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Short Form | omB No. 1545-1150

Form 990-Ez Return of Organization Exempt From Income Tax 2013
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public, O?en to T_Ubhc
reasury nspection

Department o the Treas! P Information about Form 890-EZ and its Instructions is at www./rs.gov/form990. s
A For the 2013 calendar year, or tax year beginning July 1 , 2013, and ending June 30 20 14
B Gheck tf applicadle: Ff Name of organization D Employer identification mumber
/] Acaress change Support Siouxiand Soldiers 26-0456700
L_J Name changs Number and street (or P.O. box, if mail is not defivered to street address) ‘RoomVsute | E Tetephone number
o 515 Nebraska Street _PD EpX (22~ 712:277:67120_ 71254 |- {0201
f ratm Clty or town, state or province, country, and ZIP or foreign postal code— F-Group Exemption
[7] Application pending i 01 Number »
G Accounting Method: Eﬂ Cash i i Accrual  Other (specify) P

H Check » [ if the organization s not
| Website:»  SUPPORTSIQUXLANDSOLDIERS.WORKPRESS.COM/ required to attach Schedule B

J Tax-exempt status (check only one) — 7] 501(c)@) [1501(c){ ) « (nsertno) [14947(a)(1) or [I527|  (Form 980, 880-EZ, or 880-PF).

K Formof organization: [ Corporation [ Trust O Association  [J Other
L Add fines 5b, 6¢, and 7b, to line O to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 890 Instead of Fom890-E2 . . . . L 23,343
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPart!l . . . . . . . . . .
1 Contributions, glfts, grants, and similar amountsreceived . . . 1 14,621
2 Program service revenue Including government fees and con‘h'acts 2
3 Membership dues and assessments . 3
4 Investment income C e e e e e 4
Sa Gross amount from sale of assets other than Inventory e e e 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromlineSa) . . . . | 6¢ 0
6 Gaming and fundraising events
a Gross Income from gamlng (attach Schedule G if greater than
§ $15,000) . . . | ea |
% b Gross income from fundraIsIng events (not Includlng $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 8722
¢ Less: direct expenses from gaming and fundralsing events . . B¢
d Net income or (Ioss) from gamlng and fundralslng events (add Iln&e 6a and 6b and subtract
line 6c) . . 8d 8,722
7a Gross sales of Inventory. less retums and allowances e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract Ilne 7b from Ime 7a) B I 0
8 Other revenue (describe in Schedule Q). . . e e e e e e e e e 8
8 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, andB F:v—-"r T e oS e 2 [ 9 23,343
10  Grants and similar amounts paid {ist in Schedule O) HE, .QISJ VA LJ :'“ 10
11 Benefits paid to or for members . . (j.) 1
2|12 Salaries, other compensation, and employee beneﬁts . FEB 5 .2015 @ 12 10,458
2113 Professlonal fees and other payments to independent con g,@ 13
I§. 14  Occupancy, rent, utilities, and maintenance Z 14
15  Printing, publications, postage, and shipping . v 2|1 15 1,577
16  Other expenses (describe in Schedule O) e e L‘J @ @DEW UTk A 16 12,838
17 Total expenses. Add lines 10 through16 . . . . . . . > {17 24871
18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) . . 18 (1,528)
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must mree wrth H
3 end-of-year figure reported on prior year's return) 19 23,635
® |20 Other changes in net assets or fund balances (explain in Schedule O) R <)
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > |21 __22107
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2013
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Form 800-E2 2013) S X
Balance SHeets (see the instructions for Part i)
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Check if the organization used Schedule O to respond to any question In this Part I . ] P |
{A) Beginning of year (B} End of year
22 Cash, savings, and Investments 23,635|22 22,107
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . _23,635|25 22,107
26 Total liablilities (descnbe ln Schedule O) 26
27  Net assets or fund balances (line 27 of column (B) must aL wlth IIne 21) . 23,635|27 22,107
Statement of Program Service Accomplishments (see the Instructions for Part Ili) Expenses
Check If the organization used Schedule O to respond to any question in this Part lll__. . (7]} mequired for section
What is the organization’s primary exempt purpose? 501(c)3) and 501(c)d)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check here . » [ |28a 24,871
28
(Grants $ ) 1t this amount includes foreign grants, check here . » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule Q) . .
(Grants $ ) If this amount Iincludes forelg_gran‘ts check here . b I:l 81a
32 Total program service expenses (add lines 28a through 31a) . 32 24,871t

List of Officers, Directors, Trustees, and Key Employees (list each one even H not compensated—see the Instructions for Part [V)

Check if the organization used Schedule O to respond to any question in this PartIv._ . . . . |
() Average (c) Reportable (d) Haalth bensfits,
compensation jcontributions to (e) Estimated amount of
s} Name end tits hours per wok - IForms W-2/1099-MISC)]  benefitplans, and | other compensation
{ not pald, enter -0-) | deferred compensation

THOMAS EAKIN
PRESIDENT 5.00 o 0 0
JOE FOKKEN
VICE PRESIDENT 5.00 [1] 0 0
BRANDON VERROS
TREASURER 5.00 0 0 0
MARY SAM HACKER
SECRETARY 5.00 (1] 0 (4]

Form 890-EZ 2013)
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Other In ation (Nots the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any significant activity not prewously reported to the IRS? If “Yes,” provlde a
detailed description of each activity in ScheduleO . . . . 33 i
34  Were any significant changes made to the organizing or govemlng documents? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwlse. explain the
change on Schedule O (see Instructions) . . . 34 v
35a Did the organization have unrelated business gross Inoome of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon ln Schedule 0 35b
¢ Was the organization a section 501(c)(4); 501 (c)(®), or 501(c)(6) organization subject to section 6033(e) notice;
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . . . 35¢ i

36 Did the organization undergo a liquidation, dissolution, termination, or slgmfcant dlspositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e e
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons b 37a I
b Did the organization file Form 1120-POL for this year? . .
38a Did the organlization borrow from, or make any loans to, any ofﬁcer. dlrector. trustee, or key employee or were §
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . | 38b N/AN
39 Section 501(c)(7) organizations. Enter: LA :
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%a N/A
b Gross receipts, included on line 9, for public use of club facliites . . . 39b N/A e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under:
section 4911 > 0 ; section 4912 » 0 ; section 4955 » 0

b Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part1. .o

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . .. . > 0
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter emount of tax on llne 40c
reimbursed by the organization . . . N 0
e All organizations. At any time during the tax year was the organlzatlon a party toa prohlblted tax shelter §
transaction? If “Yes,” complete Form 8886-T . . . . .o

41  Ust the states with which a copy of this return is filed » NONE

428 The organization's books are In care of » COMMUNITY ACTION AGENCY OF SIOUXLAN Telephone no. b 712-274-1610

Located at » 2700 LEECH AVE., SIOUX CITY, IA ZiP+4 » §1106-1100

b Atany time during the calendar year, did the organization have an interest In or a signature or other authority over Yes

a financlal account in a foreign country (such as a bank account, securities account, or other financia! account)?
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Flnanclal Accounts.
c At eny time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 9890-EZ In lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |

44a Did the organization malntain any donor advised funds durlng the year? If "Yes." Form 990 must be
completed instead of Form 990-EZ .

b Did the organization operate one or more hospital facllltles during the yeaﬂ if 'Yes Form 990 must be AR
completed instead of Foom990-EZ . . . e e e e e

¢ Did the organization receive any payments for mdoor tannlng servicee dunng the yea’? . .
d If "Yes® to line 44¢, has the organtzation filed a Form 720 to report these payments? 14 'No, provlde an
explanation In Schedule O . e ..

45a Did the organization have a controlled ent:ty w:thln the meanlng of section 51 2(b)(1 3)? .

45b Did the organization recelve any payment from or engage in any transaction with a controlled entity mthm the "
meaning of section §12(b)(13)? if “Yes,” Form 990 and Schedule R may need to be eompleted Instead of
Form 990-EZ (see Instructions) . . e e e . .




46 Did the organization engags, directly or indirectly, in political campaign activities on behalf of or in opposmon s T
to candidates for public office? If “Yes,” complete Schedule C, Part| . .
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No

47 Did the organization engage in lobbying activities or have a sectlon 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil ., . . . . .. 47 v
48 Is the organization a school as described In section 170(b)(1)(A)(i)? If 'Yes. complete Sohedule E e e 48 v
49a Did the organization make any transfers t6 an exempt non-charitable refated organization? —————— 49a V-

b If “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None.”
{d) Health benefits,

) Average {c) Reportable contributions to employee| (e) Estimated amount of
(a) Namse and title of each employee hours per week
devoted to position | (Forms W-2/1099-MISC) mcgm Jefarred|  other compensation
NONE
f Total number of other employees paldover$100000 . . . . »

61 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name and business eddress of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each recelving over $100,000 . .»
§2 Did the organization complete Schedule A? Note. All section 501(c)3) organizatxons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [JNo

Under penattiss of perjury, | declare that | have examined this retum, hch.ndlngaooompenylnged\edulesmdstaternents.andtomebestotmyknowledgeendbellef.lth
tmo.oormot.endcmv’:e mdw(mmmnbmdmwhmdemmWWge

’ h— Ffh._ [7/02[iS
Sign Signature of officer ot
Here THOMAS EAKIN, PRESIDENT
Type or print name and title
Pre; 8 signature Date PTIN

Paid Print/Type preparer's name /mc creck 1 #
Preparer | ICKY HOLLINGSHEAD _ﬁ/ Z /- 5=/ 3| sett-employed
Use Only Y/SIOUXLAND SOLDIERS | Frm's EN > 42-0989589

Firm's address » 2700 LEECH AVENUE, SIOUXCITY, 1A 61106 Phone no. 712-274-1610
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . P [vlYes []No

Form 990-EZ (2013




| ome No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Complete If the organization ls a section 501(c)(3) organtzation or a section 2@ 1 3

4947(a)(1) nonexempt charitable trust.

Department of ths Treasury Attach to Form 090 or Form 890-EZ. Open to Public
internal Revenue Service Pwonnaﬁonabout&heduleA(FormMOrwo-m and Its Instructions Is at www.Irs.gov/form990. Inspection
Namoe of the organization Employer identification number
SUPPORT SIOUXLAND SOLDIERS 26-045670

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 11, check only one box.)
[ A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
[ A school described in section 170(b)(1)(A)(1). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described In section 170{b)(1){A){iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described tn
section 170(b){1){A){iv). (Complete Part I1.)

O A federal, state, or local government or governmental unit described in section 170(b)(1){(A}V).
(O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part 11.)

8 [ A community trust described In section 170(b)(1){A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 331/4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/4% 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 §09(a)(2). (Complete Part iil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O7Twpel b O Typell ¢ [0 Type lI-Functionally integrated  d [ Type lI-Non-functionally integrated

e [ By checking this box, | certify that the organization s not controlled directly or Indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

o W -

[}

-~®

or sectlon 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type I, or Type [} suppomng
organization, check thisbox . . . O
g Since August 17, 2006, has the organizatlon accepted any glft or contrlbution from any of the
following persons?
(M A person who directly or indirecly controls, either alone or together with persons described in ( ') and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g0)
() A family member of a person described in()above? . . . . e e e e e e e e e e 11g0n!
(iii) A 35% controlled entity of a person described In () or (ii) above? e TP
h  Provide the following information about the supported organization(s).
{3} Name of supported ) EN (i) Type of organization | (V) Is the organization MDIdyou M) is the (vil) Amount of monaetary
organtzetion {described onlines 1-9 | ncol ( Istedinyour | the organizationin | organization in col. support
above or IRC section | Goveming document? col. {i} of your @ organized in the
(300 Mm’) suppom us.?
Yes No Yes No Yes No
A
(B)
©)
(0)
®
Total e .
For Paperwork Reduction Act Noﬂee. soo the lnstmcﬁona for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2013

Form 990 or 890-EZ.
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Support Schedule for nizations Described In Sections 170(b){1)(A){iv) and 170(b)(1)}{A)(v)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning In) » | (a) 2009 {b) 2010 {(c} 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on Its behalf
3~ The value of services or facliities T -
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. .
& The portlon of total contributions by

6 ___Public support. Subtract line 5 from line 4.

each person (other than a
governmental unit or  publicly ¥
supported organization) included on [B
line 1 that exceeds 2% of the amount J
shown on line 11, column {f) . '

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c} 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline 4
8 Gross income from Interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net Income from unrelated buslness
activities, whether or not the business
is regularly carried on
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V) . .o
11 Total support. Add lines 7 through 10 : K R,
12 Gross receipts from related activities, etc. (see lnstructlons) .
13  First five years. If the Form 890 Is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)

organization, checkthlsboxandstophere . . e e e e e e e e e e e . . oo 0

Section C. Computation of Public Support Percentgge

12
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part I, line 14

14

%

15

%

33'3% support test—2013. If the organization did not check the box on Ilne 13 and llne 14 ls 33'1a9% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > 0O

33'13% support test—2012. if the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33%% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P [

10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explaln in
Part IV how the organlzation meets the “facts-and-circumstances” test. The organlzation qual‘rﬂes asa publlcly supported
organization . . . O

10%-facts-and- clrcumstances test—2012, If the organlzatlon did not check a box on lme 13 163. 16b or 17a, and line
15 is 109 or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln In Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publlcly
supported organization . . . »
Private foundation. If the organlzation d‘ d not check a box on llne 13 16a, 16b 17a. or 17b check th!s box and see

instructions . > O

Schedule A (Form 890 or §90-E2) 2013




{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li.
If the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

{a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

() Total

Gits, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

69,067

58,216

23,343

151,526

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in Jany activity that s related to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an

7a

c
8

unrelated trade or business under section 513

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

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

69,967

58,216

23,343

151,526

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

Addlines7aand7b . .
Public support (Subtract Ilne 7c from
line 6) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
8 Amounts from line 6 . 69,967 58,216 23,343 151,526
10a Gross income from interest, dwldends
payments received on securities loans, rents,
royalties and income from similar sources . 3 3
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 3 3
13 Net Income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carrled on
12  Other income. Do not include gain or
loss from tho sale of capital assets
(Explain in Part V) .
13 Total support. (Add lines 9, 100 11
and 12) . . 69,967 58,218 23,343 151,526
14  First five years. If the Form 990 Is for the organization’s ﬂrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzaﬁon check this box and stop here . . . . » O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 _ Public support percentage from 2012 Schedule A, Part I}, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . 17 00 %
18 Investment income percentage from 2012 Schedule A, Part [ii, line 17 . 18 .00 %

19a

20

33'3% support tests—2013. If the organization did not check the box on fine 14, and Ilne 15 Is more than 33'a%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> g

3311% support tests—2012. If the organization did not check a box on fine 14 or line 193, and line 16 Is more than 3314%, and
line 18 {s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions  » [

Schedule A (Form 890 or 890-E2) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 880-E2) Complets to provide information for responses to specific questions on 3
Form 890 or 880-EZ or to provide any additional information. 2@ 1
Open to Public

Depertment of the Treasury » Attach to Form 990 or 890-EZ.
Internal Rovenue Service » Information about Schedule O (Form 890 or 890-EZ) and Its Instructions Is at www.lrs.gov/form950. B TS T=Yet ifel)

Name of the organization Employer identification number
SUPPORT SIOUXLAND SOLDIERS 26-0456700

FORM 990-EZ, PART |, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

CARE PACKAGE SUPPLIES 145 *
FOOD FOR VETERANS 2,349

FAMILY ACTIVITIE 2,372

MISCELLANEQUS 739

SOFTWARENT EXPENSE 463

LEGAL & PROFESSIONAL FEES 2,838

SOLDIER GRANTS 3,930

TOTAL TO FORM 890-EZ, LINE 16 12,836

FORM 990-EZ, PART [ll, PRIMARY EXEMPT PURPOSE - TO SUPPORT MEMBERS OF THE ARMED FORCES, PAST AND PRESENT, THEIR

FAMILIES AND THE SIOUXLAND COMMUNITY.

FORM 890-EZ, PART Il LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

SENT PACKAGES TO DEPLOYED MILITARY PERSONNEL AND PARTNERED WITH SIOUXLAND BUSINESSES, SCHOOLS, CHURCHES AND

ORGANIZATIONS TO SUPPORT THE FOUR THOUSAND PLUS MEMBERS OF THE ARMED FORCES AND MILITARY FAMILIES OF THE

SIOUXLAND AREA.

FORM 890-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

PERSONAL BENEFIT CONTRACT. THE ORGANIZATION, DID NOT DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY OR INDIRECTLY

ON A PERSONAL BENEFIT CONTRACT.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Cat. No. 51056K Schedute O (Form 890 or 890-E2) (2013)
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