form 990 or 990-E,Z)

Department of the Treasury
lnternal Revenue Servico

Name of the organizati0n

AIIOPTAPLATOOI$ SOI,DIIER

Public Charity Status and Public Support
CoTnplete if the organization is a section 501(c)(3) organization or a section

aOaT(a)(1 ) nonexempt charitable trust,

OMB No, 1545-0047

2014
oHs!:t:a$g:::HUUIIc

tititititllriiiiii#c!tili$iii:::;:i:i

F Attach to Form 990 or Form 990-EZ.
F Information about Schredule A (Form 990 or 990-EZ) and its instructions is at

SUPPORT EFFORT TNC

Employer identification number

7 4-29L8904
ons must com ths nstrucl

The organization is not a priverte fclundatiQn because it is: (For lines 1 through 11, check only one box.)

1 ! A church, corrrrention of <:hurchQs, or association of churches described in section 170(b)(1XAX|).

2 ! A school <les<;ribed in section 1f0(bxlXAXii). (Attach Schedule E.)

3 ! A hospital or a ccr()perati,re hosflital service organization described in section 170(bxlXAX|ii),
4 ! Amedical rer;earchorganizatiori operatedinconjunctionwithahospital describedinsectionlT0(bxlXAX|ii).Enterrthe

hospital'rs narne, cig/, and state:

5!

6n
7El

8!en

An organi,zation operated for thq benefit of a college or university owned or operated by a governntental unit described in

section 170(b)(1)(A)(iv), (Complete Part ll.)

A federal, sterte, or l,ocal l;overnfrent or governmental unit described in section 170(b)(1)(A)(v).

An organi:zaticrn that norrnally receives a sutlstantial part of its support from a governmental unit or from the general public

described in seclliion 17[t(b)(1)(N)(vi), (Complete Part ll.)

A community trust described in iection 170(b)(1)(A)(vi). (Complete Part ll.)

An organization tfrat norrnally rdceives: (1) more than 33 1l3o/o of its support from contributions, membership fees, ilnd grrlss

receipts from actirrities rerlated tQ its exempt functions - subject to certain exceptions, and (2) no m')re than 33 1/3% of its

support I'rom g;ross investment iircome and r.rnrelated business taxable income (less section 511 terx) fnom busines:;es

acquired by lhe organization aftpr June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organizerd and Qperated exclusively to test for public safety. See section 509(a)(a).

An organization organizerd and Qperated ex<;lusively for the benefit of, to perform the functions of, ,lr to carry out the purposes of

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

the box in lines 11a through 1'ld thatdescribesthetypeof supporting organization and complete lines 11e, 11f, and 119.

! type l. A, suprporting organiJation operated, supervised, or controlled by its supported organiziltion(s), typicalfly by giv'ing

the surpporterj organization($) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organizati,on. You must corpplete Part ilV, Sections A and B,

! type ll. l\ supporting organilation supervised or controlled in connection with its supported or1;anization(s), by having

contnol or managemont of ttje supporting organization vested in the same persons that control or manage the supported

organizati,on(s). You must Qomplete Part lV, Sections A and G.

! type lll I'unctionallv' integlated. A supporting organization operated in connection with, and functionally integrated with,

its suppc,rted organiz:ation(s) (see instrur;tions). You must complete Part lV, Sections A, D, and E.

! fyp., lll non.l'unctionally i4tegrated. A supporting organization operated in connection with ils supported orgianizatir:n(s)

that is not functionally integfated. The organization generally must satisfy a distribution requirerment and an attrentiveness

requirement (,see instructioris). You must complete Part lV, Sections A and D, and Part V,

! Cher:k thi:; box if the organi*ation received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally irrtegrate d, or'Tfpe lll non-functionally integrated supporting organization.

Enter the number ol'supported <f rganizations

Provide the about the

(i) Name of sL pported organization

10

11

n
n

(A)

(B)

(c)

(D)

(E)

(vi) Anrount of
other support (see

instructions)

Total

For Paperwork RrsrdulJien Act Notice,
Form 990 or 990-lEZ.
EEA

see the Instructions for Schedule A (Form 990 or 990.E2) 2014



Schedule A (Form 990 or 990-Ez) il01 4 SOLDIER SUPPORT EFFORT INC 7 4"29L8904
pport Schedule for an

(Conrplerte only if you checked tht> box on line 5, 7, or B of Part I or if the organi:zation failed
Part lll. 11'th,e orqelnization fails to ualifv under the tests listed below, Part

Calendar year (or fisr;al year beginning in

1 Gifts, grants, c,cntributions, ancl
membership fees rer:eived. (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and eitherr paid
to or expended on its berhalf

3 The value of services or facilities
furnished by a governrn,ental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total eontributior r; by

each person (otlrer than a
governmental unit or publicly

supported organizertion) includr>d on

line 1 that exceerds 2'.ok <>lthe amount

shown on line l'1 , crolumn (f) , . . .

6 Public S,ubtract line 5 from line 4

Section B. Tota!
Calerndar year (or fiscal year beginrning inf
7 Amounts from line 4 . . .

8 Gross income from interest, dir,'idends,
payments received on securitiers loan$,
rents, royalties and income frorn simildr
c^t tr^ac

9 Net income from unrelated business
activities, wheiher rrr not the business
isregularlycarriedon . .. . ...l

Total

4t,97 9 ,04'l

41 ,9',7 9 ,04',1

41 "979,04'-,1

Total

10

41 ,97 9 ,04',1

5 ,29::L

Other income. Dto rrot include gain or
loss from the sale of caoital asr;ets
(Explain in Part Vl.)

Total support, Add lines 7 thrcrugh 10 4L" 9E4"33u
Gross receipts from relarted activities, gtc. (see instructions). . | 12 

|

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a s;ection 501(cX3)
organization, checli this; box and stop here ts !

't'l
12

13

8,759,,78'l ,787,47 8 ,348 ,22 8 ,092,65 8, 990, t90

L,373 2,!!7

Section C. Gomputartio,n of PubliO Support Percentage _
'14 Public support percentage lor 21A14 (li4e 6, column (f) divided by line 1 1 , column (f)) . . . 99.9!)

'/o

'/o

15 Publicsupport perc;erntage fronr2013 ScheduleA, Part ll, line'14 100.00
16a 33 113% support test - 2014. lf the organization did not check the box on line 13, and line 14 is 33 113% or more, check this

box and stop here. Ihe organiz:ation {ualifies as a publicly supported organization > E
b 33 113% supporttest-2013, lf theorganizatiganization did not check a box on line 13 or 16a, and line 15 is 33'1139'0 or more,

check this box and stop, hs1s. T'he orlanization qualifies as a publicly supported organization ts !
17a 10%-facts-ancl-circumrstancerstest-20l4, lftheorganizationdidnotcheckaboxonlinel3, l6a,orl6b,andlinel4is

10% or more, and if the organi:ration rieets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organiz:ation merets tht "facts-and-circumstances" test, The organization qualifies as a publioly supported

organization ..T.. > !
b 10%-facts-and-circumrstancers test - 2013. lf the organization did not check a box on line 13, 16a, 16b,or 17a, and line

1 5 is 1 0% or more, ernd if the o'lganizafiion meets the "facts-and-circumstances" test, check this box and rstop lrere.

Explain in Part Vl how the organizatiorf meets the "facts-and-circumstances" test. The organization qualif ies as a publicly

supported orgernizert on i > n
1 8 Private foundatiorr. lf tlre orga nizatiop did not check a box on line 13, 1 6a, 16b, 17a, or 1 7b, check this box and see

instructions > !
Schedule A (Form 9lt0 or 990-EZ) 2014,



AIDOPTAPLATOON SOI,DIER SUPPORT EFFORT 7 4 -29L11904
ons

(Complerte only if you checked thra box on line 9 of Part I or if the organization failed to qualify under Part ll.
lf ther or,oaniziation fails to oualifv under the tests listed below, please comple,te Part

tuptrort
Calendar year (or fiscal yearn beginning i4)F

1 Gifts, grants, contributions, anrj menrbership
received. (Do not includr: any "unusual grants.")

2 Gross receipts from adnrissions, merchandise
sold or services performed, or facilit es
furnished in any activity that is relatoij to the
organization's tax-exempt Frurpose,, , i

3 Gross receipts from activities that are not an

unrelated trade or bus, under s;ec 513 ,

4 Tax revenues levied for the
organization's benefit and eriihr:r pairl

to or expended on its behalf i

5 The value of services or facilities
furnished by a governrnental unit to the
organization withoLrt charg€) . i

6 Total. Add lines 1 through $ ,,

7a Amounts included on lines 1, 2, and i|
receivedfromdisqualil'ierdprersons . . . i .

b Amounts included on lines 12 and 3
received from other than diEoualifie(l
persons that exceed the greater of $ti,000
or 1% of the amounton line I3 forthe year i .

c Add lines Taand Tl>

I Public support (Subtrar:t line 7c fronr
lino A \ ' '-----::-
tion B. Total Support

Calendar year (or fiscal yean beginning in)ts

9 Amounts from lin€) 6

10a Gross income from intr;rest, di'vidends,
payments received on securitir:s loarrs, rents,

royalties and income from s;imilar sources i

b Unrelated busine$s taxable income lless
section 5'l 1 taxes) fronl busiinesses
acouiredafterJune30, 1974i . . . . . . i .

c Add lines 10a and 'l0b

Net income from unreliated trusiiness

activities not included in linr: 10b, whr:ther
or not the business is tegularly' carrirsd on. i

Other income. Do not in,crlude gain or
loss from the salr: of cap tal assets
(Explain in Part Vl.)

Total support. (Adcl liners 9, 10o, 1 1,

and 12.)

11

12

13

First five years. lf th,e Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a s(sction 501(cX3)
, chelck this box and

15 Public support percr:nta,ge for 2,014 (line 8, column (f) divided by line '1 3, column (0) . . .

16 Public from 2013 Schedule A, Part lll. line 15

D, Gomputertion of
17 lnvestment income prercentage for2014 (line 10c, c;olumn (f) divided by line 13, column (f)). . .

18 Investment income p,3rcentage from 2013 Scheduler A, Part lll, line 17 .

19a 33 1/3%supporlltests-2lll4. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 113%,andline
17 is not more than 33 113%, check thiq box and stop here. The <lrganization qualifies as a publicly supprlrterJ organization . . . . > !

b 33 113% supporlt tests - 21)13. lf the organization did not check a box on line 14 or line 19a, and line 16 is; more than 33 1l3o/o,artd
linel8isnotmoreth;ani!3 ll3olt,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization .. > n

20 Privatefoundatiion. lftlreorgarrizatiorl didnotchegkaboxonlinel4, lga,orlgb,checkthisboxandseeinstructions ....,_...> n-

"/o

%

%

%

rschedule A (Form 990 or 990-Ez) :20'14



Schedule B
(Form 990,990-EiZ,
or 990-PF)
Department of the Treasury
lnternal Revenue Service

Name of the organiziation

ADOPTAPLATOON liOL'DIER

Form 990-PF

$chedule of Contributors

F Atllach to Form 990, Form 990-EZ, or Form 990-PF.

Information about Schedule B (Form 990,990-EZ, or 990-PF) and its instructions is at

SUPPORT EFFO:RT INC

! +O+Z1a;1t; nonexempt charitable trust not treated as a private foundlatic,n

L) Czt poilucar organrzaton

501 (c)(3) exernpt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

Ll 501(c)(3) taxable private foundation

ON/B No 1545-0047

2014
Employer identilfication number

7 4-29L8904
Organization typre (cheok one):

Filers of: Section:

Form 990 or 990-EZ E SOt (cX 3 ) (enter number) organization

n

!

Check if your organi;zatio,lr is covered by the Generarl Rule or a Special Rule.

Note. Only a section 501(c)(7), (i8), or (10) organization can check boxes for both the General Rule and a ilpecial Rule. Ser:
instructions.

General Rule

E for an orgarri:zation filing; Form 990, 990-EZ, or 990-PF that received, during the year, contribution,s totaling $5,000
or more (in nronel'y or property) from any one contributor. Complete Parts I and ll. See instructions for rCetermining a

contributor's t,ctal contribrr.rtions.

Special Rules

! for an orgarri:zation des<:ribed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of tl^re

regulations under sections 509(aX1 ) and 1 70(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

1 3, 1 6a, or 1 6b, ilnd that received from any one contributor, during the year, total contributions of 1:he lEreater of (1)

$5,000 or (2'1:2o/oof the armounton (i) Form [)90, PartVlll, line th, or(ii) Form 990-EZ, line 1. Complete Parts land ll.

For an or1;arri:zation des<xibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recei'yed from any one

contributor, durirrl3 the yr>ar, total contributions of more than $1,000 exclusively for religious, charilable, scientific,

literary, or educalrional purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an or1;arri:zation desc>ribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, durinlg the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributionsi totale,C mo'e than $1 ,000. lf this box is checked, enter here the total contributions that were received

during the yr>ar frc,r an ex<lusively religious, r:haritable, etc., purpose. Do not complete any of the parts unless the

General Rule appli,as to this organization bercause it received nonexclusively religious, charitable, etc., contributions

totaling $li,Ollll or more cluring the year . . . . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Sr:hedule B (Form 990,

990-EZ, or 990-PF), but it must .lnswer "No" on Part lV, line 2, of its Form 990; or check the box on line H of itr; Form 990-EZ or on its

Form 990-PF, Patt l, line 12, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

n

n

For Paperuork Reduction ,/\ct t{otice, see the Instructions for F(,rm 990, 990-EZ, or 990-PF.

EEA

Schedule B (Form 990,9$0-EZ, or 9(10-F F) (2014)



Schedule B (Form 990. 990-EZ, or

Name of organiziatiotr

ADOPTAPI,ATOC)N SiO]:D:TER SUPPORT EFFOIIT INC
Employer identil'ication rrumher

7 4-29189t04

I Contriilrutors (siee instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

1

(d)
of conltribution

Person tE
Payroll Il
Noncash Il

(Completru Part ll lor

noncash rlontributions.)

(d)
o1f, conttribution

Person lE
Payroll ll
Noncash ll

(Complet,e Part ll lor
noncash,oontributions.)

(d)
of contribution

Persorn lE
F ayrorll Il
Noncash ll

(Complete Part il lbr
noncash contributions.)

(d)
otff contribultion

F erson lE
Payroll ll
Noncash ll

(Complete Part ll lbr
noncash contributions.)

(d)
o'l' contribution

Person lEl

Payroll 1_l

Noncash _l
(Complete Part lllbr
norrcash oontributions,)

(d)
of contribution

Perscrn E
Payrcrll E
Noncash E

(Completc. Part ll 'lor

noncash r:ontrib ulions.)

2

(a)
No.

(a)
No,

(a)
No.

3

(a)
No,

4

(a)
No.

6

(b)
address, and ZIP + 4

8861 IV TAIILSOIS BAY DR

Name, address, and ZIP + 4

3600 Ilu'[LER R.OAD

Reist:er$town, MD 2L]-36

(c)
Total contributions

Name, address, and ZIP + 4

4432 II gIOTH ]PLACE APT 3

Tul-sa, ritK 74,137

address. and ZIP + 4

CAIIRIIE :El WILI3ON

PO B0:K "1',6280

Newp():rt, KY,41075

andZlP + 4

300 Ii M?\RSHA[,], ST APT 226

west (:hester, PA 1-9380

(c)
Total contributions

(b)
Name, address, and ZIP + 4

THE III)S FOUI{:E)ATION

48:11 is ir6TH SiT UNIT 211

Mi.Lwaukeie, vIT. 53220

Schedule B (Form 990, 990-EZ, or gqo-FrF) (2014)



Sichedule B (Form 990, 990-Ez, or 990-PF) {2014)

Name of organization

ADOPTAPLATOOIN SIOI,D:IER SUPPORT EFFOTTT INC
Employer identification number

7 4-29L8904

Gontribut,ors (see instructions). Use duplicate copies of Part I if additional space is needed.

(c)
Total contribrrtions

(a)
No.

7

(a)
No.

(d)
ol' conl[ri,bution

Ferson [E
Fayroll tl
Noncash tl

(Complete Part ll for

noncash c;ontributions.)

(d)
ol* contriibution

Person [E
Payroll tl
Noncash ll

(Complete Part llfor
noncash r:;ontributions.)

(d)
of conltriibution

Person IE
Payroll tl
Noncash Il

(Completro Part ll{or
noncash rlontributions.)

(d)
of contribution

Persorn lE
Payrorll ll
Noncash ll

(Complet,e Part ll lor
noncash r:ontributions.)

(d)
o1l' contribultion

Person ll
Payroll ll
Nonciash ll

(Completr: Part lllbr
noncash r:ontributions.)

(d)
o'fr contribution

Person l_l
Payroll l_l
Noncash l_l

(Complete Part lllfor
norrcash oontribulions,)

I

(a)
No.

9

(a)
No.

L0

Name. address. and ZIP + 4

PO BOX 708

Venic:e, EI' 311284

Name, address, and ZIP + 4

PO BOX I'628 DEPT 28

Minne:rp<)1is, MN 55440

5, 000

100, 000

(c)
Total contribr.rtions

r.0, 000

(c)
Total contributions

(b)
Nalrne, address, and ZIP + 4

VA}IGIIIIR]]I CI{AII,ITABLE EIIDOTTIMENT PROGR

PO BO)< 55766

Whi.te:ho:r'se, llD 57651

BROW}T B]RIOTHEII,S HARRII{.AN & CO

Nelv York, M 10005

75,000

andZlP + 4

(c)
Total contributions

(b)
Name, address, and ZIP + 4

Schedule B (Fornr 990,9$0-Ez, or 9(10-F F) (2014)



SCHEDULE D
(Form 990)

Depar tment of the Treasury
lnternal Revenue Service

Supplemental Financial Statements
F Complete if the organization answered "Yes," to Form 990,

Part lV, fine 6,7,8,9, 10, 11a, 11b,1'1c,11d, 11e,111,'l2a,or 12b.

> Attach to Form 990.

OMB No 15,15.0047

2AM

)' lrrfornnation about Schedule D and its instructions is at www
Name of the organization

ADOPTAPLATOO]\T SOLDIER SUPPO}iT EFFORT INC
Employer identification number

'7 4-2918904
Organiz:rtions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complett; if the organization answererd "Yes" to Form 990, Part lV, line 6.

(b) Funds and other account{i

'l Total number at end of year,

2 Aggregate value of contributions to (during year) ,

3 Aggregate value of grants from (during year)

4 Aggregate value at enrd of year

5 Did the organizal;ion inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organiz:ation's llroperty, subject to the organization's exclusive legal control? [ Ves n ruo

6 Did the organizati<>n inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes iand not for the benerfit of the donor or donor advisor, or for any other purp,cse

conferringimpermissibk:privatebenefit?.... lVes nruo

Complete if llh,e orgyanization answered "Yes" to Form 990, Part lV, line 7.

1 Purpose(s) of conseruation easements held by the organization (check all that apply).

! Preservation crf lancl for public use (e.g., recreation or education) ! Preservation of a historir;ally important land area

! Protectiorr of natural habitat ! Preservation of a certified historic structure

ll Preservation of open sparoe

2 Complete lines 2a thlough 2d if the organization held a qualified conservation contribution in the form rlf a conservatiort

easement on the l,ast day of 1ie tax year.

a Total number of r:onservation easements

b Total acreage reslrictr:d by ccrnservation easements

c Number of consi€)rvation easr:ments on a certified historic structure included in (a)

d Number of conserrvation easi)ments included in (c) acquired aller 8117106, and not on a

historic structure I ster,C in the National Register

Number of conserrvationr easements modified, tri:lnsferred, released, extinguished, or terminated by thet organization during the

tax year F

Number of stertes rfiher€r protr)(erty subject to cons;ervation easement is located ts

Does the org;rniz:ation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and errlbrcenrent of the conservation easements it holds? ll Y'"r' ! ruo

Staff and volunteer hours de'rroted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenrses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 170(hX4XB)(i)

and section 1 70(hX4XBXii)? n Y'es, n ruo

9 In Part Xlll, delscrilce ho'w the organization reports conservation easements in its revenue and expenser st€rtement, and

balance sheet, and inclrrde, if applicable, the text of the footnote to the organization's financial statemr:nts that describr:s the

organization'si acrcrourrting fol conservation easemen!9.

anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compl.'1le i1'the organization answerred "Yes" to Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statenrent and balancer sheel:

works of art, histonical treas! res, or other similar assets held for public exhibition, education, or research in furtherancer of
public service, prc,vicle, in Part Xlll, the text of thr.. footnote to its financial statements that describes these items.

lf the organization e|:cted, as perrnitted under SFAS I 16 (ASC 958), to report in its revenue statemenl and balance shr-.et

works of art, historical treasu res, or other similar assets held for public exhibition, education, or research in furtherancer of
public service, plcrviclra the following amounts relating to these items:

(i) Revenue included irr Forrn 990, Part Vlll, line 1 > $

(ii) Assets inr:luded in [:orm 990, PartX > $

2 lf the organization rec;eived or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amountsi required tcr be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue includerd in Form 9130, PartVlll, line 1 . . > $

b Assets included irr Fornt 990, Part X . > $

4

5

1a

Held at the lEnd of the Tax Year

For Paperwork Redur>l;ion A,ct Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 20'14



ScheduleD(Formseo) 2014 ___-ADOITTAPLATOON SO:LDIER SUPPORT EFFORT INC 74-29L8904 __ Page?

q!!@E[{ O-tlhEsimiiar A-;rets]ArntrnueAi
3 Using the organi:z:rtion's acquisition, accession, and other records, check any of the following that are ;a significant use of its

collection items (clheck all that apply):

a ! Pubtic exfribition

o ! scnotarly researclr

c l_.1 Preservation ficr'lirture gt:nerations

4 Provide a description of the organization's colleclions and explain how they further the organization's oxernpt purpose in Part

xilt.

5 During the year, ,Cid tfre organization solicit or receive donations of art, historical treasures, or other sirnilar

d ! Loan or exchange programs

e ! other

assets to be sold to raise funcls rather than to ber maintained as part of the s collection? Yes

Escrovv and Arrangements,
Complert,e illf the onganization ansiwered "Yes" to Form 990, Part lV, line 9, or reported an amoLrnt on Frorm

990, Perrt X, line !11.

1a ls the organizaticrnr an a1;ent, trustee, custodian rrr other intermediary for contributions or other assets lrot
included on l=rornr 99(). t)art )l'? nves nruo

b lf "Yes," explain the arraLngennent in Part Xlll and complete the following table:

Amount

c Beginning balan<ler

d Additions during the veerr

e Distributions during the year

f Ending balance . . L 1f 
I

2a Did the organizatir>n include an amount on Form 990, Part X, line 21, for escrow or custodial account li,ability? , . . ! V'es ! tlo

itf the organization answered "Yes" to Form 990, Part lV, line 10.
Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and

IOSSES

d Grants or scholarships | | |

eotherexpendituresfrrr1aci|itiesandt--[
prosrams .L | | -l--L---f Administrativee>rprens;ers . . . .l | | | |

g Eno ol year pi:tarce -
2 Provide the er;timaterj percentage of the current year end balance (line 19, column (a)) held as:

a Board designaterJ or qu,asi-endowrnent > %

b Permanent endowment > %

c Temporarily rr:stlir:ted endorrrrment I o/o

The percentages, in lines 2a,2b, and 2c should erqual 100%.

3a Are there endownrent funds rrot in the possessicrn of the organization that are held and administered fr>r the

organization by:

(i) unrelated organi:zations

(ii) related organizationrs

h lf "Yes" to 3a(ii), are the related organizations listed as required on Sc

organization by:

Comolete if the zation answered "Yes" to Form 990, Part lV, line 11a. Sere Form 990, Part X, line 10.
Description of propefty (d) Book value

Land 30, 000
Buildings

Leasehold irnprovem ents

Equipment

Other

1-22 
" 

037
6'4 

" 
9E5

24 "t3A

il,4L, L52

'ta
to

d

b lf"Yes,"explainthealrangerlentinPartXlll.CheckhereiftheexplanationhasbeenprovidedinPart)(lll .. , , ,..u
nent Furnds.

4 Describe in Part Xlll tlre intended uses of the organization's errdowment funds.

uildiingsi,, and Equipment.

20 ,569]-42 ,606

51,62275,752

Total, Add lines 1a n (d) must Form 990, Part X, column line 10c.

Schedule Er (Form 990) 2014



schedule D (Form eeo) iro14 __-__- ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC _ 7 4-29L8904 _ Pagle 3

vestmernts - Other Securities.
Comrrlete i1'the ization answered "Yes" to Form Part fV, line 11b. Siee Form 990, Part X., line 12.

(a) Description of security or category
(inclu,Cing name of riecurity)

(c) Method of valuation:
cost or end-of-year market value

(c)

(1 ) Financial derivatives

(2) Closely-held equity inter,ests

(3) Other
(A)

Total.(Column (b) mustequal Form 99r), PartX, col (B) line 12,)

Comrrleter illthe ization answered "Yes" to Form 990 Part lV line 11,:. $ee Form 990 Part X. line 13.

(al Description of investment (c) Method of valuation:
Oost or end-of-year m€rrket value

Total. (Column must equal Forrn 990, PartX, col (B) line 13 )

Othen Ass,ets.
Crcmpletr:r if ther organization arrswered "Yes" to Form 990, Part lV, line 11d. {iee Form 990 Part )i, line 1ii.

Description (b) Book value

(D)

(E)

(F)

(G)

(H)

(8)

(7\

(e)

Fonn 990, Part X, col. (13) line 15.)

Completr:r if therorganization arrswered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25i.

Description of liability

1) Federal income tilxes

ACCRUED EXPENSI:E!'

ACCRUED PAYR.OI.,:L

must equal Form 990, Part X, col. (B) line 25 )

2. Liability for uncertain ta:x positic,rrs. In Part Xlll, provide the text of the footnote to the organization's finan<:ial statements that reprcrts the

organization'sliabilitylfc,runcrsrtairr taxpositionsunderFlN4S(ASC740).CheckhereifthetextofthefootnotehasbeenprovidedinPartXlll ...n

(e)

Schedule El (Form 990) 2014



ScheduleD(Formeeo) ,1014 ___ .ADOI?TAPLATOON SO:LDIER SUPPORT EFFORT INC _ 74-29L8904 __P"99_1,
leconciliation of Revenue per Audited Financial Statements With Rervenue per Return.

C;omplele if the organizalion answered "Yes" to Form 990, Part lV, line 12),a.

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

2 Amounts includerl on line 1 butnoton Form 990, PartVlll, line 12:

9,,]-40,t93

a

b

d

Net unrealized gains (losses) on investments

Donated servicesi ;and use of I'acilities

Recoveries of prior year grants ,

Other (Describe in Part,Xlll.T

Add lines 2a through tzd . . .

Subtract line 2e from line 1 . 9, 140,193

a

b

Amounts include,C on Form 9S10, Part Vlll, line 12, but not on line 1:

Investment (|xpenues not incuded on Form 990, PartVlll, line 7b .

Other (Describe in Part.Xlll.) . .

Add lines 4a and 4lb

5 Total revenue. ,Add lines 3 and 4c. must Form 990, Part l,line 12.\ . . . 9,,t40,]-93
lReconciliation of Expenses per Audited Financial Statements xpenses per
(lontolerte if th,e nization answered "Yes" to Form 990, Part lV. line 12a.

1 Total exoenries and lrc,sses perr audited financial statements.

2 Amounts included on line 1 but not on Form 990. Part lX. line 25:

L0 ,226 ,660

a

b

c

d

e

Donated service:; and use of facilities

Prior year acljustrnen ts

Other losses

Other (Describe in Part Xlll.) . .

Add lines 2a through 
'2dSubtract line 2e from line 1 t0 ,,225 ,660

Amounts included on Form 990, Part lX, line 25, but not on line 1:

a lnvestmentoxpenrsesnotincludedonForm990,PartVlll,lineTb " . . tl3
b Other (Describe in Part Xlll.)

c Add lines 4a and llb

Total Irdd lines 3and 4c. (This mustequal Form 990, Part l, line 1 l0 ,,225 ,664

Providethedescriptions required frrr Partll, lines 3,5, and 9; Part lll, lines 1aand4; PartlV, lines 1b and 2bi PantV, line 4; PiartX, line

2;PartXl,lines 2d and zlb; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional inform,ation.

Schedule D (Form 990) 2014



SCHEDULE G
(Form 990 or

Department of the Treasury
lnternal Revenue Service

Name of the organization

ADOPTAPLATOON SOI,D:TER SUPPORT EFFORT INC

lSupplemental Information Regarding Fundraising or Gamirtg r\ctivities
()omplete if the organization answered "Yes" to Form 990, Part lV, lines 17, 18, or 19, or if the

orsanization enlii:f, 
il"ff ,ll"dl8l??lH"r53lElee0-Ez' 

rine 6a'

> Information about Sch,edule G (Form 990 or and its instructions is at www.

OMB No 1545-004i

201t4

Employer identifi(iation number

7 4-29t8904
Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part lV, line 17.
Fornr 990-l-2 filerr; are not required to complete this part.

a

b

G

d

2a

1 Indicate wlrethel ther organi:zation raised funds through any of the following activities. Check all that apply.

E tttait solicitatirrnsi

! Internet and emiril solicitations

! ehone !;olicitations

! In-person solicitiations

Did the organiz:ation have a written or oral agreement with any individual (including officers, director:;, trustees

or key employerers lir;ted in F:orm 990, Part Vll) rcr entity in connection with professional fundraising serrvicres? ffi Ves ! no
lf "Yes," list the ten hi(,hest paid individuals or,entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated €rt least $5,000 by the organization.

e ll Solicitation of non-government grants

f Ll Solicitation of government grants

g ! Special fundraising events

(i) Name and addressi of individual
or entity (fundraiser)

1 FUND RAISING STFIATEGIES

1420 SPRING HI:LL P(OA' 22'l'02

'fotal

3 List all states in urhir:h lhe organization is registered or licensed to solicit contributions or has been nc,tified it is exempt from

registration or licr..nsiing.

All States

10

livi) Amount paid to
(or retained by)

organization

I ,,332 ,454

I,,332,454

(v) l\mount paid to
(or retained by)

fundraiser listed in

365, 538, 698, 989

g, 6gg, ggg

For Paperwork Reduction Act l|tlotice, see the Instructions for Form 990 or 990-EZ.

[:EA

Schedule G (Foiln 990 or 990-EZ) 2014



Schedulec(Formgeooree0-Ez)2014 _ ADOPTAPLIITOON SOLDIER SUPPORT EFFORT INC _ 74-29L8904 Page ?
isirrg Events. Complete if the organization answered "Yes" to Form 990, Part lV, 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
ss than $5.000.

c)
l
c
0)

0)t
Gross receiots

2 Less: Contrilbutions

3 Gross incorne (linr: 1 minus

line 2)

(a) Event #1

(event type)

(b) Event #2

(event type)

(c) Olher events

Nonr:
(totalnumber)

(cl) Total events
(adri col. (a) through

col. (d)

13, 598, 989 8,698, 989

(u,698,989) (8,598,989)

o
0)o
0)

x
U.l

i5
o)

i5

4 Cash prizes

5 Noncash pri:zes;

6 RenVfacilit,ycor;ts.

7 Food and berverag;es

8 Entertainment

9 Other direct expenses

1 0 Direct expense summa ry. Add lint

11 Net income surnmary. rSiubtract lin

rs 4 through 9 in column

e 10 from line 3, column

j)
j) > (8,698, 989)

Gaming. Crcmplete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported rnore

than l$15.tOClO on Form 990-EZ, line 6a.

(c) Olher gaming
(d) Iotal gaming (add

col. (a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a lstheorganizationlic,enserltoconductgamingl activitiesineachofthesestates? . ! Y,t" [-] ttrl
b lf "No," explerin:

10a Were any of the orlganization's gaming licensers revoked, suspended or terminated during the tax year? Ll Yes ll No

b lf "Yes," explain:

Schedule G (Form 990 ot 990-EZ) 201,4
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a

b

14

lichedulec(Formeso or9\n-Eiz)2014 -_ ADOPTAPLiA,TOON SOLDIER SUPPORT EFFORT INC 74-29L89104 l"g9 3
11 Does the organijzatircn con(luct gaming activities with nonmembers?. ,- Y€rs [-] ttto

12 ls the organi:zati,on a grankrr, beneficiary or trustee of a trust or a member of a partnership or other entitlr

formed to administr:r charilable gaming? . l] Vers [-] ruo

Indicate the percentage of Eyaming activity operated in: tlTheorganizertion'sfacility" ....113a1 Yor---r--
An outside fercility. . . . L1_9!I_ ______%.
Enter the narne and addrer;s of the person who prepares the organization's gaming/special events books and

recoros:

NameF

Address F

15a Does the organi;zati,on havr) a contract with a third party from whom the organization receives gaminltr

revenue? . n Yers [-] u"
b lf "Yes," enter the arnount of gaming revenue received by the organizationF $

amount of germing Tevenu€ retained by the third party) $

c lf "Yes," enter name, and address of the third party:

Name F

artd the

Address F

16 Gaming manager information:

NameF

Gaming manager c;ompens;ationts $

Description of servir:es providerCF

! Director/officr:r ! Employer:r [] Independent contractor

n7 Mandatorydistribulions:

a ls the organi;zation required under state law to make charitable distributions from the gaming proceeds to

retain the sterter garning licernse?. I Yes [-] llo
b Enter the amount ol'distributions required under state law to be distributed to other exempt organizations or

spent in the rxgani;zation's; own exempt activities during the tax yearF $

pplemental Information. Provide the explanations required by Part l, linr: 2b, columns (iii) and (v), and
Part lll, lines €1,9b, 10b, 15b, '15c, 16, and 17b, as applicable. Also provide any additional information (s,ee

instrr.rctions).
0_1r__Eg4grr+_ffir_s!lg!:gdy__9l__9ontrol of funds (Part I, I:Ln,e 2b (iii))
FT'NDRAISER CI]LI,ECTS FI'IiTDS THEN REMITS TO ORGAI\IIZATION

Schedulo G (Fonn 990 or 990-EZ) 2014
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SCHEDULE C)

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

ADOPTAPIJATOON SIOI'D:IER SUI'PORT EFFORT INC

01. Amended return infomatiion

Olt/lB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
ts Attach to Form 990 or 990-EZ.

F Information about Schedule O (Form 990 or 990-EZ) and its instructions is at ww.il

2014

Employer identification number

7 4-29L8904

RETURN I'IAS J\I{EIiIDIID TO REII'IJECT THE CI{ANGES NEEDED AFTER THE FINA}ICIA]. S,TATEMENTS WERE

REVIEWED -

02. Of ficer:, directors, etc. family relationship (Part: tr'I, line 2)

THE ORGANIZATIOII PROV]:DESi ON GOING CARE PACIGGES TO U.S. DEPI,OYED TROCIPS, THEIR FAI4II'IES

A}ID ASSISTS TR.OOPS, TTIEIIT FAIIIILIES A}ID WOUNDED OR IN.]URED SERVICE MEME|ERS WITH FINANCIAI,

ASSTSTAI.ICE

03. Form _9_9lq_g9Mrn-ang body review (Part VI, line 11)

EACH DIRECTOR ]:S' PIIOV]:DED WITH A COPY OF THE FORM 990 BEFORE THIS RETTIRN IS FILED

04. Confl.ic'E of j.nterest policy compliance (Part VI, -Line ]-2cl

REVIEWED AIiINU}.I,L]I BY l]HE BOARD OF DIRECTORS

Qlr__ggygli4iqSlqogunrents, etc, available to public (Pa:rt VI, line 19)

:THE PUBI,IC MAY IIIIQUEST AIIY INFORI{ATION FROM THE ORGA}iIIZATION BY CONTAC:TI:NG THE BUSINE|SS

OFFICE DURING }IORMiqI BUS]IhIESS HOURS

06. ExplernalEi.on of other changes in net assets or fun<l balances (Part XI, ljln,e

UIRITE DOI'IN ICN ]:IIVENTOITY IJOSSES

For Paperwork l?educti,crn Act l\lotice, see the Instructions for Form 990 or 990-EZ.

[:EA

Schedule O (Fonn 990 or 990-EZ) (2014)



ro.'^ 4562

Department of the Treasury

Internal Revenue Service (99)

Depreciation and Amortization
(lncluding Information on Listed Property)

F Attach to your tax return.

OMB No. 1ti45-(1172

201t4
Attar;hment

No. 'tr79
ldentifying number

7 4-2 9113 904

irrstructions.

15 324

(g) Depreciation deduction

324

F lnformation about Form 4562 and its te instructions is at www
Name(s) shown on return

ADOPTAPLAI'QQI.N SOLDIER SUPI]ORT EF
Election To Eixpense Certain Property Under Section 179
Note: 11'y,ou have any listed propertv, complete Part V before you complete Part l.

1 Maximum anrc,unt (see in:;tructions).

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

3 Threshold cost of section 179 property beforra reduction in limitation (see instructions). , . .

4 Reduction in limitertion. Subtract line 3 from line 2. lf zero or less, enter -0-

5 Dollar limitation for tax yeriar. Siubtract line 4 from line 1. lf zero or less, enter -0-. lf married filing

sera in:structions.

(a) Description of property

7 Listed property. Eintr-.r the amount from line 29

8 Total elected costol'section 179 property. Add amounts in column (c), lines 6 and 7.

9 Tentative deduction. Entt:r the smaller of linr: 5 or line 8.

10 Carryover of disaliowed deduction from line '13 of your 2013 Form 4562. .

1'l Business incorne limitation. Enter the smaller of business income (not less than zero) or line $ee instructions)

12 SectionlT9t;xprensedecluction.Addlines9andl0,butdonotentermorethanlinell ...
13 Carryover ol{SgLloryg{leduction to 2015. Add lines 9 and 10, less line 12}
Note: Do not use [)art ll or Part lll below for listed .lnstead. use PartV.

not include listed

14 Special depreciiation allornrancrc for qualified property (other than listed property) placed in service

during the tax yr-.;11 (see irrstructions) .

15 Property subjerct trc section 1€i8(f)(1) election

16 Other depreci:ltion (inclu,Cing ACRS) .

Rli De not include listed See instructions.

17 MACRS deductions for arssets placed in service in tax years beginning before2014

18 lf you are electing to group arry assets placerC in service during the tax year into one or more genelal

asset accountrs, olreck here lF

Sie,ction Ei - Asisets Placed in Service 20'l4TaxYear the General l)e

(a) Classification ot property (e) Convention

19a

b S-year propefty

c7
d1
e1

h Residential rr:ntal

property

i Nonresidential real

property MM

lSeotion C . Assets Placed in Service Duri 2014Tax Year Usi the Alternative
20a Class life

b12
c 40-

21 Listed propeft'y. Einter arnount from line 28 ,, . .

22 Total. Add amounts front line '12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Errter

here and on thre appropriarte lines of your refurn. Partnerships and S corporations - see instruction:;

23 For assets shown above and placed in servir:e during the current year, enter the

oortion of ther lcasis attributable to section 263A costs

For Paperwork Redluction Act Notice, see separate instructions.
EEA

15

Business or activity to which this form relater;

FORM 990 - 1

Section A

i/onth and year
placed in
servtce

Form ,1562 (2014)



Ovedlow Statement 14-
cf

Name(s) as shown on returrl

ADOPTAI'LA'IOON SOL,DIER SUPPORT EFFORT INC 74-29r.8904

BUILDINGS

Descript j.,crr
WAREHOTISH $ 130,225
STORAGE] S}FIF]D 1-2 ,38r

Tol:a.L: 5 L42,606

BUIIJDING IMPROVEMENTS

Descript j-rcn
WAREHOTISE 70, 006

Tol:a.L: $ 70,005

EQUIPMENT

Descripti,cn Anrount
TRUCK $ 29 ,049

46 ,7 03FURNITTIRII AND IIQUIIPMENT
Tol:a.l: $ 75,752

OVERFLOW.LD


