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We restrict access to personal information concerning you, except to our employees who need such information in order to 
provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with federal 
regulations to guard your personal information. 

If you have any questions about our privacy policy, please contact us. 

Sincerely, 

Don Wilson CPA PC 
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OMB No. 1545-0047 

Form 990 	 Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 

►  Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service 	 ►  Information about Form 990 and its instructions is at wwwirs.gov/form990.  

A For the 2016 calendar year, or tax year beginning 	 , 2016, and ending  

Department of the Treasury 

2016 
OpentAltPublic 

fr1itpctctiori  

,20 

C Name of organizationADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

City or town, state or province, country, and ZIP or foreign postal code 

San Benito, TX 78586 

F Name and address of principal officer: 	IDA HAGG 

25089 CENTERLINE ROAD, San Benito, TX 78586 

Tax -exempt status: 	CE 501(c)(3) 	❑ 501(c) ( 	) 1 (insert no.) 	❑ 4947(a)(1) or 	❑ 527 

J Website: tl• 	www.adoptaplatoon.org  

K Form of organization: IE Corporation ❑ Trust ❑ Association 

D Employer identification no. 

74-2918904 

Room/suite 
	

E Telephone number 

(956)748-4145 

H(a) Is this a group return for subordinatesC Yes Zi No 

H(b) Are all subordinates included? ❑ Yes ❑ No 

If 'No," attach a list. (see instructions) 

H(c) Group  exemption  number ►   
1998 	I M State of legal domicile: TX Other ► 

	
L Year of formation 

Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 

25089 CENTERLINE ROAD 

7,4 95,622 

G Gross receipts$ 

B Check if applicable: 

Address change 

Name change 

Initial return 

Final return/terminated 

Amended return 

Application pending 

Part I  1 	Summary 

A
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ti
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s  
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o
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e  

1 	Briefly describe the organization's mission or most significant activities:ADOPTAPLATOON SOLDIER SUPPORT EFFORT, 	INC. 	IS 

DEDICATED TO PROVIDING DEPLOYED UNITED STATES OF AMERICA MILITARY SERVICE MEMBERS WITH 

QUALTY OF LIFE AND MORALE LIFTING PACKAGES. 

2 	Check this box ►  • if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 8 3 	Number of voting members of the governing body (Part VI, line la) 	  

4 	Number of independent voting members of the governing body (Part VI, line lb) 	  

5 	Total number of individuals employed in calendar year 2016 (Part V, line 2a) 	  

6 	Total number of volunteers (estimate if necessary) 	  

7a Total unrelated business revenue from Part VIII, column (C), line 12 	  

b Net unrelated business taxable income from Form 990-T, line 34 	  

4 5 

5 21 

6 

7a 0 

7b 0 

R
ev

e
nu

e  

8 	Contributions and grants (Part VIII, line 1h) 	  

9 	Program service revenue (Part VIII, line 2g) 	  

10 	Investment income (Part VIII, column (A), lines 3,4, and 7d) 	  

11 	Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 	  

12 	Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 	 

Prior Year Current Year 

8,063,147 7,494,913 

0 

208 709 

0 

8,063,355 7,495,622 

E
xp

e
ns

es
  

13 	Grants and similar amounts paid (Part IX, column (A), lines 1-3) 	  

14 	Benefits paid to or for members (Part IX, column (A), line 4) 	  

15 	Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	 

16a Professional fundraising fees (Part IX, column (A), line 11e) 	  

b Total fundraising expenses (Part IX, column (D), line 25)► 	 1,207,590 

0 

0 

653,736 524,721 

272,110 267,615 

17 	Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 	  

18 	Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 	  

19 	Revenue less expenses. Subtract line 18 from line 12. 	  

7,572,330 6,897,705 

8,498,176 7,690,041 

(434,821) (194,419 

[
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r  
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n
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20 	Total assets (Part X, line 16) 	  

21 	Total liabilities (Part X, line 26) 	  

22 	Net assets or fund balances. Subtract line 21 from line 20 	  

Beginning of Current Year End of Year 

2,485,823 2,133,249 

232,260 74,108 

2,253,563 2,059,141 

I  Patin  1 	Signature Block 
Under penalfes of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 

Here 

O. / 1/. / k 	Ida Hagg 	 i.. 0.4,.../..  r 	Signature of officer 	 Date 

Ida Hagg, EXECUTIVE DIRECTOR 
Type or print name and title 

Paid 
Preparer 
Use Only 

Print/Type preparer's name 

Don Wilson 	CPA PC 

Preparer's signature 

Don Wilson 	CPA PC 

Date 

10-19-2017 

Check 	gi 	if 

self-employed 

PTIN 

P00285570 
Firm's name 	► 	Don Wilson CPA PC Firm's EIN 	1111. 

Firm's address ► 	 2395 La Palma Blvd Suite G 

San Benito TX 78586 

Phone no. 

956 - 276 - 0901 
May the IRS discuss this return with the preparer shown above? (see instructions). 

For Paperwork Reduction Act Notice, see the separate instructions. 

EEA 

	  ❑ Yes 	No 

Form 990 (2016) 



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

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

Form 990 (2016) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 	 74-2918904 	Page 2 

[P64111.1  Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part III 	 ❑  

1 	Briefly describe the organization's mission: 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT, INC. IS DEDICATED TO PROVIDING DEPLOYED UNITED STATES  
OF AMERICA MILITARY SERVICE MEMBERS WITH QUALTY OF LIFE AND MORALE LIFTING PACKAGES. 

2 	Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ2    ❑ Yes E No 

If "Yes," describe these new services on Schedule 0. 

3 	Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 	  ❑ Yes E No 

If "Yes," describe these changes on Schedule 0. 

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 $ 	6, 275, 665 including grants of $ 	 ) (Revenue $ 	7,495,622 ) 

THE ORGANIZATION PROVIDES ON GOING CARE PACKAGES AND SUPPORT TO U.S. DEPLOYED TROOPS. 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ 	 including grants of $ 	 ) (Revenue $ 
4e Total program service expenses ► 	 6,275,665  

EEA 
Form 990 (2016) 



11b X 

11c X 

11d X 
11e X 

11f X 

14b X 

15 X 

16 X 

18 X 

11a X 

12a 

12b 

13 

14a 

17 X 

X  

Form 990 (2016) 
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Page 3 74-2918904 Form 990 (2016) 	 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

[PaitiV1  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 	  

2 	Is the organization required to complete Schedule B, Schedule 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 public office? If "Yes," complete Schedule C, Part I 	  

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 II 	  

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 

Part Ill   

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 I   

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 II 	  

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

complete Schedule D, Part Ill 	  

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? If "Yes," complete Schedule D, Part IV   

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, Part V 	  

11 

	

	If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, 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 VI 	  

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 16? if "Yes," complete Schedule D, Part VII 	  

c 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 16? If "Yes," complete Schedule D, Part VIII 	  

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? if "Yes,"complete Schedule D, Part IX 	  

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 	  

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 XI and XII is optional 	  

13 	Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 	  

14a Did the organization maintain an office, employees, or agents outside of the United States? 	  

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 I and IV 	  

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, Parts II and IV 	  

16 	Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV 	  
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 I (see instructions) 	  
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 II 	  
19 	Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If  "Yes," complete Schedule G, Part III 	  
EEA 

X 
2 X 

4 

10 

3 

5 

6 

7 

9 

X 

X 

X 

X 

X 

X 

X 



Checklist of Required Schedules (continued) 
Yes 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 	  

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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 I, Parts I and II 	  

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 I, Parts I and Ill 

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

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 	  

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 to line 25a 	  

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

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

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

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 I 	  

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I   

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, Part II 	  

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% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 	  

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, Part IV 	  

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 	  

c 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, Part IV 	  

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 	  

30 	Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 	  

31 	Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 	  

32 	Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 	  

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 I 	  

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 	  

35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 	  
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, Part V, line 2 	  
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization?/f "Yes," complete Schedule R, Part V, line 2 	  

37 

	

	Did the organization conduct more than 5% of its 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 VI 	  

38 

	

	Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

20a 

20b 

24a 

24b 

24c 

24d 

25a 

25b 

28a 

28b 

28c 

35a 

35b 

21 

22 

23 

36 

37 

38 

26 

27 

29 

31 

32 

33 

34 

30 

X 

No  

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 
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Page 5 Form 990 (2016) 	 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 	 74 -2 918904  

[PaV1  Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 	 ❑  

Yes No 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	  

Enter the number of Forms W-2G included in line la. Enter -0- if not applicable 	  

Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 

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

2b 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 	  

Did the organization have unrelated business gross income of $1,000 or more during the year? 	  

If "Yes," has it filed a Form 990 -T for this year? If "No" to line 3b, provide an explanation in Schedule 0 	  

At any 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)? 	  

If "Yes," enter the name of the foreign country: ►  

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 

(FBAR). 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 	  

Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? 	  

If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 	  

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 	  

If "Yes," did the organization notify the donor of the value of the goods or services provided? 	  

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year 	 7d  
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 	  

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 	  

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 -C9  

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 	  

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 	  

Section 501(c)(7) organizations. Enter: 

Initiation fees and capital contributions included on Part VIII, line 12 	 10a  

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	  

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders 	 11a  

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them  ) 	  

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 	 12b  

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 	 13b  
Enter the amount of reserves on hand 	  

Did the organization receive any payments for indoor tanning services during the tax year? 	  
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 	  

Form 990 (2016) 

1a 

b 
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3a 
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EEA 

	  2a  

13c 

10b 

11b 

21 

14b 

13a 

14a 

12a 

3a 

3b 

5a 

5b 

5c 

6a 

6b 

7b 

7c 

7e 

7f 

7g 

7h 

X 



10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

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

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 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 	  

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 	  

13 	Did the organization have a written whistleblower policy? 	  

14 	Did the organization have a written document retention and destruction policy? 	  

15 

	

	Did the process for determining compensation of the following persons include a review and approval by 

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

a The organization's CEO, Executive Director, or top management official 	  

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? 	  

No  

X 

Yes 

10a 

10b 

lla 

12a 

X 12b 

X 12c 

X 13 

14 

15a 

15b 

16a 

16n 
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[Part V1  j Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

	

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions 	 

Check  if Schedule 0 contains a response or note to any line in this Part VI 	  

Section A. Governing Body and Management  
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 	 1a  

If there are material differences in voting rights among members of the governing body, or 

if the governing body delegated broad authority to an executive committee or similar 

committee, explain in Schedule 0. 

b Enter the number of voting members included in line la, above, who are independent 
	

lb 

2 

	

	Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? 

3 	Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 	 

4 	Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 	Did the organization become aware during the year of a significant diversion of the organization's assets? 	 

6 	Did the organization have members or stockholders? 	  

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 	  

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

8 	Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 	  

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 Schedule 0 	  

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.) 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ►  Statement #17 

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 	❑ Another's website 	Upon request 	❑ Other (explain in Schedule 0) 

19 

	

	Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ►  

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

EEA 
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[PtittWi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 

	

Check if Schedule 0 contains a response or note to any line in this Part VII 		  ❑ 

Section A. 	Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la 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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 

compensated employees; and former such persons. 

❑ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 

Name and Title 

(B) 

Average 

hours per 

week (list any 

hours for 

related 

organizations 

below dotted 

line) 

(C) 

Position 

(do not check more than one 

box, unless person is both an 

officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 

compensation from 

related 

organizations 

(W-2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 

from the 

organization 

and related 

organizations 

Individ
u

a
l tru

stee 
or d

ire
cto

r 

Institutio
n
a
l tru

stee 

Office
r 

K
e
y
 e

m
plo

ye
e
 

H
igh

e
s
t com

p
e

n
sa

ted  
em

plo
ye

e
 

F
o

rm
e

r 

(1) KAREN BALLARD  

DIRECTOR 

15.00 

X 0 0 0 

(2) JOYCE LISIEWSKI  

DIRECTOR 

20.00 
X 0 0 0 

(3) FRAN DODSON  
DIRECTOR 

20.00 
X X 47,007 0 0 

(4) IDA HAGG  

PRESIDENT EXECUTIVE DIRECTOR 

40.00  
X X X 103,846 0 0 

(5) MICHAEL HAGG  

SECRETARY TREASURER DIRECTOR 

20.00  

X X 0 0 0 

(6) G L HARTZOG  

DIRECTOR X 0 0 0 

(7) MITCH TYREE  

DIRECTOR X 0 0 0 

(8) MARK TREPANIER  

DIRECTOR X a 0 0 

(9)   

(10)   

(11)   

(12)   

(13)   

(14)   

EEA 
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Yes No 

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

employee on line la? If "Yes," complete Schedule J for such individual 	  

4 

	

	For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual 	  

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 for such person 	  

4 

5 

Form 990 (2016) 	 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 	 74-2918904 	Page 8 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours per 

week (list any 

hours for 

related 

organizations 

below dotted 
line) 

(C) 

Position 

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

officer and a di ector/trustee 

(D) 

Reportable 
compensation 

from 

the 

organization 

(W-211099-MISC) 

(E) 

Reportable 

compensation from 

related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 

other 

compensation 

from the 

organization 

and related 

organizations 

Individ
u

a
l tru

ste
e
 

or d
ire

cto
r 

Institutio
nal  tru

stee 

O
ffice

r 

K
e
y
 e

m
plo

ye
e
 

H
igh

e
s
t com

p
e

n
sa

ted  
em

plo
ye

e
 

F
orm

er 

(15)   

(16)   

(17)   

(18)   

(19)   

(20)   

(21)   

(22)   

(23)   

(24)   

(25)   

lb 	Sub-total     ►  
c 	Total from continuation sheets to Part VII, Section A  	►  
d 	Total (add lines lb and 1c)    	►  150,853 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 organization ► 
	

1 

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) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

FRS, 1420 Spring Hill Road STE 490, Mc Lean, VA 22102 FUNDRAISING 267,615 

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 II. 1 .. 
EEA 
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Form 990 (2016) 	 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

[Pattlnit:,:  Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII 

74 - 2918904 	Page 9 

E 
(A) 

Total revenue 
(C) 

Unrelated 
business 
revenue 

(B) 
Related or 

exempt 
function 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 

0  
c 
0 

0 E 

F 
= 
E_ 

243 

6  
t 
o 
U 

C 

E 

la Federated campaigns  
	

la 

b Membership dues 	  

c Fundraising events  
	

lc 

d Related organizations  
	

Id 

e Government grants (contributions). 	le 

f All other contributions, gifts, grants, 

and similar amounts not included above if 

g Noncash contributions included in lines 1 a-1f: $ 

h Total. Add lines la-1f     • 

Business Code 

2a 	  

b 	  

C 	  

d 	  

e 	  

f All other program service revenue 	  

g Total. Add lines 2a-2f 	  

36,755 

1b 

7,458,158 

• 

7,494,913 
	••1 

3 Investment income (including dividends, interest, 
and other similar amounts) 	  ►  

4 Income from investment of tax-exempt bond proceeds . . 	■ 

5 Royalties 	  ►  

(ii) Personal 

	  • 
(i) Securities 

d Net gain or (loss) 	 ►  

8a Gross income from fundraising 

events (not including $ 	  

of contributions reported on line 1c). 

See Part IV, line 18 	  a 	  

b Less: direct expenses 	  

c Net income or (loss) from fundraising events 	 ►  

9a Gross income from gaming activities. 

See Part IV, line 19 	  a 	  

b Less: direct expenses 	  

c Net income or (loss) from gaming activities 	 ►  

10a Gross sales of inventory, less 
returns and allowances 	  a 

b Less: cost of goods sold 	  

c Net income or (loss) from sales of inventory 	  ►  

709 
	

709 

6a Gross rents 	  

b Less: rental expenses. . . 	 

c Rental income or (loss) . . 	 

d Net rental income or (loss) 

7a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 
and sales expenses 

c Gain or (loss) 	  

(i) Real 

(ii) Other 

Miscellaneous Revenue Business Code 

11a 

b 

C 

EEA 

d All other revenue 	  

e Total. Add lines 11a-1 I d 

12 Total revenue. See instructions  7,495,622 
	

709 
	

0 
	

0  
Form 990 (2016) 
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(A) 
Total expenses 

(D) 
Fundraising 

expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

103,846 15,577 10,384 77,885 

381,482 24,092 357,390 

39,393 1,016 2,742 35,635 

28,750 28,750 

267,615 267,615 

96,369 96,369 

41,630 41,630 

66,469 66,469 

14,472 14,472 

11,059 11,059 

29,272 29,272 

n 

Form 990 (2016) 	 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

[PadIX1 Statement of Functional Expenses  
74-2918904 	Page 10 

  

  

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

Check if Schedule 0 contains a response or note to any line in this Part IX 	  

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.  

1 

	

	Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 	Grants and other assistance to domestic 

individuals. See Part IV, line 22 	  

3 	Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 	  

4 	Benefits paid to or for members 	  

5 	Compensation of current officers, directors, 

trustees, and key employees 	  

6 	Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 	 

7 Other salaries and wages 	  

8 	Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 	Other employee benefits 	  

10 	Payroll taxes 	  

11 	Fees for services (non-employees): 

a Management 	  

b Legal 	  

c Accounting 	  

d Lobbying 	  

e Professional fundraising services. See Part IV, line 17 	 

f Investment management fees 	  

g Other. (If line 11g amount exceeds 10% of line 25, colum 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion 	  

13 Office expenses 	  

14 	Information technology 	  

15 	Royalties 	  

16 Occupancy 	  

17 Travel 	  

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 	 

19 Conferences, conventions, and meetings 	  

20 	Interest 	  

21 	Payments to affiliates 	  

22 	Depreciation, depletion, and amortization 	  

23 Insurance 	  

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 

a TROOP SUPPORT POSTAL PRINTIN  

b TROOP SUPPORT SUPPLIES  

d 	  

e All other expenses 

4,137,401 3,213,314 705 923,382 

2,472,283 2,472,283 

7,690,041 6,275,665 206,786 1,207,590 25 Total functional expenses. Add lines 1 through 24e 
26 	Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign nd 
fundraising solicitation. Check here ►  L..1 if 
following SOP 98-2 (ASC 958-720 

EEA Form 990 (2016) 
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 	Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X 	 

1 Cash - non-interest-bearing 	  

2 Savings and temporary cash investments 	  

3 Pledges and grants receivable, net 	  

4 Accounts receivable, net 	  

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 	  

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 Part II of Schedule L 	  

7 Notes and loans receivable, net 	  

8 Inventories for sale or use 	  

9 Prepaid expenses and deferred charges 	  

10a Land, buildings, and equipment: cost or 

other basis. Complete Part VI of Schedule D 10a 318,785 

b Less: accumulated depreciation 	  10b 100,351 

11 Investments - publicly traded securities 	  

12 Investments - other securities. See Part IV, line 11 	  

13 Investments - program-related. See Part IV, line 11 	  

14 Intangible assets 	  

15 Other assets. See Part IV, line 11 	  

16 Total assets. Add lines 1 through 15 (must equal line 34) 	  

17 Accounts payable and accrued expenses 	  

18 Grants payable 	  

19 Deferred revenue 	  

20 Tax-exempt bond liabilities 	  

21 Escrow or custodial account liability. Complete Part IV of Schedule D 	  

22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L 	  

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 

of Schedule D 	  

26 Total liabilities. Add lines 17 through 25 	  

Organizations that follow SFAS 117 (ASC 958), check here pi. 	and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 	  

28 Temporarily restricted net assets 	  

29 Permanently restricted net assets 	  

Organizations that do not follow SFAS 117 (ASC 958), check here p. ❑ and 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 	  

31 Paid-in or capital surplus, or land, building, or equipment fund 	  

32 Retained earnings, endowment, accumulated income, or other funds 	  

33 Total net assets or fund balances 	  

34 Total liabilities and net assets/fund balances 	  

EEA 

566,406 4 117,346 

8 452,795 329,864 

8,252 9 16,942 

16 2,485,823 2,133,249 

74,108 17 158,563 

27 

33 2,253,563 

34 2,485,823 

2,059,141  

2,133,249 

Form 990 (2016) 

E 
(A) 

Beginning of year 

896,689 

(B) 
End of year 

1,459,353 1 

325,064 2 

3 

7 

227,927 10c 218,434 

11 

12 

13 

14 

15 

18 

19 

20 

21 

22 

23 

24 

73,697 25 

232,260 26 74,108 

28 

29 

30 

31 

32 

2,253,563 2,059,141 
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[PartXII 	Reconciliation of Net Assets 
❑ Check if Schedule 0 contains a response or note to any line in this Part XI 	  

1 	Total revenue (must equal Part VIII, column (A), line 12) 	  1 7,495,622 

2 	Total expenses (must equal Part IX, column (A), line 25) 	  2 7,690,041 

3 	Revenue less expenses. Subtract line 2 from line 1 	  3 (194,419) 

4 	Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 	  4 2,253,563 

5 	Net unrealized gains (losses) on investments 	  5 

6 	Donated services and use of facilities 	  6 

7 	Investment expenses 	  7 

8 	Prior period adjustments 	  8 (3) 

9 	Other changes in net assets or fund balances (explain in Schedule 0) 	  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)) 	  10 2,059,141 

PaitX1f::  Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII 

  

  

CI 

  

No Yes 

1 Accounting method used to prepare the Form 990: ❑ Cash 	Z1 Accrual 	❑ Other 	  

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

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 	1:1 Consolidated basis 	❑ Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant'? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

E Separate basis 	❑ Consolidated basis 	❑ Both consolidated and separate basis 

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant'? 

If the organization changed either its oversight process or selection process during the tax year, explain in 

Schedule 0. 

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

the Single Audit Act and OMB Circular A-133? 	  

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 0 and describe any steps taken to undergo such audits 	  

EEA 

2b 

3a X 

3b 

Form 990 (2016) 



IComplete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable tru t. 

110. Attach to Form 990 or Form 990-EZ. 	 panid. Public 
►  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wwwirs.govIform990. 

Public Charity Status and Public Support 	
OMB No. 1545-0047 

2016 SCHEDULE A 
(Form 990 or 990-EZ) 
Department of the Treasury 
Internal Revenue Service 

Employer Identification number 

74 -2 918904 

Name of the organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

'Part I  I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

2 	❑ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 	❑ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 

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

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

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

8 	❑ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 	❑ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.) 

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

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

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

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a ❑ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

b ❑ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c 1=1 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d ❑ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e ❑ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations 	  

g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 
support (see 
instructions) 

(vi) Amount of 
other support (see 

instructions) 

Yes 

(A)  

(B)  

(C)  

(D)  

(E)  

No 

Tota l  

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA Schedule A (Form 990 or 990-EZ) 2016 



41,658,814 

74-2918904 	Page 2 ScheduleA(Form990y990-EZ)2016 	 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

(>part.11> 	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 I or if the organization failed to qualify under 
Part III. 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 in)0 

1 	Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 	 

2 	Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 	 

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

4 	Total. Add lines 1 through 3 	 

5 

	

	The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization) included on 

line 1 that exceeds 2% of the amount 

shown on line 11, column (f)   

6 	Public support. Subtract line 5 from line 4. 	 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 

8,092,658 8,759,783 8,990,906 8,320,554 7,494,913 

8,092,658 8,759,783 8,990,906 8,320,554 7,494,913 

41,658,814 

(f) Total 

41,658,814 

Section B. Total Support 
Calendar year (or fiscal year beginning inp. 

7 Amounts from line 4 	  
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources   

9 	Net income from unrelated business 
activities, whether or not the business 
is regularly carried on 	  

10 	Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI  ) 	  

11 	Total support. Add lines 7 through 10 

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total 

8,092,658 8,759,783 8,990,906 8,320,554 7,494,913 41,658,814 

1,695 106 709 2,510 

41,661,324 

12 	Gross receipts from related activities, etc. (see instructions) 	 12  

13 	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 this box and stop here 	  111. ❑ 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 	  14 99 . 99 

15 Public support percentage from 2015 Schedule A, Part II, line 14 	  15 99 . 99 % 
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, 

box and stop here. The organization qualifies as a publicly supported organization 	  

check this 

►  
b 33 1/3% support test - 2015. If 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 - 2016. 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization   ►  
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization 	  

18 

	

	Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

EEA 
	

Schedule A (Form 990 or 990-EZ) 2016 

E 



74 - 2918904 	Page 3 Schedule A (Form 990 or 990 -EZ) 2016 	 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.)  

Section A. Public Support 
(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total Calendar year (or fiscal year beginning in) ►  

1 	Gifts, grants, contributions, and membership fee 

received. (Do not include any "unusual grants.") 

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

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and either paid 

to or expended on its behalf 	  

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

6 Total. Add lines 1 through 5 	  

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 	 

b Amounts included on lines 2 and 3 

received from other than disqualified 

persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year 

C Add lines 7a and 7b 	  

8 Public support. (Subtract line 7c from 
line 6.) 	  

Section B. Total Support 
(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total Calendar year (or fiscal year beginning in) ►  

9 Amounts from line 6 	  

10a Gross income from interest, dividends, 

payments received on securities loans, rents, 

royalties and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 	  

c Add lines 10a and 10b 	  

11 Net income from unrelated business 

activities not included in line 10b, whether 

or not the business is regularly carried on . 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) 	  

13 Total support. (Add lines 9, 10c, 11, 
and 12 ) 	  

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 this box and stop here  	 ►  ❑ 

Section C. Computation of Public Support Percentage 
15 	Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 	  15 
16 	Public support percentage from 2015 Schedule A, Part III, line 15 	  16 
Section D. Computation of Investment Income Percentage 
17 	Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 	  17 
18 	Investment income percentage from 2015 Schedule A, Part III, line 17 	  18 

19a 33 1/3% support tests - 2016. 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 	  

b 33 1/3% support tests - 2015. If the organization 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 	  

►  

►  

❑ 

❑ 

20 	Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 	  ►  ❑ 

EEA Schedule A (Form 990 or 990-EZ) 2016 
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I:PartiV I Supporting Organizations 
(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)  

Section A. All Supporting Organizations  

1 	Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? if "Yes,"provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes,"provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organization had excess business holdings.)  

Yes No 

EEA Schedule A (Form 990 or 990-EZ) 2016 
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[Part/V1 Supporting Organizations (continued)  

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations 
Yes 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization.  

Section C. Type II Supporting Organizations  
Yes 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the supported organization(s).  

11a  
11b 
11c 

Section D. All Type III Supportin 9 
 

Organizations 
Yes 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type III Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 
a ❑ The organization satisfied the Activities Test. Complete line 2 below. 
b ❑ The organization is the parent of each of its supported organizations. Complete line 3 below. 
c ❑ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.  
EEA 
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[PattV1 Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 ❑ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

 
(optional) 

1 	Net short-term capital gain 1 

2 	Recoveries of prior-year distributions 2 

3 	Other gross income (see instructions) 3 

4 	Add lines 1 through 3 4 

5 	Depreciation and depletion 5 

6 	Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 	Other expenses (see instructions) 7 

8 	Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 	Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 

b Average monthly cash balances 1 b 

c Fair market value of other non-exempt-use assets lc 

d 	Total (add lines la, 1b, and 1c) ld 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI):  

2 	Acquisition indebtedness applicable to non-exempt-use assets 2 

3 	Subtract line 2 from line ld 3 

4 	Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 	Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 	Multiply line 5 by .035 6 

7 	Recoveries of prior-year distributions 7 

8 	Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 	Adjusted net income for prior year (from Section A, line 8 Column A) 

2 	Enter 85% of line 1 2 

3 	Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 	Enter greater of line 2 or line 3 4 

5 	Income tax imposed in prior year 5 

6 	Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 

7 U Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see 

instructions). 

EEA 	 Schedule A (Form 990 or 990-EZ) 2016 
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2 Underdistributions, if any, for years prior to 2016 
(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2016: 
a 
b 
c From 2013 
d From 2014 
e From 2015 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2016 distributable amount 
i Carryover from 2011 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2016 from 
Section D, line 7: 

a Applied to underdistributions of prior years 
b Applied to 2016 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2017. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a 
b Excess from 2013 
c Excess from 2014 
d Excess from 2015 
e Excess from 2016 . 

Schedule A (Form 990 or 990-EZ) 2016 	ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 	 74-2918904 	 Page 7 

........ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ( continued)  

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity  

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets  
5 Qualified set-aside amounts (prior IRS approval required)  
6 Other distributions (describe in Part VI). See instructions.  

7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions.  

9 Distributable amount for 2016 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2016 

(iii) 
Distributable 

Amount for 2016 
Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2016 from Section C, line 6 
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[Part AtUl  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c; Part IV, Section 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines lc, 2a, 2b, 

3a and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

EEA 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 

►  Attach to Form 990, Form 990-EZ, or Form 990-PF. 

1111- Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.  

OMB No. 1545-0047 

2016 
Employer identification number 

74-2918904 
Name of the organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Organization type (check one): 

Filers of: 
	

Section: 

Form 990 or 990-EZ 
	

• 

501(c)( 3 	) (enter number) organization 

❑ 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

❑ 527 political organization 

Form 990-PF 
	

❑ 501(c)(3) exempt private foundation 

❑ 4947(a)(1) nonexempt charitable trust treated as a private foundation 

❑ 501(c)(3) taxable private foundation 

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

• For an 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 I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

111 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

❑ For an 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, 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 I, II, and III. 

❑ For an 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. Don't complete any of the parts unless the 

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions 

totaling $5,000 or more during the year 	  11. $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 I, line 2, to certify that it doesn't 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) (2016) 

EEA 
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Name of organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Page 2 

Employer identification number 

74-2918904 

Part1 Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

JO ANN L GREB 

$ 	 15,000 

Person 	M 
Payroll 	■ 

8861 W WILSON BAY DR Noncash 	■ 
(Complete Part II for 

noncash contributions.) Hayward, WI 54843 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

2 JILL ATTERBURY 

$ 	 5,000 

Person 	1 
Payroll 	■ 

119 RIVO ALTO CANEL Noncash 	■ 
(Complete Part II for 

noncash contributions.) Long Beach, CA 90803 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

3 BROWN BROTHERS HARRIIMAN & CO 

$ 	 75,000 

Person 	l 
Payroll 	■ 

140 BROADWAY Noncash 	■ 
(Complete Part II for 

noncash contributions.) New York, NY 10005 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

4 CPT JOHN H FORD 

$ 	 15,000 

Person 	M 

1202 LAKEWOOD DRIVE 

Payroll 	■ 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) Greensboro, NC 27401 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

5 PLANTE MORAN TRUST 

$ 	 5,000 

Person 	M 

PO BOX 227 

Payroll 	■ 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) Southfield, MI 48037 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

6 WSDC FOUNDATION 

$ 	 50,000 

Person 	M 

PO BOX 5628 
Payroll 	■ 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) Minneapolis, MN 55440 

EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Name of organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Employer identification number 

74-2918904 

  

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

7 CARRIE E WILSON 

$ 	 11,340 

Person 	M 
Payroll 	III 

PO BOX 76280 Noncash 	■ 
(Complete Part II for 

noncash contributions.) Newport, KY 41076 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 	■ 
Payroll 	■ 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 	■ 
Payroll 	■ 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 	■ 
Payroll 	■ 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 	■ 
Payroll 	III 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

(d) 
Type of contribution 

$ 

Person 	■ 
Payroll 	■ 
Noncash 	■ 

(Complete Part II for 

noncash contributions.) 

EEA 	 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 



OMB No. 1545-0047 
SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10,11a,11b, 11c,11d,11e, llf, 12a, or 12b. 

11. Attach to Form 990. 

► Information about Schedule D (Form 990) and its instructions is at wwwirs.gov/form990.  

2016 

Name of the organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 
Employer identification number 

7 4 - 2 9 1 8 9 04 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 6. 

I  Past I  

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

1 	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 end of year 	  

5 	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 legal control'? 	❑ Yes ❑ No 

6 	Did the organization inform all 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'? 	❑ Yes ❑ No  

Part at 	Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.  

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

❑ Preservation of land for public use (e.g., recreation or education) 	❑ Preservation of a historically important land area 

❑ Protection of natural habitat 	 ❑ Preservation of a certified historic structure 

❑ Preservation of open space 

2 	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 

a Total number of conservation easements 	  

b Total acreage restricted by conservation easements 	  

c Number of conservation easements on a certified historic structure included in (a) 	 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register 	  

3 	Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ► 	  

4 	Number of states where property subject to conservation easement is located • 

5 	Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds'? 	❑ Yes ❑ No 

6 

	

	Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

• 

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

• $ 	  

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

and section 170(h)(4)(B)(ii)? 

9 	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. 

'Part 101  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

2a 

2b 

2c 

2d 

❑ Yes ❑ No 

la 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 XIII, the text of the footnote to its financial statements that describes these items. 

b 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) Revenue included on Form 990, Part VIII, line 1 	  ►  $ 	 

(ii) Assets included in Form 990, Part X 	  ►  $ 

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 Revenue included on Form 990, Part VIII, line 1 	  ►  $ 

b Assets included in Form 990, Part X 	  ►  $ 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 	 Schedule D (Form 990) 2016 

EEA 



Schedule D (Form 990)2016 	ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 	 74-2918904 	Page 2  

[Pattlit:::1 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 

c ❑ Preservation for future generations 

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

XIII. 

5 	During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of  the organization's collection'?  	❑ Yes ❑ No 
IPartiV  I  Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

la 

b 

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets 

included on Form 990, Part X? 

If "Yes," explain the arrangement in Part XIII and complete the following table: 

not 

❑ Yes ❑ No 

c 

d 

e 

f 

Beginning balance 	  

Additions during the year 	  

Distributions during the year 

Ending balance 	  

Amount 

lc 

Id 

le 

If 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I ability? 	  ❑ Yes ❑ No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 	  ❑ 

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

Temporarily restricted endowment 	► 	 cyo 

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

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 	  3a(i) 

(ii) related organizations 	  3a(ii) 

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R ? 	  3b 

Describe in Part XIII the intended uses of the organization's endowment funds. 

[Partll  Land, Buildings, and Equipment. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. . 	 _ 

Description of property (a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumulated 

depreciation 

(d) Book value 

1a 	Land 	  

b 	Buildings 	  

c 	Leasehold improvements 	  

d 	Equipment 	  

e 	Other 	  

30,000 30,000 

142,606 28,897 113,709 

70,125 6,915 63,210 

76,054 64,539 11,515 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  	►  218,434 

[PattiAl  Endowment Funds. 
Complete if the organization a 

la Beginning of year balance 	  

b Contributions 	  

c Net investment earnings, gains, and 

losses 	  

d Grants or scholarships 	  

e Other expenditures for facilities and 

programs 	  

f Administrative expenses 

g End of year balance 

2 	Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment 110 	  

b Permanent endowmentl■ 

c 

3a 

b 

4 

EEA Schedule D (Form 990)2016 
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[PAK:VH:1  Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(b) Book value (a) Description of security or category 

(including name of security) 
(c) Method of valuation: 

Cost or end-of-year market value 

(1) Financial derivatives 	  
(2) Closely-held equity interests 	  

(3) Other 	  

(A)  

(B)  

(C)  

(D)  

(E)  

(F)  

(G)  

(H)  

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

[Part.V1111  Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, 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.) 

Part IX  j Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1)  
(2)  

(3)  
(4)  

(5)  

(6)  

(7)  
(8)  
(9)  

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) 	  ►  
PatX1 Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

(b) Book value 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 	 ►  

2. Liability for uncertain tax positions. In Part XIII, 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 740). Check here if the text of the footnote has been provided in Part XIII . . . ❑ 

1. 	 (a) Description of liability 

(1) Federal income taxes 

(2)   

(3)   
(4)   

(5)   
(6)   

(7)   
(8)   

(9)  

EEA Schedule D (Form 990)2016 
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I Part XI > 1 	Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Part IV, line 12a. Complete if the organization answered "Yes" on Form 990, 

1 Total revenue, gains, and other support per audited financial statements 	  1 7,495,622 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments 	  2a 

b 

c 

Donated services and use of facilities 	  

Recoveries of prior year grants 	  

2b 

d Other (Describe in Part XIII.) 	  2d 

e Add lines 2a through 2d 	  2e 

3 Subtract line 2e from line 1 	  3 7,495,622 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 	  4a 

b 

c 

Other (Describe in Part XIII.) 	  

Add lines 4a and 4b 	  

4b 

5 	Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 	  5 7,495,622 

1 

2 

Total expenses and losses per audited financial statements 	  

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

1 7,690,041 

a Donated services and use of facilities 	  2a 

b 

c 

Prior year adjustments 	  

Other losses 	  

2b 

d 

e 

Other (Describe in Part XIII.) 	  

Add lines 2a through 2d 	  

2d 

3 Subtract line 2e from line 1 	  7,690,041 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 	  4a 

b 

c 

Other (Describe in Part XIII.) 	  

Add lines 4a and 4b 	  

4b 

5 	Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 	  5 7,690,041 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb 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 
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[PattAlri  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

[PattAlli::1 	Supplemental Information. 



Employer identification number 

74-2918904 

Name of the organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Fundraising Activities. Complete if the organization answered "Yes" on 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 El Mail solicitations 
	 e ❑ Solicitation of non-government grants 

b ❑ Internet and email solicitations 
	

f ❑ Solicitation of government grants 

c ❑ 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? 	E Yes 	❑ No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
or entity (fundraiser) (ii) Activity 

(iii) Did fundraiser have 
custody or control of 

contributions? 

(iv) Gross receipts 
from activity 

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i) 

(vi) Amount paid to 
(or retained by) 

organization 

1 FUND RAISING STRATEGIES I 

1420 SPRING HILL ROA, 	22102 

Yes No 

7,266,994 267,615 6,999,379 X 
2 

3 

4 

5 

6 

7 

8 

9 

10 

Total  	ii• 7,266,994 267,615 6,999,379 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 

registration or licensing. 

All States 

Part  

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 	OMB No. 1545-0047 

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 	 2016  organization entered more than $15,000 on Form 990-EZ, line 6a. 
11. Attach to Form 990 or Form 990 - EZ. 	 OP OMto PLIbite 

110- Information about Schedule G (Form 990 or 990 -EZ) and its instructions is at www.irs.gov/form990 	inspection  

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

Schedule G (Form 990 or 990-EZ) 2016 
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Fundraising Events. Complete if the organization answered "Yes" on 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. 

(d) Total events 
(add col. (a) through 

col. (c)) 

1 Gross receipts 	  

 line 	

Event #1 

2 Less: Contributions 	 

3 Gross income (line 1 minus 

line 2) 	  

4 Cash prizes 	  

5 Noncash prizes 	  

6 Rent/facility costs 	  

7 Food and beverages 	 

8 Entertainment 	  

9 Other direct expenses 	 

(event type) 

(b) Event #2 

(event type) 

(c) Other events 

(total number) 

D
ir

e
ct

  E
xp

e
n

se
s  

10 Direct expense summary. Add line 

11 Net income summary. Subtract 

	

lines 4 through 9 in column (d) 	  ►  	 

e 10 from  line 3, column (d) ►   

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

(d) Total gaming (add 
col. (a) through col. (c)) (c) Other gaming (a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

1 Gross revenue 	  

2 Cash prizes 	  

3 Noncash prizes 	  

4 Rent/facility costs 	  

5 Other direct expenses 	 

D
ir

ec
t
 E

xp
e
n
se

s  

a) 

at 

CC 

6 Volunteer labor 

❑ Yes 

❑ No 

❑ Yes 

❑ No 

❑ Yes 

❑ No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 	  ►  

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 	  ►  

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

a Is the organization licensed to conduct gaming activities in each of these states? 	❑ Yes ❑ No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 	  ❑ Yes ❑ No 
b If "Yes," explain: 

EEA Schedule G (Form 990 or 990-EZ) 2016 
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11 

12 

13 

a 

b 

14 

15a 

b 

c 

16 

Does the organization conduct gaming activities with nonmembers? 	  

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? 

Indicate the percentage of gaming activity conducted in: 

The organization's facility 	  

An outside facility 	  

Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name ►  

13a 

❑ 

❑ 

Yes 

Yes 

❑ 

❑ 

No 

No 

13b 

Address ►  

Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 	  

If "Yes," enter the amount of gaming revenue received by the organization ►  $ 	 and the 

❑ Yes ❑ No 

amount of gaming revenue retained by the third party►  $ 

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

Name • 

Address ►  

Gaming manager information: 

Name ►  

Gaming manager compensation►  $ 

Description of services provided►  	  

❑ Director/officer 	 ❑ Employee 	 ❑ Independent contractor 

17 	Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 	  ❑ 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►  $ 

liPettiNt  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions 

01. Fundraiser custody or control of funds (Part I, line 2b (iii)) 
FUNDRAISER COLLECTS FUNDS THEN REMITS TO ORGANIZATION 

EEA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

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. 

► Attach to Form 990 or 990-EZ. 
► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrn990.  

OMB No. 1545-0047 

2016 

Name of the organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Employer identification number 

74-2918904 

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

THE EXECUTIVE DIRECTOR AND THE TREASURER ARE RELATED BY MARRIAGE 

2. Committee meeting documentation (Part VI, line 8b) 

REGULAR MINUTES OF THE EXECUTIVE COMMITTEE'S PROCEEDINGS ARE KEPT AND REPORTED TO THE 

BOARD. ANNUAL BOARD MEETING MINUTES OF ADOPTAPLATOON SOLDIER SUPPORT EFFORT ARE RECORDED 

AND PREPARED BY A CERTIFIED COURT REPORTER 

3. 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 

4. Conflict of interest policy compliance (Part VI, line 12c) 

REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS 

5. CEO, executive director, top management comp (Part VI, line 15a) 

ADOPT A PLATOON (AKA ADOPTAPLATOON/AAP) BOARD REVIEW OF COMPENSATION FOR EXECUTIVE 

DIRECTOR/CEO COMPENSATION AND BENEFITS POLICY. 

IN ORDER TO CONDUCT A COMPARABILITY REVIEW FOR EXECUTIVE DIRECTOR / CEO COMPENSATION AND  

BENEFITS THE FOLLOWING IS REQUIRED: 

AN INDEPENDENT BODY CONSISTING OF AAP BOARD MEMBERS MUST CONVENE. 

DISCUSSION AND REVEIW OF DATA, TO MAKE A JUDGMENT AND DECIDE ON COMPENSATION/BENEFITS MUST  

BE CONDUCTED. COMPARABLE DATA FROM "SIMILARLY QUALIFIED" "FUNCTIONALLY COMPARABLE' AND 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

Schedule 0 (Form 990 or 990 -EZ) (2016) 
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Name of the organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Employer identification number 

74-2918904 

  

SIMILIARLY SITUATED NONPROFITS MUST BE REVIEWED INCLUDING COMPENSATION ANAYLYSIS BASED 

ENTIRELY ON IRS DATA. 

THE TERMS OF THE COMPENSATION MUST BE APPROVED. 

THE APPROVAL BODY MUST DOCUMENT HOW DECISION WAS REACHED EITHER IN WRITTEN OR ELECTRONIC 

RECORDED MINUTES 

6. Other officer or key employee compensation (Part VI, line 15b 

OFFICER COMPENSATION REVIEW - ANNUALLY THE BOARD OF DIRECTORS REVEIWS THE OFFICERS 

SALARIES AND ADJUSTS ACCORDINGLY 

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

A COPY OF FORM 990 IS CIRCULATED TO THE BOARD FOR REVIEW PRIOR TO FILING. 

THE ORGANIZATION MAKES ITS AUDITED FINANCIAL STATEMENTS AND ANNUAL REPORT AVAILABLE ON ITS 

WEBSITE. ALL OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. 

THE ORGANIZATION ESTABLISHED A FORMAL PROCESS FOR OVERSIGHT OF THE AUDIT AND THE PROCESS 

OF THE INDEPENDENT ACCOUNTANT. 

8. List of other fees for services expenses (Part IX, line 11g) 

SEE OVERFLOW STATEMENTS FOR THE DETAIL LISTINGS 

9. List of other expenses (Part IX, line 24e) 

SEE THE OVERFLOW STATEMENTS FOR THE DETAIL LISTINGS 

EEA 
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Name of the organization 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Employer identification number 

74-2918904 

  

10. General explanation attachment 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT, INC, FOUNDED IN 1998, IS A NONPROFIT 501 (C)(3) 

DEDICATED TO SERVING DEPLOYED UNITED STATES OF AMERICA SERVICE MEMBERS ENSURING THAT THEY 

ARE NOT FORGOTTEN BY A GRATEFUL NATION. ADOPTAPLATOON STRIVES TO PROVIDE A BETTER 

DEPLOYMENT QUALITY OF LIFE BY SENDING CARDS, LETTERS, AND CARE PACKAGES TO LIFT THE MORALE 

OF TROOPS AS THEY SERVE FAR FROM HOME AND ASSIST MILITARY FAMILIES. ADOPTAPLATOON PROVIDES 

AN ON-GOING MAIL SUPPORT SYSTEM, CREATES PROJECTS THAT MEET THE MEEDS OF MILITARY 

REQUESTS, AND ESTABLISHES SPECIAL PROJECTS THAT BENEFIT DEPLOYED TROOPS REPRESENTING ALL 

BRANCHES OF THE U.S.MILITARY 

ADOPTAPLATOON'S PRIVARY POLICY IS PUBLISHED ON THE ORGANIZATION'S WEBSITE: 

WWW.ADOPTAPLATOON.ORG  Part V, 2b The organization did not file any federal employment tax  

returns because it considered itself exempted 

EEA 
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Depreciation and Amortization 	 OMB No. 1545-0172  

(Including Information on Listed Property) 	 2016 
► Attach to your tax return. 	 Attachment 

► Information about Form 4562 and its separate instructions is at www.irs.gov/form456e' . Sequence No. 179 

Form 4562 

Department of the Treasury 

Internal Revenue Service (99) 

Name(s) shown on return 

ADOPTAPLATOON SOLDIER SUPPORT EF 

Business or activity to which this form relates 

FORM 990 - 

Identifying number 

74-2918904 
[Paitti::::::1  Election To Expense Certain Property Under Section 179 

Note: If you have any listed property, complete Part V before you complete Part I.  

1 	Maximum amount (see instructions) 	  

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

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

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

5 	Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

separately, see instructions 	  

6 	 (a) Description of property 

7 	Listed property. Enter the amount from line 29 	  

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

9 	Tentative deduction. Enter the smaller of line 5 or line 8 	  

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 	  

11 	Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructi 

12 	Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line  11 	  

13 	Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ►   
Note:  Don't use  Part II or Part III below for listed property.  Instead, use Part V.  

[Partin Special Depreciation Allowance and Other Depreciation(Don't include listed 

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

during the tax year (see instructions) 	  

15 	Property subject to section 168(f)(1) election 	  

16 	Other depreciation (including ACRS)  	  

FPAittiVi 	MACRS Depreciation (Don't include listed property.) (See instructions.)  

Section A 

17 	MACRS deductions for assets placed in service in tax years beginning before 2016 	  

18 

	

	If you are electing to group any assets placed in service during the tax year into one or more general 

asset accounts, check here 

Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System 

(b) Cost (business use only) 

13 

7 

(c) Elected cost 

ont 
10 

12 

2 

4 
3 

5 

9 

1 

8 

property.) (See instructions.) 

14 

15 

16 
	

11,059 

(a) Classification of property 
(b) Month and year 

placed in 
service 

(c) Basis for depreciation 
(business/investment use 

only-see instructions) 

(d) Recovery 
period 

(e) Convention (f) Method (g) Depreciation deduction 

19a 3-year property  

b 5-year property  

c 7-year property  

d 10-year property  

e 15-year property  
f 20-year property  

g 25-year property  

h Residential rental 

property  

i Nonresidential real 

property 

25 yrs. S/L 

27.5 yrs. MM S/L 

27.5 yrs. MM S/L 

39 yrs. MM S/L 

MM S/L 

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System 

20a 	Class life S/L 

b 	12-year 12 yrs. S/L 

c 	40-year 40 yrs. MM S/L 

Part 	Summary (See instructions.) 
21 

22 11,059 

Form 4562 (2016) 

21 	Listed property. Enter amount from line 28 	  

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  

23 For assets shown above and placed in service during the current year, enter the 

portion of the basis  attributable to section 263A costs 	  

For Paperwork Reduction Act Notice, see separate instructions. 
23 

EEA 



I Federal Supporting Statements 2016 	PG01 
NameMasshownonretum 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 
FEIN 

74-2918904 

Form 990, 	Part VI, 	Section C, 	line 17 	 Statement #017 

States where a copy of this Form 990 
is required to be filed: 

Alaska 	 New Hampshire 

Alabama 	 New Jersey 
Arkansas 	 New Mexico 

Arizona 	 Nevada 

California 	 New York 

Colorado 	 Ohio 

Connecticut 	 Oklahoma 

District of Columbia 	 Oregon 

Delaware 	 Pennsylvania 

Florida 	 Rhode Island 
Georgia 	 South Carolina 
Hawaii 	 South Dakota 
Iowa 	 Tennessee 
Idaho 	 Texas 
Illinois 	 Utah 

Indiana 	 Virginia 

Kansas 	 Vermont 

Kentucky 	 Washington 

Louisiana 	 Wisconsin 

Massachusetts 	 West Virginia 

Maryland 	 Wyoming 
Maine 	 American Samoa 

Michigan 	 Federated States of Micronesia 

Minnesota 	 Guam 

Missouri 	 Marshall Islands 
Mississippi 	 Commonwealth of the Northern Mariana Islands 

Montana 	 Puerto Rico 

North Carolina 	 Palau 
North Dakota 	 Virgin Islands 

Nebraska 

STATMENT LD 



990 	 Overflow Statement 2016 
Page 1 

Name(s) as shown on return 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 
FEIN 

74-2918904 

ALL OTHER SIMILAR 

Amount Description 
DONATIONS CONTRIBUTIONS VIA FUNDRAISING $ 	7,111,990 
LIST ROYALTY 155,004 
INDIVIDUAL DONATIONS 191,164 

OFFICE EXPENSES 

Total: $ 	7,458,158 

Amount Description 
BANK CHARGES $ 	78,110 
SUPPLIES 18,259 

OCCUPANCY 

Total: $ 	96,369 

Amount Description 
RENT, UTILITIES, TELEPHONES, PROPERTY TAXES $ 	66,469 

Total: $ 	66,469 

OVERFLOW W 



Form 990 
Worksheet 

Schedule A, Line 5 - Excess 2% Limitation Contributors 

(Keep for your records) 2016 
Name(s) as shown on return 

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Tax ID Number 

74-2918904 

2% of the amount on Schedule A, Part II, line 11, column (f) 	  833,226 

 

Name 

(a) 

2012 

(b) 

2013 

(c) 

2014 

(d) 

2015 

(e) 

2016 

(f) 

Total 

(g) 

Excess contributions 

(col. (f) minus 

the 2% limitation) 

JO ANN L GREB 25,000 40,000 15,000 15,000 95,000 

JILL ATTERBURY 5,000 5,000 

BROWN BROTHERS HARRIIMAN & CO 75,000 75,000 

CPT JOHN H FORD 15,000 15,000 

PLANTE MORAN TRUST 5,000 5,000 

WSDC FOUNDATION 50,000 50,000 

CARRIE E WILSON 11,340 11,340 

Total 



Depreciation Detail Listing 
Program Services 

For your records only 

2016 
PAGE 1 

* Item was disposed 

of during current year. 

Social security number/IEIN 

74 - 2918904 

Name (s) as shown on return 

A DOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

No.  Date Cost Life Rate 
Business 

percentage 

Section 

179 

Depreciation 

Basis 

Current 

depr. 

Accumulated 

Depreciation 

Prior 

expense 

Bonus 

depreciation 

AMT 

Current 
Description Salvage Method 

15 

5 

5 

39 

5 

5 

5 

5 

5 

5 

5 

5 

7 

7 

39 

7 

7 

7 

39 

5 

825 STORAGE SHED 

COMPUTER 

COMPUTER 

WAREHOUSE 

COMPUTER 

LAPTOP 

POWER SERVER 

LAPTOP 

LAPTOP 

LAPTOP 

LAPTOP 

LAPTOP 

EMERGENCY GENERATOR 

HVAC WAREHOUSE 

WAREHOUSE IMPROVEMENT 

WASHER AND DRYER 

FLAGPOLE 

WAREHOUSE FANS CEILIN 

WAREHOUSE IMPROVEMENT 

F250 FORD PICK UP 

06012008 

05272010 

08172010 

08252010 

09272010 

01252011 

04042011 

04062011 

04212011 

05042011 

05162011 

06142011 

08172011 

09272011 

12292011 

07012012 

07012012 

07012012 

07012012 

07212009 

12,381 

727 

1,318 

130,225 

620 

1,555 

2,900 

685 

694 

1,149 

545 

698 

8,671 

15,600 

51,591 

2,328 

1,125 

2,295 

18,078 

29,049 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

12,381 

727 

1,318 

130,225 

620 

1,555 

2,900 

685 

694 

1,149 

545 

698 

8,671 

15,600 

51,591 

2,328 

1,125 

2,295 

18,078 

29,049 

SL 	HY 

SL 	MM 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	MM 

SL 	HY 

SL 	HY 

SL 	HY 

SL 	MM 

6.667 

0 

0 

2.564 

0 

20 

20 

20 

20 

20 

20 

20 

14.286 

14.286 

2.564 

14.286 

14.286 

14.286 

2.564 

0 

7,083 

727 

1,318 

21,814 

620 

1,555 

2,900 

685 

694 

1,149 

545 

698 

6,814 

12,259 

6,670 

1,498 

724 

1,480 

2,069 

29,049 

3,339 

155 

290 

68 

69 

114 

54 

68 

1,239 

2,229 

1,323 

333 

161 

328 

464 

825 

3,339 

155 

290 

68 

69 

114 

54 

68 

1,239 

2,229 

1,323 

333 

161 

328 

464 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Totals 282,234 282,234 11,059 100,351 11,059 

Land Amount 
Net Depreciable Cost 

ST ADJ: 
282,234 



Tax Exempt 
Diagnostic Summary 

2016 990 

Employer Identification 

74-2918904 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 

Demographics 

Mailing Address: 	 Phone: (956) 748-4145 
25089 CENTERLINE ROAD 
San Benito, TX 78586 

Resident State: TX 

Diagnostics 

Preparer: Don Wilson CPA P Invoice: 

Return Information 

Date: 10-19-2017 

 
 

 

Item on Return 
2016 

Federal 

2015 Federal 

(If available) 

Total Revenue 7,495,622 8,063,355 
Total Expenses 7,690,041 8,498,176 
Net Excess (Deficit) (194,419) (434,821) 
Net Assets or Fund 

Balances 2,059,141 2,253,563 

State/City Information 

State/City 
	

Taxable 	 Total 	 Change Fund 
	

UBIT 
	

Total 	 Refund/ 

Revenue 	 Expenses 	 Balance 
	

Tax 	 (Balance Due) 
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