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Formn 8868 | Application for Automatic Extension of Time To File an 7

© T Exempt Organization Return o OMB No. 15451709
(Rew. January 2016) p File a separate application for each return. '
Ef:;:;“;g:;ieszf;f:” P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-fife). You can elecironically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.jrs.gov/e-file-providers/e-file-for-charities-and-non-profits '

Automatic 6-Month Extension of Time. Only submit original (rid copies needed).

All corporations required {o file an income tax return other than Form 999-T (including 1120-C filers), partnerships, REMICs, and trusis
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying numbér, see instructions

Type or - Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
" print ADOPT A PLATOON SOLDIER SUPPORT : ‘

: EFFCORT, INC, . 74-2918904
- Number, street, and room or suite no. If a P.O. box, see |nstruchons Social security number (SSN)

File by the 25088 CENTERLINE ROAD '

g;:gd;;i :”r Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. SAN BENITO TX 7 8 5 8 6

Enter the Return Code for the return that this application is for (file a separate application for each returr) =
Application - Return Application ' Return
Is For Code Is For - ) Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) ) ' 07
Form 990-BL 02 - |-Form 1041-A 08
Form 4720 {individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 : - 10
Form 990-T (sec. 401{(a) or 408(a} trust) . 05 Form 6089 11

" Form 990-T (irusl other than above) 06 Form 8870 - 12

) MICHAEL HAGG '
2508% CENTERLINE ROAD
* Thebooksareinthecare of b SAN BEWITO TX. 78986 .
Telephone' No. P 956-276-0901 FaxNo.® .

* f the organization does not have an office or place of business in the United States, check thisbox - > I:I

- I this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} - If this is

for the whole group, check this box | & D . If it is for part of the group, check this box > and afttach

1 |request an automatic 6-month extension of time until 11 / 15/19 | tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

» X calendar yearﬁ 2018 or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inmal return |:| Final return
Change in accounting pericd

3a I this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See insfruclions. ‘| 3a | $ 0
b If this application Is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimaled tex payments made. Include any prior year overpayment allowed as a credit. 3| & - 0]
¢ Balance due. Subtract ling 3b from fine 3a. Include your payment with this form, if required, by ' -
using EFTPS (Elecironic Federal Tax Payment System). See instructions. ' 3c [ § 0

" Caution: If you are going to make an electronic funds withdrawal (direct debit) wuh this Form 8868, see Form 8453-EO and Form 8879-EC for payment
instructions.

For Privacy .Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 (Rev. 1-2019)

DAA
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Form 990 (2018) ADCPT A PLATOON SOLDIER SUPPORT 74-2918904 ' ' Page 2
lf: Statement of Program Service Accomplishments : '
Check if Schedule O contains a response or note toanylineinthisPart Il ... ................. e SR D

1 Briefly describe the organization's mission:

2 Did the organization underiake any- significant program servicés during the year which were no listed on the
Cprior Form 980 of 990-EZ2 [ Yes [X] no
If "Yes," describe these new services on Schedule O . . ' ’
3 Did the organization cease conducling, or make significant changes in how it conducts any program . o ]
Semea? S (] ves [ wo
If "Yes," describe these changes on Schedule O. ' ) . : ’ .
" 4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required fo report the amount of grants and alfocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4b (Code: . ) Expenses § including grants of $ . ) Revenue § )
B ]

4c (Code: . ) (Expenses $ including grants of $ ) Reverwe § . )
N/A '

4d Other program services (Descrrhe in Schedule O)
{Expenses § including grants of $ } (Revenue $ )
4e Total program service expenses b ) 5,631,462 -
DAA ) _ - . : © rorm 990 20tg)
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Form 00 (2018) ADOPT A PLATOON SOLDIER SUPPORT 74-2918904 : Page 3.
Checklist of Required Schedules . : '

Yes | No -

-1 Is the organization described in section 501(c)(3) or 4947(3)(1) {other than a'private foundation)? # "Yes,”
complete Schedule A O N 1 X
2 is the organization required to compleie Schedule B, Schedu!e of Contributors (see lnstructlons)'? e 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
) candidates for public office? If "Yes,” complefe Scheduie C, FPart | T S 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying acfivities, or have a section 501(h)
election in effect during the tax year? i "Yes,” complete Schedule C, Partlf 4 X
§ Is the organization a section 501(c}(4), 501(c){5), or 501(c}B) organization that receives membership dues,
_ assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complefe Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Ves” complets Schedule D, Part! SO OS O O OTOOUsOTOOOOR I 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or nhistoric structures? i “Yes,” complete Schedule D, Part if R T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes _
complete Schedule D, Part Il || | 8 X

9 Did the organization report an amount in Part X, ling 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? ff “Yes,” complete Schedule D, Part IV e o 9 X
10  Did ihe organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, of quasi-endowments? if "Yes,” complete Schedule D, PatV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
' VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes

complete Schedule D, Part VI T S Lo |mal X
b Did the organ:zatlon report an amount for investiments—other securities in Palt X, line 12 that is 5% or.more
of its tolal assets reported in Part X, line 167 i "Yes,” complefe Schedule D, Part VI [11b 1 X
.¢ Did the organization report an amount for investiments—program related in Part X, line 13 that is 5% or more
. ofits total assets reported in Part X, line 167 #f "Yes,” complete Schedule D, Part Vill o e X
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 1687 f "Yes," complete Schedule D, Part X e L ______________ - [ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X L 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Pat X 11f X
12a Did ihe organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete ) )
Schedule D, Parts XTand XI 12a X
b -Was the organization included in consolidated, independent audited financial statements for the tax year? if
. "Yes," and if the organization answered "No" to line 12a, then completing Schedule D; Paris XI and X}l is optional 12h X
13 Is the organization a school described in section 170(B)(1){AY)? I “Yes,” complete Schedule £ - 13 | X
14a Did ihe organization maintain an office, employees, or agents outside of the United States?” 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, '
fundraising, business, investrent, and program service activities outside the United States, or aggregate
forsign invesimenis valued at $100,000 or more? if “Yes,” complete Schedule F, Parts and v T 14b | X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Paris flend iV 15 X
16 Did the organization report on Part IX, column {(A), line 3, mare than $5,000 of aggregate grants or other '
. assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ffand v/~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? if *Yes.” complete Schedule G, Part | (see instructions} . .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VIll, lines 1c and 8a? /f "Yes," complefe Schedule G, Partlf L 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part fll ... ... ... ... i ETTTTRTUTI 19 X
20a Did the crganizalion operate one ar mare hospital facilities? if "Yes,” complete Schedule H =~ SR 20a |- X
© b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o L 20b
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? i “Yes,” complete Schedule |, Parfs fand I .. .. . ... ... ... . .......... e 121 1X

B _ Form 990 @018
DAA ) :
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= Checklist of Required Schedules (continued)

Page 4

Did the organizafion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If "Yes,” complefe Schedule I, Parts | and Ilf

Bid the organization answer “Yes” to Part VI, Seclion A, line 3, 4, or § about compensation of the

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

" 25a

26
27

28

29
30

31
32

33
34

) 352

36

37

38

employees? If "Yes,” complete Schedule J -

Did the organization have a tax-exempt bOl‘;(-i-l-S.él..l.e ;Nlti'l. aﬁ ouis[andlng ;ﬁflnCIpaI ami)vurvmt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24
through 24d and complefe Schedule K. If "No,” go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow af any time dunng the year
to defease any tax exempt bonds'?

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the Drganlzatlon engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” complete Schedwle L, Parti -~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reporied on any of the organization's prlor Forms 990 or 990 EZ?

If "Yes," complete Schedule L Part I
Did the organization report any amount on Part X, iine 5, 6, or 22 for recelvables from or payables o any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes,” complefe Schedule L, Part 4 L
Did the organizafion provide a grant or other assistance to an officer, director, trustee, key employee, -

substantial contributor or employee thereof, a grant selection committee member, of fo a 35% conirolled

entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttt

Was the organization a party to a business transaciion with one of the following parties {see Schedule L,
Part |V instructions for applicable filing thresholds, condifions, and exceptions):

Yes | No

22 X .

23 X

24h

24d

25a X

25b X

26 X

A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Parttv . 28a X

A family member of a current or former officer, dlrector trustes, or key employee7 if "Yes," complate

SGHEGUIB L, PAIEIV ||| e e e, 28b X

An entity of whlch a current or former officer, director, lrustee or key employee {or a family member thereof} 7 )

was an officer, director, rustee, or direct or indirect owner? Jf "Yes,” complete Schedule L, Part IV . 28c X

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 X

Did the organization receive confributions of art, historical treasures, or cther similar assets, or qualified

conservation confributions? if “Yes,” complete Schedute M- 30 X

Did the organization liquidate, terminate, or dissolve and cease operailons‘? If “Yes,” complefe Schedute N, Part! 31 X

Did the organization self, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,” .
 complete Schedule A, PartH 32 X

Did the arganization own “100% of an entity disregarded as separate from the organizatlon under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, ParH __________________________________________________________ 33 X

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, IH,

OF IV, @G PaIt Ve T e e 34 X

Did the organization have a controlled entity within the meaning of section 512(0)(132 7 35a X

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

cordrolied entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedufe R, Part V, line2  ~ 35b

Section 501(c)(3) organizations. Did the organizafion make any iransfers to an exempt non-charitable

related organization? i "Yes,” complefe Schedule R, Part V. fine 2 . 36 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization '

and that Is freated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvi 37 X

Did the organization complete Schaedule O and provide explanations in Schedute O for Part VI, lines 11b and

38 | X

197 Note All Form 990 filers are required to complete Schedute O.
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

" feportable gaming (gambling) winnings to prize winners?

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable - 12 | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
Did the arganization comply with backup withholding rules for reportable payments to vendors and-

DAA

Form 990 (2018) -




2

3a

4a

5a

6a

r]

12a

13

14a

15

16

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

Vls the organizétion subject fo the secticn 4860 tax on payment(s) of mare than $1,000,000 in remuneration or

16177 08/02/2019 225 PM

990 (2018) ADOPT A PLATOON SOLDIER SUPPORT - 74-2918904
.. Statements Regarding Other IRS Filings and Tax Compliance {continued)

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 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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’? i "No" to line 3b, provide an explanation in Schedwle O : -
At any time during the calendar year, did ihe organization have an inferest in, or a signature or other authority over,

a financiat 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: »

Does the organization have -annual gross _receipts that are normally greater than $100,000, and did the
organization solicit any coniribufions that were not tax deductible as charitable contributions? 6a X

gifis were not tax deductible? e
Organizations that may receive deductible contrlbutlons under section 170(c).
Did the orgamzatlon receive a payment in excess of $75 made partly as a contnbuhon and partly for goods

Sponsoring organizations maintaining donor adwsed funds. Dld a donor ad\nsed fund mainiained 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 49667

Initiation fees and capital contributions included on Part VI, ine12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciifies ... 10b
Section' 501(c)(12) organizations. Enter: ‘

Gross Income from memters or shareholders _____________________________________ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

agamst amounts due or received from them) ________________________________________________________ 11b

.......... |12b|

Sectlon 501(c)(29) qualified nonproflt health insurance issuers. -
Is the organization licensed fo issue qualified health plans in more than one state? =~~~ -~ .
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed fo issue quaiified health plans ‘ 13b

Enter the amount of reserves on hand ‘ 13c

Did the organization receive any payments for indoor lahning.services dun‘ng the tax year? 14a | - X

If "Yes," has it fled a Form 720 to report these payments?-if “No," provide an explanation in Schedule O 14b

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N. -

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes " complete Form 4720, Schedule Q.

DAA

Form 990 (2018)
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Form 990 (2018) ADOPT A PLATCON SOLDIER SUPPORT 74-29218304 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ “No*
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or-noie fo any line inthis Part Ml i &L
Sect:on A. Governing Body and Management )

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 3
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 commitiee or similar
commitfee, explain in Schedule O. -

b Enter the number of voting members included in line 1a, above, who are independent - : b | 2

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate contro_! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees o a management company or other person?

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

one or more members of the governing body? L Ta
b Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the govemning body? -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

» [on |& e

b Each committee with autharity to act on behalf of the goveming body? =~ e 8h X
9 s there any officer, director, frustes, or key employes listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .._............................. 9 X_
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
. . Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organizafion have written poiicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operaiions 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 O the process, if any, used by the organization to review this Form 290.
12a Did the organization have a written confiict of interest policy?  ‘No,"goto fipe 43 .~ .
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts?
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? if “vYes,”
descnbe ',n SChEdu!e O how th"s was done .............................................................................................
13 Did the organization have a written whislleblower policy? -
14  Did the organization have a wiitten document retention and destruction poicy? .~ .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, bomparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEO, Executive Diractor, or top management official

b Other officers or key employees of the organization .~ OO PP 15b | X
if “Yes” to line 15a or 186b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or simitar arrangement
with a taxable entity during the year? e,
b If “Yes” did the organization follow a written policy or procedure requiring the orgamzallon to evaliatets .
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exemnpt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  AK, AL, AR, AZ,CA,CO,CT,DC, DE, FL, GA,HI, IA
18  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 960, and 990-T {Section 501{c)
(3)s only) available for - public inspection. Indicate how you made these avaitable. Check all that apply.
Own website l:l Another's website Upon request |:| Other (axplain in Schedule O) :
19 Describe in Schedule O whether {and if so, how) the arganization mads its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and felephone number of the person who possesses the organization's books and records b
IDA HAGG ‘ P.O. BOX 234
LOZANQ ) TX 78568 856-276-09801

DAA ' ] . Form 990 2018y
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Form 990 (2018) ADOPT 4 PLATOCN SOLDIER SUPPORT 74-2918904 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contraciors B
Check if Schedule O contains a response or note toanylineinthisPartVIE ... ... ... ... . ... ]
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Comglete thig table for all persens required to be listed. Report compensation for the calendar year ending with or within the .
organization's tax year.

e List all of the ergamzatlon s current officers, directors, trustees (whether individuais or organizations), regardiess of amount of
sompensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List ali of the organization's current key employees, if any. See instructions for definition of "key employee."

" e 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 1089-MISC} of mare than $100 £00 from the .
organkzation and any related organizations.

-» List ali of the organization’s former officers, key employees, and highest compensated employess who received more than
$409,000 of reportable compensation from the organization and any related organizations.

» List ali of the organization’s former directors or trustees that received, in the capacity as a former d;rector or trusiee of the
organization, more than $10,006 of reportable compensation from the organization and any related organizations. -
List persons in the foliowmg order: individual trustees or directors; institutional trustees; offlcers key empioyees; highest
compensated empioyees; and former such persons

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

(A} (B) . o <) ’ o (E} - {F
Mame and Tile Average Paosition i Reportable Reportable Estimated
hours per {do not check mors than one compensation compensation fiom amount of
wask hox, unless person is both an from related other
(list any officer and & direclorfirustee) the organizations compensation
hours for ZST s (o T =T= - organization (W-2/1088-MISC) fram tha
retated 231 |2 |& 381 ¢ (W-2/1088-MISC) : organization
arganizations g5 E | & % l2 f}: 3 : : and related
belowdotted (B8] S g (831 7 - - organizations
e} Ta 2 2 i :
) 8
(MIDA HAGG
........................................ 40.00 _ :
EXECUTIVE DIRECTOR 9.00 |X X 103,846 0 Q
(2 KAREN BALLARD :
........................................ 20.00 | ¢ : ,
DIRECTOR - 0.00 | X X _ G 0 C
(3)GERALD HERTZOG : :
NUTUOT RUNURURIIO 20.00
DIRECTOR 0.00 |X X 0 4] 0
(4)
&)
(6}
15
(8
(9)
(10}
“n

BAR : : ] Fomn 990 2018)
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Form 990 (2018) ADOPT A PLATCON SOLDIER SUPPORT 74-2918904 . ' Page 8

Ss’f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A} {B) ) D) (E) : R
Name and {ille Average Pasilion - Repartable Reportabla ’ Estirnated .
hours per (do not check more than one compensation compensation from amount of
weak box, unless person is both an from ’ related other
{list ey officer and a directorirusies) . the organizations compensation
Tours for =T = = - organization {(W-21089-MISC) from the
refated 33| 8(3|8 |38 | wvznosemso) | crganizaton
organizations iz E|l2 |a %E z and related
below dotted 85 é '3 organizalions
line) ™ - =1 2
2l &
1b Sub-total ... ....... [T U PR STPR > 103,846
c -Total from continuation sheets to Part VI, Secfion A .., ..., . >
d Total(add lines tband 1€) ... covuiiis i > | 103,846

© 2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization B 1

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

employee on line 1a7? i “Yes,” complete Schedule J for such Individual
4  For any individual listed on line 1a, is the sum of reportable compensaiion and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

& Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or lndtwdual
for services rendered to the organization? /i "Yes comp!ete Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five highesi compensated independent contractors that received more than $100,000 of -
compensation from the organlzation Report compensatlon for the calendar year ‘ending with or within the organization's tax vear.

(A} {E} ©
Name and businsss address - Description of senices Comparisalion

2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization = . 0

DAA ' _ 7 ) . Form 990 z01g)
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Form 890 (2018) ADOPT A PLATOON SOLDTIER SUPPORT 74-2918904 ' ' Page 9

Statement of Revenue
Check If Schedule Q contains a response or note toanylineinthisPart VIl . ... .. ... ... |:|
= A {B) {C) (D)
Total revenue : Related or Unrelated Revenue
exempt husiness axcluded from tax
. function . revenue under seclions
- ravenus 532—514
£4£| 1a Federated campaigns 1a e
gé b Membership dues 1b
4| © Fundraising events 1c
%é d Related organizations 1d
GE| o Govemment grents (corfribuons) | 1e
ég “f Al other contibitions, gifts, grants, '
25 and similar amounts ot included above 1f 6,563,705
:Eg g Noncash contributions Included T Tines 1a-11.
8§ h Total Addlinesta=if. ...
Busn. Cede
A
b .............................................
.3 i,
§ o
e
E f AI| ofher program service revenue ... .
g Total. Addlines 2a-2f................ooivieen .. >
3 Investment income (including dividends, interest, _
and other similar amounts} » 9,573| . 9,573
4 Income from investment of iax-exempt bond proceeds p ] C
§ Rovalfies ... ... ... ... ...l > )
_ (i} Real ’ (i) Personal
6a Gross rents ]
b less: rental exps.
¢ Rental inc. or {loss)
d Net rental income or (loss} .. ... .o o L >
7a Gross amaunt from ) Securiliss i) Other
sales of assels
clher than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainor (l0ss) ....... ... i, »
o | 8a Gross income from fundraising events
g1 (notincudng$ L
. E of contribufions reported on line 1c).
% SeePatt IV line18 - a
= b Less: direct expenses =~ b
© ¢ Net income or {loss) from fundraising events ... .. .. »
9a Gross income from gaming aciivities,
Seg Part IV, line 19 ‘a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . ....... .- >
10a Gross sales of inventory, less
returns and allowances - a
b Less:-costof goods sold b
¢ Net income or {loss) from sales of invenory .,..... .. >
Miscslhaneous Revenus - | Busn. Code =
Ma | ROYALTY LIST INCOME . : : 104,176 104,176
b MISCELLANEOUS INCOME : 16,0724 16,024
L
d AII otherrevenue .. .........................
e Total. Add lines 11a-11d > 120,200
12 Tofal revenue. See instructions. .. .................. P 6,693,478 129,773 0~

Fom 990 (2018
DAA
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74-2918904 Page 10

Form 9901 2018) ADOPT A PIATOON SOLDIER SUPPORT'
o *:  Statement of Functional Expenses

Section 501(c)(3} and 501(c)4) organizations must compiete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X '

Do not include amou,"ts reported on lines. 6b, Tatal (e.:glenses PrcgraI‘nB )senfice Mahage{g)ent and Funcﬁr?ising
.7h, 8b, 9b, and 10b of Part Vill. eXpenses sral expens
1 Grants 2nd other assistance to domestic ofganizaions ’
and domestic governments. See Part IV, line21
2. Grants and other assistance to domestic
" individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizalions, foreign governments, and foreign
" individuals. See Pa V, lines 15and 16
4 Benefils paid o or for members
6 Compensation of current officers, directors, :
trustees, and key employees 103,846 103,846
6 Compensation not included above, 1o disqualified
parsons (as defined under section 4958(f){1)) and
persons described in secfion 4958()(3XB)
7 Other salaries and wages 348,176 348,176
8 Penslon plan-accruals and contributions (include
section 401{k}) and 403(b) employer contributions)
9 Other employee benefts '
10 Payroll taxes 34,362 26,418 7,544
11  Fees for services (non-employees);
a Management
bolegal ... 818 818
¢ Accounting 65,670 31,595 34,075
d Lobbying . ... .. :
e Professional fuindreising services. See Part IV, line 17 67,267 % 67,267
f Investment management fees
g Ofher. (If tine ﬁg amount exceeds 10% of line 25, solumn
{A) amount, Tist Tne 11g expenses on Schedule 0)
12 Adveriising and promotion =
13 Office expenses .
14 Information technology 45,780 45,780
15 Royalties ... :
16 Occparey 114,189 114,189
17 Trave’ ....................... et e iacsiacacae
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings
20 nterest ..
‘21 Payments lo affliates -~
22 Depreciation, depletion, and amorlization
23 Insurance ...................... SR
24 (Other expenses. ltemize expenses not covered
above (List miscallanecus expenses in line 24e. if
" line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a ' CALLS TO ACTION . . 3,625,301 3,624,376 925
b TROOP SUPPORT . ... 1,368,419 1,368,419
¢  POSTAGE ... 383,811 : 2,289 381,022
J | BRINTING ... 301,123 - 301,123
e All other expenses 290,402 47,945 : 242,457
25  Total funclional expenses. Add ines 1 fhrough 248 6,772,910 5,631,462 115,004 1,026,444
26 Joint cosis. Complete this line only if the . . ' :
organization reported in column (B} joint costs )
from a combined sducational campaign and
fundraising solicitation. Check here if ’
following SOP 98-2 (ASC 958-720) ... __........ 4,627,178)| 3,624,376 925 1,001,877
DAA

Fomn 990 (2018} -
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Page 11

Bafance Sheet

Check if Schedule © contains a response or note to any ling in this Part X

)

Beginning of year

(B} _
End of year

Asscis

o by =

0

10a

"
12
13
14
15
16

Loans and other recewab[es from current and former ofﬁcers, directors,

‘trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L | ... ... ... ...
Loans and other receivables from other disgualified 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(cH9) voluntary employees’ beneficiary '
organizations {see instructions). Gomplete Part Il of Schedule L
Noles and joans receivable, 2 TR
Inventories for sale or use

1,078,888

- 988,182

453,775

237,968

476,439

640,703

270,029

Heo [eo [~ I

197,868

91,296]

229,827

10¢c

265,800

11

12

13

14

15

2,508,858

16

2,630,521

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Granis payable

Loans and other payables io current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L -

Other liabilities {including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Comp[ele Part X
‘of Schedule D

Total liabilities. Add lines 17 throuqh 2D il iiiiiios

Net Assets or Fund Balances

27
28
29

30

31
32
33
34

17

493,986

296,575

4,012

Organizations that follow SFAS 117 (ASC 968), chetk here b |X] and
complete lines 27 through 29, and lines 33 and 34.
Unresiricted net assets

Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

2,132,523

2,212,383

2,132,523

2,630,521

DAA

2,508,958

Fom 990 potg)
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VForm 990 2018) ADOPT A PILIATOON SOLDIER SUPPORT 74-2918904 : Page 12
Reconcifiation of Net Assets o ' '
Check if Schedule O contains a response or note fo any line in this Part Xl

1 Total revenue (must equal Part VI, columm (A, line 12) 1 6,693,478
2 Total expenses (must equal Part IX, column (A), ine 28) 2 6,772,810
3 Revenue less expenses. Subtract line 2 from fine1 - 3 =-79,432
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, colun Ay 4 2,212,383
5 Net unrealized gains (losses) oninvestments T 5

6 DonatEd SeWIGeS and use Of faCIIItles .................................................................................... 6

7o Imvestment eXPENSES 7

8 Prior pericd adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule G) 9 -428
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line - '

10 2,132,523

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

-1  Accounting method used {o prepare the Form 980: |:| Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. :

2a Were the organization's financial statements compiled or reviewed by an independent accountant? T
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:
|:| Separate basis D Consolidated Dhasis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountard?
I “Yes," check a Liox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate  basis I:l Consolidated basis D Bolh consolidated and separate basis
c If "Yes” to fine 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 O.
3a As a result of a federal award, was the organization reguired fo undergo an audit or audits as set forth in . -
the Single Audit Act and OMB Circular A-1332. | e | 2a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the ' )
required audit or audits, éxplain why In Schedule O and describe any steps taken to undergo such audits. ... T _i sb

Form 990 (2018

DAA
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‘SCHEDULE A - Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) ) A o ) ' ,
Complete if the tion is a tion 501(c){3} orgar or a section 4947(a)(1) nonexempt charitahle trust.
Department of the Treasury : P Attach to Form 990 or Form 990-EZ.
intemal Revono che_ » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization "ADOPT A PLATOON SOLDIER SUPPORT R Employer identification number
EFFORT, INC. . | 74-2518904

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check cnly one box.}
1 [} A church, convention of churches, or association of churches described in section 17G{b)(1{A)(i).

2 | | A school described in section 170{b){1)(A}ii). (Attach Schedule E (Form 990 or 990-E2) )
3 [ | A hospitat or a coaperative hospital service organization described in section 170{b)(1HA)jii). .
4 A medical research organlzatton operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(|||) Enter the hosplta]‘s name,
Gty, BN SIS e
5 I:l 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 I1) '
6-| | A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from ihe general public
__ described in section 170(b)(1{A}vi). (Complete Part 1)
8 || A community trust described in section 170{b){1{ANvi). (Complete Part i)
9 An agricultural research -organization described in section 170(b){1){A)(ix} operated in conjunction with a and-grant co]Iege

T oor university or a non-and-grant college of agnculture (see lnstructnons). 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 contribufions, membership fees, and gross
receipls from activities related to its exempt functions—subject to certain-excaptions, 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 50%(a)(2). (Complete Pari IIl.}

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 D Type 1. A supporting organization operated, supervised, or controlled by its suppnrted 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 ’
supportlng arganization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by hawng
control or management of the supporting organization vested in the same persons that control or manage the supported
organizafion(s). You must complete Part IV, Sections A and C.

c |:| Type llI functionally integrated. A supporiing organization operafed in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d I:I Type Il 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 atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type ill
functicnally integrated, or Type |lf non-functionally integrated supporting organization. ) o

f Enter the number of supported organizations ~ . ’ ’ Ij

g Provide the followmg informatiton about the supported orgamzatton(s).

(i} Name of supparted {ii} EIN {iif) Type of crganization {iv) Is the organization | {v} Amount of menetary” : {vi) Amount of
" organization {described on lines 1-10. - | listed In your goveming support (see . other support (see
. above {see instructions)) document? instnustions) . inslructions} -
Yes Ne
®)
(B}
(C)
(D)
E)
Total : 1 -
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ2. . . Schedule A {Form 990 or 990-E2) 2018

DAA
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14-2918904

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)iv} and 170(bH{1HA}(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails {o qualify under the tests-listed below, please complete Part lIl.})

 Section A. Public Support

Calendar year (or fiscal year beginning in} ~ »

1

6

(a) 2014 {b) 2015 (c) 2016 {d) 2017

(e} 2018

{f) Total

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

Tax revenues levied for the
organization's benefit and either pald
to or expendad on its behalf

The value of services or facillies
furnished by a governmental unit io the
organization without charge

Total. Add lines 1 through3 =

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)

Public support. Subiract lire 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in). B
- Amounts from iine 4

7
8

10

"
12
13

- (a) 2014 (b) 2015. (<) 2015 (d) 2017

(e) 2018

(f) Total

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

Net income from unrelated business
activities, whether or not the business

is regularly carried on ...................

Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1Y ... . ...............
Total support. Add lines 7 through 10

First five years. If the Form 990 is for ihe organization’s first, second, third, fourth, or fﬂh fax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of qullc Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 8, column {f) divided by line 11, coumn ¢y -~ -
Public support percentage from 2017 Schedule A, Part II, ling 14

33 113% support test-—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2017. 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 suppotted organization

10%-facts-and-circumstances test—2018. 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. Thé organizaiion.qualifies as a publicly supported
organization '
10%-facts-and-circumstances test—2017. 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 organiiation

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

%

%,

[
> []

» [

»[]
»[]

DAA

Schedule A {Form 990 or 890-E2) 2018
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Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

-Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

Ta

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

(@) 2014

(c) 2016

{e) 2018

{f) Total

Gifs, grants, confribufiens, and membership
fees received. (Do nol include any "unusual arants.’}

8,990,906

(b) 2015

8,320,554

7,484,913

{d) 2017

7,450,254

_6,563,705

38,820,332

Gross receipts from admissichs, merchandise
sold or senvices performed, or facilities .
furnished in any activity that is related fo 1he

organization's tax-exempt purpose

129,793

129,773

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organizafion’s benefit and either paid
to or expended on its behalf

The-value of services or facilities
furnished by a governmental unit to the
organizafion without charge

Total. Add lines 1 through 5

8,990,906

8,320,554

7,494,913

6,693,478

38,950,105

Amounts included on lines 1, 2, and 3
received from disqualified persons

7,450,254

Amounts included on lines 2 and 3
received from other than disqualified
parsens that exceed the greater of $5,000

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

38,950,105

Calendar year {or fiscal year beginning in) M

9
10a

11

12

13

14

V (a) 2014

(b} 2015

(c) 2016

{d) 2017

(e) 2018

{f Total

Amounts from line 6

8,890,908

8,320,554

7,494,913

7,450,254

5,693,478

38,950,105

(Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar scurces ...

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

Add lines 10a and 10b

Net income-from unrelatéd business
activities not included in line 10b, whether
of not the business is regularly carried on ..

Other income. Do not include gain or
loss from the sale of capital assels
{Explain in- Part VL)

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

8,990,906

8,320,554

7,494,913

1,450,254

6,693,478

38,950,105

First five years. if the Form 290 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

Private foundation. If the organization did not check a_box on fine 14, 193, or 19b, check this box and see instructions

15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, colurn 8y . 15 100.00 %
16 Public support percentage flrom 2017 Schedule A, Part I, Bine 15 .. ... . . i, 16 100.60 %
Section D. Computation of Investment Income Percentage '
17 Invesiment income percentage for 2018 (Eine 10c, column (f), divided by Iine 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, né 17 18 %
~19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and lina 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 publlcly supported orgarization ... ... ... >
b. 33 1/3% support tests—2017. If the organization did not check a box on line 14 or lirie 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. .. ... ... ... ... » E '
20 »

DAA

Schedule A (Form 990 or 990-EZ) 2018
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ScheduleA Form 990 or 990-E2) 2018 ADOPT A PLATOOI\] SOLDIER SUPPORT 74-2918904 Page 4
Supporting Organizations -
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons A

. and B. {f you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Par’c |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organlzatlons

Yes No

1 Are all of the organization's supported erganizations listed by name in the prganizétion's governing
documents? ff "No,” describe in Part VI how the supported o:yam'zatfons are designated. if designated by
class or purpose, describe the designation. If historic and continuing refalionship, expiain.

2 Did the organization have any supported organization fhat doss nol have an IRS determination of status -
under section 500(2)(1) or (2)? If “Yes," explain in Part W how the organization defermined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have a supported organization descnbed in section 501(0)(4) (5), or (87 If "Yes,” answer

' (6) and (c) below.

b Did the organization confirmy that each supported organization qualified under section 501{(c)(4), {5). or (6} and
safisfied the public support tests under section 509(a)(2)7 I "Yes," describe in Part Vi when and how the
organization made the determination. ' ’

¢ Did the organlzatlon ensure that ail support to such organizations was used exclusively for secfion 170(0)(2)(8)
purposes? i "Yes," explain in Part Vi what confrols the organization put In place fo ensure such use. -

4a Was any supporled organization not organized in the United States. ("foreign supportad organization’)? i
“Yes," and Iif j/ou checled 12a or 12b in Parf I; answer (b} and {c) below. ' _

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under seclions 501(c)(3) and 50%a)(1) or (2)? Jf "Yes." explain in Part Vwhat controfs the organizafion used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c){(2)(B)

) purpases. :

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? ff "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, substitufed, or removed; (i) the reasons for each such action;
(i) the authority- under the organization's organizing document authorizing such action; and (iv) how the acfion .
was accompiished (such as by amendment to-the organizing document).

b Typel or Type Il only. Was any added or substituted supported orgamzatlon part of a class already
designated in the organizafion’s organizing document?

¢ Substitutions only. Was the subsfitution ihe result of an event beyond the organization's control?

[ Did the organization provide support (whether in the form of grants ‘or the provision of services or facilities) to

o anyone other than (i) its supported ofganizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the fifing organization's supported organizations? f "Yes," provide detaif in Part VI.

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

'8 Did the organizalion make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedufe L (Form 990 or QQO-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax yéar by one or more
disqualified persons as defined in section 4946 (other than foundation ‘managers - and organizations descnbed
in section 500{a)(1) or {2)? if "Yes," provide detall in Part V.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? i "Yes,” provide detall in Part V.

¢ _Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an .interest? if "Yes," provide detail in Part VL

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(" {regarding certain Type Il supporting organizations, and aIl Type lil non-functionally integrated
suppoﬂmg organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year" (Use Schedilde C, Form 4720 fo
determine whether the organizafion had excess business holdings.)

Schedule A (Form 990 or 990-E2) 2018

DAA
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_ cheduge A (Form 990 or 990-E2) 2018 ADOPT A PLATGCON SOLDIER SUPPORT 14=-2918%904 - Page 5
“Parti¥.  Supporting Organizations (contmued)

N

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who dlrectly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing bedy of a supported organization?
b A family member of a person described in (a) above? ' .
A 35% controlled entity of a person described in (a) or (b) above? if ’Yes" fo a, b, or ¢, provide detail in Part V1. ) 11¢
Sectlon B. Type | Supportmg Organizations -

1 Did the directors, frustees, or membership of one or more supported organizaticns 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
corirofied the organization’s activities. f the organization had mere than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supporfed
organizations and what condifions or rastrictions, if any, applied to such powers during the fax year.

2 Did the organization operaie for the benefit of any supported organization ofner than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit caried out the purposes of the supporisd orgamzaf:on(s) that operated,
supervised, or controffed the supporting organization.

Sectlon C. Type Il Supporting Organizations

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 organizafion was vesfed in the same persons that confrolled or managed
the supported erganization(s). ' '

Section D. All Type lll Supporting Organizations

1 Did the organizatiori provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nofice desciibing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organization’s govei’ning documerits in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's cfficers, directars, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? if "No,” explain in Part VI how
the organization maintalned a close and continuous working refationship with the supported organization(s),

3 By reason of the relationship described in (2), did the organizatior's supported organizations have a
significant voice in the organizafior’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 reqard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see mstructrons)

a The organization satisfied the Activilies Test. Caomplefe line 2 below.
b The organization is the parent of each of its supported arganizations. Complete lme 3 helow.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposés of
the supported organization(s) to which the organizﬁtion was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activiies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizafion determined '
that these activities constituted substantially all of ifs activilies. :

4] Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) wolild have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization’s posifion that its supported orgamzafton(s} would have engaged in these
activities but for the organizafion’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or
frusiees of each of the éupporled organizations? Provide details in Part VL .

b Bid the organization exercise a substantiai degree of direction over the poiicies, programs, and activities of each

of its supported organizations? f "Yes," describe in Part VI the role played by the organization in this regard,
DAA - ) Schedule A {Form 390 or 890-EZ) 2018
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74-2918904 Page 6

Aty

Ghedule A {Form 990 or 990-EZ) 2018

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

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 IIl 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
-8 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

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

(A) Prior Year

(B} Current Year
_{opli

a__ Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1c)

o lale o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisitidn indebtedness applicable to non-exempt-use assets

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

see insfructions). 4
5 Net value of non-exempt-use assefs (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7__Recoveries of prior-year distributions - 7
8 Minimum Asset Amount (add line 7 to line &) 8

Section C - Distributable Amount

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

Enier 85% of line 1.

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

Enier greater of line 2 or line 3.

Income {ax imposed in prior year

(L E-N (2 L

o [N |da [ R (=

Distributable Amount. Subiract line 5 from line 4, unless subject to

emﬁency terporary reduction (see instructions).
7

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see -

Current Year

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 960.62) 2018 - ADOPT A PLATOCN SOLDIER SUPPCRT 74-2918904 Page 7
~Part¥_  Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {(confinued)

" Section D - Distribufions . _ " Current Year

1 Amounts paid to supporled organizations to accomplish exempt puiposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of Income from acivity

- -3 - Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Ampunts paid to acquire exemptuse assets

& Qualified set-aside amounts {(prior IRS approval required)

6  Other distributions (describe in Part V1). 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 V). See instructions.
&  Distributable amount for 2018 from Secfion C, line 6
10 Line 8 amount divided by ling 9 amount ]

(] . (ii} (i)
Section E - Distribution Allocations (see instructions) _ Excess Disfributions Underdistributions Distributable
) ) Pre-2018 - Amount for 2(H8

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI}. See
insfrucfions. )

3 Excess distributions carryover, if any, to 2018

From 2013 '

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years -

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Disiributions for 2018 from '
Section B, ling 7: 4%

a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if -
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h

" and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c. )

8 Breakdown of ling 7:

‘Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TE ™0 2|0 T |

@ o (0 |T

" DAA
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Schedule A (Form 990 or 990-E7) 2018~ ADOPT A PLATOON SOLDIER SUPPCRT  74-2918904 Page 8

Supplemental Information. Provide the explanations required by Part I, ling 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

" DAA

Schedule A (Form 890 or 990-E2)-2018'
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Schedule B ; OMB No. 1545-0047
(Form 890, 980.EZ, ‘ Schedule of Contributors _
or 930-PF} ' P Attach to Form 990, Form 990-EZ, or Form 990-PF. - 2018
ﬂfé’;’;?"%’ébé’ﬁ&esﬂi?é’: i . P Go to www.irs.gov/Form990 for the latest information. - .
Namie of the organization ) = ' Employer identification number
ADOPT A PLATCON SOLDIER SUPPORT
EFFORT, INC. 74-2918904
Organization type (check ane): ) ' : )
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organizaiion

|:| 4847(2)(1) nonexempt charitable trust not treated as a private foundati-on
D 527 politicai organization

Form 990-PF |:| 501(c){3} exempt private foundation
D 4947(a)(-1) nonexempf charitable trqét treated as a private foundation

[] 501c)3) taxable private foundation

Check if your organization is covered by the General Ruje or a Special Rule.
Note: Only a section 501(c)7), (8), or (1 ) organization can check boxes for both the General Rule and a Spesial Rule. See
instructions.

General Ruie

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 1 and 1i. See instructions for determining a
contributor’s total contributions. :

Special Rules

|:| For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33'2% support test of the
regulatlons under sections 50&(za)(1) and 170()(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 confributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line th; or (i) Form 890-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c){7), (8), or (10)filing Form 990 or 980-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for ihe prevention of cruelty to children or animals. Complete Paris | (entering)
"N/A" in column (b} instead of the contributor name and address), I, and 1.

D» For an organization described in section 501(c)(7). (8), or (10) fiing Form 990 or 990-EZ that received from any'one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cenfributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contribufions
totaling $5,000 or more dU”"Q B YT P
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990,
990-EZ, ‘or 980-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 890-EZ or on its
. Form 990-PF, Part [, 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 $90, 990-E2, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B {Form 990, SSO;EZ,. or 890-PF) (2018) ] . PAGE 1 OF 2 #age 2
Name of organization o ' - , Employer identification number
ADOPT A PLATOON SCLDIER SUPPORT . 74~-2918904
I5TE Contributors (see instructions). Use duplicate copies of Part | if additional space |s needed.
@ | - ) _ () _ ()
No. . Name, address, and ZIP + 4 Total contributions - Type_ of contribution
R PLANTE, MORAN TRUST. . ... .. . ' : Person
P.O. BOX 227 ' Payroll e
TR T U T T TR T O PO UU U RR OO SROROS e $ 5,000 | Noncash | |
: SQUTﬂ.EI.ELD ............................ MI 48037 . .. " {Complete Part 1I for
' noncash contributions.)
@) {0 _ - © , (@
No. . Name, addross, and ZIP + 4 ‘-Total confributions Type of contribution
2. | JOHN J. FORD . Person
415 PISGAH .CHURCH RD. : : : Payroll [ |
T UUU VTSRO ettty S 10,000 | Noncash [ |
: GBEEN.S.BQBQ......__.._..........A..;_NQ...2.7.4.55“] ...... (Gomplete Part Il for
noncash contributions.)
(@) - : ® _ : ) (@
No. - Name, address, and ZIP + 4 Total contributions _ Type of contribution
3. | THERESA SANTMANN - | Person
66 CEDAR LANE : . Payroli ]
e e e $ 10,000 | Noncash ||
: BABYL.QN. .................................. Ny 11702 - . ' (Complete Part Il for
noncash contributions.)
@ (0) o © : {d)
No. — Name, address, and ZIP + 4 ] Total contributions Type of contribution
4 | NOEL CASTELLON o | | Person -
25014 RIVERVIEW LANE . Payroll ||
O U OO PSSO U RO P VORRRTI $ o ...5,000 | nNoncash ||
MURRIETA Ca 9256z . . | (Complete Part 1t for
: noncash contributions.)
(a} ) (b) ' (c} ) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5..| .PPC_LUBRICANTS, INC, . - Person
- 305 MICRO DRIVE : . Payroll ]
S TTUUNVITTTURUTOO e S 5,600 | Noncash | |
CJONESTOWN PA 17038 - (Complete Part Il for
noncash contributions.)
@) - , (b) (© _ ()
No. - Name, address, and ZiP + 4 Total contributions Type of contribution
6.} JOHN J. ANGELONE . .. Person
450 GREGORY AVE. _ ’ : -Payrolf | ]
ST eSS SRS OO RTU RO RTUTPRRRPTOS $ . 5,000 | Noncash | |
WERHAWKEN T NJ 07086 - (Compete Part I or

noncash contributions.)

Schedule B (Farm 990, 990-EZ, or 890-PF} (2018) .
DAA : ) '
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PAGE 2 QF 2 Page 2 -
Employer identification . number

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
Name of organization

ADOPT A PLATOON. SOLDIER SUPPORT

74-2918904

Contrlbutors (see instructlons) Use dupllcate copies of Part I if additional space is needed.

()
Name, address, and ZIP + 4

(c)

Total contributions

(@)

MARIE HEADLEY

_Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

. {b)

{© _
Total contributions

)

Type of contribution

Person

Payroll

Noncash
(Complete Part If for
noncash confributions.)

(@
No.

(b}
Name, address, and ZIP + 4

(e

Total confributions

@
Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(©

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Pari I for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d .
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

@
No.

- ()
Name, address, and ZIP + 4

(c)

Total contribufions

(d)

Type. of contribution

Person
Payroll
Noncash

(Complete Pait Il for

noncash contributions.)

DAA

- Schedule B {(Form 990, 990-EZ, or 930-PF) {2018)
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SCHEDULE D Supplemental Financial Statements |_oms no. s545.0067

(Form 990} » Complete if the organization answered “Yes” on Form 990, 201 8
C : Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 123, or12b
Departmert of the Treasury P Attach to Form 990.
Internaj Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Mame of the organization Employer identification number
ADCPT A PLATOCN SOLDIER SUPPORT ) 7
EFFORT, TNC. ' ' 74-2518904

Organizations Maintfaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donar adwsed funds {b) Funds and other accounls

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contfol? ..~ |:| Yes D No
6 Did the organization inform all-grantees, donars, 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
_confenring impermissible private benefit? .. ..o i []ves [ 1no
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreafion or education) | Preservation of a historically important land area
Protection of natural habitat ' ) |- Preservation of a certified historic struciure
Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution in the form of a conservation

N N -
&
g
[0]
0w
ey
g
=
147)

5o .
[{w]
a
g
=
g
3
=
c
=
=1
w2
L
Iy
[1)
=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements T 2a
b Total acreage restricted by conservation easements e, 2b
_¢ Nurnber of conservation easements on & certified historic structure included in (@) T 2¢
d Number of conservation easements included in (¢} acquired after 7]25!06 and not on a
historic structure listed in the National Register ~ T L L 2d
3 Number of conservation easements modlfied, transferred, released, extinguished, or terminated by the organlzat!on during the
tax year»
4 Number of states where property subject to conservation easement is located »
5 Does the organizaiion have a written policy regarding the pericdic menitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? . I:I 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. enforcmg conservatlon easements during the year
L JUR
8 Does sach conservation easement reporied on line 2(d) above safisfy the requirements of section 170(h)(4}B)i)
and secion 170N BN IR D Yes I:l No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense siatement and
balance sheet, and include, if applicable, the text of the foainote to the organization's financial statemenis that describes the
organization's accounting for conservation easements.
I ;ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.
1a If the organization 2lected, as permitied under SFAS 116 {ASC 958}, not to report in its revenue statement and batance sheet
works of ant, historical treasures, or other similar assels held for public exhibition, educafion, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these itemis.

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 pubfic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these jtems:

(i) “Revenue includad on Form 990, Part VI, line 1 | ]

{ii) Assels included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide the
following amounts required fo be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1 > 5

b_Assets included in Form 890, Part X ... ..o e > 5
For Pagerwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
DAA .
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ADOPT A PLATOON SOLDIER SUPPORT 74-2918904 Pagerz
#.  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 ifs
collection items {check aII that apply)

D (Form 990} 2018

a Public exhlbltlon d H Loan or exchange programs

b Scholarly research - i Ot

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
X,

5. During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
s to be sold to raise funds rather than to be maintained as part of the. organization’s collection?
= Escrow and Custodial Arrangements. . _ . _
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21. ’
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? '

Arount
Beginning balance. 1c
Additions during the Year | 1d
Distributions during the year - 1e
BndiNg B aNCE 1t

No

Endowment Funds.
Complete if the organization answered "Yes on Form 990, Part IV, line 10.

{a) Current year

{b} Prior year {c) Twe years back _(d) Three. years back ) () Four years back

Beginning of year bafance
b Coniributions .. ...

¢ Net investment earnings, gains, and
 losses

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-endowmenth® A
b Permanent endowment» %
¢ Temporarily restricted endowment b %

The p'ercentages on lines 2a, 2b, and 2¢ should equal 100%. .
Are there endowment funds not in the possession of the organization that are held and administered for the

3a
organization by: Yes | No
@) unrelated organizafions 3a(i
(i) related OMGANIZANONS * | | . s 3a(ii
b If “Yes” on line 3a(ji), are the related organfzatlons listed as required on Schedule R 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or ofher basis {b} Cost or othier basis {t) Accumulated {d) Book value
(nvesiment) (other) . dapreciation
1a lend 30,000 = 30,000
b Buildings . .. 250,075 49,196 200,879
¢ lLeasehold .improverments . ... ...
d Equipment . 76,801 42,097 34,704
@ Other ..o, 220 3| 217
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) - . . .. .. ... .. ... 265,800

DAA

Schedule D (Form §80) 2018
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Schedule D (Form 990) 2018 ADOPT A PLATOON SOLDIER SUPPORT 74-2218504 Page 3 _
EDarf Investments—Other Securities.
Complete if the organization answered "Yes” on Form 890, Part [V, line 11b. See Form 990, Part X, line 12.

{a) Descripiion of security or categary {b) Bock value - * {c) Method of valuation:
(including name of security) ) Cost or end-of-year market value

Total, {Column (b) must equal Form 990, Part X, col. (B) fine 12) W

“Padt Vil Investments—Program Related.
Complete if the corganization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a} Descripllon of invesiment i ’ {b) Book valus i {c} Method of valuation:
i Cost or.end-of-year market value

(1)

@

3)

{4}

(L]

{8)

U]

&
_9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) I
Other Assets.
Complete if the orgamzatlon answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description R {b) Bock valus

)
2)
(3)
@)
(5)
{6)
)]
{8
9
Total. (Column (b} must equal Form 990, Part X, col, (B) J'me 15.)
SPart X Other Liabilities. .
“Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. .

1. : {a) Descriptlon of liability {b) Book value

(1) Federal income taxes )

() FEDERAL WITHHOLDING PAYABLE : 1,377

(3 FICA PAYABLE - EMPLOYEE - - 1,283

(4) FICA PAYABLE - EMPLOYER ) 1,283

(5) STATE UC PAYABLE 69

6 '

] -

8

9
Total. (Column (b) must equal Form 990; Part X, col. (B) line 25) I 4,012
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the fooinote to the organization's financial statements that reports the
crganization's liability f_or uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill ... .. ... |_|_
DAA :

Schedule D {Form 990) 2013
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74-2918904 Page 4

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

Complete if the organization answered *Yes” on Form 990, Part [V, line 12a.

o o O o n

w

b Other {Describe in Part XIH.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part Vi, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X!I1.}

Add lines 2athrough 2d ... ... ...
Subtract line 2e from line
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VIlI, line 7b

Add lines 4a and 4b

X Reconclllatlon of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Fom 990, Part IV, line 12a

Ay =

o a6 T

3
4

a
b
c

&

Total expenses and losses per audited financial statements
Amounts inctuded on line 1 hut not on Farm 990, Part IX, line 25:
Donated services and use of facilifies

Prior year adjustmenis

Other losses-

Amounts included on Form 890, Part IX, line 25, but not on fine 1:
Invesiment expenses not included on Form 980, Part VIII, line 7b
Other (Describe in-Part XII)

Add iines 4a and 4b

- Supplemental Informatlon.

Prowde the descriptions required for Part II, lines 3, 5, and 9; Part III, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X|, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to pro\tide any additional information.

DAA

Schedule D (Form 998} 2018




16177 08/02/2019 2:25 PM

Schedule D (Form 990) 2018 ADOPT A PLATOON SOLDIER SUPPORT 74-2918904 Page 5
“Pad it Supplemental Information (confinued) - _

Schedule D {Form 990) 2018

DAA
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| OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a.

P astach to Form 990 or Form 980.E2.
P Goto ww.irs.gow/Form99¢ far instructions and the latest infarmation.

ADOPT A PLAT OON SOLDIER SUPPORT Employer identification number
EFFCRT, INC. 74-2918904

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 980-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 . Mail solicitations
‘b, D Internet and _emall-solicitaﬁons
G D Phone solicitations
d I:‘ In-person  soficitations

2a Did the crganization have a writien or oral agreement with any individual (including ofﬁcers d]rectors trustees,
or key employees listed in Form 990, Part VIf} or entity in conneciion with professional fundraising services?

b If “Yes,” list the 10 highest pald individuals or enfiies (fundraisers) pursuant to agreements under which.the fundraiser is to be

SCHEDULE G
{(Form. 990 or 990-EZ)

Depariment of the Treasury
‘Intlernal Revenue Service

Name of the erganization

e D Solicitation of non- govemment grants
H D Solicitation of government grants
g I:l Special fundraising events

compensated at least $5,000 by the orqgmzatlon

(i) Dthfund- v _Amoum paid to {vi) Amount peid to
(i} Name and address of individual ralsr:rd ave {iv) Gross receipts {or retained by) {er retained by)
- or entity {jundraiser) (H) Activity v i chivi iser Ik i i
1 control of ram activity fundraiger listed in arganizaion
. contribulions? col. (i}
FUNDRATSTING STRATEGIES, IN(_) . Yes| No
4 1420 SPRING HILL ROAD
MCLEAN VA 22102 FR COUNCIL X 6,583,098 310,673 6,272,425
2
3
4
&
[
7
-8
9
10
TObal ittt rariiiietiratiiiisiaiiins > 6,583,098 310,673 6,272,425

3 List all states in which the organization is registered or licensed to selicit coniributions or has been notifi ed it is exempt from
registration or licensing.

JALL STATES

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ

F Schedule G (Form 990 or 990-E2Z) 2018
AR
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Schedule G (Form 990 or 990 EZ) 2018 _ADOPT A PLATOCON SOLDIER SUPPORT 74-2978904 Page 2
Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsmg svent contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. ' -

(@) Event #1 ) {b} Event#2 (¢} Cther events

(d) Total events
. {add col. {a} through
fovent lype) {event type) ftotal number) cal. (c})

Revenue

1 Gross receipts

2 less: Coniributioné“_.
3 Gross incame (line 1 mirus
ine 2y ................

-4 Cash prizes

5 Noncash pl’izes‘_......r

6 Rentfacility costs

Food and beverages

Direct Expenses
-

& Eniertainment -

Gaming. Complete if the organization answered "Yeg” on Form 920, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

. {b) Pull tabs/instant . {d} Total gaming (add

@ .
% (a) Bingo : bingelpragressive binge 2 0(he}r gaming col. {a) through col. {€))
g

1 Gross revenue. ...
@ | 2 Cash prizes =~
% -
[47]
L% 3 Noncash prizes
0
%’ 4 Rentfaciity costs

5 Other direct expenses

o | [Yes % | |Yes . % |

6 Volunteer labor =~ No - No

7 Direct expense summary. Add lines 2 through 5 in column¢dy ~ °~ - >

8 Net gaming income summary. Subfract line 7 from line 1, column () ... ... .. >

DAA _ _ Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 ADOPT A PLATOON SOLDIER SUPPORT 74-2918504 Page 3
11 Does the organization conduct gaming activities with nonmembers? T o I:| Yes D No
12 s the orgamzatlon a grantor beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chatitable Qaming? .. ... IR . e D Yes D No
13  Indicate the percentage of gaming activity conducfed in: ’ )
a The organization's fécilily ....................... PPN ST 13a _ %
b Anoutside facilty | e, ... L3 %
14  Enter the n_aime and address of the person who prepares the organization’s gaming/special events books .and
- records: '
MBS B
Address P

15a Does the organization have a contract with a thwd pariy from whom the organization receives gaming

OVRIUE? e S e, [] ves [Ino

16  Gaming manager information:

Déscripﬁon of servides provided P

D Directorfofficer - [] employes [ ] independent contractor i
17  Mandatory distributions: ' . )
a s the organization required under state law to make_' charitable distributions from the gaming proceeds to )
retain the state gaming lioense? . e, [ ves [ wo

b Enter the amount of dlstrrbutlons required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > § :
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Il lines 2, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2018

DAA
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"SCHEDULE O : Supplemental Information to Form 990 or 990-EZ - e o 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
’ Form 990 or 990-EZ or to provide any additional information. n
Depaﬂ,ﬁnent of the Treasury P Attach to Form 890 or 990-EZ.
Intemel Revenue Sendce ] P Go to www.irs.gow/Formygo for the latest |nformat|on :
Name of the orgamzaﬂcm ADOPT A PLATOON SOLDIER SUPPORT Employer identifica
- EFFORT, INC. 1 74-2918904

..FQB.M...QQ.Q ..... PART VI .‘....I!INE._.:L.J-.B...T...QBGAN..IZ&ATIQN_..S_.PBQC.E!.SS...T.Q...P\E.V.I.EW...EQRM“QQ.O ...........
JFORM 290, PART VI ....LINE...J-@A..T...CQMP_E.NSATIQN..EBQC.E..S.S...EQR..TQ.E’...QFFIQIAL ..................
NONPROFITS. THE COMPENSATION TERMS ARE THEN. .APP.RQVE. D_AND RECORDED IN THE
THE® BORRD_OF DIRECTORS REVIEWS. THE OFFICERS' SATARIES AND MAKES APPROPRIATE

MARYLAND, MAINE, MICHIGAN, MINNESOTA, MISSOURI MISSISSIPPI, MONTANA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ~ Schedule 0 (Form 930 or 990-EZ) {2018)
DAA . .
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Schedule O (Form 990 or 890-EZ) (2018) ' : ’ - ) - Page 2
Name of the organization - Employer identification number
ADOPT A PLATOCON SOLDIER SUPPORT ' 74=-2918904

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

PAGE 1 OF 1 °
Schedule O (Form 990 or 990-EZ) {2018)

DAA
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4562 ' Depreciation and Amortization - OMB No. 1545-0172
Form {Including Information on Listed Property) ’ 201 8
3 » Attach to your tax return. "4
~ Deparimant of he Treasury i : _ . i Allachment
Internal Revenue Service (59) > Go to www.irs.gov/Form4562 for instructions and the latest information. Gequenca Ne. 119
Name(s) shown cn retum . ADOPT- A PLATOON SOLDIER SUPPORT Identifying number o
EFFCRT, INC. . . _ 74-2918904

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any lisied property, complete Part V before you complete Part |

1 Maximum-amount (see Insteuetions) . T 1 1,000,000
2 Total cost of section 179 property placed in service (see instructionsy . . 2 .

3 Threshold cost of section 179 property before reduction i limitaion (see instrucionsy . 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0-~ 4 '
5  Dollar limitafion for tax vear. Subtract ling 4 from ling 1. if zers or less, emer -0-. If married filing separately see |nstrucuons ........... 5

[ {a) Description of property”’ {b} Cost {buginess use only) (c) Elected cost

Listed property. Enter the amount from fire2¢ .~ 7

8  Total elecled cost of section 179 preperty. Add amounts in column (c) ings 8andvy T 8

9 -Tentative deduction. Enter the smaller of line 5 or lines .~~~ -~ U 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 T o 10
11 Business Income limitation. Enter the smaller of business ingome (not less than zero) or line 5. See instructions | 11

12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more thanbine 11 ... - .
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line.12
Note Don't use Part II or Part Il below for listed property. Instead, use Part V.

y. See instructions.)

14 Spemal depreciation allowance for qualified property (other than I|sted property) placed in service
during the tax year. See instructions ) . 14
Property subJect to sectlon 168(H(1) election . ) . 16

16

MACRS Deprecmtion (Don’t include listed property. See lnstructlons)

Section A
17
18
o {b} Manth ar_ld year {c) $asis for depreciation (d) Recovery . | ) o )
{a) Classiiicafion of property placed in (business/investment use ) {e) Convendion (N Methad {g) Depreciation deduction
i i only-see instruclions)’ period . .
19a ~ 3-year properly
b S-year property
¢ 7T-year properly
d 10-year property
e ‘15-year property
f 20-year property ) .
g 25-year property 25 yrs. . ) SIL
h Residential rental 275 yis. MM SIL
property : ) 27.5 yrs. MM ) SiL
i Nonresidential real ' 39 yrs. MM - SiL
property ' : : MM Sit
- Section C—Assets Placéd in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life 42,5201 7.0 | HY - S/L : 749
b 12-year _ ' 12 yrs. SiL
- ¢ 30-year - . . ) 30 yrs. MM SIL.
_ ti 40-year 40 yrs. VM SiL
. Summary_(See instructions.) ' ' ‘
21 Listed property. Enter amount from fine 28 o L - |
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instrugtions . ..................

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

porion of the basis attributable to section 263A €osts ........... ... s 23
For Paperwork Reduction Act Notice, see separate instructions. ’ Form 4562 {2018}
DAA ' THERE ARE NO AMOUNTS FOR PAGE
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74-2918904 | | Federal Statements
FYE: 12/31/2018 o :

Taxable Interest 6n investments ,

Description

Unrelated Exclusion Postal Acquired after us .
Amount Business _Code ~ Code _ 6/30/75 Obs ($ or %)

INTEREST INCOME - CDS
; $ 9,085
TOTAL : s . 9,085

- Taxable Dividends from Securities

Description

- Unrelated Exclusion Postal Acquired after ~ US
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS & INTEREST FROM SEC - : '
$ 488

TOTAL ' $ 188




16177 Adopt a Platoon. Scldier Support
74-2918904
FYE: 12/31/2018

Federal Statements

8/2/2019 2:25 PM

Form Part IX, Line 24e - All Other E
Total Program Management &
Description Expenses Service General

MAILHOUSE/LASER $ 93,970 5 5
MISCELLANEQUS 34,534 22,880
BANK CHARGES 32,115 © 1,564
COMPUTER LIST MGMT. 29,020
LIST RENTAL Z3,870
BACK-END MARKETING 19,667
FRONT-END PREMIUMS 17,680
OFFICE EXPENSE & SUPPLIES 17,265 17,265
FULFTLLMENT 16,045
AUTC & TRAVEL 3,013 3,013
MEALS 1,713 1,713
ADVERTISING 1,130 1,130
DUES & REGISTRATION 3680 380

TOTAL 5 290,402 8 47,945 - ) 0

- Fund .
__Raising
5 93,970

11,654
30,551
29,020
23,870
. 19,667
17,680

16,045

s___ 242,457
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74-2918904
FYE: 12/31/2018

-Federal Statements

8/2/2018 -2:25 PM

Deécri ption

hedule A, Part lil. Line 1

CASH DONATIONS .
PLANTE MORAN TRUST
CASH CONTRIBUTTON
JOHN J. FGORD
CASH CONTRIBUTION
THERESA SANTMANN
CASH CONTRIBUTION
, NOEL CASTELLON’
CASH CONTRIRUTION
PPC LUBRICANTS, INC.
CASH ' CONTRIBUTION
JOHN  J. ANGELONE
CASH CONTRIBUTICN
© MARIE HEADLEY
' CASH CONTRIBUTION

TOTAL

Amount
$ 6,518,105

5,000
10,000
10,000

5,000

5,600

5,000

5,000
$___6,563,705

Description

Schedule A, Part [ll. Line-2(e}

- INTEREST INCOME - CDS

DIVIDENDS & INTEREST FROM 3EC

MISCELLANEQOUS INCOME
ROYALTY LIST INCOME

TOTAL

Amount
$ . 5,085
: 488
16,024
104,176

8 129,773




