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1 Briefly describe the orgamization’s mission or most significant activities: ADOPTAPLATOON SOLDIER SUPPORT EFFORT PROVIDES
A ONGOING CARE PACKAGES SUPPORT TO U.5. DEPLOYED TROOPS, ASSISTS MILITARY FAMILIES AND
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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 a response ornoteto any lineinthisPartlll . . . . . . . . . . . . . . 0 i i i i o ]

1  Briefly describe the organization's mission:
ADOPTAPLATOCON 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  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ2 . . . v v v v i e e e e e e e e e []Yes K]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGEST v v v v v v h ke e e e e e e e e e e e e e e e e e e e e e |:| Yes El 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 Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 9,227,093
EEA Form 990 (2014,




Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 3
P 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. . . . ... ... ... e e e e e e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... ... . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Sichedule C,Part 1. . . . . . . . . . o o v o0 e 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 Schedule C,Part 1l . . . . . . . . .. . . . .. .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership clues,
assessments, or sirnilar amounts as defined in Flevenue Procedure 98-197? If "Yes," complete Schedule C,
= o 0 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . . . 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 Schedule D, Part!Il . . . . . . .. ... .. .. T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . . . . 0 it 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 liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif "Yes," complete Schedule D, Part 1V . . . . . . . o i it e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . ... ...
11  If the organization's answer {0 any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 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. . . . . 0 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 e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII. . . . . . . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVII . . . . . .. . . . ... . .. .. ... 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aissets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . . o o i v i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . . . . 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 . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII . . . . . . . . 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 Xll is optional . . . . . . .. ... .. 12b X
13 Is the organization a school described in sectiorn 170(b)(1)(AXii)? 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, Parts landfV . . . . . . .. ... ..... 14b X
15 Did 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 X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .. . . . . i i v oo, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o 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 facilities? If "Yes," complete ScheduleH . . . . . . .. ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. .. ... 20b
EEA Form 890 (2014)



Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 4
L Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il. . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . . .. o 0 v v oo oo 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 compensatid
employees? If "Yes," complete Schedule J . . . . . . . . i i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go toline25a . . . . . . . . . . . . . i i i i i it it et e 24a X
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 e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . .. .. .. 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 during 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 reperted on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . o L e e e 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 . . . . . . . . . . . . . o i o e e e e e e 26 X
27 Did 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% controllzd
entity or family member of any of these persons? If "Yes," complete Schedule L, PartIll . . . . . .. ... ... ... ....
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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartI\V . . . . . .. ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o o o 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 Schedule L, PartlV . . . . . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 o 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 1l . . . . . . o . ot 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 Schedule R,Part 1. . . . . . . . . . . .. . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, llI,
or IV, and Part V, lINe T . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)2 . . . . . . . . . . . . . .. .. ... 35a X
b If"Yes" to line 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,line2 . . . . . . . . .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizafion? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . . . i i i i it i i 36 X
37 Did the organization conduct more than 5% of it activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Ml . 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1'b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . & 0 i i i i i i e e e e e e e e e 38 | X
EEA Form 990 (2014)
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Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 5

Check if Schedule O contains aresponse or note to any lineinthisPartV . . . . . . . . . . 0 0 v v v v v v v v v v v e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ... .. 1a 508,37
b Enter the number of Forms W-2G in¢luded in line 1a. Enter -0- if not applicable . . . . . . ... .. 1b 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnirﬁgs 10 PHZE WINNEIS? . & . . . i i i e e e e e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
b
3a
b
4a Atany time during 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
account)? . .. ... ... ... b e e
b If"Yes," enter the name of the foreign country: m
See instructions for filing requirements for FinCEIN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If"Yes"to line 5a or 5b, did the orgahization file FOrm 8886-T2 . . v v v v v v o e e e e e e e e e 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributioné that were riot tax deductible as charitable contributions? . . .. .. ... ... .. .. 6a X
b If"Yes," did the organization includq with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . L. e e e e e e e e e e e e e e e e e e e e
7 Organizations thait may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gnods
and services provided to the payor? . . . . . . . . . L e e e e e e e
b If"Yes," did the arganization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ...
¢ Did the organization sell, exc:hange.i or otherwise dispose of tangible personal property for which it was
required to:file FormuB282% v o W & £ ¥ o/l 6 6 0 8 ol 5 W M B B ew 4 6 w ¥ R E b U e W R W e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..
g If the organization received a contritbution of qualified intellectual property, did the organization file Form 8899 as required? . .
h  If the organization reczived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .
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? . . .. ... ... ... ... ...,
9 Sponsoring organizations maintaiining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . .. ... .00
b Did the sponsoring organization ma!(e a distribution to a donor, donor advisor, orrelated person? . . . . ... ... .. ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributidns included on Part VI, line 12. . . . ... .. ... ... .. 10a
b Gross receipts, included on Form QQO, Part VIII, line 12, for public use of club facilities. . . . . . . . 10b
11 Section 501(c)(12) organizations. 'Enter:
a Gross income fror members or sriqreholders ............................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received framthem.) . . . . . . . . . . L. Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . .. [ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issué qualified health plansin more thanonestate? . . . . . . . ... . ... .. ......
Note. See the instructions for additibnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . v . o v v o 0o e e e e 13¢ :
14a Did the organization receive any paS/ments for indoor tanning services during thetaxyear? . . ... ... ... ... ... 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 9890 (2014)
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Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or ﬂOb below, describe the circumstances, processes, or changes in 3chedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVI. . . . . . . . .. . .. ... ... ..., e e X

Section A. Governing Body and Management

1a

Enter the number of voting member% of the governing body at the end of thetaxyear . . . . . . . .. .. 1a 7
If there are material differences in v#)ting rights among members of the governing body, or
if the governing bocdy delegated bro?d authority to an executive committee or similar
committee, explain in Schedule O. |

b Enter the number of voting memberjs included in line 1a, above, who are independent. . . . . . .. ... 1b 4
2 Did any officer, director, trustee, or Ij&ey employee have a family relationship or a business relationship with
any other officer, director, trustee, oF K&y employee? . . . . v o v v i i e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contrcj?l 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 signiificant 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 memberslor stockholders? . . . . . . L e e e e e e e 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 govern}ing body? . . e e e e e e e e e e e e Ta X
b Are any governance decisions of thé organization reserved to (or subject to approval by) members,
stockholders, or persons other thanjthe governingbody? . . . . . . . . . .. L L b X
8 Did the organization c:ontem;)orane¢usly document the meetings held or written actions undertaken during :
the year by the following: i
a Thegoverningbody?. . . .. .. T I 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . v o oo e 8b
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, or affiliates? . . . . . . . .« v v v o vt i e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to enisure th}eir 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?. .
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 ﬁ‘;onﬂict of interest policy? If "No," gotoline13 . . . . . .. ... ... . ...
b Were officers, directors, or trustees,/and key employees required to disclose annually interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and c}onsistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisWaB dONE . . . .« « v v v it it e s e e e e e e e 12¢| X
13 Did the organization have a written ‘Yvhistleblower policy? . . . e e e e e e e e e e e e e e e X
14  Did the organization have a written #ocument retention and destruction policy? . . . . . . .. .. oo oo X
15 Did the process for determining corr?pensation of the following persons include a review and approval by
independent persons, comparabilityi data, and contemporaneous substantiation of the deliberation ancl decision?
a The organization's CEQ, Executive Director, or top management official. . . .« v v v v v v v v v e e e e e e e e e e 15a X
b Other officers or key employees of tbe Organizalion . . . . 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 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 during the year‘(? ..............................................
b If "Yes," did the crganization follow é 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 respect to such arrangements?. . . . . . . . . . L . 0 i e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of fhis 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 inspection. Indicate how you made these available. Check all that apply.

] own website U Another's website X Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (an:d 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 telepﬁone number of the person who possesses the organization’s bookss and records:I»

MICHAEL HAGG (956) 748-14145 , 25089 CENTERLINE ROAD, San Benito, TX 78586

EEA Form 990 (2014)



Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74 -29113_904 Page 7
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . .. .. 0 i v v i v v w v v D
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.

® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.

® | ist 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 orgariizations.

® | istall 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.
|1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position ] -
e ®) (do not check more than one ©) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amounit of
week (list any from related other
hours for —r— the organizations compensation
related ia :_.3"’. % 5 3.% E organization (W-2/1099-MISC) from the
organizations gﬁ g & g = ﬁ g (W-2/1099-MISC) organization
belowdotted | £ & | & 8|85 and related
line) Tz 2 2 S organizations
- - @ 2~
gl 2 g
é B
g
(1) KAREN BALLARD _ ___ __ _ _______| 15.00
DIRECTOR X 0 0 0
(2) JOYCE LISIEWSKI _ _ __ __  _______| 20.00
DIRECTOR X 0 ] 0
(3) FRAN DODSON _ _ _ __ __ ___ ES—— L
DIRECTOR X X 47,007 0 0
(4) IDA HAGG _ __ ______________.__| 40.00
PRESIDENT EXECUTIVE DIRECTOR X X X 68,374 0 0
(5) MICHAEL BAGG | _____._ | 20.00_
SECRETARY TREASURER DIRECTOR X X B,654 (] 0
(6) 6 L HARTZOG .| ____.
DIRECTOR X 0 0 0
(7) MITCH TYREE _ _ _ _ __ _ ___ | _____._|____._
DIRECTOR X 0 [¢] 0
) RN A
O
e e e e M s
i SRS SRR S
(0 U AN I
O
L) PR VODUIUIN R S ——

EEA Form 990 (2014)



Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
) ®) Position )] ®) ®
(do not check more than one
Naine and title Average box, unless person is both an Reportaole Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any pp from related other
hours for 23| @ 2 E 32| ¢ the organizations compensation
related i E E g :; ﬁ— % organization (W-2/1099-MISC) from the
organizations | 28| S | 5| 7| (W-21099-MISC) organization
b S o o
below dotted 5|2 b E) and related
line) gl e o i organizations
[0] T 7]
o i
&
) R [
) S R
BTN, s T s s S R S S
e o
ay. Lo
B e e e A b
RN o s mansa i e TS S
2y
@y _ b
9y
I e
1b Sub-total . .. ... .. ... ... oo »
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ... ... [
d Total(addlines1band1c) . . L . . . . . . .. L0 L e > 124,035 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizationm 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. .. oo v oo
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . 000 b e R A T e e S e RS R e e R W R R W B
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 J forsuchperson . . . . .. . ... .. ... ..

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) (B) (©)
Name and business address Description 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)

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC

74-2918904

Page 9

Statement of Revenue

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

[

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(D)

512-514

()
Unrelated Revenue
business excluded from tax
revenue under sections

£% | 1a Federated campaigns . . . . . .. 1a 386
gé b Membershipdues . . . . . .. .. .| 1b
a< ¢ Fundraisingevents . . . ... ... 1¢ | 8,698,989
g_t_f d Related arganizations . . . . . .. . 1d
g‘% e Government grants (contributions). . 1e
3%5 f All other contributions, gifts, grants,
_Eg and similar amounts not included above | 1f 291,531
"‘"E-u g Noncash contributions included in lines 1a-1f: §
8% | h Total. Addlines1a-1f .. ................» | 8,990,906
Business Code :
3
g 2a
3 b
g c
5 d
§ e
g f All other program service revenue. . . . . . .
* g Total. Add lines 2a-2f . . . . . RN TR
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . ... ... ... ... P® 6,176 6,176
4 Income frorn investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . v v i b v it i i e e B 143,111 143,111
(i) Real (ii) Personal £ i
6a Grossrents . .. ... ..
b Less: rental expenses. . . .
¢ Rental income or (loss). . .
d Netrental incomeor(loss) . . . . . . v v v v v i v v v w . P
7a Gross amount from sales of (i) Sectijitioy () Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) .. .....
d Netgainor(loss). . . .. L .. .......
§ 8a Gross income from fundraising
4 events (notincluding % 8,698,989
& of contributions reported on line 1c).
8 SeePartIV,line18. ........... &
8 b Less: directexpenses . . . ....... b
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePartiV,line19. . . . L ... .... a
b Less: directexpenses . ... ...... b
¢ Netincome or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances. . . . .. ..., . a
b Less:costofgoodssold . . ... ... . b
¢ Netincome or (loss) from sales of inveniory. . . . . . ... P
Miscellanaous Revenua Business Code
11a
c .
d Allotherrevenue . . . . . . ... ... ..
e Total. Addlines 11a-11d . . . . ... ... I
12 Total revenue. Seeinstructions . . . . . ... ... ... P 9,140,193
EEA Form 990 (2014)



ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC

74-2918904

Page 10

Form 990 (2014)

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 1X

Do not include amounts reported on lines 6b, 7b, (R) (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 |V, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,line22. . . . . ... .. .. 8,477,164 8,477,164
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . . . . . .
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(¢)3)B) . . . . . .
7 Othersalariesandwages . . . . . . v v v v v v v 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 Payrolitaxes . . . . . . . . oo e e s 59,466 50,591 5,917 2,958
11  Fees for services (non-employees):
a Management. . . . . . . .. . ...
b Legal. . . . ... e e e
c Accounting. . . . . . . . . o i e e e e 53,941 50,180 3,761
d Lobbying. . ... ... ... ..o
e Professional fundraising services. See Part IV, line 17. 366,535 366,535
f Investment managementfees. . . . . . . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12  Advertising and promotion . . . . . . ... . 7,426 7,426
13 Officeexpenses . . . . . .« o o b v v v v v hwa 140,149 66,169 73,980
14 Informationtechnology . . . . . . L ... ... ... 21,720 21,720
15 Royalties. . . . . . . . . . .. o
16 OCCUPANCY . - « « v v v v e e e e e e e e e 57,881 48,407 9,474
17 Travel . . . . o e e e e 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. . . . ... ... o oo oo
21 Payments to affiliates. . . . . . . L ... .00,
22 Depreciation, depletion, and amortization. . . . . . . 15,324 12,147 3,177
23 INSUMANCE . . & v v v h v e e e e e e e e e e
24 Other expenses. Itemize expenses nat covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, columry
(A) amount, list 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)jjoint costs
from a combined educational campaign and
fundraising solicitation. Check here| if
following SOP 98-2 (ASC 958-720)  « « « + « « + + 4 s
EEA Form 990 (2014)



Form 990 (201{) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . v v v v v v v i b v i e e e [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing| . . « . & o v v v o v vt i e e e e e 1,043,704 1 906,937
2 Savings and temporary cashinvestments. . . . . . . ... ... . 0. 849,226 2 674,685
3 Pledgesand grantsreceivable,net . . . . . . . . ... . oo 3
4 Accountsreceivable,net . . . . . . L L L L L o e e 263,513 4 46,117
5 Loans and pther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . . o . oo ittt i it
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 Schedule L. . . . . . . « « « « « . . 6
@ 7 Notesand loansreceivable,net . . . . . . ... Lo 7
E 8 Inventoriesforsalecruse . . . v v v v v v v e e e e e e e e e e e 479,696 8 391,549
:E 9 Prepaid expensesand deferredcharges . . . . . v . o o o oo e e e e 90 9 65
10a Land, buildings, and equipment: cost or o =
other basis. Complete Part VI of ScheduleD ., . . . | 10a 318,364
b Less: accumulated depreciation. . . . . . . . . .. 10b 77,212 251,942 | 10c 241,152
11 Invesiments - publicly traded securities . . . . . . . . . .. ..o 000 11
12  Investments - other securities. SeeParl [V, line11 . . . . . . . . .. . v v v v 12
13  Invesiments - program-related. See PartIV,linet1. . . . . . .. ... .. ... 13
14  IntanGIBI a55eES v o0 3 b & v misieie w ® om v ey 8 % A m e e w we 14
15 Otherassets. SeePartiV,lihet1. . . . . ¢ o o o v i v v it v v e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal line34). . . . . . .. ... .. 3,859,071 16 2,659,092
17  Accounts payable and accried expenses. . . . . . . ..o . e e h 617,575 17 596,544
18 Granispayables: i o § o o Qeeli @ w @ o sifetd m % 8 8 0 0Eh & W e v B
19 Deferred revenue . . . . L o v v i i i e e e e e e e e e e e e e
20 Tax-exemptbond liabilities L . . . . . . . . . L e e
21 Escrow or custodial account liability. Complete Part [V of Schedule D
& | 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Ka i i
,_‘_z disqualified persons. Complete Part Il of ScheduleL . . . . .. ... ... ..
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . ..
24  Unsecured notes and loans payable to unrelated third parties. . . . . . . . . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
OFSERBAWIEDY & & avscs o § @ 0 wames 5 @ 8 @ EvEG @ w W & EDRIEE B R W W6 50,415 | 25 76,577
26 Total liabilities. Addl lines 17 through 25 . . . . . . . . .. .. ... ... ... 667,990 26 673,121
= Organizations that follow SFAS 117 (ASC 858), check here p and
b complete lines 27 through 29, and lines 33 and 34.
s 27  Unrestrictednetassets. . 4 o o v v v 0 v i v i i i e e e 3,191,081 | 27 1,985,971
o 28 Temporarily restrictednetassets . . . . . . . .0 L 0o e
B | 20 Permanently restricted NetassetS. . . . . u v v v e v e e e e e e e
i Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
g complete lines 30 through 34.
‘31) 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .0 o L
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ...
E 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .
33 Totalnetassetsorfundbalances. . . . . . . . . . . ... ... 3,191,081 | 33 1,985,971
34 Total liabilities and netassetsffundbalances . . . . . . . .. . 00w 3,859,071 | 34 2,659,092

EEA

Form 990 (2014)



Form 990 (2014) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 12
: Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . o v v v i i it i v i v v v v [
1 Total revenue (must equal Part VI, icolumn (A), ine 12), . . . .« . . . v v v i e e s e e e e e 1 9,140,193
2 Total expenses (must equal Part X, column (A), lIN€25) . . . . . . . . i i i v e e e e 2 10,225,660
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . . . . . L 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)) . . . . . . . .. . . .. < 3,191,081
5 Netunrealized gains (losses)oninvestments . . . . .« . 0 .t h e i h e e e e e e e e e e e e e e s 5
6 Donated services and use of facilities . . .« . v v 0 0 h e e e e e e e e e e e e e e e e e e e e s 6
7 Investment expenses . . . % p & W aaEE & R B B AR % o & SRR W A b R G E W W et o 7
8 Priorperiod adjusiments . . . . . L 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 8 (118,643)
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... .. ... ..... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column (B)) . . ¢ v v e b e e w6 e e o ® eieteaie De 6 w6 siwiomiia e B s R SoeTiwiA e W 10 1,985,971
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part XIl . . . . . 0 0 0 v v i i i it v v it e e a s
1 Accounting method used to prepare the Form 990: |:| Cash E Accrual D 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 financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ..
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:
[] Separate basis [ ] Consolidated basis [ | Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . .. ... . ... ... ...
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
X Separate basis [ Consolidated basis [] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

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-1332 . . . . . . i it 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 taken to undergo such audlits . . . . . . . .. .. 3b

EEA Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMEIe, Sl

|
I

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section ?01 4
! 4847(a)(1) nonexempt charitable trust.

Department of the Treasury ‘ » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ® Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

!
ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundathn because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convertion of churches, or association of churches described in section 170(b)(1)(A)).

[ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

] Ahospital or a cooperative hosp‘ital service organization described in section 170(b){1)(A)iii).

] A medical research organizatior? operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state:!

[1 An organization operated for the; benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part II.)

6 [ Afederal, state, or iocal governr;hent or governmental unit described in section 170(b){(1)(A){(v).
X
]
O

Name of the organization Employer identification number

2
3
4

An organizaticn 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 I.)

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

An organization that normally reiceives: (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 iicome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization aft‘pr June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 [] An organization organized and d?perated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and ¢perated 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 1’](:“ that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Typel. Asupporting organiz‘ation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamzatlon(f ) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b [] Type Il. A supporting orgam?atlon supervised or controlled in connection with its supported organization(s), by having
control or management of tqe supporting organization vested in the same persons that control or manage the supported
organization(s). You must gomplete Part IV, Sections A and C.
c l:l Type lli functionally integ iated. A supporting organization operated in connection with, and functionally integrated with,
its supported organiz:ation(s}) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally irjtegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrjated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction‘s). You must complete Part [V, Sections A and D, and Part V.
e [ Check this box if the orgarliéation received a written determination from the IRS that itis a Type |, Type Il, Type |lI
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported ¢rganizationss .......................................... |
g Provide the following information about the supported organization(s).
(i) Name of supported organization (if) EIN (lii) Type of organization (Iv) Is the organization | {v) Amount of monetary (vi) Amount of
{described on lines 1-9 listed in your governing support (see other support (see
above or IRC seciion document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
©
(D)
(E}
Total |
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC _74--2918904 Page 2
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 I1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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, ancl
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 or expended onits behalf . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

4 Total. Add lines 1 through3 . . . ...
5  The portion of total contributioris by
each person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . . . . .
6 Publi(ﬂpoﬂ. Subtract line 5 from line 4. .
Section B. Total Support
Calendar year (or fiscal year beginning inp (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 . ... .... - 7,787,475 8,348,225 8,092,658 8,759,783 8,990,906] 41,979,047

8  Gross income from interest, dlwdends\
payments received on securities loans,
rents, royalties and income from S|m|Iar
SOUMCES . « « « + + v v v v v e v w0 1,373 2,117 1,695 106 5,291

41,979,047

41,979,047

9  Netincome from unrelated business ‘
activities, whether or not the business;
isregularly carriedon . . . . . ...

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . ... ... 1.

11 Total support. Add lines 7 through 10 .

41,584,338

12  Gross receipts from related activities, etc (see |ns1ruct|ons) ........................... 12 |
13  First five years. If the Form 980 is for\the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box al]_d SEOPINEIE . . . . . i i e e e e e e e e e e e e e e e e e e » |:|
Section C. Computation of Publi¢ Support Percentage
14  Public support percentage for 2014 (Iirhe 6, column (f) divided by line 11, column(f)). . . . . . .. . . . .. .. 14 99.99 %
15  Public support percentage from 2013 écheduIeA Partll, line14 . . . . . . .. . . . . e 15 100.00 %
16a 33 1/3% support test - 2014. If the orgamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization quallfles as a publicly supported organization . . . . .. . .. 00 e e e » X

b 33 1/3% support test - 2013. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 '1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... .. ... ... ..... » [

17a 10%-facts-and-circumstances test \2014 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization rheets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets thé "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . .. ... .. ... L e L s et s s s e e s e it s e oW » O
b 10%-facts-and-circumstances test -
15 is 10% or more, and if the o gamza‘(aon meets the "facts-and-circumstances" test, check th|s box and stop Ihere.
Explain in Part VI how the organizatiorp meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... l ................................................... > |:|
18  Private foundation. If the orgamzauop did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
INStrUCtioNS . . . . . . . . e e e e e e e e e e e e e e e e e >|:|

EEA Schedule A (Form 990 or 990-E2Z) 2014



Schadule A (Form 980 or 950-E2) 2014 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 Il.

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:)b (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.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities |
furnished in any activity that is related to thel
organization’s tax-exempt purpose. . . . .

3 Gross receipts from activities that are not an
I
I

unrelated trade or bus. under sec 513 . . . .

4 Taxrevenues levied for the |
organization's benefit and either paid

to orexpendedonits behalf . . . . . . y .

5 The value of services or facilities
furnished by a governmental unit to the

7a Amounts included onlines 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 $6,000
or 1% of the amount on line 13 for the year L.

C Addlines7aand7b . . . . . .. ... [

8 Public support (Subtract line 7c from
line6.) . .. ... ... L

Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . . . . ouw ... h .

10a Gross income from interest, dividends, !
payments received on securities loans, rents,
royalties and income from similar sources | .

b Unrelated business taxable income fless
section 511 taxes) from businesses
acquired after June 30, 1976 . . . . . . Ll

¢ Addlines10aand10b . . . . . . . . . bl .

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reguilarly carried on. .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . . . ... ... L.

13 Total support. (Add lines 9, 10¢, 11,

and12). . .o L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbhoxand stop here . . . . . . . . . . L e e e e e e e e e e e e e e e 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 line 13, column(f)) . . . . . .. . . .. .. .. 15 Yo
16 Public support percentage from 2013 Schedule A, Partlll,line15 . . . . . . . . . . . i v v v v v v 16 %
Section D. Computation of Investment Income I?’ercentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column {(f)). . . . . . . ... .. 17 %
18 Investment income percentage from 2613 Schedule A, Partlll,line17 . . . . . . . . . . o 0 18 Yo
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . N |:|

b 33 1/3% support tests - 2013. If the orjganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » D

20 Private foundation. If the organizatior{ did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . ... ... » D
[l

EEA Schedule A (Form 990 or 990-EZ) 2014




Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ,

or 990-PF) O
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 1 4
Internal Revenue Service B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.goviform880.

Name of the organization Employer identification number
ADOPTAPLATOON $SOLDIER SUPPORT EFFORT INC 74-2918904

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
H 4947(a)(1) nonexempt charitable trust treated as a private foundation

[1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

X Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations urider sections 508(a)(1) and 170(b)(1)}(A)vi), that checked Schedule A (Form 990 or ¢90-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i} Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[] For an orgarization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and il

L] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . i i e e e e e e e e PN > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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



Schedule B (Form 990, 990-EZ, or 8¢0)-PF) [2014)

Page 2

Name of organization
ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC

Employer identification number

74-2918904

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JO ANN L GREB Person X
Payroll [l
8861 W WILSON BAY DR 40,000 Noncash []
(Complete Part Il for
Hayward, WI 54843 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 MELISSA G SMITH Person Xl
Payroll [

3600 BUTLER ROAD

Reisterstown, MD 21136

5,000

Noncash []
(Complete Part il for
noncash contributions.)

(a) (b) € (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
3 PAT R HEYLAND Person X
Payroll [l
4432 B 90TH PLACE APT 3 $ 5,000 Noncash []
(Complete Part Il for
Tulsa, OK 74137 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
4 CARRIE E WILSON Person X
Payroll [
PO BOX 76280 $ 12,560 Noncash []
(Complete Part Il for
Newport, KY 41076 noncash contributions.)
(a) (b) (€ )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NANCY V MOORE Person X
Payroll -
300 E MARSHALL ST APT 226 $ 5,000 Noncash [
(Complete Part |l for
West Chester, PA 19380 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 THE ROS FOUNDATION

4811 S 76TH ST UNIT 211

Milwaukee, WI 53220

$ 5,600

Person X

Payroll ]

Noncash []
(Complete Part 11 for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ADOPTAPLATOON

SOLDIER SUPPORT EFFORT INC

Employer identification number

74-2918904

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

)
Type of contribution

CHARLES WRIGHT

PO BOX 708

Venice, FL 34284

5,000

Person K

Payroll |

Noncash []
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

WSDC FOUNDATION

PO BOX 5628 DEPT 28

Minneapolis, MN 55440

100,000

Person X

Payroll J

Noncash []
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

VANGUARD CHARITABLE ENDOWMENT PROGR

PO BOX 55766

Whitehorse, 8D 57661

$ 10,000

Person X

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

BROWN BROTHERS HARRIMAN & CO

140 BROADWAY

New York, NY 10005

$ 75,000

Person X

Payroll [l

Noncash []
(Complete Part i for
noncash contributions.)

(a)
No

(b)

Narne, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person I

Payroll [l

Noncash []
(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person |
Payroll |
Noncash |
(Complete Part |l for

noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OB INE, S8 007
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014

Department of lhe Treasury

PartlV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ]
Name of the organization Employer identification number
ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

A A~ ON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatend 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? . . . . . . . . . ... ... ... D Yes D No

Did the organization inform ail grantees, donors, and donor advisors in writing 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 impermissible private benefit? . . . . . . L L L L L e e e e e e e e e e e |:| Yes |:| No
Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

O

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

D Preservation of lancl for public use (e.g., recreation or education) |:| Preservation of a historically important land area

[l Protection of natural habitat |:| Preservation of a certified historic structure

[l Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . .. L o 0 00 e 2a
Total acreage resiricted by conservationeasements . . . . . . . . . .. ... o0 0 0. 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . . . . . . . . . . . .« oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . .« o 0 o0 v o i s e e e e e e e e e |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$ o
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(NNAXBII)?  + « « v v v v e e e e e e e e e e e e e e e e e e e e [Jyes []No
In Part XIII, 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.
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If 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 XllI, the text of the footnote to its financial statements that describes these items.

If the 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, Part VIIl, line1 . . . . . . . o v v o v v v i e e e » 3
(ii}) Assetsincluded in Form 990, Part X . . . . . o . 0 i i e e e e e e e e e >3
2  If the organization 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 980, Part VIl line 1 . . . . . . . . L . L e e e e e e e > $
b Assetsincluded in Form 990, Part X . . . . . o v . i i e e e e e e e e e e e > §
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2014

EEA



Schedule D (Form 990) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 2
Pa .| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}):
a [ Public exhibition 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 exernpt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other sirilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... [:] Yes |:| No
| 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, Part X 2 . . . L . 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 D Yes D No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginningbalance . . . . . . . o e e e e e e e e e e e e e e e 1¢c
d Additionsduringtheyear . . . . . . . L L L e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . e e e e e e e 1e
f Endingbalance . . . . . L e e e 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 liability? . . . . . . . .. D Yes [l No
b If"Yes,‘_'gxplain the arrangernent in Part XlIl. Check here if the explanation has been providedinPartXIll. . . . ... ... ... “ e [I
it V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b} Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . . . ..
Contributions . . . . ... ... ... ..
¢ Netinvestment earnings, gains, and
losses . . . .. .. ... oo
Grants or scholarships . . . . . ... ..
e Other expenditures for facilities and
Programs . . . . v s v v e e e
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 » %
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) unrelated organizations . . . . . . . L L L 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 3al(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . ... .. .. o 000 o 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
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 (e) Accumulated (d) Book value
(investmant) {other) depraciation
1a Land & w e o5 w8 el B B N 8 s 30,000 30,000
b Buildings . ........... 00000 142,606 20,569 122,037
¢ Leasehold improvements . . . . ... ... .. 70,006 5,021 64,985
d Equipment . ... ......... ..., 75,752 51,622 24,130
e Other . . .. ... ... v
Total. Add lines 1a threugh 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) . . . . . . . . . v . .. b 241,152

EEA Schedule [ (Form 990) 2014



ScheduIeD(Form 990) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . .. . ... ... ....
(2) Closely-held equity interests . . . . .. ... .....
(3) Other

(A)

(B)

©

(D)

(E)

()

(S)]

(H)
Total {Column (b) must equal Form 990, Part )( col. (B) line 12) >

Il Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 1§
{a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
9
Total (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . o v i e »
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 valus
(1) Federal income taxes
(2) ACCRUED EXPENSES 52,568
(3) ACCRUED PAYROLL 24,009
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) > 76,577
2. Liability for uncertain tax positicns. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740Q). Check here if the text of the footnote has been provided in Part XIlI . . . O

EEA Schedule D (Form $90) 2014




Schedule D (Form 990) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .. 9,140,193
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . .. ... ......... 2a
b Donated services and use of facilites. . . . . . . . ... ... .. ....... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . .. 0000 2c
d Other (DescribeinPartXIIL) . . . . . . . . .. . . e 2d
e Addlines2athrough2d . . . . . . . . . 0 i i i i e e e e e e e e e
3  Subtractline2efromlinet . . . . . . . . . i i e e e e e e e e e . 3 9,140,193
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . . o v i v it it e 4b
Addlinesdaanddb . . . . . . . . e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl.line12) . . . . .. .. ... ... ... 5 9,140,193
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... . 0000000 10,226,660
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites. . . . . . . . ... ... .. ....... 2a
b Prioryearadjustments . . . . . . .. e e e e e 2b
¢ Otherlosses . . . . . . . . o v o v i e e e e 2c
d Other (DescribeinPartXIIL) . . . . . . ... oo oo v v oo e 2d
e Addlines2athrough2d . . .. ... .. .. ... o0 e e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . . . . L Lo o e e e e e e e e e 10,226,660
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . .. v v v v v o 4b
c Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . .. ... ... ... 5 10,226,660

rt Xiii|  Supplemental Information.
Prowde the descriptions required for Part 1, lines 3, 5, and 9; Part 11, lines 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Forr 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047
(Form 990 or 990-EZ) Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890}
Name of the organization Employer iden tion 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 activities. Check all that apply.

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

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

: : Amount paid to i -
: P o Af indivi (iii) Did fundraiser have : ) A ) {vi) Amount paid to
(i) Name and address of individual {Iv) Gross receipts (or retained by) (or retainednby)

i i (ii) Activity custedy or contro| of T > ; /
or entity (fundraiser) contributions? oY fundraéz?r(lil)Sted - organization

Yes No

1 FUND RAISING STRATEGIES T
1420 SPRING HILL ROA, 22102 X 8,698,989 366,535 8,332,454
2

10

Total . . . . . e e e 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 nctified it is exempt from
registration or licensing.
All States

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



Schedule G (Form 990 or 990-EZ) 2014 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904 Page 2
| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, 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 () Total events
None (add col. (@) through
col. (¢))
(event type) (event type) (total number)
S
c
% 1 Grossreceipts . . . . .. ...
14
2 Less: Contributions . . . . .. 8,698,989 8,698,989
3 Cross income (line 1 minus
line2) . ............ (8,698,989) (8,698,989)
4 Cashprizes .. ........
5 Noncashprizes ... .....
] ™"
©| 6 Rentfacilitycosts. . . .. ...
&
(=1
K| 7 Foodandbeverages . . . . . .
5
o
al| 8 Entertainment .. ... ....
9 Otherdirectexpenses . . . . .
10 Direct expense summary. Add lines 4 through Sincolumn(d). + « + . v v v v v v v v v i v v v e v wa s »
11 Netincome summary. Subtract line 10 from line 3,column{d). . . . . . . . . . 2 v v v v v v v v »> (8,698,989)

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ' (b) Pull tabs/instant ) (d) Total gaming (add
2 (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
14

1 Grossrevenue . . . . . . . « .
w| 2 Cashprizes .. ........
b3
&
2| 3 Noncashprizes . .......
]
_‘3 IS
2| 4 Rentffacilitycosts . . ... ..
a

5 Otherdirectexpenses . . . . .

[ Yes % | [ Yes % | [] Yes %

6 \Volunteerlabor ... ... .. [ No ] nNo ] No

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . .« v v v v i o v v v inn I

8 Netgaming income summary. Subtractline 7 from line 1, column(d) . . . . . . . . .. . o0 o L. '3

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . v« v v v v v v v v v v w v v . O Yes [] No
b If "No," explain:

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

EEA Schedule G (Form 990 or 990-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 activities With NONMEMDBEIS?. . & « + + v v v v v e v v e b e e b e et et o 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 charitable gaming? . . . . . . . . L L e e e e e e e e e e e e |:| Yes [_] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . .« . . . e e e e e e e e e e e e e e e e 13a %
b Anoutsidefacilily. . . . . . . . o o e 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:
Namem
Address m
15a Does the organization have a contract with a third party from whom the organization receives gaming
Y= T 0 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 partys $
¢ If "Yes," enter name and address of the third party:
Name »
Address »
16  Gaming manager information:
Namem
Gaming manager compensation» $
Description of services providedm
|:| Director/officer |:| Employee [:l Independent contractor
17  Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSE?. . . v v v . v v v v e e e e e e e e e e e e e e e e e [] Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year» $

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii} and (v), and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 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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OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Deparlment of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service # Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form930. L0

Name of the organization Employer identification number

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

01l. Amended return infomation

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

REVIEWED -

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

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

AND ASSISTS TROOPS, THEIR FAMILIES AND WOUNDED OR INJURED SERVICE MEMEERS 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 12c)

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS

05. Governing doc¢uments, 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 ILOSSES

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. 1545-0172

(Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99) | ® Information about Form 4562 and its separate instructions is at www.irs:.govfform456 . Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ADOPTAPLATOON SOLDIER SUPPORT EF FORM 990 - 1 74-2918904

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions). . . . . . . . . . . L L L e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . .. . ... ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . .. 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions. . . . . . . . . L L L L e e e e 5
6 (a) Description of property {b} Cost (business use only) (¢) Elgcted cost
7 Listed property. Enter the amountfromline29 . ... . .. ... . ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . . . . . ... .. 8
9 Tentative deduction. Enter the smaller of line5orline8. . . . . ... .. ... ... ......... 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 Bee instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . . . . . . ..
13  Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12» | 13 |

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

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . L L e 14
15  Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . e e e 15
16  Other depreciation (inCluding ACRS) . . . & . v v i v i e e e e e e e e e e e e e e e e 16 15,324
4 | MACRS Depreciation (Do notinclude 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, check here . . . . . . . 0 0 0 e e e e e e L3
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 (businessfinvestment use  [(d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
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 SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets in Service During 2014 Tax Year Using the Alternative Depreciation Systern
20a Class life e SIL
b 12-year 12 yrs. S/L
¢ 40-year | 40 yrs. MM SiL
P |  Summary (See instructions.)
Listed property. Enterarnountfromline28 . . . . . . . . . . . . . . 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 appropriate lines 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 ngy’ 1
Name(s) as shown on return FEIN
ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2918904

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

Tolzal: S 75,752

OVERFLOW.LD



