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- 990 Return of Organization Exempt From Income Tax [ om8 No.1545-00g7
orm Under section 501(c), 627, or 4947(a}{1) of the Internaj Revenue Code (except private foundations) i
P Do not enter social secyrity numbers on this form as it may be made public,

Department of tha Treasury

inigsnal Revenue. Service. . B Go to www.irs.gov/Form390 for instiuctions and fhe [atest information.
A_ For the 2020 calendar year, of tax year be innin Jand ending .
B Chack if applioable: §C Namo of organization ADOPT A PLATOON SOLDIER SUPBORT R Employar identification numbes
a Address change EFFORT, INC,
I{"‘} Name ohange Doing bus:n-ss as 7 4-2 9 1 8 9 O 4
o Nurnber and street {or P.G. bax # mai is hot defivered fo strest address) Roomisuite E Telephone number
{ {iniisl return 23_089 CENTERLINE ROAD _ 956-276=-0601
Final retura/ Chy or fown, stata ar province, sountry, and ZIP or fereign posta! cods -
o, femaed SAN BENITC TX 78586 G Grossresipls 7, 322, 858,
!, .. Armended return F Name and addrass of principal officar. - N
G Application pending | TDA HAGG H{a) Is this a group return for subdrdinatas? B Yas {;‘g No
P.0. BOX 234 HIB) Ars all subordinates included? || Yas Lo
] LOZANO TX T7B568 ) if "No,” attach a list. Sea instructions
1 Tax-sxempt status: l‘};fl S04 f—] 501te), { ) {insert no.) ﬂ 4947ta}{1) at H 527 :
4 website: 3 WWW . ADCPTAPLATOON. ORG Hic} Group exemption numbar B
K __Form of organization: : DZ' Carporation ruus{ H Agsocigtion [—I Other B ) f L Yeaofforngion. 1898 ] M Slaie of iegal domiciie:
Summary
1 Briefly describe the organization's mission or most significant actvites:
2 ~.TO IMPROVE THE QUALITY OF LIFE AND RAISE MORALE FOR DEPLOYED MILITARY 77
§ . FORGES BY PROVIDING ON-GOING CARE PACKRGES. . . .
S
3 2 Check this box )E { | ifthe organization dlscontmued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) 3 S
"g 4 Number of independent voting members of the governing body (Part VI fire 1b) _________________________________ 4| 3
2| 5 Total number of individuals employed in calendar year 2020 (PantV, fne 22y " 5 1 18
E § Tota! number of volunteers (estimate if necessary) e 6 0
TaTotal unrelated business revenue from Part VIIl, column (C}, finet2 Ta 0
b Net unrelated businéss taxable income from Form 990-T, Part L ine 11 75 | 0
‘ Prior Year Current Year
p | 8 Contibutions and grants (Part VWil tne thy 5,782,263 7,146,723
g { & Program s;ervice revenve (Part VIIL, line2gy _ O
3| 10 Envestmedt income (Part VIll, column (A), lines 3,4, and 7y 13,374 3,79
E1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 118) 106,715 17 2 34 41
12 Total revenue — add tines 8 through 11 (must equal Part Vill, column (A}, fine 12y . . . 5,912,352 7 322,858
13 Grants and simitar amounis paid (Part X, column {(A), lines 1-3) = e )
14 Benefis paid to or for members (Part IX, column (A}, tned) g
@ | 15 Salaries, gther compensation, employee benefts (Part IX, column (), lines 5-10) 455,737 475,900
g | tBaProfessional fundraising fees (Part X, column (A), fine 11¢) 63,674 65,893
8| bTotal fundraising expenses (Part IX, column (D), Ine 25)» 832,125 ,
W 47 Other explnses (PartIX, column (A), lines 11a-11d, 115-24e) 6,327,189 5,844,362
18 Total expe‘nses Add lines 13-17 (must equal Part IX, column {A), line 25) 6,846,600 6,386,155
19 Revenue IesseXpenses Subtract ine 18 fom lng 12 e -934,248 936,703
53 1 Beginning of Current Year End of Year
85 20 Totalassets(PadX,lineﬁ) ________________________________________________________________ 2,123,513 2,451,667
<5 21 Totallisbilities (PartX, line2) 927,822{ 322,008
§§ 22 Netassetsorfundbalances Subtract line 21 from line 20 | 1,195,691 2,129,658

Slgnature Biock

Under penalties of perJury | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowladge and belief, It is
irue, correct, and compiete ,Bgclarauon of propgrer (other than officer) is based on ali information of which preparer has any knowledge.

Sign ) m%‘qﬁff _ —

Here » IDA HAGG EXECUTIVE DIRECTOR
v

& or print name and titls

PrintType praparer's name Pre : R / Date Check Dif PTIN
Paid TRACY §. CRIPE [ 5 (4 08/18/21] sotempioyed | BGHO52522

Preparer | cverame  »  MATHEWS & CRIPE, KILC~ Firm's EIN } 26-0175717

Use Only 3430 KORI RD STE 4§
Flrm's address P JACKSONVILLE; FL 32257_4407 Fhone no. 904_8 8 6"‘895?_
May the IRS discuss this reiurn with the preparer shown above? See instructions . . . ... ~ X]vYes | \No

For Paperwork Reduction Act Notice, see the separate instructions. Forin 990 2000
DAA
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FYE: 12/31/2020

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Adopt a Platoon Soldier Support
25089 Centerline Road
San Benito, TX 78586

[X] Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year

ending December 31, 2020 is being filed electronically with the IRS by the services of Mathews &
Cripe, LLC. _

X1 Your return was accepted by the IRS on 08/18/21 and the Submission identification Number
assigned to your return is 50014920212300000649.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
Y%JSRRETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
R N. ' _

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection. )

If You Need to Make a Change to Your Return

If you need to make a change or correct the retum you filed electronically, you can send either an
amended electronic tax reiurn or you can send an amended Form 990 / Form 990-EZ, Return of

Organization Exempt from Income Tax, to the IRS submission processing center that processes
paper returns for your area.
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990 (2020) ADOPT A PLATOON SOLDIER SUPPORT 74-2918904 Page 2
rtlll;,  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ... ... D
1 DBriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 ||| [ ves X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it canducts, any program
SIVIGOS? L\t [ Yes [X] no
If *Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses § . 2,251,382 incuding grants of$ ) Revenue § ... )
1O IMPROVE THE QUALITY OF LIFE AND RAISE MORALE FOR DEPLOYED MILITARY
FORCES | BY PROVIDING ON-GOING CARE PACKAGES. . . . ... .
4b (Code: ) (Expenses § . including grants of $ L ) Revenue $ L )
IR e e e e et
4c (Code: YExpenses § including grants of § L ) Revenue § )

4d Cther program services {Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,251, 382
DAA ' Form 990 p020)
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Form 990 (2020 ADOPT A PLATOON SOLDIER_SUPPCORT 74-2918904 Page 3
rt V. Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif “Yes,*
complete Schedule AL 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Parttf - 4 X
5 Is the organization a section 50'{c)(4), 501(c¥5}, or 501(c)(6) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff *Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? #
“Yes,” complete Schedule D, Pert{ 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partdl 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedle D, Part il 8 X
¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
sustodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i "Yes,” complete Schedule D, Part 1V 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yas,” complete Schedufe D, Part V X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI, :
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"
complete Schedule D, Part VI | ... tta| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vi 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of Its fotal assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complefe Schedule D, Part !X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e | X
f Did the organizalion's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parfs Xtand Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered *No" fo fine 12a, then completing Schedule D, Parts X! and Xif is optional 12b X
13 Is the organization a school described in section 170(b)(1)AXiI)? f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand v 14b X
15  Did the organization report an Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts fland iV 15 X
16 Did the organizafion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if "Yes,” complefe Schedule F, Parts fitand tv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? #f “Yes,” complete Schedule G, Part | See instruetions " 17 | X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Partif | . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," complete Schedule G, Part Il ..., ..o 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If *Yes” to line 20a, did the organization attach & copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 if “Yes,” complete Schedule |, Parts fand Il ... . . . 21 X

DAA Form 990 2020y
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Form 990 (2020) ADOPT A PLATOON SOLDIER SUPPORT T74-2918904 Page 4
Part IV, Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule |, Parts fand it .. 22 X
23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? #f "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24

through 24d and complete Schedule K. If "No,"go to fine 252 24a 1K
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defeass any fmcexempt BOMAST | L e, 24c
d Did the organization act as an “on behalf of” issuar for bonds outstanding at any fime during the year? 24d
25a Section 501(c)(3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedu.'e L, Part ! 25a X

year, and that the transaction has not been reported on any of the organlzatlons prior Forms 990 or 990-EZ7

I Yo" complete Schedule L, Part! 251 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Partyt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employes thereof) or farnily member of any of these

persons? If Yes,” complete Schedule L Part il
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, ard exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substant:al contributor? if

"Yes,” complete Schedule L Part IV | e 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part vV 28h X
¢ A 3b% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ar, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complote Scheduie N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes,"
complete Schedule Ny Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exemnpt or taxable entity? if “Yes,” complete Schedule R, Part i, I,
or NV, and Part V, ine 1 34 X
3%a Did the organization have a controlled entity within the meaning of section 512(b)(13y2 .~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, fine 2 35b
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable '
related organization? If “Yes,” complete Schedule R, PartV, fine2 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Farm 990 filers are required to complete Schedule O. 38 | X

rtV:: Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this Part V

Ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withiholding rules for reportable payments to vendors and ..
reportable gaming (gambling) WINNINGS 10 PrIze WIMNEIS? L. o\ttt e s e e e 1c

DAA ) Fom 990 (2020)
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Form 990 (2020 ADOPT A PLATOON SOLDIER SUPPORT 74-2018904 Page 5
iPartV.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e

2a

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of fines 1a and 2a is greater than 250, you may be required fo e-file (see instructions) RO EEPREE B

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If"Yes,” has it filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedule 0 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securilies account, or other finandial accounty?
b I "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

b I "Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

required fo file Farm 82827 ... 7c
d ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
fDid the organization, during the year, pay premiums, directly or indirectly, on a personal beneftt contract? Fii
g |If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boais, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, line 12

11 Section 501(c}{12) organizations. Enter:

a Gross income from members or shareholders ST 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) U 11b AT
12a  Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b K "Yes,"” enter the amount of tax-exempt interest received or accrued during the year ... . ... | 12b| L

13 Section 501(c){29) qualified nonprofit health insurance issuers. 5
a Is the organization licensed to issue qualified health plans in more ihan one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enfer the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b
< Enter the amount Of reserves on hancf ................................................................ 13c ik
14a  Did the organization receive any payments for indaor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? i “No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4980 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If "Yes,"” see insfructions and file Form 4720, Schedule N. E et :
16 Is the organization an educational institution subiject to the section 4968 excise tax on net investment income? 16 | X

If "Yes," complete Form 4720, Schedule Q.

Form 990 (2020

DAA
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Form 990 (2020) ADOPT A PLATOON SOLDIER SUPPCRT 74-2918904 Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any ling inthis Part VI ... 0 |§|_

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear 1a 5
If there are material differences in voting righls among members of the governing body, or

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

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent L 1] 3

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

Did the organization become aware during the year of a significant diversion of the organization’'s assefs?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

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

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

([ [ [

Is there any officer, director, {rustee, or ksy employee listed in Part Vil, Section A, who cannot be reached at

10a
b

11a-

12a

13
14

the organization's mailing address? if “Yes,” provide the names and addresses on Schedle O . ... . v oun i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes { No

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

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

afﬂliates,_and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... 10b

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? i1a| X

Dascribe in Schedule O the process, if any, used by the organization to review this Farm 990.

Did the organization have a written conflict of interest policy? i ‘No,”go to fine 13~ 12a | X

Wers officers, directars, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? o2 X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

desaribe in Schedule O how this wes done 12¢ | X

Did the organization have a wiitten whistleblower policy? X

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

6

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the defiberation and decision?
The organization's CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b | X

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = R
with a taxable entity during the year? 16a X

organization's exempt status with respect to such amangements? ... o 16b

17 List the states with which a copy of this Form 990 is required to be filed » _AK, AL, AR, AZ,CA,CO,CT,DC, DR, FL, GA, HI, IA .
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)
{3)s only) avaiiable for public nspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancthers website Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the crganization's books and records
IDA HAGG P.O. BOX 234
LOZANO TX 78568 8956-276-0901
DAA )

Form 990 =020y
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Form 920 (2020) ADOPT A PLATOON SOLDIER SUPPORT 74-2618904 Page 7
“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Sehedule O contains a response or note to any lineinthis PartVIL ... ... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ’

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1086-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the arganization and any related organizations. .
o List all of the organization's former directors or trustees that recelved, in the capacily as a former director or trustee of the

arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

A} B) (c) ] (E} 5]
Name and fitle Average Pasition - Reportable Reportable Estimated amount
hours {do not check more than ong compensation compensation of other
per waek box, unless persen is both an from the from related compensation
{list any. officer and a director/trustee) organtzation organizations from the
hours for FE R O T {W-2/1099-MISC) {W-21088-MISC) crganization and
related 2E|B|Z|& BE g related organizations
arganizations § g g & A ) &l o
below SEl = 2 ®g
dotted fing) g & S| 2
gl g °|
o) 7 E.
M IDA HAGG
RO T T RUURT R TRURTTORN S0 20.00
EXECUTIVE DIRECTOR 0.00 [X X 100,000 0 g
(2MICHAEL HAGG :
TR T UURURUTRURTRTUTY S 40.00
SECRETARY-TREASURER 0.00 |X X 24,960 C 0
(3 KAREN BALLARD
e L 0.00
DIRECTOR 0.00 [X X 0 g 0
(4) GERALD HERTZOG
oo L 0.00
DIRECTOR 0.00 |X X 0 g 0
(5 TAMMY MCNEELY
PSRN TORURUUPROTURURN SO 0.00
DIRECTOR 0.00 IX X 0 0 g
(6)
@)
(8)
(9)
{10)
(11)

Form 990 2020
DAA
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990 (2020) ADOPT A PIATOON SOLDIER SUPPORT 74-2918904 Page 8
“Part' VIi| __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@) i8) o) o (E} (F)
Name and fitte Average do nat ch 0; len " Reportable Reportabls Estimated amount
hours é o n !c B0 Mg, :;Ene compensation compensation of other
per week ?rx’ un eijs pedr_snr; Isfl . an from the from related : compensation
(list any efficer and & direclorlrusies) arganization organizations from the
fours for agl 5 g T3 & (W-2H099-MISC) (W-2/1092-MISC) orgahization and
related 92 % g|s ‘g‘% 3 refated organizations
organizafions |3 glz| | 5lezl 2
below el -1 :& “‘g
dotted ling) 2 gl B
HE 2
o o
o &
(=8
b Subtotal ... > 124,960
¢ Total from continuation sheets to Part VII, Section A ... ... >
d Total(add linestbandfe) ... .. ... ... ... ... . > 124,960

2 Total number of individuals {Including but not limited to those fsted above)} who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No
3 Did the organization list any former officer, director, trustee, key employze, or highest compensated EE
employee on line 1a? i “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
HAVIGUAL
5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

{A) @), G
Name and business address Descriplion of services Compensation

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

DAA Form 990 (2020)
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Form 990 (2020) ADOPT A PLATOON SOLDIER SUPPORT 74-2918904 | Page 9
ll: Statement of Revenue ,
Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) L] D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tex under

sections 512514

%g 1a Federated campaigns . .._._.. 1a
& g b Membership dues 1b
gq ¢ Fundraising events ic
58 d Related organizations id
%;UE, € Govermnment grants (contfbulons) 1e
8 = f Al clher contrbutions, gifls, granis,
ég and smitar amounts not included above . ....... 1 7,14 5’ 723
‘Exf 9 Noncash conirbutions included in lines 1a-4f L1g 1% ST b
G& h Total Addlnestatf. e » | 7,146,723F
Business Code| . ~E
8|22
= b
3 R
£ g T
E.# o T
& e e
f All other program service revenue .. _._.......... ...
g Total Addlines 2a—2f . ... ... .. .. ... ... ... >
3 Investment income (including dividends, interest, and
other simitar amounts) . » 3,781 3,791
4 Incame from investment-of tax-exempt bond proceeds >
§ Royalties ... i s »
(i) Real i) Personal
6a Gross rents Ga
b Less: rental expenses | 6b
© Rentgl ing, or loss) 6c
d Netrentalincome or {1088 ...\ i iiiiiiiieiieass »
Ta Gross amount from () Securities (i) Other

sales of assals
olher than inventory | 7a

D Less: cost or clher

basls and sales exps. | 7b
Gain or (loss) 7c
d Netgainor (I08s) ... e, >

Other Revenue
(2]

8a GCross income from fundraising events
(not including  $_
of contributions reperted on line 4c).
SeePart IV, linet8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .. .............. »
9a Gross income from gaming activifies.
See Patt IV, line18 9a
b Less: direct expenses =~ 9b
¢ Net income or (loss) from gaming activities . ............... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢_Net income or {loss) from sales of inventory ................. »
" Business Code [~ i e =R
8o Ma | MISCELLANEOQUS INCOME 88,126 88,126
§E © . momTy MIST TveoME ... 84,218 81,218
o3 ¢
‘u';& O
= d Allotherrevenue . ... ... ... .. .................. _
e Total. Add lines 11a—11d ... .. i i, > 172,344 s bl e BT T T e e e T
12 Total revenue. See instructions ... ..., » 1,322,858 176,135 0 a

Farm 990 2020y
DAA
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Form 990 (2020) ADOPT A PTLATOON SOLDIFR SUPPORT 74-2318904 Page 10
artiX - Statement of Functional Expenses
Section 501(ci(3) and 501(c)(4} organizations must complete all columns. Al other organizations must complete column {A).

Check if Schedule O contains a response or note to any line inthis Part X~ | |
Do not include amounts reported on lines 6b, T {a). | (C} o)
otal expenses Program setvice Memagement and Furdraising
7b, 8b, 9b, and 10b of Part Vil exXpenses general expenses expenses

1 Granls and oiher assistance lo domestic organizations
and domestic govemments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits baid to or for members

5§ Compensation of current officers, directors,
trustees, and key employees 124,960 124,560

6 Compensafion not included above fo disqualified

" persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)B)

7  Other salaries and wages 316,850 288,809 28,041

8 Pension plan accruals and contribufions (include
section 401(k) and 403(k) employer contributions)
9 Other employee benefits

10 Payroll taxes 34,090 22,385 11,705

11 Fees for services (nonemployees):
Management L

Legal 6,144 ) 6,144

Accounting _ 44,462 13,850 30,612

Professional fundralsing services. See Part IV, line 17/ 65,8931

Invesiment management fess

Other. (If ine 119 amount exceeds 10% of line 25, column

(A) amount, fst ling 11g expenses on Schedule O -52,859 =52 , B8589
A2  Advertising and promotion
13 Oiffice expenses

05,893

L= B B I~ Nt 2 - 2 ]
b
=
=
3
[

14 Information technology 54,546 29,669 24,877
15 Royalies ...

16 Ocoupancy | 70,829 70,629

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments fo affliates
22 Depreciation, depletion, and amortization 15,924 15,924
23 Insurance 18,118 10,176

24 Cther expenses. ltemize expenses not covered
above {List miscellanecus expenses on line 24e. If
line 24e amount excesds 10% of line 25, column
(A} amaunt, list line 24e expanses on Schedule O.) SRS SN

FOOD, SUPPLIES, ETC. 4,842,194

4,734,067 108,127

a

b . PRINTING & PRODUCTION - 351,358 351,358
¢ POSTAGE . 321,441 . 1,593 319,848
d  REPRIRS & MAINTENANCE 29,977 29,877

e All other expenses 142,228 49,546 286 92,396
25 Tola funclional expenses. Add iines 1 fhrough 2e 6,386,155 5,251,382 302,648 832,125

26 Joint costs. Complete this tine only if the
organization reperted in column (B) joint costs
frem a combined educaticnal campaign and
fundraising soficitation. Check here B [3] it
following SOP 98-2 (ASC 958-720) ... __ e 4,190,859 3,253,819 108,126 829,014

Forr 990 (2020)

DAA




16177 08H8/2021 8:44 AM

Form 990 (2020) ADOPT A PTLATOON SOLDIER SUPPORT 74-2918904 Page 11
art X . Balance Sheet _
Check if Schedule O contains a response ornote toany lineinthis Part X ... . ... ... . I—L
A) (B
: Beginning of year End of year
1 Cash—nondnterestbearng 8692,093] 1 1,243,689
2 Savings and temporary cash investments 712,796 2 541,104
3 Pledges and grants receivable, net ) 3
4 Accounts receivab'e’ net ................................................................. 4
5§ Leans and ofher receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons,
& Loans and other receivables from other disqualified persons {as defined X
n under section 4958(f)(1)), and persons described in section 4958(c)(3)B) = . 8
3| 7 Notos and toans recoable, net T 2
<| 8 Inventories for sale oruse e 175,7401 8 228,757
9 Prepaid expenses and deferred charges 107,411 9 185,578
10a Land, buildings, and equipment: cost ar other [ G iy e B
basis. Complete Part VI of Schedule D 10a 376,706 A L
b Less: accumulated depreciation =~ 10b 124,167 258,473 10c 252,539
1 Investments—publicly fraded securities 11
12 Investmerts—other secwities. See Part I, line 1 12
13 Investments—program-related. See Pat VV, line 14 13
14 Intangible assets 14
16 Other assets. See Partt MV, line 1t~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 2,123,5131 18 2,451,667
17 Accounts payable and acorued expenses 923,612} 17 315,558
18 Grants payable
19 Deferred reVenue .........................................................................
20 Tax-exempt bond labilties
21 Escrow of custodial account liability. Complete Part IV of Schedule b
0 22 Loans and other payables fo any current or former officer, director,
] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons
~'123  Secured mortgages and notes payable to unrelated third paries
24  Unsecured notes and loans payable fo unrelated third parties
25 Other liabfities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D .. ... o 4,210] 25 6,450
26 Total liabilities. Add lines 17 through 25 ... . ....... ... 927,822 28 322,008
Organizations that follow FASB ASC 958, check here B R e BT :
§ and complete lines 27, 28, 32, and 33. e R & i B Iy
& |27 Net assets without donor restrictons 1,195,691 27 2,129,659
@ [28 Net assets with donor restrictons
'g Organizations that do not follow FASB ASC 958, check here b D
L. and complete lines 29 through 33.
S |29 Capital stock or frust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained earnings, endowment, accumulated income, or other funds 31 .
E 132 Total net assets or fund balances 1,195,691 32 2,129,659
33 __Total liabilties and net assets/fund balances ................oo oo 2,123,513 33 2,451,667

Daa

Form 990 o20;
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Page 12

Form 990 2020y ADOPT A PLATOON SOLDIER SUPPORT 74-2918904
[ :  Reconciliation of Net Assets ' :

Check if Schedule O contains & response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIL column (A), line 12) 1 7,322,858
2 Total expenses {must equal Part IX, column (A), line25) 2 6,386,155
3 Revenue less expenses. Subtract fine 2 fromlined 3 936,703
4 Net assats or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 1,195,651
5 Net unrealized gains (losses) on investments ]
6 Donated services and use of facililes 6
T Iwvestment expenses 7
8 Prior period adjustments 8
9  Cfher changes in net assets or fund balances (explain on Schedule ©) . 9 -2,735
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, 0umn (BY oo 10 2,129,659

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

1 Accounting method used to prepare the Form 990: El Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis El Consofidated basis D Both consclidated and separate basis
¢ If "Yes" o [Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken o undergo such audits

3a

3b

DAA

Form 990 (2020
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74-2918904 Federal Statements
FYE: 12/31/2020

Form 990 - Federal General Footnote

Description
NOTE 2:
FUNDRAISING COSTS, PER SCH. G: $65,893
LESS: JOINT COSTS ALLOCATED TO:
PROGRAM SERVICES (51,159)
MANAGEMENT /ADMIN - { 1,700)

FORM 990, LINE 11E AND G,COL. D (NET): $13,034




SCHEDULE A
(Form 990 or 9%0-EZ)

Department of the Treasury
Intermal Revenue Service

Complete if the organization is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust, 2020
Operi

16177 08/118{2021 8:44 AM

Public Charity Status and Public Support OME Ho, 15460047

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form390 for instructions and the latest information.

Namg of the organization

ADOPT A PLATOON SOLDIER SUPPORT

EFFORT,

INC.

Employer identification number

74-2918904

art| .. Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in se

city, and state:

2]

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1)(A)(iv). (Complete Part 11.)

-~

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

== = <]

A community trust deseribed in section 170(b){(1)(A)}{vi). (Complete Part 1)
An agricultural research organization described in section 170(b)(1){A){ix} operated in conjunction with a land-grant college

ction 170(b){1){A){iii). Enter the hospital's name, _

A federal, state, or local government or governmental unit described in section 170(B){(1}A)(V).
. An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

university:

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

receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

]

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
- supporting organization. You must complete Part iV, Sections A and B.

b Type fl. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporled

-organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supparting organization opsrated in connection with, and functionally integrated with,

o

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

=%

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functionally integrated. The organization generally must salisfy a distribution requiremert and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this bex if the organization received a written determination from the IRS that itis a Type |, Type 1L, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

{i} Narme of supported {ii} EiN {iii} Typa of organization (iv} is the organizalion {v} Amourt of monetary {vi) Amount of
arganization {described on lines 1-10 listed in your goveming support {see other support (ses
above (see Instructions)) document? instructions) Instruciions)
Yes No
(A)
(B)
(C)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020
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74-2918504

edu[e A (Form 990 or 990-EZ) 2020 Page 2
Il:*  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part HL)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifls, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 7,494,913 7,450,254 6,563,705 5,792,263 7,146,723 34,447,858
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizaion without charge .
4 Tofal. Add lines 1 through3 7,494,913 7,450,254| 6,563,705 5,792,263 7,148,723 34,447,858
§ The portion of total contributions by - T T i P e i Ehe
each person (other than a
govemnmental unit or publicly
supported -organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (¢
6 __Public support. Subtact line 5 from line 4 .. 34,447,858
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 (c) 2018 (d} 2019 (e} 2020 {f) Total
7 Amounts fromiine4 7,494,913 7,450,254 6,563,705 5,792,263 7,146,723 34,447,858
8  Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...,
9 Net income from unrelated businass
activities, whether or not the business
is regularly camed on ... .........
10 Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part VL) ... ‘
11 Total suppott. Add lines 7 through 10 [ 34,447,858
12 Gross receipts from related activities, efc. (see instructions) 425,897
13 First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Supporﬁ Percentage

14
15
16a

17a

18

Public support percentage for 2020 (ine 6, column (f) divided by tine 11, column () .
Public support percentage from 2019 Schedule A, Part Il, line 14
33 1/3% support test—2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 113% support test—2019, If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, or 18b, and fine 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
“Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as & publicly supported
organization :

15 is 10% or more, and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
instructions

%

bDAA

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 890-E7) 2020 ADOPT A PLATOON SOLDIER SUPPQORT 74-2918904 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

1

7a

c
8

Calendar year (or fiscal year beginning in) D (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Totat

Gifts, grants, contributions, and membership fees
recelved. {Bo not include any "unusual grants.")

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

Gross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

recaived from other than disqualified

persens that excead the greater of $5,000

or 1% of the amount on Jine 113 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 {(c) 2018 {d) 2019 (2) 2020 {f) Total
9 Amounts romlineg .
10a  Gross income from interest, dividends,
payments received on securiies loans, rents,
royaifies, and income from simifar sources ..,
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975
¢ Addlines10azand10b =
11 Met income from unrelated busingss
activities not included in line 10b, whether
or not the business is reguiatly caried on .. ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vy
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14 First § years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... oo » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () e 15 %
16 Public support percentage from 2019 Schedule A, Part 1L, line 15 ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2020 (line 10c, column (f), divided by line 13, column (®) 17 %
18 Investment income percentage from 2019 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizafion qualifies as a publicly supported organization ..................... > D
b 33 1/3% support tests—2019. f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop hers. The organizetion qualifies as a publicly supported organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ................. ... > |:|

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 ADOPT A PLATOON SOLDIER SUPPORT 74-2918904 Page 4
PartlV..  Supporting Organizations '
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part ')
.Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2). ' -

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (617 #f "Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {8} ard
satisfied the public support tests under section 50Ha)(2)? If "Yes,” describe in Part Vi when and how the
organization made the determination. _

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 5089(a){1) or (2)? i "Yes," explain in Parf Viwhat controls the organizafion used
to enswre that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIpOSES.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines &b and S¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
nurnbers of the supported organizafions added, substituted, or femoved; {ii) the reasons for each such action;
(ifi} the authority under the organization's organizing dosument authorizing such action; and (iv) how the action
was accomplished (such as by amendmant to the organizing document).

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or fadiliies) to
anyone other than (i) its supported organizations, {fi) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide datail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3XC)), a family member of a substaniial contributor, or & 35% confrolled entity
with regard to a substantial contributor? If "Yes,” compfete Part | of Schedule L (Form 990 or 990-EZ),

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

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

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part V.

10a  Was the organization subject to the excess business holdings rules of section 4843 because of seciion
4943(f) (regarding certain Type [l supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? if “Yes," answer line 106 below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

Schedule A {(Form 920 or 990-EZ) 2020
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rt IV Supporting Organizations (contmued)

Page §

[

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 116 and

11c below, the govermning body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 112 or 11b above? If “Yes” to line 11a, 11b, or 11g, provida
detail in Part VI.

11a

_No

Tic

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Parf VI how the supported organization(s)
effectively operafed, supstvised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what condjtions or restrictions, if any, appfied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supparied

organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part

Vi how providing such benefit carried ouf the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

_Yes |

No

Section C. Type il Supporting Organizations

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

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

the supported organization(s).

Yes

Nor

Section D. All Type Il Supporting Organizations

Dici the organization provide to each of its supported orgarizations, by the last day of the fitth month of the
organization's tax year, (i} a wiitten notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in eflect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. '

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

The organization satisfied the Activities Test. Complete fine 2 befow.
The organization is the parent of each of its supported organizations. Compiete line 3 below,

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activiies Test. Answer lines 2a and 2b below.

Did substantially all of the organization's acivities during the tax year direcily further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these acfivities constituted substantialfy all of its activifies. '

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported arganization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide defails in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No_

3b

DAA
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Type 1l Non-Functionally Integrated 509{a)}(3) Supporting Organizations

k here If the organizafion safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi. See
instructions. All other Type IIl non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L - (R | SR PP

o |on & je (N |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
heid for production of income (see instructions)

<™

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of vear):
a_Average monthly value of securities
b Average monthly cash balances
¢_Fair market value of other non-exempt-use assats
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors A
(explain in detail in Part VI): G
2 Acquisition indebtedness applicable to non-exempt-use assats 2
3 Subtract line 2 from line 1d. ; 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see_instructions). 4
5§ _ Net value of non-exempt-use assets {subiract line 4 from line 3) 5
6 Mutiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 io line 8) 8

Section C — Distributable Amount

Current Year

1__ Adjusted net incame for prior year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year . 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions). [ : R
7 Check here if the current year is the organization's first as a non-functionally integrated Type I supporiing organization

(see instructions).

DAA
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<.PatV : Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid lo supported organizations fo accomplish exempt purposes

2 Amounts paid to perform activity lhat directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi

Other distributions (describe in Parf V). See instructions.

Total annual distributions. Add lines 1 through 6.

oI~ | | {4 [e2

{provide defails in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributabla amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i) (iii)

Underdistributions Distributable

1 Distributable amount for 2020 from Section C, line 6

_ __Pre 2020 _ Amount for 2020

2 Underdistributions, if any, for years prior to 2020
(reasonable cause requived-expfain in Part Vi). See
insfructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From2016 .. . .o,

From 2017 . o

From 2018

From 2019, .

Total of lines 3a through 3e

Applied fo underdistributions of prior years

oK ™o oo T

Applied fo 2020 distributable amount

Carryover from 2015 not applied (see insiructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f

—

4 Distributions for 2020 from
Section D, line 7: $

a_ Applied to underdistributions of prior yvears

o

Applied to 2020 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from ling 2. For result
greater than zero, explain_in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from2016 ... ............... ...,

Excess from 2017 ... ... e

Excessfrom 2018 .. . ... ... ...............

Excess from 2019

o jo [0 (O |w

DAA
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Part VI:  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 234, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

DAA
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SCHEDULE D Supplemental Financial Statements OMB Ho. 1545-0047

{Form 990) > Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b,

Depariment of the Treasury P Attach to Form 990, Open:to Public’

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. ‘Ingpection

Name of the organization Employer identification number

ADOPT A PLATOCON SOLDIER SUPPORT

EFFORT, INC. 74-2918904

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

o oW N

(@) Donor advised funds . (b} Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? | . .. ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemnq impermissible private benefit? ... . ... D Yes D No
. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[= T 2 B = ]

Purpose(s) of conservation easements held by the organization {check all that apply}.
Preservation of land for public use (for example, recrgation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easemeant on the last day of the tax year. " |Held at the End of the Tax Year
Total number of conservation easements ... . ... ... 2a

Total acreage restricted by conservation easements | . 2b

Number of conservation easements on a certified historic structure includedin ) 2c

Number of conservation easements included in (¢) acquired after 7/25/08, and not on a

historic structure listed in the National Register 2d

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

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

violations, and enforcement of the canservation easements It hokls? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .

Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

BS

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

and section T7OMANBYE? ....._.._.._..... . e [ Yes [ no

In Part XIIl, describe how the organization reports conservation gasements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial staterments that describes the

organization’s accounting for conservation easements.
art lll..  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIlL, fine 1 . S
{if) Assets included in Form 990, Part X ... L T
2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part Vill fne 1 > S
b _Assets included in Fomn 900, Par K . oot e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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Schedule D {(Form 990y 2020  ADOPT A PLATOON SOLDIER SUPPORT 74-2918%04 Page 2
art Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research Other
¢ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization sulicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizafion's collection? ... ... . ... . ... D Yes D No
E1V..  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. _
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not .
included on Ferm 990, Part X? D Yes D No

Amount

Dict the organization include an amount on Form 990, Pad X, line 21, for E50rowW or custodial account liability? D Yes No

V.- Endowment Funds. _
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(&) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions ... ... ...

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment P> %

¢ Term endowment B "%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(® Unrelated ocrganizations . ’ 3ali)

() Related organizations | ... oo 3afii)
b If “Yes' on line 3a{fi), are the related organizations listed as required on Schedule R? ... 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of propery {a) Cost or other hasis {b} Cost cr other basis (e} Accumulated ) {d) Book value
{Investment} {other) depreciation
fa land 30,000} 30,000
b Buldings ... 142,606 44,890 97,716
c Leasehold improvements 120,196 18,180 102,016
d Equipment L 83,904 61,097 22,807
e Other ... ... ... ... . ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 16c.) ... .. ... .. .. ... » 252,535

Schedule D (Form 990) 2020




16177 0818/2021 Bidd AM

Schedule D (Form $90) 2020 ADOPT A PLATOCN SOLDIER SUPPORT 74-2918904 Page 3
EVIE:  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 880, Part X, col. {(B) fine 12.)
EVIIE:  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c} Method of valuation:

Cost aor end-of-year markst value

(1
(2)
(3)
4
{5)
{8)
{7)
3
{9
Total. (Co.'umn {b) must equal Form 990, Part X, col. (B) fine 13.)
X' Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

W)
2)
3
(4)
(8
(6)
(7
(8
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... ... .. .o »
- Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL 5,645
_(3) STATE UC PAYAELE 805
[G3)
(3)]
(6)
(M
_8
)]
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 25.) . . > 6,450

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

DAA Schedule D (Form 930) 2020
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Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

it XI© Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,322,858
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12: e

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facifies 2b

¢ Recoveries of prior year grants 20

d Other (Deseribe in Part XIL) . ... ... 2d

e Addlines2ativough 2d .. 2¢

3 Sublract line 2efrom ine 1 ... 3 71,322,858
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIll, line 70 4a

b Other (Describe in Part XIL) ... 4b e

¢ Addlinesdaanddb . 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part {, line 12.) . ... ... . . . . . . . . . . . .. 5 7,322,858

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements

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

1 6,388,890

a Donated services and use of facilites . ... ... . 2a
b Prior year adjustents | 2b
G Other Tosses | . ... [T T T 2
d Other (Describe In Part XHLY . ... 2d 2,
e Add lines 2athrough 2d L 2,735
3 Subtract line 2efrom line ¥ 6,386,155
4 Amounts included on Farm 990, Part IX, line 25, but not on line 1:
a [Investment expenses not included on Form 990, Part VI, line 70~ 4a
b Other (Describe in Part XILY ... 4b
c Add [ines 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, fine 18) ..o 6,386,155
Part Xill:© Supplemental Information.
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
- BOOK. /. TAX DEPRECTATION DIFFERENCE . & 2,735 ..

DAA
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1t Xlll: Supplemental Information (continued)

.....................................................................................................................................................................
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DAA




18177 08/18/2021 8:44 AM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 5a. 2020
Depariment of the Traasury P Attach to Form 996 or Form 990-EZ. BT
Intemal Revenue Sarvice P Goto www.irs.gov/Form99¢ for instructions and the iatest information. - Insgection
Name of the erganization ADOPT A PLATOON SOLDIER SUP PORT Employer identification number

EFFORT, INC. 14-2918904

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
rorm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a Mail soficitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone sdlicitations g D Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? . Yes |:| No

b If “Yes,” list the 10 highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

(Il)] Dldhfu"d (v} Amount paid 1o {vi} Amount paid to
(i) Name and addvess of individual . . Eui?gdyagf {iv) Gross receipts {or retained by) {or retained by)
o entity (fundraiser) (i} Activity coniral of from activity fundraiser listed in organization
. - conlributions? cal. (i)
FUNDRAISING STRATEGIES, INC. Yes| No

1 1420 SPRING HILL ROAD

MCLEAN VA 22102 FR COUNCII, X 7,055,128 65,893 6,989,235

2

3

4

5

6

7

8

9
10
oAl et iiieiiiieeeiieens > 7,055,128 65,893 6,989,235

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2020
baa
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ADOPT A PLATOON SOLDIER SUPPORT

74-2918904

16177 08182021 8:44 AM

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with

qgross receipts

reater than $5,000,

(a) Event #1

(b} Bvent #2

(c) Other events

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

Direct Expenses
bt |

11

10

Food and beverages

Entertainment

Other direct expenses

(event type) {event type) {total nurnher) cal. {e))
g
e
€
% | 1 Gross receipts
x
2 Less: Contrbutions
3 Gross income (line 1 minus
ined) . . ...
4 Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d}

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

{b} Pull tabsfinstant

(d} Tolal gaming {add

5§ Other direct expenses

© Bin Oth i
3 2) Bingo bingofprogressive hingo (c) iher gamlng‘ cal. (a) through cal. (c))
2
&
1_Gross revenus . ...
w| 2 Cashprizes
2
a’ -
& | 3 Noncash prizes
g | ¥ Noneashopnzes
B
g 4 Rentfiaciity costs

6 Volunteer labor

| jYes ... % || Yes . % Yes ... %
No No No

....................... ’

............................ >

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If

TYes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 890 or 990-EZ) 2020 ADOPT A PLATOON SOLDIER SUPPORT 74-2918904 Page 3
11 Does the organization conduct gaming activilies with nonmembers? l_l Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... D Yes D Neo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside fadlity 13b %
14 Enter the name and address of the person who preparss the organization's gaming/special events books and
records:
BT B e e et et
AIIESS B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVSIUEY L\ttt oo L] Yes [no
b If “Yes," enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party®» $
¢ If *Yes,” enter name and address of the third party
B B et e
AAIESS B e
16  Gaming manager information
BTG B e et
Gaming manager compensatonp® &
Description of services provided B
l:l Director/officer r__l Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retein the state gaming ficense? [ ves []no
b Enter the amaunt of distributions required under stafe law to be distributed to other exempt organizations or

spent in the crganizaiion's own exempt activities during the tax vear »  §

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional mformatlon

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Traasury P Attach to Form 990 or 990-EZ,
Intemal Revenue Service » Go to www.irs.gov/Form920 for the latest information.

Name of the organization  ADOPT A PLATOON SOLDIER SUPPORT
EFFORT, TNC.

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

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) 2020
DAA
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification aumber
ADOPT A PLATOON SOLDIER SUPPORT 74-2918904

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) 2020

DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 202 0
Deparment of the Treasity P Attach to your tax return.
intemal Revenue Service (©9) P Go to www.irs.gov/Form4562 for instructions and the latest information, . 179
Name(s) shown onreun ~ ADOPT A PLATOON SOLDIER SUPPORT Identifying number
EFFORT, INC. 74--2918904

Business or activity to which this farm relates
INDIRECT DEPRECIATION
' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before vou complete Part 1.

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service {see instructons) ... . .~ 2
3 - Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,580,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limitation: for tax year. Subfract line 4 from line 1. If zero or less, enter -0~ If married filing separafely, see instructions . ....... ... 5
B {a) Descriplion of property (b} Cost (bushess use only) {c} Elected cost
7 Listed property. Enter the amount from fne29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 62nd7 8
9  Tentative deduction. Enter the smaller of line Sorfines .~~~ 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form4s62 10
11 Business income limitation. Enter the smaller of business income {not less thari zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 ... 12
13 Carryover of disallowed deduction to 2021. Add lines 8 and 10, lessline 12 ... ... ... . > | 13 ]
 Note: Den't use Part il or Part IH below for listed property. Instead, use Part V.
rtll | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service .
during the tax year. See Instructions 14
15 Property subject to section 168(f)(1) election . ... ... 15
16 Other depreciation (Including ACRS) L .\ e e 16
art l©  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for asseis placed in service in tax years beginning before 2020 .. ... .. . . 17 I
18 Iif you are electing to group any assels placed in service during the tax vear into ong or mare general asset accounts, check here . . ......... » |_l i s
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o {b) Menth ar_ld year {c) I_3a5|s for depreciation {d) Recovery ) -
fa) Classification of property placed in {businessfinvestment use . {e} Convention {f) Method {g) Depreciation deduction
. senvice only—ses instructions) period
19a  3-year property N
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i : ; 25 yrs. SiL
h Raesidential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life 12,7271 38.0 MM SiL - 95
b 12-year . 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
art IV Summary (See instructions.)
21 Listed property. Enter amount from line 28. e e e e e it 21
22 Total. Add amounts from line 12, Iines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .........ooo..... 22 15,924
23 For assefs shown above and placed in service during the current year, enter the : e
portion of the basis attbutable to section 263A costs ..o 23
For Paperwork Reduction Act Notice, see separate instructions. . Form 4562 {2020)

DAA : THEEE ARE NO AMOUNTS FOR PAGE




16177 Adopt a Platoon Soldier Support : | 8/18/2021 8:44 AM
74-2918904 Federal Statements
FYE: 12/31/2020 :

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code 6/30/75 Obs (3 or %)

INTEREST
5 3,791

TOTAL $ 3,791
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- 8868 Application for Automatic Extension of Time To File an

orm Exempt Organization Return OMB No. 1645.0047
(Rex January 2020) » File a separate application for each return.
ﬁfep:‘?;':v:mestg?f:‘y » Go to www.irs.gow/Form8868 for the latest information.

"Electronic filing fe-fife). You can electronically file Form 8868 1o request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charifies-and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and frusts
must use Form 7004 to request an extension of time to file income tax refurns.

Type or Name of exempt organization or other filer, see instructions. ' Taxpayer identification number (TIN)
print ADCPT A PLATOON SOLDIER SUPPORT
EFFCRT, INC. 74-2818904
: Number, street, and room or suite no. If a P.O. box, see instructions,

Flle by the 25089 CENTERLINE ROAD

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

relum, See

instructions. SAN BENITO TX 7 8 5 8 6

Enter the Return Code for the return that this application is for (fils a separate application for each retun)
Application Return Application ) Return
Is For Code Is For ' Code
Form 990 or Form 990-EZ 1 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Fomm 4720 (individual) 03 Form 4720 (cther 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

IDA HAGG
P.O. BOX 234
* Thebooks arein the care of - LOZANO TX 78568
Telephone No. B 956-276-0901 FaxNo. B

* If the organization does not have an office or place of business in the United States, check thisbox > El

* Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . thisis

for the whole group, check this box > D . If it is for part of the group, check this Box g and aftach

1 1 request an automatic 6-month extension of time until 11 / 17/21 , tofile the exempt organization return for

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

» [X] calendar year_2020  or

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Inltlal retum D Final retum
Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 890-T, 4720, or 6089, enter the tentative fax, less
any nonrefundable credits. See instructions. 3a | §
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instruciions. 3¢ | §

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

For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2020)

DAA




