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Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1 ) of the Internal Revenue Gode (except private foundations)
) Do not enter Social Security numbers on this form as it may be made public.
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A For the 2013 calendar year, or tax year
B CnecX if app||cable:

! Add,ess change

! Name cnange

! tnitiat return

Tt-
L l rermrnaleo

! Amended rerurn

! Application pending

I Tax-exempt status: ffi soti.1sl

J Website: > WWW. latoon. com
K Form of organizat on

H(a) ls his a group rel.rrn for | |subordrnales" LJ Yes Ull No

H(b) Are alt subordinat,3s inctuded? [-] v", fl no
lf "No," attach a list. (see instructions)

H(c) Group exemption number F

,2013, and ,20
0 Employer identifrcation no.

7 4 -2918904
E: Telephone number

8,935,8€|0
G Gross receipts $

4947(a)(1) or A sz,

M State of leoal domrcile: TX

Briefly describe the organization's mission or most significant activitres:ADOPTAPLATOON SOLDIER SUPPORT EFFORT PROr/IDES
ONGOING CARE PACKAGES SUPPORT TO U.S. DEPLOYED TROOPS, ASSISTS MILITARY FAMILIES AI{D
PROVIDES EMERGENCY FINAI{CIA], NEEDS FOR WOUNDED/TN,JURED TROOPS AI{D THEIR FAMILIES

APLATOON SOLDIER SUPPORT EFFORT INC

Numbef and street (or P.O. box if ma I s not delivered to slreet address)

25089 CENTERLINE ROAD

City or town, state or province, country, and ZIP or forelgn posta code

San Benito, TX 78586
Name and address of princlpal officer: IDA HAGG

25089 CENTERLINE ROAD, San Benito, TX 78586

L Yearof formation: L998

8 Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

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

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

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

7,92L,6s

L7 0 ,2L3
8, 093, 55

Grants and similar amounts paid (Part lX, column (A), Iines 1-3). . .

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

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-1 0) . . . . . .

Professional fundraising fees (Part lX, column (A), line 1 1e) .

Total fundraising expenses (Part lX, column (D), line 25)> 3 08, 288
'17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11f-24e\
18 Total expenses. Add lines 13-17(mustequal Part lX, column (A), line 25). . .

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

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

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

6,7L4,863

536 ,2',7 4

36r ,2L3

373 ,945
't ,986 ,29

2 ,588 ,6'7

2 ,331,, 66

o
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o
oo
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2 Check this box) lJ if the organrzation discontinued its operations or disposed of more than 25oh of its net assets.
3 Number of voting members of the governing body (Part Vl, line 1a) . . I S

4 Number of independent voting members of the governing body (Part Vl, line 1b).

5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

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

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

Under penalties of perjury, I dec are that I have examlned this return, including accompanying tichedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declarat on of preparer (other than officer) is based on all informat on of whlch preparer has any knowledge.
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47 ,000

Current Year

8,759,783

106
t7 6 ,991

8,935,880
7, 06L, 688

47 8 ,807
287,934

249 ,034
8,077,463

859 ,4L7
End of Year

3, Bs9, 071
667,990

3, 191, 081

Sign
Here

Paid
Preparer
Use Only

)

)

IDA HAGG
Signature of officer

IDA HAGG, EXECUTIVE DIRECTOR
Type or pr nt name and trtle

F rm's address > 2395 La Palma Blvd Suite c
San Benito TX 78586

F rm's EIN >
P00285570

956-2',76-0901

Print/Type preparer's name

Donald C Wilson
Don Wilson CPA PC

5-3L-2014

Phone no

Form 990 (2013)For Paperwork Reduction Act Notice, see the separate instructions.
EEA



Form990(2013) ADOPTAPI/ATOON SOLDIER SUPPORT EFFORT INC 74-29!8904 Page2

lPart lll I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to ary line in this Part lll . .__:__:_:_j___:_:___ t]

I Briefly describe the organization's mission:

ADOPTAPLATOON SOLDIER SUPPORT EFFORT PROVIDES ONGOING CARE PACKAGES SUPPORT TO IU.S. DEPI,OI'ED
TROOPS, ASSISTS MILITARY FAII{ILIES AND PROVIDES EMERGENCY FINANCIAL NEEDS FOR WOIUNDED,/IN.]UFIED
TROOPS AI{D THEIR FAT{IIJIES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . fl yes fil t,to

lf "Yes," describe these new services on Schedule O.

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

services? . f-l yes El tvo
lf "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program servrces, as measured by
expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 7,699,s82 includinggrantsof g ) (Revenue $ _ 8, 935, 880 )

THE ORGANTZATTON PROVTDES ON GOrNG CARE PACKAGES A.I{D SUPPORT TO U.S. DEpr,OyED TIROOPS, ASSTSTS
MILITARY FAIqILIES WITH EMERGENCY FINAI{CIAI, NEEDS AND ASsIsTs WoI'NDED / IN.]URED ISERVICE
MEMBERS AIiID THEIR FAMIIJIES

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

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

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

(Expenses $ including grants of $

4e Total program service expenses > 7 ,698,582
EEA

) (Revenue $

Form 990 (2013)



Form 990 2013 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC
edules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A

2

3

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

Section50l(c)(3) organizations. Didtheorganizationengageinlobbyingactivities,orhaveasection50l(h)
election in effect during the taxyear? lf "Yes," complete Schedr,le C, part ll
ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Proceriure 98-19? lf "Yes," complete Schedule C.
Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? 11

"Yes," complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hrstoric structures? lf "Yes," complete Schedule D. Part ll
Did the organization maintatn collections of works of art, historic;al treasures, or other similar assets? lf "yes,"
complete Schedule D, Part lll

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

custodian for amounts not listed in Part X; or provide credit courrseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D. Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

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

complete Schedule D, Part Vl

b Did the organization report an amount for investments - other socurities in Part X, line 12 that is 5% or more
of its total assets reported jn Part X, line 16? lf "Yes," complete rSchedule D. part Vll

c Did the organization report an amount for investments - progranl related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assers
reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, part X
f Did the organization's separate or consoltdated financral statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, part X .

12a Did the organizatlon obtain separate, independent audited financial statements for the tax year? lf "yes," complete
Schedule D, Parts Xl and Xll

b Was the organlzation included in consolidated, independent auclited financial statements for the tax vear? lf "Yes." and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

7 4-2,9L8904

Y

,1'

X

X

X

X

X

X

X

X

13

14a

b

15

16

17

18

19

20a

b

ls the organization a school described in section 170(b)(1)(AXii)? lf "yes," complete Schedule E

Did the organization maintain an office, employees, or agents outsrde of the United states?
Did the organization have aggregate revenues or expenses of ntore than g10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F. parts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, parts ll and lV
Did the organization report on Part IX, column (A), line 3, more than 95,000 of aggregate grants or other
assistance to or for foreign individuals? lf "Yes," complete schedule F, parts lll and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross tncome and contributions on
Part Vlll, lines 1c and 8a? lf "Yes" complete Schedule G. part ll
Did the organization report more than $15,000 of gross income lrom gaming activrties on Part Vlll, line 9a?
lf "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospital facilities? lf "\'es," comolete schedule H

X
X
X

X

X

X

X

X
X

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

Forrn 99(t (2013)



Y€rs No

21 Did the organization report more than $5,000 of grants or other assrstance to any domestic organization or
government on Part lX, column (A), line 1? lf "Yes," complete Scheudle l, Parts I and lL

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . . .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b
through 24d andcomplete Schedule K. lf "No," go to line ZSa . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.
c Did the organization maintain an escrow account other than a rr:funding escrow at any time during the year

to defease any tax-exempt bonds?

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organ,zation engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, part 

I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or ggo-EZ?

lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf so, complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedure l,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |1"'Yes," complete Schedule L, Part lV
b A family member of a current or former offrcer, director, trustee, or key employee? lf "Yes," complete

Schedule L, Part lV

c An entity of which a current or former officer, drrector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

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

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

conservation contributions? lf "Yes," complete Schedule M .

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

Part | .

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

complete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as seperrate from the organtzation under Regulations
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, part 

I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Part ll, lll,
or lV, and Part V, line 1 .

35a Did the organization have a controlled entity within the meaning of section 512(bX13)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of sectron 512(bX13)? lf "Yers," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R.

Part Vl

38 Did the organization complete Schedule O and provide explanations rn Schedule O for Part Vl, lines 1 1b and
19? Note. All Form 990 filers are required to complete Schedulr: O

21 X

22 x:

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

27 X

28it X

28b X

28c X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b

36 X

37 X

38 X

Form990(2013) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INc 74-t1,9L89O4 Page4

lPart IV I Checklist of Required Schedules (continued)

Form 990 (2013)



Form990(2013) ADoPTAPLATooN soLDrER suppoRT EFFoRT rNc 74-:zgrggo4 page5

Check if Schedule O contains a response or note to any line in this part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if ntrt applicable.
b Enter the number of Forms w-2G included in line 1a. Enter -0- if not applicaore
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form w-3, Transmittal of wage and rax

Statements, filed for the calendar year ending with orwithin the year covered by this return . . . . . I Z^
b If at least one is reported on line 2a, did the organrzation file all required federal employment tax returns? .

Note. lf the sum of llnes 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated busrness gross income of S1,000 or more during the year? . .

lf "Yes"' has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest ln, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financia

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for Form f D F 90-22.1 , Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are nornrally greater than g100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions?
lf "Yes," did the organrzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.
organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organizatron sell, exchange, or otheruise dispose of tangible personal property for which it was
required to file Form 8282? .

X

X

X
X

X

X
X
X

lf "Yes,"indicatethenumberof FormsS2B2filedduringtheyear . .....lZa
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .

lf the organizatton received a contribution of qualified intellectual property, did the organization file Form 88gg as requireci?
lf lhe organrzatron received a contflbution of cars, boats, airplanes, or other veh cles. did the organtzatron file a Form 1 Ogg-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund marntained by a sponsoring
organization, have excess business holdings at any time during the year?. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? .

b Did the organization make a distribution to a donor, donor advis,lr, or related person?.
10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on part Vlll, line 12. .

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities.
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders.
b Gross rncome from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

'ta

3a

b

4a

X
X

5a

b

c

6a

d

e

l
s
h

b

c

12a

b

13

a

b

Section a9a7@l(11 non'exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers.
ls the organizatron licensed to issue qualified health plans in more than one state?
Note. See the lnstructions for additional informatron the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain bv the states in which

10a

11a

12b

13bthe organization is licensed to issue qualified hea,th plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?
b lf "Yes," has it filed a Form 720 to tnese e an explanation in Schedule O

Form 990 (201:3)



Form990(2013) ADoPTAPT,ATooN soLDrER suppoRT EFFoRT rNc 74-t2gLggo4 paoe6

I Faf:t'Vl I Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, ernd for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See irrstructions.
Checkif ScheduleOcontainsaresponseornotetoarrylineinthePartVl . . . . . . . E

Section A. Governi
Yes No

1a Enter the number of voting members of the governing body at flre end of the tax year 1a 5

2 I.

lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ljne 1a, above, who are jndepenoenr 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, dtrectors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form gg0 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisrons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

3 >l

4 ):
5 X
6 ),:

7a X

7b X

8a x.

8b x:

I X
This Section B tn

10a

b

11a

b

12a

b

c

13

14

15

a

b

16a

b

Jectlon E . l-ollcles (This Section B requests information about policies not required by the Internal Revenue Code.)

Did the organization have local chapters, branches, or affiliates?
lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the l'onn?
Describe in Schedule O the process, if any, used by the organization to review thrs Form 990.
Did the organization have a written conflict of interest policy? lf 'No," go to line 13

Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conllicts?
Did the organization regularly and consistently monitor and enforce cornpliance with the policy? lf "Yes,"
describe in Schedule O how this was done
Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decisjon?
The organization's CEO, Executive Director, or top man

Other officers or key employees of the organization
agement official

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in ioint venture arrangements under applicable federal tax law, and take steps to safeguard the

ization's exemot status with to such arr
Section

X
X

re
17 List the states with which a copy of this Form 990 is required to be filed >
1 8 Sectron 61 04 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3 )s only)

available for public inspection. Indicate how you made these available. Check all that apply.
E Own website ! Another's website E Upon request ! Otfrer (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest polic'y, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the onqetnization:

EEA

>MTCHAEL HAGG (956)748-4L45, 25089 CENTERT,TNE RoAD, san Beniro, Tx 78586
Form 990 (2013)



Form990(2013) ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 74-2tgLgg}4 pageT

eAElnFio!'e6fi-"o
Independent Contractors
Checkif ScheduleO"ontu1n::j"lpgn!"olrrlg!9q!_y_U_g11l!trJe4l{l . .. .t]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within thr:
organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
c List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplc,yee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than g100.00l[rom the
organization and any related organizations.

o List all of the organization's fqlmer officers, key employees, anri highest compensated employees who received more thiln
$100,000 of reportable compensation from the organization and any related organizations.

r List all of the organization's for1ler,dire-ctors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,0006i%?;;66'6?ffii;;sation from the organization and any related organizations.

List persons tn the following order: tndividual trustees or directors; institutional trustees; officers; key employees; highest
comfensated employees; and former such persons.

El Cnecf this box if neither the Iron nor ation comoensated an current officer. director. or trustee
(A)

Name and Trtle

(1I 541_Ery_BIIJ_L4IP
DIRECTOR

(2) JOYCE TJTSTEWSKT- - ornsEioR - .;1 -;

PRESIDENT EXECUTIVE DIRECTOR
(5) MTCHAEL HAcc

SECRETARY TREASURER DIRECTOR

(10)

(11)

(121

(1 3)

(14)

(F)

Estimated

amcunt of
oln er

cc,mpens,alron

from I he

c,rganrzalion

iind rel ated

orgar rzatrons

(6)

(7)

(8)

(e)

(B)

Average
hours per

week (lrst any

hours for
related

organrzatrons

oelow ootted ^ o
|ne) O o

lu,
Posrtion

(do not check more than one

box, unless person is both an

offrcer and a director/trustee)

(D)

Reportable
compensation

from

tne
organrzatron

(w-2l1099-MrSC)

(E)

Reportab e
compensation from

related
organrzatrons

(w-211099-MtSC)

EEA Form 990 (201:3)



Form 990 (2013) ADOPIAPI,ATOON SOLDIER SUPPORT EFFORT INC 7 4-2:"918904
Section A. Officers, Directors, Trustees, Em , and (continur:d)

(A)

Name and title

(1!)

(19)

(12)

(18)

(1e)

(20)

(211

(22l.

(21)_

L2!t_

(2s)

1b Sub-total
cTota|fromcontinuationsheetstoPartV||,SectionA>
d Total (add lines 1b and 1c)

Total number of individuals (including but not limited to those listed above) who received more than g100,000 of
e compensation from the orqani

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than 9150,000?, lf ,'yes,', complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete schedule J for such oerson

Section B.
1 Complete this table for your five highest compensated indeoPndpnt contrqcto.rp that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(F)

Estlmated

amcunt of
oth er

cc'mpensiatron

from lhe
organrzatron

and related
o'ganrzatrons

No

X

(B)

Average
hours per

(ilsl any

hours for
related

below dotted
line)

(c)

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

off icer and director/trustee)

(D)

Reportable
compensation

from

lne
organrzatron

(w-2l1099-MrSC)

(E)

Reportab e
compensation from

related
organrzati0ns

(w-2l1099-MtSC)

=soo
69r

oo

l

l
!I
c
o
o

Name and business address

Total number of independent contractors (including but not lim ted to those listed above) who
received more than $100,000 of compensation from the oroanization )

Form 990 (2013)



1a Federated campaigns
b Membership dues .

c Fundraising events

d Relatedorganizations

e Government grants (contributions) .

f All other contributions, gifts, grants,

and similar amounts not included above
g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f 8,759,793

8 ,7 57 ,535

2a

b

c

d

e

T All other program service revenue.

Total. Add lines 2a-2f

lnvestment income (including dividends, interest,
and other similar amounts) .

Income from investment of tax-exempt bond Droceeds

( r) Personal

Less: rental expenses.

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of
assets other than inventor)

Less: cost or other basis

( ) cther

ano sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part lV, line 1B a

b Less: direct expenses b
c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

c Net income or (loss) from sales of in

1,76,gg L7 6 ,99

11a

b

c

d

e

12

All other revenue

Total. Add lines '1 1a-1 1 d

Total revenue. See instructions > 8, 936, 88 177,097

GJ_:o

ut<
tsgo:
o.=
X.n

.=Leo

€6
Eo
3F

o

o

o
E

o

o

q)

o
E
o

o

Form 990 (2013) ADOPTAPLATooN sor,DrER suppoRT EFFoRT rNc 74-:zg!a9o4 page 9

Check if Schedule O contains a response or note to anv line in this part Vlll
(D)

Revenue
excluded from tax

under sections
512..514

Forrn 99Ct (2013)



Form990(2013) ADoPTAPLATooN sor,DrER suppoRT EFFoRT rNc 74-29t}go4 page1O

Sectlon 501(cX3) and 501(c)(4) organizations must complete all colur4r.
Check if Schedule O contains a se or note to anv line in this Part lX

Do not include amounts reported on lines 6b, 7b, (A)
I otal expenses

9b. and 10b of Part Vlll.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organrzations, and individuals outside the

United States. See Part lV, lines 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not rncluded above, to disqualified
persons (as defined under section a958(f)(1 )) and
persons described in section a95B(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emptoyer contributions)

9 Other employee benefits
10 Payroll taxes

11 Fees for services (non-employees):

a Management.

b Legal

c Accounting

d Lobbying

e Professronal fundraising services. See Part lV, line 17.

f Investment management fees.
g Other. (lf line 119 amount exceeds 10% of line 25,

a

b

c

d

e

(A) amount, list line 119 expenses on Schedule O.) .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnterest.

Payments to affiliates.
Depreciation, depletion, and amortization .

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
ATLOCATION OF DEPRECIATION
REPATRS A}ID MJAINTENA}TCE

All other exoenses
Total functional expenses. Add lines 1

7,06L,688

1_08, L67

(D)
Fundraising

expenses

20,354

287,934

3 08,, 288

12

13

14

15

16

17

18

19

20

21

22

23

24

Joint costs. Complete this line only if the
organization reported in column (B)1oint costs
from a combined educational campaign and
fundraising solicitation. Check here > n it

7, 05L,688

r_02, 05L

327,73L

4T, OTL

290,257

287,934

43,300
L3,820

L8 ,230

8,077,463 7 ,698,582

soP 98-2 (ASC 958-720

Form 990 (2011))



L, LLA,7 00

225 ,088

345,5r.3
266 ,997

268, 58060 ,292

2 ,588 ,67 8

17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

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

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25 . . .

243,292

L3,7t7
2s7,009

2 ,33L, 669

Organizations that follow SFAS 117 (ASC 958), check here > Xl and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets.

Organizations that do not follow SFAS 117 (ASC 958), check here > ! and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

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

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

33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances
2 ,33L, 669
2,s88,678

Form 990 (2013) ADOPTAPLATOON SOI,DIER SUPPORT EFFORT INC
Balance Sheet

Check if Schedule O contains a response or note to anr'line in this Part X.

1 Cash - non-rntereslbearing

2 Savrngs and temporary cash investments.

3 Pledges and grants receivable, net .

4 Accounts recervable, net

5 Loans and other receivables from current and former officers. directors.
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L .

6 Loans and other rece vables from other disqualified persons (as defined under section

4958(f)(1 )), persons descnbed in section a958(cX3XB), and contnbuting emptoyers and

sponsoring organizations of section 501 (cX9) voluntary employees' benefrciary

organizat ons (see instructions). Compiete Part ll of Schedule L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

3L2 ,234

11 lnvestments - publicly traded securities .

12 Investments - other securities. See Part lV, line '1 1

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

14 lntangible assets .

15 Other assets. See Part lV, line 11 .

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

7 4-29L8904

tt
.9

=
.g

(B)

End of

L,043 ,7 04

849,226

263 ,5]-3

47 9 ,696
970,990

251,942

3, 859,071
6L7,575

50,415
667,990

3, 19L, 081_

3, 1_91", 081
3,859,071

ooo
s
(!
o

t!

o
oo
o

oz

Form 990 (2013)



Form990(2013) ADOPTAPIJATOON SOLDIER SUPPORT EFFORT INC 74-29t89O4 Paoe12

-Check if Schedule O contains a response or note to any line in this Part Xl .___ . .____. . . t]
1 Total revenue (must equal Part Vlll, column (A), line 12).

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1 .

4 Netassetsorfundbalancesatbeginningof year(mustequal P;artX, line33,column(A)) . .

8, 935,880

859 ,4L7
2 ,331 ,669

5

6

7

8

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

9 Other changes rn net assets or fund balances (explain in Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: ! Cash E Accrual fl Otnet
lf the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both:

! Separate basis ! Consolidated basis I Aotfr consolidated and separate basis

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

lf "Yes," check a box below to rndicate whether the frnancial staiements for the vear were audited on a
separate basis, consolidated basis, or both:

ffi Separate basis n Consolidated basis ! aotn consolidated and separate basis

lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . .

lf the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe anv steos taken to such audits

8,077 ,463

3, L91, 081

Form 9910 (2013)

(s)

2a

3a



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

5n

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

a9a7(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at

OMB No 1545 0047

2013
0p6h !o,Fuhlfc
I .l.nsp+Utltan ',''.

Name of the organization

ADOPTAPI,ATOON SOLDIER SUPPORT EFFORT INC
Ail nizations must complete this part.) See instructions.

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

1 n A church, convention of churches, or association of churches described in section 170(bxlXAX|).
2 ! A school described in section 170(bxlXAXii). (Attach Schedule E.)

3 ! A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 ! A medical research organization operated in conjunction with a hospital described in section 170(bxl XAX|ii). Enter l.he

hospital's name, city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general prublic

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/370 of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test For public safety. See section 509(a)(a).

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(aXl ) or section 509(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 1 1e through 11h.

a Ll rypel b I Type ll c ! fyp" lll-Functionally integrated d ll Type lll-Nonl'untionally integrated
By checking this box, I certify that the organizatron is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or morc! publicly supported organizations described in section 509(aX1)
or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box

Since August 17,2006, has the organization accepted any 1;ift or contribution from any of the
followrng persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and
(iii) below, the governing body of the supported organr;ration?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the informatron about the
(i) Name of supported

organ zat on

Total

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

Employer identif ication number

7 4-29L85t04

6n
7E

8n
e!

10

11

!
n

en

T

s

Amcunt of monetary
sup port

(A)

(B)

(c)

(D)

(E)

(iii) Type of organization
(descr bed on lines 1 -9

above or IRC section
(see instructions))

Schedule A (Form 990 or 9ll0-EZ) 2013



schedure A (Form 990 or 990-Ez) 2013 ADOPTAPITATOON SOLDIER SUPPORT EFFORT INC 7 4-21,9t8904 paoe 2

lEaIt:ll I Support Schedule for Organizations Described in Sections 170(bxlXAXit) andl70(bt(i)lA)ltlf
(Complete only if you checked the box on line 5,7, or B of Part I or if the organization failed to qualify under

7 ,78',7 ,47

Part lll. lf the
Section A. Pu
Calendar year (or fiscal year beginning inf

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

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

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

Total. Add lines 1 through 3

The portion of total contributions by

each person (other than a
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2o/o of the amount
shown on line 11, column (0 . . . . .

Public Subtract line 5 from line 4.

fails to under the tests listed below,

2010

te Part lll.

4

5

40,,+89,33L

40 , '189 ,33L

40,,r89,331_
Total S

ialendar year (or fiscal year beginning inf
7 Amounts from line 4 .

8 Gross income from interest. dividends.
payments received on securities loans,
rents, royalties and income from similar
sou rces

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

0 Other income. Do not include gain or
loss from the sale of caoital assets
(Explain in Part lV.)

1 Total support. Add lines 7 through 10

2 Gross receipts from related activities, etc.

(a) 2009 2010 kt 2011 (dl 2012 (e) 2013 Total
7, s0r., L9( 7,787,47! I,348,222 8,092,658 8,7!;9,78i 40,,189,331

4,09( L,373 2,LL7 L, 69s l_0 t 9,381

40 , tLgg ,.1 L2
(see instructions). 12

1 3 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

14 Public support percentage for 2013 (line 6, cotumn (f) divided by line 11, column (0). . .

15 Public support percentage from 2012 Schedule A, Part ll, line 14

16a 33 113% supporttest'2013. |f theorganizationdidnotchecktheboxonlinel3,andlinel4is33 ll3okor more,checkthis;
box and stop here. The organization qualifies as a publicly supported organization > E

b 33 113%supporttest-20l2. lftheorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 113%ormore,
check this box and stop here. The organization qualifies as a publicly supported organization > T]

17a 10%-facts-and-circumstancestest-20l3. lftheorganizatrondidnotcheckaboxonlinel3, 16a,or16b,andline14is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > I

b 10%'facts'and-circumstances test - 2012. lf 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 lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > n

18 Private fou ndation. lf the organization did not check a box on line 1 3, '1 6a, 16b, 17a, or 1 7b. check this box and see
instructions > fl

99.98 %

%

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form sso or eso-Ez) 2013 ADOPTAPIJATOON SOLDIER SUPPORT EFFORT INC 7 4-291-8904 Page 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Parli ll.
lf the organization fails to qualify under the tests listed below, please complete Part ll.)

6

7a

Section A. Public S
Calendar year (or fiscal year beginning in))

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

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

3 Gross receipts from activities thal are not an

unrelated trade or bus. under sec 51 3

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

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3

received from disqualif ied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or '1% of the amount on line 13 for the year

c Add lines 7a andTb

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

Section B. Total
Calendar year (or fiscal year beginning in))
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 1 0a and 1 0b

11 Net Income from unrelated business
actrvities not included in line 10b. whether
or not the business s regulariy carried on.

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

13 Total support. (Add lines 9, 10c, 1 1,

and '1 2. )

(f) l'otal

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

17

18

19a

15 Public support percentage for 2013 (line B, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, line 1 5

putation of Investment Income
Investmentincomepercentagefor20l3(linel0c,column(f)dividedbylinel3,column(0)...
lnvestment income percentage from 2012 Schedule A, Part lll, line 17

33 113% supporttests - 2013. lf theorganization did not check the box on line 14, and line 15 is more than 33 1/3%, and linr:
lTisnotmorethan33 113%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization .... > l_l

b33 113%supporttests-20l2. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan33 113o,'o,ano
line 1B is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>[
>!

EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Depa(ment of the Treasury
Internal Revenue Service

Supplemental Financial Statements
) Complete if the organization answered "yes,'. to Form 990,
Part lV, line 6,7,8,9, 10, 11a, 11b,11c, 11d, 't,te,11t,1Za,or 12b.

) Attach to Form 990.
) Information about Schedule D orm 990) and its instructions is at www

OMB No. 1545-0047

201:3

OpCh;to;:F1u$ffC

Name of the organization

ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC
Organizations Maintaining Donor Advised Funds or Otner Simitar runas oilEEounisl
Complete if the organization answered "yes" to Form gg0, part lV, line 6

(a) Donor advised funds

easement on the last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired alter 8117106, and not on a

historic structure listed in the National Register

Employer identif ication numbe.

74-2918904

) Funds and other accounls
1

2

3

4

5

Total number at end of year.

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ! Ves ! ruo

6 Did the organization inform all grantees, donors, and donoradvisors in writing thatgrantfunds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

lyes nryo

complete if the organization answered "yes" to Form g90, part lV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

! Preservation of land for public use (e.g., recreation or education) ! Preservation of an historically important larrd area
! Protection of natural habitat ! Preservation of a certified historrc structure
Ll i.reservatton ot open space

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

4

5

Held at the End of the lfax Year

I Yes ! r'lo

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durirrg the
tax year >

Number of states where property subject to conservation easenlent is located )
Does the organization have a written policy regarding the perio<lic monitoring, inrp""ti*, n"nOting ot
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, anci enforcing conservation easements during the year

Amount of expenses incurred in monitorrng, inspecting, and enfr:rcing conservation easements during the year
>$--
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4XB)
(i) and section 170(hX4XB)(ii)?

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

if the organization answered ]Yes" to Form 990, part lV, line g.
1a lf the organizatron elected, as permitted under SFAS 1 1 6 (ASC 958), not to report in its revenue statement and balance sheel

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, rrovide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organ ization elected, as perm itted under S FAS 1 1 6 (ASC $58), to report in its reven ue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ol
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line 1 . . . > $
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990. Part Vlll. line 1

b Assets included in Form 990, Part X

fl ves !No

organization's accounting for conservation easements.

Assets. -

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990.
EEA

. >$
Schedule D (Form 990) 2013



schedure D (Form eeo) 2013 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 7 4-29L8904 Page 2

Asseas(coilti.GO
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a ! Pubtic exhibition

b n Scfrotarly research

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
xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ! Ves ! ruo

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

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? lYes !ruo

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

i\mount
c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organizatron include an amount on Form 990, Part X,line21? ! yes n no

if the ization answered "Yes" to Form 990, Part lV, line 10.
Current year

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and

Grants or scholarshios

Other exoenditures for facilities and

programs

t
g

Ad min istrative exoenses

End of year balance

a

b

c

Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment > _ %

Permanent endowment > _ %

Temporarily restricted endowment > _ %

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

Are there endowment funds not in the possession of the organi::ation that are held and administered for the
organization by: I yes I Nor---r------r----(i) unrelated organizations I faliyl 

Ir_--T------r---_-(ii) related organizations l3aliiyl IT---T-------r---_-b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L_l!l__ | _
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Comolete if the ization answered "Yes" to Form 990, Part lV, line 1 1a. See Form 990 Part X, line 10.
Description of property (a) Cost or other basis

( nveslment)

(d) Book value

d ! Loan or exchange programs

e ! otrer

d

e

3a

1a

b

c

d

e

Lano 30,000
Buildings

Leasehold improvements

Equipment

Other

t42,606
30, 000

L26,201
t7,40L
78,340

25t,942

b lf "Yes," explatn the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll
iPart Vi Endowment Funds.

r_2L,550

EEA

Add lines 'la 1e. (Column (d) must Form 990, Part X, column (B), line 10(c)

lichedule D (Form 990) 201 3



schedule D(Form eeo) 2013 ADoPTAPLATOON SOLDIER suPPoRT EFFORT INC 74-2918904 page 3

Complete if the nization answered "Yq! !o Form 990, Part lV, line 11b. see Form 990, partX, line12
(a) Description of security or category

(rncludtng name of security)
(b) Book value

(1 ) Financial derrvatives

(2) Closely-held equity interests
(3) Other

(D)

(G)

Total. (Column (b) must equa Form 990, part X, cot. (B) tine i2.)

vestments - Program
ete if the nization answered "Yes" to Form 990, part lV, 1 1c. See Form 990, Part X, linr: 13.

(a) Description of Invesiment (c) N,4ethod of valualion
Cost or end-of-year market value

Total. (Col!mn (b) must equal Form ggo, pa( X, col. (B) tine .j3.)

Other Assets.
te if the o ization answered "Yes" to Form 990, Part lV, line 11d. see Form g90, part

(a) Descflptron Bcok !'alue

(c) Method of valuation:
Cost or end-of-year mark3t value

(c)

(F)

(H)

(2)

(4)

(1)

(3)

(4)

(7)

(8)

(e)

Total. b) must equal Form 990, Part X, col. (B) line 15.)
Other
complete if theorganization answered "Yes"to Form 990, Part lV, line 11e or 11f . see Form gg0. partX.
line 25.

Descriptron of liabrlity (b) Book value

Federal income taxes
ACCRUED EXPENSES

Total. (Column (b) must equal Form gg0, Part X, cot. (B) tine 25.)

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financrat statements that reporGlfre
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providgd in part Xlll . t]

(6)

(7)

(e)

50,415

50,41s

organization's li

Schedule D (Form 990) 201 3



schedure D (Form eeo) 2013 ADoPTAPLATOON SOLDIER suppoRT EFFORT INC 7  -2}t:.ggo4 page 4ffi_
Complete if the organization answered "Yes" to Fornr 990, Part lV, line i2a.

1

2

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 butnoton Form g90, partVlll,line 12:

a

b

c

d

e

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xll..,
Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, partVlll, line 12, butnoton line 1:
a lnvestment expenses not included on Form 990, part Vlll, line 7b . .

b Other (Describe in Part Xlil.)
c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must Form 990. Part l, line 12.)
liation penses per Financial With Expenses per Return.

Complete if the organization answered "yes" to Form 990, Part lV, line 12a.
1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, part lX, line 25
a Donated services and use of facilities.
b Prior year adjustments

c Other losses

d Other (Describe in Part Xllt.)
e Add lines 2a through 2d . .

Subtract line 2e from line 1

a

b

c

Amounts included on Form 990, Part lX, line 25, but not on line 1:
lnvestment expenses not included on Form 990, part Vlll, ljne 7b . .

Other (Describe in Part Xlll.)
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This musl Form 990, Part l, line '18.)

ental
ProvidethedescriptionsrequiredforPartll,lines3,5,andg; Partlli,lines 1aand4;parilV, lineslband2b; partV, line4; partX. line
2: PartXl,lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

8,936,880

8, 93(; , 880

8,936; ,880

8,07'7 ,463

I ,077 ,463

8,077,463

4a

3

4

Schedule D i:Form 990) 2013



SCHEDULE G
(Form 990 or

Department of the Treasury
Internal Revenue Servtce

Name of the organization

ADOPTAPLATOON SOLDIER SUPPORT

lF.E--iEi::l
undraising

EFFORT INC
plete if the organization answered ES

2013

Employer identification number

7 4-29tL8904
990, Part I'V, line

Supplemental Information Regarding Fundraising or Gaming Activities
complete if the organization answered "yes" to Form 990, part lv, lines 17, 1g, or 19, or if the

orsanization enl'T:f 
ilff#1131?PxH"'53:Elee0-EZ' 

rine 6a'

) Information about schedule G (Form 990 or 990-EZ) and its instructions is at www.rrs

a

b

c

d

2a

Form 990-EZ filers are not uired to lete this
I lndicate whether the organization raised funds through

E trrlait solicitations

! lnternet and email solicitations

! enone solicitations

! In-person solicitations

Dld the organization have a written or oral agreement with any individual (including officers, directors, trusrees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? E Ves ! ruo
lf "Yes''' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Did fundraiser h(i) Name and address of individuat
or entity (fundraiser)

any of the following activities. Check all that apply
e ! Solicitation of non-government grants
f f] Soticitation of government grants
g L_.1 Special fundraising events

custody or control ol
contributions?

Yes
1 FT'ND RAISTNG STRATEGIES

1.420 SPRING HILL ROA, 22L02

Total

X

(vi) Amount paid to
(or retained by)

organ izatic,n

8, 450, 849

28't ,9ir5 8,450, 849

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

All Stat,e8

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

I ,738 ,7 84

I ,7 38 ,'1 84

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

Schedule G (Form 990 or 990-EZ) :20.1 3



schedure G (Form 9e0 or 990-EZ) 2013 ADOPTAPLATooN soLDrER SUPPORT EFFORT rNC 7 4-2gtLggo4 pase 2.,'et*Am-.1
than $15,000 of fundraising event contributions and gross income on Form ggO-EZ, lines 1 and 6b. List events with

q)
f
c
q)

ot

a
q)
6
c
0)

x
uJ

0)

i5

0)
f
E
0)

0.)t

o
o)a
c
0)

LIJ

q)

-

than $5,000.
(a) Event #1

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

col. (c))(event

Gaming. Complete if the organizailon E
than $15,000 on Form 990-EZ, line 6a.

(a) Bingo (d) Total gaming riadd
col. (a) through co . (c))

Enter the state(s) in which the organization operates gaming activities:
|stheorganization|icensedtooperategamingactiVitieSin"u"hofth".l_.E-v""]]N.
lf "No." exolain:

were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . 

- 

- .! y*-tl N.
lf "Yes." exolain:

9

a

b

10a

b

Schedule G (Form 990 or 990-EZ) ,to.t3



scheduleG(Form9e0ore90-Ez) 2013 ADoPTAPLATOON SOITDIER suPPoRT EFFoRT INC 74-2grLgg04 page 3
11 Does the organization operate gaming activities with nonmembers?. . . . _ .-. E- G-If N.
12 ls the organization a grantor, beneficiary or trustee of a trust r:r a member of a partnership or other entity

formed to administer charitable gaming? . I yes [] ruo
13

a

b

14

Indicate the percentage of gaming activity operated in:
Theorganization'sfacility. ....|f:tal ./,o

An outside facility. . . . lr:lb | __ o,,2

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

Name F

Address ts

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .

lf "Yes," enter the amount of gaming revenue receiveo
amount of gaming revenue retarned by the third party)
lf "Yes," enter name and address of the third party:

Name)

. . ! ves fl r'lo
by the organization) $ and the

Address )

16 Gaming manager information :

Name )

Gaming manager compensatton> g

Description of services provided)

! Director/officer fl Emptoyee f_l Independent contractor

17 Mandatorydistributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. I Ves fl lr|o

b Enter the amount of distributions required under state law to be distributed to other exempt organizattons or

FITNDR,AISER COLLECTS FIINDS THEN REMITS TO ORGAT.IIZATION

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

;[iiianm), ana
Part lll, lines 9,9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

ilt___

Schedule G (Form 990 or 990-EZ) 201 3
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

ADOPTAPLATOON SOI,DIER SUPPORT EFFORT INC

Supplemental Information to Form 990 or ggO-EZ
Complete to provide information for responses to specific questions on

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

> Information about Schedule O (Form 990 or 990-Ez) and its instructions is at ww.irs.gov/formg90.
Opehi.rto,.,.P.Ubil.iC

Employer identification number

7 4 -29]-8904

01. Officer, directors, etc. family relationship (part VI, line 2)

THE oRGAr'uzATrON PRovrDEs ON GOING CARE PACKAGES TO U.S. DEPLOyED rROOpS, THEIR FttrtrILIEs

AND ASSISTS TROOPS, THEIR FAMTLIES AND WOUNDED OR INJURED SERVICE MEMBERS WITH FIIIANCIAI

ASSISTAI{CE

02. Form 990 rning body review (Part VI, Iine 1_1)

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

03. Conflict of interest policy c

REVIEWED A}INUALIJY BY THE BOARD OF DIRECTORS

04. Governing documents, etc, available to pubtic (part VI, linre 19)

THE BUIBLIC MAY REQUEST ANY INFOR},IATION FROM THE ORGANIZATION BY CONTACTING THE BUSINESS

OFFICE DURING NORI,IAL BUSINESS HOURS

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

Schedule O (Form 990 or 990-EZl (2013)



ror^ 4562

Department of the Treasury
Interna Revenue Service (99) F See rate instructions. ) Attach to tax return.

OMB No. 1545-0172

2013
Attachment

uence No. 179
ldrsntifying number

14-2918904

) ({iee instructions

18,230

System

(91 Depreciation deduc;tion

18,230

Depreciation and Amortization
(lncluding Information on Listed Property)

Name(s) shown on return

ADOPTAPLATOON SOLDIER SUPPORT EF
n To Expense Certain Under 179

Note: lf you have any listed pro Part V before Part I

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

Threshold cost of section 179 property before reduction rn limitation (see instructions). . . .

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -0-. lf married filino
separately, see lnstructions.

(a) Description of property

1

2

3

4

5

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 .

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7.
Tentative deduction. Enter the smaller of line 5 or line B.

Carryover of disallowed deduction from line 13 of your 2012 Form 4562 .

Business income limitation. Enter the smaller of business income (not less than
Section 179 expense deductron. Add lines g and 10, but do not enter more than

zefo) or line $ee instructions)

line 11

Carryoverof disallowed deduction to2014. Add lines gand 10, less line 12)
Do not use Part ll or Part lll below for listed Instead. use Part V

ial n Allowance a reciation not include
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(0(1) election
16 Other ACRS)

(Do not include listed property.) (See instructions

Section A
17

18

MACRS deductrons for assets placed in service in tax years beginning before 2013
lf you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2013 Tax year Usinq the General ation

(a) Classrfication of property
(c) Basis for depreciation
(business/investment use

only-see Instructions)

c7
d 10

e 1S-vear

I 2l-year property

25-year

h Residential rental

i Nonresidential real

Section C - Assets Placed in Service Duri 2013Tax Year Us the Alternative
20a Class life

(See instructions
Lrsted property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 2634 costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA

21

22

Business or activity to which this form relates

FORM 990 - 1

Form 4562 (2013)


