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Don Wilson CPA PC
2395 La Pahna Blvd Suite G

San Benito, TX 79596
don@ u,rlson-cpa. conr

Phone: (956)276-0901 1 Far: (956)276-0903

)ctober 25,2016

\DOPTAPLATOON SOLDIEF,. SUPPORT EFFORT INC
5089 CE}trTERLINE ROAD
an Benito. TX 78586

'our privaoy is important to us;. please read the followng privacy policy.

/e collect nonpublic personal information about you from various sources, grcluding:

Interviews regarding your ta;r situatron

Applicatrons, organizert;, or other documents that supply such rrformatron as your narne, address, telephone nurnber,
ocial Securrty Number, numb,rr of dependents, income, and other tax-related data

Tax-related documents you provide that are required for processing tax retums, suchi as Forms V/-2, 1099R, 1099-INT
rd 1099-DIV, and stock transactrons

/e do not disclose any nonput'hc personal information about our clients or former clients to anyone,, except as requested
r our clients or as requiled by law.

re restrict access to personal ou, except to our employees who need sucl:r rnformation m order
provtde products or services sicaf electroruc, and procedural safeguards that comply with
deral regtrlatrons to guard yor

youhave any questions about orr privacy policy, please contact us.

ncerely,

FI t't /
U h(J,&4
cn Wilson CPA
cn Wrlson CPA PC
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25% of its net asc€ts.
Number of voting mernt)ers of th_o gov€rning body (part Vt, lin6 1a)
Number of indep€ndeilt voting menrtrers of the governing body (Fart Vl, lfne jb).
Total number of individuals employed in calendar year 201F (pari V. line 2a)
Total number of votunteBrs (estirnate ii necessary)
Total unrelatBd buslness revenue frorn part VlLl, cotumn (Ci, lins 1A i?a
Net unrelat€d business taxable inccms from Form gg0-7, line 34

I Cor'h''butions and grants (Pan Vlll, ltne t h)

S Progr"m sorvice revonus (lrert Vlll, line 29).
10 Investment tncome (Part Viil, column (A), llnes 0,4, and 7di.
1'l Other rsvenuo (Parl Vllr, cotumn (A), lines g, 6d, 8c, 9c, 100, and 1tei.

line 1equal Part Vlll, coiumn
f 3 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Eenefits pald to or for nrembers (Part tX, coturnn (A), line 4) ,
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15 Salarles, olher compen:tatron. ernploy&e benefltE (paft iX, column (A), lines
1t,r Professional fundr6lsrn0 fees (Parl lX, oolumn {A), trne I t e} .

lc Total fundraising 6xpenses (Parl lX, cotunrn (D), line Zbp
Othe. expen$€s (Part t)1, ct'tumn (A), lines 1ia-1 1d, '1 1f-24e)
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Total assets (Part X, line 16)

Total llabrlities (Fart X, llne ?6)

NQt ass0ts or fund balanc€s. Subtraci linE 21 frorn tine 20
nature
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Form 990(20'1{i) ADOPTAPLATOOII SOLDTER SUPPORT EFFORT rNC 74_129t8904 page2
[i:F,-.--ffi lsGiemen6r'prcar.

tlheck if Schedule O corrtains a se or note to any line in this part lll . Tl
1 Briefly describe the organization's mission:

ADOPTA:PLATOON SOIJDIER SU:PPORT EFFORT, INC. TS DEDTCATED TO PROVTDTNG DEPLOYE:D I'N]ITED STATESOF A!{E]R.ICA MILITARY SIiRVTCE MEMBERS WITH OF LTFE AI{D MORALE LIFTING P.ACKAGES AI{D
ASSTST:TNG MILTTAR.Y FAIIIIIJ:TES.

Did the organization undertake arry significant program services during the year which were not tistec[n trepriorFornr99Oor99O-EZi, ....!yes Eruolf "Yes," describe these new serv ces on Schedule O,
Did the organization ceas<; conducting, or make significant changes in how it conducts, any program
services? . 'f] Yes Et'tolf "Yes," describe these changes on Sjchedule O.
Describe lhe organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and ailocations to others.
the total expenses, and re'uenue, if arry, for each program service reported.

4a (Code: __) (Expenses g 7 ,993 ,3L3 including grants of g ) (Revenue $ 8, 05:t,3FS )THE oRcAt'IrzATroN PRovrDEri oN corNc CARE pAcr(AGEs AIID
MILITAITY FAI{IIJIES WITH EMERGENCY FINANCIA], NEEDS AIiID

SUPPORT TO U.tJ. DEPLOYEN IEOPS, A_SSISTS
ASSISTS WOUND]ID IN.]URITD SERVICE

MEMBERS| AUD THEfR FAIIILMS

4b (Code: ) (Expenser; g including grants of g ) (Revenue $

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

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

$ includinq qrants of $

7 ,993,3L3
) (Revenue $

Forrn 990 (2015)



f) .ADOPI'APILATOON SOLDIER SUPPORT EFFORT INC ",t4_2gt}gy page3
th-ecmFRequire,t

Yes No
urg ailtzalton rn secrfon 5u1(cx3) ot 4947(a)(1) (other than a private foundation)? lf ',\/es.

complete Schedule A .

ls the org anization required to complr..te Schedule B, Schedule of Contributors (see instructions)?
Did the organization engal;e 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

SectionEiOl(c)(3)organizations. Didtheorganizationengageinlobbyingactivities,orhaveasectionS0l(h)
election in effect during thr: tax year? lf ,'yes,,'complete Schedule C, part ll
ls the orgilnization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar arnounts as defined in Revenue Procedure g8-19? lf "yes," complete Schedr,rle C,
Part lll
Did the organization maintain any' donor advised funds or any similar funds or accounts for which dorrors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? lf
"Yes," cornplete 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 historic structures? lf "Yes," complete Schedule D, part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ,'yes."
complete Schedule D, Part lll
Did the or,ganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed irr parrt X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes,,' complete Schedule D, part lV
Did the orrganization, directly or through a related organization, hold assets in temporarily restricted
endowme rts, permanent endownrents, or quasi-endowments? lf "Yes," complete Schedule D, part V
lf the organization's answer to an'/ of the following questions is "Yes," then complete Schedule D, parts VL.
Vll, Vlll, lX,, or X as applicabte.
Did the orl)anization report an amount for land, buildings, and equipment in part X, line 10? lf ',yes.,'
complete lSchedule D, Part Vl

Did the orl)anization report an amount for investments - other securities in part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf "yes," complete schedule D, part Vll.
Did the orllanization report an amount for investments - program related in part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? lf "yes," complete schedule D, part Vlll
Did the orl;anization report an am,cunf for other assets in Part X, line 15 that is 5% or more of its total iassets
reported in Part X, line 16? lf "Yes," complete Schedule D, part lX.
Did the orllanization report an am,)unt for other liabilities in Part X, line 2i? lf "yes," complete Schedutre D. part X .

Did the orllanization's separate or corrsolidated financial statements for the tax year include a footnotc'that addresses
the organi;zation's liability for uncerrtain tax positions under FIN 48 (ASC 740)? lf "yes," complete Schr:dule D, part X .

Did the orllanization obtain separate, independent audited financial statements for the tax year? lf ,'yres,', comptete
Schedule l), Parts Xl and X,ll

Was the o|ganization included in <lons,olidated, independent audited financial statements for the tax year? lf
"Yes"'andif theorganizationans'wered"No"tolinel2a,thencompletingscheduleD,partsXl andXll isoptional .

ls ihe organization a school described in section 170(b)(1)(AXii)? lf ',yes,,'complete Schedule E
Did the orglanization maintetin an c,ffice, employees, or agents outside of the United States?
Did the orgyanization have €rggregate revenues or expenses of more than g10,000 from grantmaking,
fundraisingl' business, investment, ancl program service activities outside the United States, or aggregate
foreign investments valued at $10,C,000 or more? lf ,'yes,,' complete Schedule F, parts I and lV
Did the orglanization report on Part lX, column (A), line 3, more than g5,000 of grants or other assistance to or
for any fon:ign organization? lf "Yes,,' oomplete Schedule F, parts ll and lV
Did the org anization report on Parl lX, column (A), line 3, more than 95,000 of aggregate grants or othr-.r
assistance to or for foreign individr.rals? lf "yes," complete schedule F, parts lll and lV.
Did the organization report a total of rnore than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 11e? lt "yes," complete schedule G, part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? ll' "Yes,'' cornplete Schedule G, part ll
Did the organization report more than $15,000 of gross income from gaming activities on part Vlll, line ga?

2

3

10

11

e

t

3

4a

b

lf "Yes," Scheduler G, Parl lll,

1 X
a X

3 X

4 X

5 X

6 X

I X

E

a X

10 X

11a

11b X

11c

11d

11e X

111 X

12a X

12b X
13 X
14a

14b X

15 X

16 X

17 ,!

1E X

19

Forn 990 (2015)



Form 990 (201 ADOP'IAP,LATOON SOI,DTER SUPPORT EFFORT TNC 7 4-29]-8904

2Oa Di.l Yes No

,r"yes"t: ,ine 20a, d.o ,h,;;;;;;il;';,".il:H;ff,: "]Jfi;:trJi:il:l:Xi:;'ris returnz
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmenton part lX, column (A), line 1? lf ,'yes," complete Schedute l, parts land ll.
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line2? lf "yr>s," complete Schedule l, parts land lll
Did the organization ansrirrer "Yers,' to part Vll, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J

Did the o'ganization have a tax-exenlpt bond issue with an outstanding principat amount of more than
$100,000asof thelastdayof tht:year,thatwasissuedafterDecember 31,2002?lf ,,yes,,,answerlines24b
through 24d and completer Scheclule K. lf ,'No,,'go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception,?.
Did the otganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondr;?
Did the organization act as an "ott behalf of" issuer for bonds outstanding at any time during the year?.
section tio1(c)(3)' 501(c)(a), ancl 501(c)(29) organizations. Did the organization engage rn an excerss benefit
transactic,n with a disqualified pe,rson during the year? lf "yes,,'complete schedule L, part 

I

ls the orgranization aware that it e,ngaged in an excess benefit transaction with a disqualified person in a prror
year, and that the transaction has; not been reported on any of the organization's prior Forms 990 or g90-EZ?
lf "Yes," oomplete Schedule L, prlrt 

I

Did the organization report any arnount on Part X, line 5, 6, or 22for receivables from or payables to any
current or former officers' directors, trustees, key employees, highest compensated employees, or
disqualifierd persons? lf ',y,es,,' cornplerte Schedule L, part ll
Did the organization provicle a grant c)r other assistance to an officer, director, trustee, key employee,
substantietl contributor or ermployt>e thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of thes;e persons? lf "yes,,' comprete schedule L, part ill

d

25a

20a X
2(b

21 X

22 X

23

24a

24b

24c
24d

25a X

25h X

26 X

27 X

a

v'Yq'rr'qLrvrr d pqrty tu a ousllless rranSactlon Wltn one of the following parties (see Schedule L,
Part lV insrtructions for applicable filin,g thresholds, conditions, and exceptions):
A current rlr former officer, directc'r, trustee, or key employee? lf "yes,', complete Schedule L, part lV . X

rlcer, otrecror, trustee, or key employee? lf "yes,

29

30

31

35a

b

38

28lt X

28c: X
29 X

30 X

31 X

32 X

33 X

34 X
35a X

35b 4

X36

37 X

38 X
Form 990 (2015)



Form 990 (2015) i[DoPTAPLATooN sorJDrER suppoRT EFFoRT rNc ,,t 4-2gL}go4 page 5ffiImments R-egarafnsl

!
No

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

reportabl€l gaming (gambling) winnings to prize winners?
Enter the number of emplc,yees n>ported on Form w-3, Transmittal of wage and rax 

I

Statements' filed for the cetlendar year ending with or within the year covered by this return | ," I _-__i
lf at least cne is reported o,n line 1la, clid the organization file all required federal employment tax returns?
Note. lf the sum of lines 'let and 2;r is greater than 250, you may be required to e-file (see instructions)

3a Did the orlganization have unrelat,ed business gross income of g'1 ,000 or more during the year? . .

b lf "Yes''' hras it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar yr;ar, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign oountry (such as a bank account, securities account, or other finiancial
account)?

b lf "Yes," errter the name of the forr-'ig6 6eLln1ry. p
see instructions for filing requirentents for FincEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear2
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the or1;anization file Form ggg6-T?

6a Does the organization have annual gross receipts that are normally greater than g100,000, and did the
organizatirrn solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes"' did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

7 Qrganizations that may rreceive deductible contributions under section 170(c).
a Did the orl;anization receive a pay,melrt 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 orllanization sell, e:xchange, or othenrruise dispose of tangible personal property for which it was
required to file Form 8282? .

d

e

t
g

h

lf"Yes,"in,Cicatethenumberof FormsS282filedduringtheyear . . . . . .lZa
Did the orglanization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
Did the orSlanization, during the yerar, pay premiums, directly or indirectly, on a personal benefit contrerct?. .

lf the orgartization received a contribution of qualified intellectual property, did the organization file Form gggg as required?,
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fornr 1 Ogg-C?
Sponsoring organizationr; mainltaining donor advised funds. Did a donor advised fund maintainecJ bv the
sponsorinSy organization have excr3ss business holdings at any time during the year?
Sponsoring organizations maintlaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? .

2a

X

ir-]X

llli:llll

--/\

b

c

x
X
Xtr
X

X

a

b

10

a

b

11

a

b

'l2a

b

13

a

b

c

14a

b

Did the sponsoring organization make a distribution to a donor, donor advisor, or related oerson?
Section 5{11(c)(7) organizations. Enier:
lnitiation feres and capital contribulions; included on part Vlll. line 12.
Gross receripts, included on Form rlg0, part Vlll, line .12, for public use of club facilities.
Section 501(c)(12) organi:zationsi. Enter:
Grossincomefrommembersorslrareholders. ....1tt"
Gross income from other sources i{Do not net amounts due or paid to other sources
against amounts due or received from them.)
Section a!ta7(a)(1) 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 5Ct1(c)(29) qualifierd nonprofit health insurance issuers.

| 12bl

ls the orgarization licensed to 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 reservers the c,rganization is required to maintain by the states in which
the organiz:ation is licensed to issue qualified health plans . . . . . . I t SU
Enter the amount of reservers on htrnd
Did the organization receive; any prayments for indoor tanning services during the tax year? . . _ .

Check if Schedule O contains; a or note to any line in this Part V

EEA

lf "Yes," has itfiled aForm'120 to reoortthese ? lf "No," in Schedule ()

Form 990 (2015)



1a

Form990(2015L ADoPTApLATooN soLDrER suppoRT EFFoRT rNc 74-2gL1go4 page6
iovernance, Manage h ?b b"[*,arr,tr"- \""

Check if Schedule O contains a response or note to anv line in this part Vl
Bodv arrd fitianaqement

Enter the number of voting members of the governing body at the end of the tax yeat . .

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

Entertherumberofvotingmembersincludedinline'la,above,whoareindependent. .. I ru
Did any ol'ficer, director, trustee, or ke:y employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employe e? .

3

4

5

6

7a

b

8

a

b

I

Section

Did the orl;;anization delegrate control over management duties customarily performed by or under the direct
supervlsion of officers, directors, or trustees, or key employees to a management company or other person?
Did the orl)anization make any siglnificant changes to its governing documents since the prior Form 990 was filed?
Did the or1;anization become aware during the year of a significant diversion of the organization's assets?
Did the orl;Tanization have membe,rs or stockholders?
Did the orllanization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverrning body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholdrlrs, or persons other than the governing body?
Did the orl)anization contemporarreously document the meetings held or written actions undertaken during
the year by the following:

The governing body? .

Each com mittee with authority to act on behalf of the governing body?
ls there arry officer, director, trustoe, or key employee listed in Part Vll, Section A, who cannot be reached at
the organization's mailing ilddrest;? lf "Yes," provide the names and addresses in Schedule O. . . .

X

X

X

This Section B information about not required by the Internal Revenue Code.)

Did the or1;anization have local chapters, branches, or affiliates?
lf "Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to rgnsure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a comprlete copy of this Form 990 to all members of its governing body before filing the, form?
Describe irr Schedule O the process, if any, used by the organization to review this Form 990.
Did the orlyanization have a writtet.) conflict of interest policy? lf ',No," go to line 13
Were offic,ers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the orllanization regularly and corrsistently monitor and enforce compliance with the policy? lf "yes,',
describe in Schedule O how this raras done
Did the organization have €l written whistleblower policy?
Did the orgyanization have €l written document retention and destruction policy?
Did the process for determining cc)mpensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organ zation's CEO, Executiv() Difector, or top management official.
Other officers or key employees of ther organization

X

No

x10a

b

1'la
b

12a

b

c

13

'|4
15

a

b

lf "Yes" to line 15a or 15b, describ,e thr: process in Schedule O (see
16a Did the orgyanization invest in, contribute assets to, or participate in

instructions).

a joint venture or similar arrangement
with a taxable entity during the year?

b lf "Yes," dirj the organization follorr,r a written policy or procedure requiring the organization to evaluate its
participatictn in joint venture arran(Jements under applicable federal tax law, and take steps to safeguard the

exempt status with t to such
n C. Disclosure

response to line €ia, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sr-'e instluctions.

17 List the sta tes with which a copy of this Form 990 is required to be filed F
18 Section 61 04 requires an organization to make its Forms 1023 (or 1024 it applicable), g90, and 990-T (Section 501(c)(3)s only)

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

available ft:r public inspection. Indicatt,. how you made these available. Check all that apply.
E O*n website f] Another's website E Upon request n Other (explain in Schedule O)

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

books and records:f*

TX 78585
EEA

MrcI{3EiL IIAcc (956)748-47.45, 25089 CENTERT,TNE ROAD, san Benito,
Form 990 (2015)
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)ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Ernployees, and
Independent Contracttors
Check if Schedule, O .on!"rr 

" 
,".ponr" or not. this Part Vll

Section A. C|fficers, Directors, Trusteers, Key Employees, and Highest Compensated Employees
1a Completethstableforall personsrr3quiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithintire
organization's t€rx year.

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizatir>ns.

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

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

List persons in the following orderr: individuerl trustees or directors; institutional trustees; officers; key employees; highest
compensated elnployees; and former such persons.

this box if neither the related nization com current officer, director, or trusitee.

(A)

Name and Title

(2) ,JOYCE LISTEWSKI
DIRECTOR

(3) FRAN DODSON

DIRECTOR

(4) IDA HAGG

PRESIDENT EXECUTIVE DIRIICTOR

SECRETARY TREASURER DIRITCTOR

(e)

(10)

(11)

(12)

(F)

Estimated

amount of
oth er

compensation
from the

organization
and related

organizations

(B)

Average
hours per

week (list any
hours for

related
organizations
below dotted

line)

(c)

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

officer and a director/trustee)

(D)

Reportable
compensalon

from
the

organization
(w-2l109e-Mrsc)

(E)

Reportable
compensation from

r€!lated

organizations
(w-2l1099-MrSC)

(1 3)

Form 990 (2015)
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Directors, Trustees, and Hi

7 4-29:t8904
l5ection A.

(A)

Name and title

(A)

Name and business address

FRS, l_420 S HiII Road STE 490, Mc Lean, VA 22L02

(E)

ReF,ortable

compensiation from

related
organizations

(w-2l1099-MrSC)

(F)

Estimated

irmount of
other

compensation
from the

organization
and related

organizations

(al

1b Sub-total
cTota|fr<lmcontinuationsheetlstoPartV||,SectionA>
c Total (a<ld lines 1b and 1s)

2 Total number of individuals (including but not limited to those listed above) who received more than $'100,000 of
from the orqanization>

Did the organization list any fonner officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "'Yes," cr>mplete Schedule J for such individual
For any individual listed on line 'la, is the sum of reportable compensation and other compensation from the
organization and related organiz:ations greater than $150,000? lf "Yes," complete Schedule J for such
individuerl

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for servi<:es rendered to the lf "Yes," complete Schedule J for such

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compent;ation from the organization, Report compensation for the calendar year ending with or within the organization's tarx

(c)

Compensation

272 l_1 0

those listed above) who

ts

(B)

Average
nours per

week (list any

hours for
related

below dotted
line)

(c)

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

officer and a director/trustee)

(D)

Reportable
compensatron

from
the

organization
(w-2l1099-MtSC)

2 Total nurnber of independent cotltractors (including but not limited to

Form 990 (201 5)
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ADOPITAPI,ATOON SOLDIER SUPPORT EFFORT INC
Statement of Reveriue
Check if Scheclule O r:ontains a response or note to line in this Part Vlll

'7 4-25tL8904

(t))

Revenue
excluded from tax

under sections
512-514

':::iii!:::::r:i:
l::ti::::t: : : : 1.:: lt: : :

Form 990 (2015)
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l5tatement of Functional Expenses

7 4-29L13904

501(cXi:l) and 501(cX4 izations must complete all columns. All other anizations must comolete column

4

5

Cherck if Schedule Or contains a response or note to any line in this part lX
Do not include amounts reported on lines 6b, 7b, I 1A) ---T
8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations
and domerstic governments. See Part lV, line 21

Grants and other assistanrce to domestic
individuals. See Part lV,line22
Grants and other assistanr:e to foreion
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15 irnd 16

Benefits praid to or for menrbers.

Compensation of current officers, directors,
trustees, irnd key employees

Compensation not included abov,e, to disqualified
persons (ias defined under sectiorr 4958(f)(1)) and
persons described in section a95B(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributiclns (include

section 401(k) and 403(b) employ'er contributions)
Other employee benefits

Payroll taxes

Fees for s ervices (non-employeer;):

Management

Legal .

Accounting

Lobbying

Professional fundraising sr-.rvices. See Part lV, line 17.

Investment management fees.
Other. (lf line 119 amount ,exceeds 1(t% of line 25, cotu

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

Advertising and promotion

Office exprenses

Informatio n technology

7

8

I
10

11

9,793

848

ztz,LLu

t4 ,602

95,4s9
392 ,8L2

a

q

c
d

e

f
q

12

13

14

15

16

17

18

19

20

21

22

23

24

Royalties

Occupancy

Travel

Payments of travel or entertainment oxpenses
for any ferleral, state, or local public officials
Conferenr:;es, conventions, and meetings
Interest.

Payments to affiliates

Depreciation, depletion, and amortization .

Insurance

Other expenses. ltemize expenses not covered

above (Lit;t miscellaneous expen$es in line 24e. lf
line 24e amount exceeds 10% of line 25, column

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

TROOP SIUPPORT

TROOP SIUPPORT SUPI?IJIES
TROOP SiUPPORT POS:TAT

a

b

c

d

e

251
26

All other exoenses

Total funr:tional . Add lines 1 th
Joint costs. Complete this; line only if the
organization reported in column (13) joint costs
from a cornbined educatiorral canrpaign3pd
fundraising solicitation. Check here )' L-.1 if

Form 990 (201 5)
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r O containr

7

8

9

10a

11

12

13

14

15

16

1

2

3

4

5

line in this Part X

C:ash - non-intereslbearinq
Savings and temporary cash investments.
Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other r,eceivahles from current and former officers, directors,
trustees, key employees, ancl highest compensated emptoyees.
Complete Part ll of Sche<jule L

LOans and other receivables from other disqualified persons (as defined under section
4958(0(1 )), persons ,Cescribed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(g) voluntary employees' beneficiary
organizations (see instructions). Complete part llof Schedule r_.

N,ctes and loans receivable. net
Inventories for salL6 or use
Prepaid expenses and derferred charoes
Lilnd, buildings, and equipmernt: cost or
olher basis. Complete Part Vl of Schedule D

Loss: accum ulated depreciation.
Investments - publicly traded securities
In vestments - other securities;. See part lV, line 1 1

In'vestments - program-related. See part lV, line .l 
1

Intangible assets .

Olher assets. See Part lV, linr: 11

Total assets. Add lines 1 15 (must al line 34).

End of

(B)

896, 689
325,064

555,405

.':'i':i::::::,:i.:i::i ::ii :,i:,::i :::::i 
:':::.:i:

:::: ::]::: ::::1::::r: ::::: ::::::::::::: :r

o
ooo 452 ,7 9s

L6 ,942

227,927

2 ,485 ,823
943,L04

73 ,697
1.,, 016, 901

::':':i,, :i:::.i:::.j:::il;::'i':j:j:ii:.:::t't:t:: :

1,469 ,022

1,469 ,022
2 ,485 ,823

3r_8,364

o
o(,

Go
o
lt
o
o
o
th
o

0)z

Fom 990 (2015)



1

2

3

4

5

6

7

8

J{DOPTAPIJATOON SOI'DIER SUPPORT EFFORT INC 7 4 -:2911t904

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

Total revenue (must equal PartVlll, column (A), line 12). . .

Total expenses (must equial Part lX, c;olumn (A), line 25) . .

Revenue ess expenses. Subtract line 2 from line 1 .

Net assetrs or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .

8, 063,355
8,498,L76

(434 ,82]-)
L,985 ,97 t

Net unrealized gains (lossres) on investments
Donated siervices and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund tralances (explain in Schedule O) . . .

G2,a28)

Net assetrl or fund balancers at end ol'year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 1,459 ,022

Fiinancial Statements and Reporting
Check if Schedule O contains a response or note to

Form 990 (2015)

I

this Part Xll

1

,l

Accounting method used t,c prepare the Form 990: ! Cash ffi Accrual n Otner
lf the orga nization changerC its m<dhod of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the rrrganization's firrancial 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, corrsolidated basis, or both:

! Separate basis ! Consolidated basis ! goth consolidated and separate basis
Were the rrrganization's firrancial statements audited by an independent accountant? .

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

separate basis, consolidated basis, or both:

! Separate basis ! Consolidated basis ! Aotf' 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 contpilation of its financial statements and selection of an independent accountant?
lf the orga nization changerJ either its oversight process or selection process during the tax year, explain in
Schedule O,

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

the Single Audit Act and OMB Circular A-1 33?

lf "Yes," did the organization undergo the required audit or audits? lf the organization did noi undergo the
required arudit or audits, e>lplain why in Schedule O and describe steps taken to such audits



SCHEDULE,t\ Public Gharity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

a9a7(a)(1 ) nonexempt charitable trust.

ts Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2015

P Information about Schedule A (Form 990 or and its instructions is at www
of the organizirtion Employer identif i(;alion number

7 4-29L139041PI,ATCON SOLDIER SUPPORI' EFFORT INC
must co this

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

A chur,ch, convention of churches, or association of churches described in section 170(bxlXAX|).
A schcrol described in section 170(bxlXAX|i). (Attach Schedule E (Form 990 or 990-EZ).)

A hosll,ital or a cooperative hospital service organization described in section 170(bxlXAX|ii).
A medical research organization c)perated in conjunction with a hospital described in section 170(bxl)llAxiii). Enterthe
hospitiill's name, city, and state:

! An organization operated for the brenefit of a college or university owned or operated by a governmental unit desr:;ribe<l in

section 170(b)(1)(A)(irr). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 120(b)(1)(A)(v).
An organization that nc,rmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust desoribed in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 113% of its support from contributions, membership feesr, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirr:d by the organi:zation after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organi:zed and operated exclusively to test for public safety. See section 509(a)(a).

An organization organi;zed and operated exclusively for the benefit of, to perform the functions of, or to r:arry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(aX2). See section 509(aXil). Check
the box in lines'1 1a through 11d thatdescribes the type of supporting organization and complete lines'il '1e, 11f, anrj 11g.

n fyp" L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

or1;;anization. You must complete Part lV, Sections A and B.

n fyp" ll. A supporting organizertion supervised or controlled in connection with its supported organization(s), by having

control or managernent of the supporting organization vested in the same persons that control or manage the suppc,rted

orl;anization(s). You must complete Part lV, Sections A and C.

! fype lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

n fyp" lll non-functiionally intr>grated. A supporting organization operated in connection with its supported organization(s)
th.irt is not functionally integral:ed. The organization generally must satisfy a distribution requirement and an attentiveness
re(luirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e ! Chreck this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
futtctionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter 1:he number of supported organizations
Provid,e the information i:bout the

(i) Name ol supported organization

A
The

1

2

3

4

!
!
!
!

n
tr

!
!

6

7

8

I

10

11

n
!

(A)

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

(iii) Type of organization
(described on lines 1 -9

above (see instructions))

[_]
(vi) Amount of

other support (see

instructions)

S(;hedule,A (Form 990 or 990-EZ) 20'15



990 or 990-EZ) 2015 ADOPTAPLATOON SOLDIER SUPPORT EFFORT INC 7 4-29X8904
Support Schedule for Organizations Described in Sections 170(bX1XA11iv1 ranO tZ0(bXlXAXvi)
(Crrmplete only if you chr:cked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orrqanization fails to under the tests listed below. corn

Galendar year (or fiscal year beginning in|
1 Gifts, grants, contributions, and

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

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

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

4 Total. Add lines 1 through 3

5 The portion oftotal contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that e>,tceeds 2% of the amount
shown on line 11, column (0 . . . . .

6 Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in|
7 Amounts frorn line 4 . .

I Gross income from interest. dividends.
payments received on securities loans,
rents, royaltires and income from similar
sources

I Net income l'rom unrelated business
activities, wfrether or not the business
is regularly c;arried on

10 Other incomrr. Do not include gain or
loss from ther sale of capital arssets
(Explain in Part Vl.)

11 Total suppc,rt. Add lines 7 through 10

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

4,2 ,5L2 , L26

4,2,512 , L26

42 ,5A2 , L26

Total

42,s12,1-26

3, 918

42 ,5]-6 ,044

13 First five years. lf the Form 990 is for tfre orga nization's first, second, third, fourth, or fifth tax year as a sectio,n 501 (cX3)
check this box ilnd stop here

on of Public Su
14

15

16a

b

17a

Public suppcrrt percentage for 2015 (line 6, column (f) divided by line 1 1 , column (0) . . .

Public suppcrrt percentage trc>m2014 Sc;hedule A, Part ll, line 14

99.99
100.00 o/

33 113% suprporttest-2015. |f theorganizationdidnotchecktheboxonlinel3,andline'14is33 1t3%or more,checkthis
box and stop here. The organization qualifies as a publicly supported organization >E
33 113% sup,porttest-2014. |f theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 ll3Toormore,
check this bctx and stop herer. The organization qualifies as a publicly supported organization > f]
10%-facts-and-circumstances test - 2015. lf the organization did not check a box on line '13, 16a, or 16b, and line 14 is
10% or morer, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how 1:he organization meets the "facts-and-circumstances" test. The organization qualifies as a publicl,y supportr:rd

organization > fl
b 10%-facts-and-circumstances test - 2014. lf the organization did not check a box on line 1 3, 'l 6a, 1 6b, or 1 7a, and ling

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Parrt Vl how the org;anization rneets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported or ganization

1 E Private fourtdation. lf the or1;anization rjid not check a box on line 1 3, 1 6a, 16b, 17a, or 17b, check this box and see

>fl

>flinstructions

Schedule A (Form 99ll or 990-EZ) 2015
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ilpport Schedule for (

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under part ll.
,!9= or=ganization fails trc qualify under the tests listed below, please complete F,art ll.) ._

_SSg!!g! 4=_E! blic S upport
Galendar year (or fiscal year beelinning in)tF

1 Gifts, grants, cr)ntributions, and nrembership fee
received. (Do rot include any "unusual grants ")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.

4 fax revenues l,:vied for the

organization's llenefit and either paid

to or expended on its behalf

5 The value of scrrvices or facilities
furnished by a tJovernmental unit to the
organization w thout charge .

Total. Add lines 1 through 5

2014 2015 l'otal

6

7a Amounts incluciled on lines 1, 2, and 3
received from (lisqualified persons

b Amounts inclucied on lines 2 and ll
received from other than disqualified
persons that er(ceed the greater of 95,000
or 1 % of the anlount on line 1 3 for the vear

c Add lines 7a ard76

I Public support. (Subtract line 7c from
line 6

Section B. Total
Galendar year (or fiscal year beginning in)l>

9 Amounts from line 6

10a Gross income lrom interest, dividends,
payments rece ved on securities loans, rents,
royalties and income from similar sources

b Unrelated busirress taxable income (less
section 51 1 taxres) from businesses
acquired after.llune 30, 1975

c Add lines 10a and 'l0b

Net income frorn unrelated business
activities not inr)luded in line 10b, whether
or not the business is regularly carried on .

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

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

14 First five yearrs. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seciion 501(cX3)
organization,,check this box and stop here > f]

$sslie! t&

11

't2

15 Public support percentage for 2015 (line B, column (f) divided by line 13, column (f))
16 Public fron 2014 Schedule A, Part lll, line 15

Section of Investnrent lncome
17 lnvestment in,oome percentagra for 2015 (line 10c, column (f) divided by line 13, column (f)).
18 lnvestment in,oome percentagre from 20'l,l Schedule A, part lll, line 17 .

19a 33 1/3%supltorttests-20l5. lftheorganizationdidnotchecktheboxonlinel4,andlinel5ismorethan33 1/3%,an<lline
1 7 is not morr:l than 33 113%, c;heck this b'ox and stop here. The organization qualifies as a publicly supported organization . > f]

b 33 113%supl)orttests-2014. |f theorganizationdidnotcheckaboxonlinel4orlinelga,andlinel6ismorrathan33 1l3o/o,,tno
line 1B is not 'nore than 33 1/3%, check tlris box and stop here. The organization qualifies as a publicly supported organization > f]

20 Privatefounrlation. lftheorganizationdidngtcheckaboxonline14, 19a,or19b,checkthisboxandseeinslructions . > |

%

%

!ichedule A (Form 990 or 990-EZ) 20'l 5
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iilFportingl 

-

(Complete only if you checked a box in line 11 of Part l. lf you checked 11a of Part l, complete Sectiorrs A
iand B. lf you checked I 1b of Part l, complete Sections A and C. lf you checkerd 1 1c ol Part l, complete

3a

Sections A, Dl, and E. lf you checked '11d of Part l, complete Sections A and D, and co Part V.
anizations

Are all r:f the organization's supported organizations listed by name in the organization's gove,rning
documr:rnts? lf "No," drescribe in Part Vl how the supported organizations are designated. lf designat
class or purpose, desr:ribe the clesignation. lf historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of st
under siection 509(a)('l) or (2)? lf "Yes," explain in Part Vl how the organization determined that the s

organiz:ation was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes
(b)and (c)below.
Did the organization confirm thert each supported organization qualified under section 50t (c)(zt), (S),

satisfie,C the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and hov
organiz:ation made thet determinration.
Did the organization ensure that all support to such organizations was used exclusively for se,ction 1

purposl)s? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use
Was any supported organizatiort not organized in the United States ("foreign supported organization
"Yes," and if you checked 1 1a or 1 1b in Part l, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the f
supporled organization? lf "Yes," describe in Part Vl how the organization had such control arrd disc
despite being controlk:d or supervised by or in connection with its supported organizations.
Did the organization support an'y foreign supported organization that does not have an IRS determin
under siections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organizat
to ensure that all supprort to the foreign supported organization was used exclusively for section 170
purpOSiilS.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and E
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each su
(iii) the authority under the organization's organizing document authorizing such action; and (iv) holn,

was ac;omplished (such as by amendment to the organizing document).
Type I or Type ll only'. Was any added or substituted supported organization part of a class already
designated in the orgernization's; organizing document?
Substillutions only. Was the substitution the result of an event beyond the organization's conrtrol?
Did the organization provide support (whether in the form of grants or the provision of servicesi or far
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class I

by one or more of its siupported organizations, or (iii) other supporting organizations that also rsuppol

benefit one or more ofthe filing organization's supported organizations? lf "Yes," provide detail in Pe

Did the organization provide a grant, loan, compensation, or other similar payment to a substarntial c
(defineti in section a958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled t

regard [o a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Did the organization ntake a loan to a disqualified person (as defined in section 4958) not desr:ribed
lf "Yes,'' complete Part I of Schedule L (Form 990 or 990-EZ).
Was thr; organization controlled directly or indirectly at any time during the tax year by one or more
disqualiified persons as defined in section 4946 (other than foundation managers and organizertions r

in section 509(a)(1) or (2))? lf "Yes," provide detail in Part Vl.
Did oner or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in
the supporting organiz:ation had an interest? lf "Yes," provide detail in Part Vl.

c Did a disqualified persion (as defined in line 9a) have an ownership interest in, or derive any prarsonal
from, arr;sets in which the supporting organization also had an interest? lf "Yes," provide detail in Part

10a Was thr; organization subject to the excess business holdings rules of section 4943 because of sectic
4943(f) (regarding cerllain Type ll supporting organizations, and all Type lll non-functionally integrater
supporl,ing organizations)? lf "Yras," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C,Form 472
determ ine whether thcl organization had excess business holdings.)

4a

5a

9a

Yes No

signated by

n of status
lt the su;tported

lf "Yes," answer

l), (5), or (6) and
td how the

ction 170(c)(2)(B)
)n use.
ization")?'lf

o the forr;ign
rd discretion

termination
anizatiorr used
tn 170(c)(21)(B)

ar? lf "Ye's,"

and EIN

lch such action;
v) how the action

lready

rtrol?

i or facilities) to
class benefited
support or
il in Part Vl.
rntial contributor
'olled entity with
z).
:ribed in line 7'?

more
rtions desc;ribed

ntity in which

arsonal benefit
in Part \/1.

rf section
egrated

rm 4720,trt

1

2

3a

3b

3c

4a

rtb

4c

bD

bc

6

7

I

9a

th

9c

10a

10b
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Schedule A 9(:r0 or 990-EZ) 2015 ADOPT'APLATOON SOLDIER SUPPORT EFFORT INC 7 4 -.29]-8904
continued

11 Has the r;rganization a<;cepted a gift or contribution from any of the following persons?
a A persort who directly or indirectly controls, either alone or together with persons described in (lb) and (c:)

below, the governing body of a supported organization?
b A family member of a p,e1se1.1 described in (a) above?
c A 35% cr:ntrolled entitv of a described in (a) or b) above? lf "Yes" to a, b, or c, cletail in F:'art Vl.

No

No1 Did the C irectors, trustees, or metnbership of one or more supported organizations have the por/yer ro
regularly appoint or eler:t at least a majority of the organization's directors or trustees at all times during 1"re
tax yearir' lf "No," describe in Part Vl how the supported organization(s) effectively operated, supervised, 9r
controllerl the organizal,ion's actir,rities. lf the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supppfted
organizaltions and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization oprarate for the benefit of any supported organization other than the suppofted
organiza[ion(s) that operrated, supervised, or controlled the supporting organization? lf "yes," explain in ;rart
vl how ptoviding such brenefit carried out the purposes of the supported organization(s) that operated,

s()d, or controlled the suooorti
Section ns

1 Were a ntajority of the organiz:ation's directors or trustees during the tax year also a majority of the direc1ors
or trustet;rs of each of the organization's supported organization(s)? lf "No," describe in part vl how control
or mana(ilement of the supporting organization was vested in the same persons that controlled or managed
the suoor:rted oroanizationls\

, A,ll

1 Did the organization provide to earch of its supported organizations, by the last day of the fifth month of ttrer
organizalion's tax year, (i) a writte,n notice describing the type and amount of support provided cluring ther prior
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organizalion's governing documettts in effect on the date of notification, to the extent not previously prol,ided?

2 Were anli s115" organization's officers, directors, or trustees either (i) appointed or elected by the supporrted
organizalion(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in part Vl how
the organization maintained a close and continuous working relationship with the supported organization(r;).

3 By reasotr of the relationship described in (2), did the organization's supported organizations nave a
significant voice in the organizatio,n's investment policies and in directing the use of the organization,s
income or assets at all times durirrg the tax year? lf "Yes," describe in part Vl the role the organization,s

anizations in this reqard.
Section
1 Check thtl box next to the method that the organization used to satisfy the Integral Part Test Curing the yiirr tsee instrr?t,on+
a ! trre organization satisfied the Activities Test. complete line 2 berow.
b LJ The organization is the parent of each of its supported organizations. Complete line 3 betow.
c n tne organization supported a governmental entity. Describe in Part Vl how you supported a rgovernrnrent entity (see instructions).2 Activities Test. Answer (a) ano (b) betow. IydT Noa Did substantially all of the orgetnization's activities during the tax year directly further the exemp1 purposes of

the supported organization(s) to w'hich the organization was responsive? lf "yes," then in part Vll identify
those supported organrizations iand explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that theser activities consitituted substantially all of its activities.

b Did the ar:;tivities described in (a) c;onstitute activities that, but for the organization's involvement,, one or nnore
of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in part Vl the
reasons fi:r the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

trustees of each of the sr.rpported organizations? provide details in part vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities oj'each

of its suprl'orted organizartions? lf "Yes," describe in Part Vl the role played by the organization in this reqard.
Schedule A (Form 990 or 990-EZ) 2015



schedule A (Form ellj 
"r 

ee0=!i)=r915_ ADoP:|APLATooN soLDrER suppoRT EFFoRT rNc 7 4-2gLggo4 page 6
Iype lll Non-
:;k here if the or st as a qualifying trust on trlov. zoJ s70. see i"struaiord All --

other Type lll non-functiorral 'ated anizations must Sections A hE.
Section A - Adjusted Net Income (A) Prior Year

(B) Currcnt Year

l_Ng$lgftterm capitat (lrr --2 Recoveries of prior-veerr distributions
3 Other gross income (sete instructions
4 Add line:s 1 throuqh 3
5 Depreciiiltion and deplertjon-

6 Portion of operating expenses paid or incurred for production or
collection o1' gross income or for management, conservation, or
maintenancr: of hr=ld for production of income (see instructions
7 Other see instructions
8 Adjusterd Net Income (subtract lines 5, 6 and 7 from line 4

Section B - [Vlinimum Asset Amount (A) Prior Year
(B) Currelnt Year

1 Aggregate fair market I'alue crf all non-exempt-use assets (see
instructions for short tax yerar or asst;ts held for part of
a Average value of sec:urities
b cash lbalanc;es
c Fair market value of other non -use assets
d Total (add lines 1a, 1b, and 1c
e Discounrt claimed for blockaqe or other
factors (explain in detail inr Part'Vl):
2 Acquisitirrn indebtedness to non-exem assets
3 Subtract line 2 from liner 1d

4 cash de,emed held for exempt use. Enter 1-i12% of line 3 (for greater amount,
see instructions
5 Net valur: of non-exempt-use assets (subtract line 4 from line 3
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimurn Asset Amount (add line 7 to line 6

Section C - Distributable Amouni: Current Year

1 Adjusted net income for m Section A, line Column A
2 Enter 85''/o of line 1

3 Minimunr asset amount for prior y'ear (from Section B, line 8, Column A
4 Enter grerater of line 2 or line i|
5 Income t;ax imposed in prior yr-.ar

6 Distribultable Amount. subtract line 5 from line 4, unless subiect to

Schedule A (Form 990 or 990-EZ) 201{t



Schedule A (Form 9!r0 or 990-EZ) 20,1 5 ADI]PTAPIJATOON SOI.DIER SUPPORT EFFORT INC

Section D - Distrlbutions

7 4-t25rI8904
nuerd

Current Year
__!__4re!4! izations to sne purposes
2 Amounts paid to perforrn activity lihat directly furthers exempt purposes of supported

organizallions, in excess of income from activit
3 Administrative expenses paidlg3gggrnplqf exempt purposes of supported orqanizations
4 Amounts paid to acquirr: exenrpt-use assets
5 Qualified set-aside amo,unts (orior IRS
6 Other disitributions (describe in pirrt Vl). See instructions.
7 Total annual distributions. Add lines 'l

8 Distributions to attentivt; supporterd organizations to which the organization is responsive
(provide rletails in Part'Vl). Sere irrstructions.

9 Distributable amount for 2015 from Section C. line 6
10 L,ine 8 anrount divided b,v Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 frorn Section C, line 6
2 Underdistributions, if any, for vears prior to 2015

(reasonable cause irrstructions
3 Excess distributions ca , if anv, to 2015:
a

b
c

From 2013
From 2014

f Total of lines 3a througll e _
to underdistributions of

h Applied to 2015 distributable amount
i Carryover from 2010 not applir:d (see instructions
j Remainder. Subtract linr:s 39, 3h, and 3i from 3f.
4 Distributir:ns for 2015 from Ser:tion

D, line 7: $
a Applied to underdistributions of prior
b Applied ttl 2015 distribulable amount
c Remaindrer. Subtract linr:s 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if

any. Sublract lines 39 and 4a I'ronr line 2 (if amount
greater tfran zero, see instructions;

6 Remaining underdistributions for i1015. Subtract lines 3h
and 4b fr<lm line 1 (if amount greater than zero, see
instructio rs).

7 Excess d istributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdovrn of line 7:
a

b
c Excess fr,rm 2013
d Excess from 2014
e Excess frrrm 2015

(iii)
Distributable

Amount fon 20'l 5

EEA



Schedule A (Form 99) or 990-EZ) 2015 Page E

lffiHTupFiemenEilniorrnat d';eartii,Tine Tffi'fTffit
lll, line 12;Parl;.lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 1'1b, and'l1c; Part lV, Section
B, lines l andiL; Part lV, Section C, line 1;Part lV, Section D, lines 2and3; Part lV, Section E, lines |c,2a,2b,
3a and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6i, and 8; and PartV, Section E,

lines 2, 5, and t0. Als,o complete this part for any additional information. (See instructions.)

Scrredule A (Form 990 or 990-EZ) 2015



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

Name of the organization
ADOPTAPL}ITOON SOLDIIIR SUPPORT EFFoRT TNc
Organization type (check one):

Filers of: Section:

Form 990 or 1190-EZ E SOt 1"y 3 ) (enter number) organization

Schedule of Gontributors

ts Attach to Form 990, Form 990-EZ, or Form 990-pF,
Its Informatiron about Schedule B (Form 990,990-EZ, or 990-PF) and its instructions is at ww.irs.gov/formggo.

OMB No.1545-0047

2015
Employer identification number
7 4 -29118904

n

n

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

527 political organization

501 (c)(3) exempt private foundation

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

n sot("XS) taxable private foundatron

Form 990-PF n

Check if your organization is c;overed by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Spec;ial Rule. lljee
instructions.

General Ruler

E for an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totraling 95,000
or mcre (in money or |>roperty) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions.

Special Rules

! foratrorganizationdescriberlinsection50l(c)(3)filingForm990or990-EZthatmetthe33 1/3%supprorttestofthe
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EiZ), part ll, line
13' 16a' or 16b, and tfratreceived from anyone contributor, during theyear, total contributions of the greaterof (1)
$5,000 or (212o/o of lhr> amount on (i) Form 990, Part Vlll, line '1h, or (ii) Form 990-EZ, line 1. Complete lparts I and ll.

! foranorganizationderscribedinsection50l(c)(7),(s),or(10)filingFormgg0orgg0-EZthatreceivedfromanyone
contributor' during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific;,
literary, or educational purpo:;es, or for the prevention of cruelty to children or animals. Complete parts l, ll, and lll.

! foranorganizationderscriberjinsection50l(c)(7),(8),or(10)filingFormg90or990-EZthatreceivedfromanyone
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no sucn
contributions totaled more than 91,000. lf this box is checked, enter here the total contributions that were received
durinll the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . > S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Fonn 9g0,
990-EZ, or 99C-PF), but it must answer "l,lo" on part lV, line 2, of its Form g90; or check the box on line H of its Form 990_EZ or on its
Form 990-PF, Part l, line 2, to oertify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 9€t0-pF).

For PapeMork Rr)duction Act Notice, see the Instructions for Form 990, 990-EZ. or 990_pF.

EEA
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Schedule B (Form 090, 990-EZ, or 990-PF)

Name of organization
ADOPTAPIJATOON SOLDIEII SUPPOIIT EFFORT INC

Employer identification number
7 4^29L8904

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

(a)
No,

(b)
N,ame, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

L iIO AIiIN L GR]EB

$ 15,00c|

Person Xl
Payroil t_l
Noncash I_l

(0omplete Part lltor
n<lncash contributions.)

8851 W WILSON BTJr I)R

I{atnpard, wI 5484,3

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

I{ELISSA G SMITH

$ 5, 000

Person E
Fayroll l-1

Noncash l-1

(llomplete Part ll lbr
noncash conkibLrtions.)

35OO BUTI,ER ROAT)

lleisterstow:n, MI) 2'IL36

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

IIIAI.ICY V MOO:RE

$ 15,000

Person El
Payroll u
Noncash tl

(0omplete Part llfor
noncash contributicrns.)

:]OO E MARSHAI,I, SiT APT 226

liVest Chester, P;\ 19380

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

t .IHE ROS FOUhIDAT]:ON

$ s,eoo

Ferson El
Payroll u
Noncash Il

(0omplete Part ll for

noncash contributions.)

481-1_ S 75TH ST lrNlr 211

i,Llilwaukee, WI 53220

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

BRO$IN BROTHERS IIARRII4AN & CO

$ zs,oot)

Ferson Bl
Payroll tl
Noncash tl

(Oomplete Part ll for

noncash contributions.)

140 BROADWAY

New York, NY 1-0005

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
of contribution

6 .]A}IES G FONGHEIIJER

$ zo, oorl

Person El
Payroll tl
Noncash tl

(tlomplete Part ll for

noncash contributions.)

1019 NICHOI.AS DIIIVE

Wesb, ChesUer, Pi\ 19380

Schedule B (Fc'rm 990,990-EZ, or 990-PF) (2015)



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

Name of organization
ADOPTAPIJA:TOON SOLDIEII SUF,POIIT EFFORT INC

Employer identification nurnber

7 4-29L8904

Clontributors (see instructions). Use duplicate copies of Part I if additional space is neeried.

(c)
Total contributions

(a)
No.

,I

(d)
of contribution

Person El
Payroll l_l
Noncash tl

(Oomplete Part ll for

noncash contributions.)

(d)
of contribution

Person tl
Payroll Il
Noncash tl

(Oomplete Part llfor
noncash contributions.)

(d)
of contribution

Person Il
Payroll Il
Noncash tl

(Oomplete Part ll for

noncash contributions.)

(d)
of contribution

Ferson tl
Fayroll Il
lr{oncash tl

(0omplete Part llfor
noncash contributions.)

(d)
of contribution

Person tl
Payroll Il
Noncash tl

(0omplete Part ll fc,r

noncash contributions.)

(d)
of contriburtion

Person tl
Payroll tl
Noncash tl

(Complete Part llfor
noncash contribu lions.)

Name, address, and ZIP + 4

]PIJANTE MORAN TRTIST

lSouthf ield , NII 4'80jJi -0227

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(c)
Total contributions

Name. address. and ZIP + 4

Name, address, and ZIP + 4

address, and ZIP + 4
(c)

Total contributions

Schedule B (Fo'rm 990,990-EZ, or 990-PF) (2015)



SCHEDULEi D
(Form 990)

Departnlent of the l'reasury
Internal Revenue S -.rvice

4

5

F Inl'ormatiion about Schedule D and its instructions is at www

2015

Held at the End ofthe Tax Year

Supplemental Financial Statements
ts Complete if the organization answered "Yes" on Form 990,
Part lV, fine 6, 7, 8, 9, 10, 1'la, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

ts Attach to Form 990.

1

2

3

4

5

Name of the organ ization Emp|oyer identif ication numbel

7 4-29]-8904ADOPTAP],ATOON SCILDI:ER SUPPoRT EFFORT INc
Organizations Maintarining Donor Advised Funds or Other Similar Funds or Accountf
Complete if the organi;zation answered "Yes" on Form 990, part lV, line 6.

(b) Funrjs and other accoLrnts

Total nurnber at end of yerar.

Aggregal:e value of contributions, to (during year) .

Aggregal:e value of grantr; from (during year)

Aggregal:e value at end of year

Did the organization inforrn all donors and donor advisors in writing that the assets held in donor advised
funds arer the organization's property, subject to the organization's exclusive legal control? l_] Ves ! ruo

6 Did the organization infornr all gtantt,.es, donors, and donor advisors in writing that grant funds can be used
only for c;haritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

g impermissible private benefit? [_] fas n Ho)on-;ffi;Ea+m(
if the ization answered "Yes" on Form 990. Part lV. line 7.

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

l] Presr:rvation of land f,cr public us;e (e.g., recreation or education) ! preservation of a historically important land area
ll Proterction of natural habitat l_.1 Preservation of a certified historic structure
I Presr>rvation of open space

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

a

b

c

d

easement on the last day of the tlax ygsp.
'Total nunrber of conservation easements
Total acrr:age restricted by cons,arvation easements
Number of conservation easements ,cn a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 8117106, and nor on a
historic slructure listed in the National Register .

Number of conservation easements nodified, transferred, released, extinguished, or terminated by the orgyanization during the
tax year

Number of states where propert)' subject to conservation easement is located F
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations;, and enforcement of the conservation easements it holds? [_l ves n llo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservertion easerments during ther yeerr

Amount crf expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements rCuring the year
>$
Does each conservation eraseme,nt rr..ported on line 2(d) above satisfy the requirements of section 170(h)Cl)(BXi)
and secti cn 1 70(hX4XBX|i)? [-l Yes n ruo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance siheet, and include, if applicerble, the text of the footnote to the organization's financial statements that desclibes the

1a

organization's accounting for cor

tHFftffif-organiilionsT;l Historicat rreasures, or ouiEiElm'ilar Assets.-
if the orgarrization answered "Yes" on Form 990, Part lV, line 8.

lf the organization elected, as permitted under SFAS 1 16 (ASC 958), not to report in its revenue statement and balarrce sheet
works of art, historical treasures, or c'ther similar assets held for public exhibition, education, or research irr furtherarrce of
public setvice, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
lf the organization elected, as permitted under SFAS 1 1 6 (ASC 958), to report in its reven ue statement and balance sh eet
works of art, historical treasures, or c'ther similar assets held for public exhibition, education, or research irr furtheranrce of
public service, provide the following amounts relating to these items:
(i) Reverue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X F $
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 reprrrted under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Forrn 990, Part Vlll, line 1 . > $
b Assets inr:luded in Form 990, PartX F $

For Paperworkr Reduction Act Noticer, see the Instructions for Form 990.
EEA
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Schedule D (Form sso) 2015 ADOPTAIPLATOON SOLDIER SUPPORT EFFORT INC 7 4-2t,918904 Page 2

ffiEil_lEiizatio-lanizationiliEinta ffiiErnffiii^*o)
3 Llsing the organization's acquisitircn, accession, and other records, check any of the following that are a significant us;e of its

collection items (check all that apply):

a f] PuOtic exhibition

U f] Scrrotarly research

c f] Preservation for future generittiorrs

4 F'rovide a description of thr: organization's collections and explain how they further the organization's exempt purposre in Part

xlilt.

5 During thet year, did the orr;anizal:ion solicit or receive donations of art, historical treasures, or other similar
assets to lce sold to raise funds rather f] Ves I ruo

f, ffiscrowand c-ustodia|
Complete if ther organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Frorm
9110. Part X. line 21.

d n Loan or exchange programs

e ! other

1a ls the organization an agent, trusl:ee, custodian or other intermediary for contributions or other assets not
included on Form 990. Part X? fl ves ! n"

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

c Eieginning balance

d Pidditions during the

e Distributions during

f Einding balance

2a Did the organization inclucle an atnount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . f] Ves ! H.
b ll' "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll.ffiilfiaffi;'a;-

if ther organization answered "Yes" on Form 990, Part lV, line '10.

(e) Four years back

Eleginning of year balance

Contributions

Nlet inveslment earnings, gains, and

losses

d Grants or scholarshios

e Other expendi
programs

tures for facilities and

f Administrativeexoenses
g Eind of year balance

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

year

the year

1a

b

c

a Eloard des;ignated or quasi-endor,r/ment >
b Fermanent endowment F

%

%

c lemporarily restricted endowmerrt > %

The percentages in lines 2a,2b, and l2c should equal 100%.

3a hre there endowment funds not in ther possession of the organization that are held and administered for the
organization by:

(ii) unrelerted organizations
(iii) relateC organizations

b ll"'Yes" on 3a(ii), are the rerlated organizations listed as required on Schedule R? .

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

f ffi WlanAFuiru-illrs,arlii
Complete if thet organiz,ation answered "Yes" on Form 990, Part lV, line 11a. Sere Form 9190, PartX, line'10

Description of property (a) Cost or other basis

(investment)

(b) Cost or other basis

(other)

(c) Accumulated

del)reciation

(d) Book value

1a Land

b Eluildings

c L,easeholdimprovements

d Eiquipmert

e Other

30,000 30, 000
]-42 ,606 24,1',33 tt7,873
70, 005 6,3t44 63,662
75,752 59, :t60 L6,392

otal. Add lineri 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) F 227,927
Schedule D (Form 990) 2015



schedule p (Form e90) 2015 ADoPTAPLATOON SOLDTER SUPPORT EFFORT INC 7 4,-2gLggo4 page 3

tffil-l nvestmentsfrtiler
if the

ila) Description of security or cittegory
(including namer of security)

answered "Yes" on Form 990, Part lV, line 11b. See Form 990, part X. line 12.
(c) Method ol valuation:

Cost or end-of-year market value

(1) Financial d,--rivatives

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

(A)

(B)

(c)
(D)

(E)

(F)

('r,l

(H)

Total. (Column (b) nlust equal Form gg0, Part X, col (B) line 12 ) >
ram Related.

if the ization answered "Yes" on Form 990, Part lV 11c. lSee Form 990, Part X. line 13.
(a) Description of investment (c) Method of valuation:

Cost crr end-of-year markeI value

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(e)

tust equal Form 990, []art X, col. (B) line 1 3.)

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

(a) Description (b) Book value

(1)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(e)

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 15.)

Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 1lf . See Form gg0, Part X,
line 25.

'1, (a) Description"t*r*rl
(1 ) Federal in come taxes
(2) ACCRUED EXPENSES
(3) ACCRUED PAYROLL
(4)

(5)

(6)

(7)

(8)

(s)

Total. (Column (b) rnust equal Form gg0, F,art X, col (B) line

llties,

2. Liability for uncertain tax positions. In Perrt Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization'sliabilityforuncertaintaxpositionsunderFlN48(ASC740).CheckhereifthetextofthefootnotehasbeenprrovidedinPartXlll .... n
EEA Schedule D (Form 990) 201 5



a

b

c

d

e

a

b

G

schedule D (Form eei)) 2015 ADOPTAI)LATOON SOLDIER SUPPORT EFFORT INC 7 4'2918904 Page 4

tffi]-ReconcitiationoiRG rueper'il
Complete if the orlEanization answered "Yes" on Form 990, Part lV, line 12a.

1 Total revenue, gains, and other suppc'rt per audited financial statements

2 Amounts ircluded on line 1 butnoton Form 990. PartVlll. line 12:

8, 063, 355

Net unrealized gains (losses) on investments

Donated services and use of facil ties

Recoveries of prior year grants

Other (Der;cribe in Part Xll,.,
Add lines l2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, F)arttr/lll, line 12, butnoton line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b . .

Other (Der;cribe in Part Xlll.)
Add lines ,4a and 4b

Total revenue, Add lines 3 and 4r;. ('l'his must equal Form 990, Part l, line 12.) B, 063,355
penses per per Return.

Complete if the organization answered "Yes" on Form 990, Part lV, line 12a.
1 Total exp€rnses and losses per audited financial statements.

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

8,498,L76

a

b

c

d

e

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xll{.)

Add lines t2a through 2d .

Subtract line 2e from line 1

a

b

c

Amounts included on Form 990, F'art lX, line 25, but not on line 1:

lnvestmert expenses not included on Form 990, Part Vlll, line 7b . .

Other (Describe in Part Xll,.,

Add lines 4a and 4b

5 Total Add lines 3 and 4c. (This must eoual Form 990. Part l. line 1 8.)

Provide the desr:riptions required for Perrt ll, lines 3,5, and 9; Partlll, lines laand4i PartlV, lines 1b and2b; Parl V, line4; PartX, line

2i PartXl,lines :2d and 4b; and F'art Xll, lines 2d and 4b. Also complete this part to provide any additional information.

I,063, 3ss

8,498,L76

8,498,r76

Schedule D (Forrn 990) 2015



SCHEDULE G
(Form 990 or

Department of the Treasury
Internal Revenue Service

Name of the organization

ADOPTAPI,ATOON SOLDIER SU:PPORT EFFORT INC
Fundraising ,Activ

Supplemental Information Regarding Fundraising or Gaming /\ctivitiers
Complete if the organization answered "Yes" to Form gg0, Part lV, lines 17,18, or 1!t, or if the

orsanization entT:f, 
i:Ts,ll"dl8l??lH"r53lEles0-Ez, 

rine 6a'

) Infornration about Schedule G (Form 990 or and its instructions is at

OMB No.1545-0047

2015

Employer identification number

7 4-29L8904
the organization answered "Yes" on Form 990,

Form 990-EZ filers are not required to complete this part.
1

a

b

c

d

2a

Indicater whether the organization raised funds through any of the following activities. Check all that appl,1

l_.1 In-p<lrson solicitationrs

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key ermployees listed in Forrn 990, Part Vll) or entity in connection with professional fundraising services? p! yes L] ruo

lf "Yes,'' list the ten highr:st paid inclividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
comperrsated at least $ti,000 by the organization.

Xl Mail solicitations

! Internet and email solicitatic,ns

n Phone solicitations

(i) Name and address of irrdividual
or entity (fundraiser)

e ! Solicitation of non-government grants

f ! Soticitation of government grants

g ! Special fundraising events

1 FT'ND RJA,ISING STRA'IEGIES
1420 SPRING HILL P(OA,, 22L02 272,L

272,L
3 List all sl:ates in which the organization is registered or licensed to solicit contributions or has been notifierl it is exernpt from

registration or licensing.

Al1 States

10

(v) r',mount paid to
(or retained by)

fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)

organization

'7 ,7 90 ,039

7 ,7 90 ,039

I ,062,A4g

I ,062,]-49

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

EEA

Schedu le G (Form 990 or 990-EZ) 20'l 5



Schedule c (Form 990 or 990-EZ) 2015 A1r15ffii-- 74-2918904 pase 2
l:,,F-llt ll I Fundraising Ejventsi. Cr VJm* Xi@

than $15,000 of fundraising event contributions and gross income on Form gg}-Ez,linr:s 1 and 6b. List events with
than $5,000.

2

3

Gross receipts

Lesr;: Contributions

Gross income (line '1 minus

line 2

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

col. (c))

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

aooc
C)

x
ul

q)
.=o

o
J
c
o
ot

o
0)oc
q)

x
ul
o()
o

Gaming' Complete if the organization answered "Yes" to Form 990, part lV, line to, orEpiE,ii mor"
than $15,000 on Form 990-EZ, tine 6a.

(c) Other g?ming

1 Gros;s revenue

Enter the state(s) in which the organization conducts gaming activities:
ls the or5;anization licensed to condLrct gaming activities in each of these states?
lf "No," explain:

I
a

b

10a

b

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.

---. 
E-v*;ll N.

lf "Yes," t>xplain:

Schedule G (Form 990 or 990-EZ) 2015



recoros

Name F

Address; F

tl'
b

c

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

revenuet? ' ! Yes f] ruo

lf "Yes," enter the amount of gaming revenue received by the organizationts $ and the

amount of gaming revenue reterined by the third partii $

lf "Yes,' enter name and addrerss of the third party:

Name )

Addres:; F

Gamingt manager information:

Name)

Gaming; manager compr:nsationF

Description of services providedF

! Direr:tor/officer [] Employee Ll Independent contractor

Mandalory distributions:

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

retain the state gaming license?. ! Yes fJ ruo

Enter the amount of distributions required under state law to be distributed to other exempt organizationr; or

activities during the tax

Supplemental lnformation. Provide the explanations requ Part l, line 2b, columns (iii) and (v),

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

1-. Furrdraiser cusLocly or control of funds (Part I, linr: 2b (iii) )

COLLECTS FT'NDS THEN REMITS TO ORGA}IIZATION

Schedule G (Form 990 or 990-EZ) 2015



ent of the Treasury
Revenue Service

Supplemental Information to Form 990 or 990-EZ
Gomplete 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.

ts Information about Schedu le O (Form 990 or 990-EZ) and its instructions is at
of the organization Employer identification number

SOLDIER SUPPORT EFFORT INC 7 4-29L8904

Amended return infomation

PAYER REVISED ]TS FINANCIAL INFORMATION AND AMENDING THE FORM 990 TO ITEPORT THE CHANGES]

Officer, directore, etc. family relat,ionship (part VI, line 2)

E EXECUTIVE DIRECT'OR AND THE TREASURER ARE RELATED BY MARR]AGE

Committee meet,ing documentation (part VI, line Bb)

MINUTES OF T'HE EXECUT]VE COMMITTEE'S PROCEEDINGS ARE KEPT AND RE]?ORTED TO THE

' ANNUA], BOARD MEET,ING M]NUTES OF ADOPTAPLATOON SOLDIER SUPPORT EFFORT ARII RECORDED

PREPARED BY A CE|RTIF,IED COURT REPORTER

Form 990 review (Part VI, line 11)

DIRECTOR ]S PROVIDED WITH A COPY OF THE FORM 990 BEFORE THIS RETURN IS FII,EI)

Conflict of interest poticy compliance (Part VI, Iine 12c)

IEWED ANNUA],LY BY THE BOARD OF DIRECTORS

CEO, executive d.irect,or, (Part VI, line 15a)

PT A PLATOON (AKA ADOPTAPLATOON/AAP BOARD REVIEW OF COMPENSATION FOR EXECUI]IVE

RECTOR/CEO COMPENSAT]ON AND BENEFfTS POL]CY.

ORDER TO CONDUCT A COMPARABI],ITY REVIEW FOR EXECUTIVE DTRECTOR / cEo CoMPENS]A:TION AND

FITS THE FOLLOW]NG IS REQUIRED:

INDEPENDENT BODY CONS:ISTING OF AAP BOARD MEMBERS MUST CONVENE"

Paperwork Reduction Ar:t Notice, :;ee the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)



Schedule O (Form 990 or

Name of the organization

ADOPTAPIJATOON SOLDIER SUPPORT EFFORT INC

Employer identification number

7 4-28t18904

DISCUSSION AND REVEIW OF DATA, TO MAKE A .]IIDGMENT AND DECIDE ON COMPENSA:IION/BENEFITS MUST

BE CONDUCTED. COMPARABLE DATA FROM IISIMILARLY QUALIFIEDI' IIFUNCTIONALLY COMPARAE}LII' AND

SIMIL]ARLY SITUATED NONPROFTTS MUST BE REVIEWED INCLUDING COMPENSATION A]{AYLYS]:S BASED

ENTIRELY ON ]RS DATA.

THE TERMS OF THE COMPENSATION MUST BE APPROVED.

THE APPROVA], BODY MUST DOCUMENT HOW DECISION WAS REACHED EITHER IN WRITT]IN OR IILECTRONIC

RECORDED M]NUTES

07. Other officer or key employee compensation (Part VI, Iine 15b

OFF]CER COMPENSAT]Oi\I REVTEV'] _ ANNUAILY THE BOARD OF DIRECTORS REVEIWS TH]I OFFICERS

SAIAR]ES AND ADJUSTS ACCORDINGLY

08. Governing documernts, etc, available to public (Part VI, line 19)

A COPY OF FORM 990 ].S CI-RCULATED TO THE BOARD FOR REVIEW PROIR TO FILING.

THE ORGANIZATION MAKES I'IS AI]DITED F]NANC]AL STATEMENTS AND ANNUAL REPORI| AVAII-,ABLE ON ITIJ

WEBS]TE. A],L OTHER CIOVERN]NG DOCUMENTS ARE AVAILABLE UPON REQUEST.

THE ORGANIZATION EST'ABLISHE|D A FORMAL PROCESS FOR OVERSIGHT OF THE AUDIT AND TITE PROCESS

OF THE TNDEPENDENT ACCOUNTANT.

09. Explanation of other ch,anges in net aasets or fund balances (ParU XI, tine 9)

WRITE DOViN ON INVENTORY LOSSES

Schedule O (Form 990 or 990-EZ) (2015)



O (Fornr 990 or 990-EZ) (201 ti)

the orga lization

ADOPTAPLA.TOON SOIJDIE:R SUPPORT EFFORT INC

Employer identification number

7 4-2918904

OVERFLOW STATEMF]NTS FOR THE DETAIL L]STINGS

THE CIVERFLOW STATEMENTS FOR THE DETAIL L]ST]NGS

General bion att.achment

PL.A'TOON SOLDIFIR SUPPORT EFFORT, INC, FOUNDED IN 1998, IS A NONPROFIT 501 (c) (3)

DEDICATEDI TO SERVINCI DEPLOYED UN]TED STATES OF AMERICA SERV]CE MEMBERS E]\ISI'RINCI THAT THEY

ARE NOT F'ORGOTTEN BY A GRAT'EFUL NATION. ADOPTAPLATOON STRIVES TO PROVIDE A BET:IER

DEPI,OYME}i{T QUALITY OF L]FE BY SENDING CARDS, LETTERS, AND CARE PACKAGES'IO LIFiT THE MORAL]]

OF TROOPS AS THEY ST]RVE FAR. FROM HOME AND ASSIST MTLITARY FAM]LIES. ADOP'IAPLATOON PROVIDEI]

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

R,EQUESTS, AND ESTABI,ISHES SPECIAL PROJECTS THAT BENEF]T DEPLOYED TROOPS:REPRES]:JNTING AI,L

BRANCHES OF THE U.S.M]LITAR.Y

ADOPTAPL.E,TOON'S PR]VARY POI,ICY IS PUBLISHED ON THE ORGANIZATION'S WEBSIT.E:

WWW. ADOPT'APLATOON. ORG

Schedule O (Form 990 or 990+Z) (2015)



4562

DeDartment of ]:he Treasurv
lnternal Revenue Service P Information about Form 4562 and its instructions is at www.irs
Name(s) shown on return

PTA.PLATOON SOLDIF]R SUPPORT EF
Election To Expense perty
Note: lf vou have anv listed , complete Part V before

1 Maxirnum amount (see instructions).

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

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

7 Listed property. Enter the amount from line 29

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

9 Tentative deduction. E:nter the smaller of line 5 or line 8.

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 . .

not include listed

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

durinl3 the tax year (sele instructions) .

15 Prop(>rty subject to section 168(fX1) election

16 Other depreciation (including ACRS) .

Depreciatiotl (Do not include listed property.) (See instructions.)

Depreciation and Amortization
(lncluding Information on Listed Property)

F Attach to your tax return.

OMB No. 1545-0172

2015
Attachment

. Sequence No. 179
ldentifying number

'7 4-29ret904

instructions.

1.'LZ 080

Business or activity to which this form relates

FORM 990 - 1

Cost (business use only)

Section A
17 MACIRS deductions for assets placed in service in tax years beginning before 2015

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

asset accounts. checlrl here

Section B - Assets Placed in Service 201 5 Tax Year the General Depreciation

(a) Classification of property

19a 3-year property

b

c 7-year

d1
e 1S-yerar

t 2l-year property

g 21-year

h Resiclential rental

proporty

i Nonrr:sidential real

Section C - Assets Placed in Service 2015 Tax Year U the Alternative
20a Clasr; life

b12
c 40-

(See instructions.)

21 Listed property. Enter amount from line 28 . .

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

here and on the appropriate line:; of your return. Partnerships and S corporations - see instructions

23 For assets shown abcrve and placed in service durlng the current year, enter the

of the basis attributable to section 2634 costs

For Papervvork Reduction Act Noticer, see separate instructions.
EEA

S/L

S/L

S/L

(g) Depreciation deduction

12,080

Su

Form 4562 (2015)



Form 886;8
(Rev. January 2014)

Department of the Treasury
lnternal Revenue Service

File by the
due date for
filing your

return See

instructions

Application for Extension of Time To File an
Exempt Organization Return

ts File a separate application for each return,
l' Inforrnation about Form 8868 and its instructions is at www

OMB No.1545.1709

Type or
print

e lf you are filing for an Autornatic il-Month Extension, complete only Part I and check this box F
r lfyouarefilingforanAdditional (NotAutomatic)3-MonthExtension,completeonlyPartll (onpage2ofthisform).
Do not complete Part ll unle:;s you havre already been granted an automatic 3-month extension on a previour;ly filed Fr:rrm 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tir^ne to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicnlly file Form
8868 to requostan extension ,cf time to file any of the forms listed in Part I or Part ll with the exception of Form 8870, Information
Return for TreLnsfers Associaterd With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on ther electronic filing of this form, visit www.irs.gov/efile and click on e-file for Oharities & Nonprofits.

Automatic 3-Month lixtension of Time. Only submit original (no copies neededf
A corporation required to file Form 9S)0-T and requesting an automatic 6-month extension - check this box and complete
Partlonly .... ts f]
All other corporations (including 1'12(l-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's iderntifying number, see ilgtrucllgls
Employer identifici:rtion number (ElN) or

7 4-29]-89t 4

Social se,curity number (SSN)

City, town or post office, state, and ZIP code

San Benito, TX 7t1586
For a foreign address, see instructions.

Enter the Return code for the return that fhis application is for (file a separate application for each return) . rcE

Application
ls For

Return

Code

Application
ls For

Rleturn

Gode
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A OB

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 6069 11

Form 990-T (trust other than above 06 Form 8870 12

o The books are in the care c,f > MICIIAEL IIAGG, 25089 CENTERLINE RoAD, san Benito, Tx 78586

Teleohone No. > 956-7t18-4]-45 FAX No. >

>fl
. lf this is

and atterch

r lf the orgatrization does not have an office or place of business in the United States, check this box
r lf this is fot a Group Return, enter the organization's four digit Group Exemption Number (GEN)

forthewholegroup,checkthir;box ...>n.lfitisforpartofthegroup,checkthisbox ...>[]
a list with the names and ElNs of all rnemrbers the extension is for.

Name of exempt organization or other filer, see instructions.
ADOPTAPLA:TOON SOI,DIER SUPPORT EFFORT INC
Number, street, and roonr or suite no. lf a P.O, box, see instructions.
25089 CEN:TERLINE ROAD

1 | reques;t an automatic 3-monthr (6 rnonths for a corporation required to file Form 990-T) extension of timer

unt 08 - 15 ,20 L6 , to file the exempt organization return for the organization named aborre. The extension is

for the organization's return for:

ts ffi <;alenda r year 2OL5 or

> n tax year beginning ,20 , and ending ZJ

2 lf the tax year entered in line 1 is for less than 12 months, check reason: n Initial return ! Final return

! Cfrange in accounting periorJ

3a lf this alcplication is for Frorms 990-llL, 990-PF, 990-f , 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. $ee instructions.

b lf this alcplication is for Frorms 990-PF, 990-f ,4720, or 6069, enter any refundable credits and

estimated tax payments made. Incl ude any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b fronr line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

Caution. lf you are going to make an eler:tronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form BB79-EO for
payment instructlons.

For Privacy l\ct and Paperw,ork Reduction Act Notice, see Instructions.
EEA

Form 8868 (Rev. 1-2014)



Form 8879-EO

Department of th€ Treasury
lnternal Revenue Service

Name of exempt organization

ADOPTAPI,ATOON SOI,D I EiR SU:PPORT EFFORT INC

IDA HAGG EXECUTIVE DIREICTOR

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2015, or fiscal year beginning , and ending

F Do not send to the lRS. Keep for your records.
F Infot'mal:ion about Form 8879-EO and its instructions is at www.irs.gov/form8879erc.

OMB No 1545 1878

2015

Eimployer identification numbel

1'4-29L89Q4
Name and title of officer

of Return and Return
Check the bo.x for the return for which you are using this Form BB79-EO and enter the applicable amount, if an'y, from ther return. lf yo'
check the bo>l on line 1a,2a,ila,4a, or 5a, below, and the amount on that line for the return being filed with thir; form war; blank, then
leave line 'lb,2b,3b,4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then r:nter -0- on
the applicabk> line below. Do not cornplete more than 1 line in Part l.

1a Formgg0checkfrere >lE b Totalrevenue,ifany(Formgg0,PartVlll,column(A),line12)... ...1b
2a Form 990-EZ check here > n b Total revenue, ifany (Form 990-EZ, line 9) . 2b

3a Form 112}-P}Lcheckhere > n b Total tax(Form 1120-POL,line22) . 3b
4a Form 990-PF check here > ! b Tax based on investment income (Form g90-PF, Part Vl, line 5) . 4b
5a FormS868checkhere> l] b BalanceDue(Form8868,Partl,line3corPartll, line8c) 5b

8, 063, 355

Declaration and Signature
Under penalties of perjury, I dreclare that I am an officer of the above organization and that I have examined a r:opy of the
organization'r; 2015 electronic return and accompanying schedules and statements and to the best of my knovrledge and belief, they
are true, corn)ct, and completr:. I further declare that the amount in Part I above is the amount shown on the copy of the
organization'r; electronic return. I corrsent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's retLrrn to the lFlS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for erny clelay in processing the return or refund, and (c) the date of any refuncl. lf applicable, I

authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) errky to the
financial instillution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institurtion to debit the entry to this account. To revoke a payment, I must contact the Ul.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the finan<;ial institutions
involved in the processing of the electronric payment of taxes to receive confidential information necessary to ernswer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature 1br the organization's
electronic return and, if applicable, tfre organization's consent to electronic funds withdrawal.
Officer's PIN: check one box only

S lauthorize oon Wil.son CPL PC
ERO firm name

7 456liL 7Ur5t36

toentermyPlN 78555 as my siglnature
Enter five numbers, but
do not enter all zeros

on thr-. organization's tax year 2015 electronically filed return. lf I have indicated within this return that a copy of the return is
being filed with a stab agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize ther aforementionecl
ERO to enter my PIN on the reiutn's disclosure consent screen.

ff O. ar officer of the organization, I will enter my PIN as my signature on the organization's tax year 2015 electronicially filed returrr.
lf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating cherrities as part of
the lFtS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Officer'ssignaturo > Date > L0-03^20L6
ffil-GrtiTicatio] andlT 

-_------
ERO's EFIN/ltlN. Enter your six-digit ele<;tronic filing identification
number (EFlltJ)followed by your five-digit self-selected PlN.

I certify that tlre above numeric entry is my PlN, which is my signature on the 2015 electronically filed return for the orgarrization
indicated above. I confirm that l am submitting this return in accordance with the requirements of Pub. 4163, I\ilodernized e-File (MeF)
Information for Authorized lRSi e-file Prorriders for Business Returns.

ERO's signature Date > t0 -25- 2016

ERO Must Retain This Form - See Instructions
Do ltlot Submit This Form To the IRS Unless Requested To Do So

For Paperwc,rk Reduction Act Notice, see instructions.
EEA

Form 8879-E0 (2015)



990 Overflow Statement 15-e-L
Name(s) as shown on return

ADOPI]APLATOON SO].DIER SUPPORT EFFORT TNC 7 4 -29'18904

ALL OTHER SIMILAR

Descr:iption Amount
,DONAT]IONS CONTRTBUTIONS VTA FUNDRAISING 7 ,684 ,.92I
LIST ROYALTY L+I,ZZY
INDI\TIDUAL DONAT:IOI{S 4'3 ,77 6

Tota.L: i) 7 ,975,925

OTHERS

Description Amount
PAYROLL SERVICES

-!i 2-' !23-
WEBMTISTER 22.700

Tota.L: 24,'723

OTHERS

Description Amount
JANIT'ORIAL

Tota.L:

OFFICE EXPENSES

Description Amount,
MISCE|LLANEOUS _lL 52,8r1_
BOOKS| SUBSCRIPTION REFERENCES 1, 000

Tota.L: l; 53,811

OFFICE EXPENSES

Description Amount,
BANK CHARGES 39 71_r
MEMBE|RSHIP DUES 88

Tota-L: 39 799

OVERFLOW,LD



990 Overflow Statement 5,
Name(s) as shown on return

ADOPI]APLATOON SO]LD:IER SUPPORT EFFORT INC t 4-29"L8904

OCCUPAIiICY

Descr:iption Amounl:
UTTL]:TIES 46 r47
WAREFIOUSE EXPENS]] 898
PROPI]RTY TAXES 5 l_3
REPA].RS AND MAINiIEI{ANCE 36 ,362

Tota.L: 94 ,920

OCCUPANCY

Descr:iption Amount
OFFTC]E RENT 900
REPA]:RS AND MAINI|EI{ANCE 61\7
STOR?TGE RENTAL l-73

443
r.53

TROOP SUPPORT

Amount,
061

GIFTSi 3 _?,0

FAMII,Y SUPPORT trl 1Al
JJ, I\/=

TATEI REGISTRATIONfJ IA ,577
FACEEIOOKS TWITTEIT 2,944
WAREHTOUSE SUPPLI]IS TELEPHONE EQUIP RENTAL 87, 683
VEHfCLE EXPENSES 3,43s
MISCE:LLANEOUS 2, O82

Tota.L : _ii L64 ,2L6

PROPEIRTY TAXES



990 Overflow Statement 15^e3
Name(s) as shown on return

ADOPI]APLATOON SO],DIER SUPPORT EFFORT INC 7 4-2918904

ALL OTHER EXPENSES

Description Amount
PRINT:ING 1-,589,269
POSTAGE 1_,969, 353
MAILITOUSE LASER 602 "1,52FULF]:LLMENT 88 "762FRONTEND PREM]UM 253 ,680
ESCROW 145.809
COMPUTER LIST MA:TNTENAI{CE I44 ,564
BACKE]ND 1_l_8 . 8 02
OTHERS 25 ,046

Tota.L:
-i- 

4,937 ,437

AIJL OTHER EXPENSES

Description Amount,
MAIL].NG LIST RENTA], $ 91, 039
OTHERS 4 ,420

Tota.L: L 9s,4s9

OVERFLOW.LD



Tax Exempt

Summa
2015

Employer ldentification #

7 4-29]-8904
Name

ADO PTAPI,ATOON SOLDIER SUPPORT EFFORT INC

Demoqraphics
Mailing Address:
25089 CIINTERLTNE ROi\D
San Benj-to, TX 78586

Resident State: TX

Diagnostics
Preparer: Don Wilson CPA

Return Information

Invoice:

Phone: (956)748-4L45

Date: lO-25-2016

UBIT

State/City I nformation

Taxable

Revenue

Total
Expenses

Ghange Fund

Balance
Total

Tax

Refund/
(Balance Due)

Item on Return
2015

Federal
2014 Federal
(lf available)

Total Revenue 8,053,355 9,L40,1g3
Total Expenses 8 ,498 ,17 5 LA ,225 ,660
Net Excess (Deficit) (434 ,82r) (:1,086,467)
Net Assets or Fund

Balances r,469 ,022 ,1. 98 5 .97]-


