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. A For the 2014 calendar year, or tax year beginning 01 JANUARY » 2014, and eniing 31 DECEMBER

Short Form

Form 990—Ez Return of Organization Exempt From Income Tax

Department of the Treasur'y

» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

Under section 501(c), 527, or 4847(a)(1) of the Interal Revenue Code (except private foundations)

2014

(!Dpen to Public

Inspection

,20 14
. B Check & amglicatie: {mdmmun D Eswplioger identification number
L] Adtbess cange TROOP TREATS 20-8334174
] s charge Nurmiver amd stireet (or P.O. box, & mai is mot delivened to shest address) Foomfsstie §E Telepimome number
H ——— 3152 STRATFORD CT 703-790-5846.
D Gity ar toamm, siiaie ar proemoe, otumniny, amnd Z4P or fiomeign gostsl code F Group Exermnplicn
1 Awtization pemdisy OAKTON VA 22124 Nurmber B

SCANNED DEC 1 4 2015

G Accounting Method: 1] Cash [ | Accruml  Otther (speciy) P
1 WebsiteP  WWW.TROOPTREATS.COM

H Check P [ the organization is not
required to attach Schedule B

J Tax-exempt stabos (check only ong) — [ 50106 [50ncd( ) € mertmoy) [ ] 4947t} or [Is07|  Fomm 980, 990-EZ, or 990-PF).

K Form of organization. O Corporation Tirrust 3 Association D other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

> 3

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Conributions, gifts, grants, and simikar amourtsreceived . - . - - . . - . . . . . 1 56422
2 Program service revenue inchixing government fees andocomfracts . . . . . . . . . 2 0.
3 MembershipduesandassessmendS . - - - - - - - - . . . .« 4 < 4 4 o 4 . 3 0
4 Ihweshmentincome . . e e e e e e e e e e e . 4 0
5a mmmmdmmmm e e e 5a 0
b Less: cost or other basis and sales expenses . - . 5b 0
[ &mmmmmdmmmmmmwmm&) - - - - | 5e 0
6 Gamning and fundraising events
- a Gross income from gmmg (anach Schedule G f greater than
3 $15000 . . . . . - - - - - |ea] 0
§ b mmmm@mmm $ 0 of contributions
e from fumdiaising events reported on Ene 1) (aitach Schedulie G if the
susm of such gress income and contributions exceeds $15,000) . . b 0
¢ [less direct expenses from gaming and fundraising events . 6c 0
d Mmaﬂnﬂﬁmmaﬂﬁmmhﬂﬁmﬁam&mm ]
;e6g . . . . . . T o
7a Gross sales of inventory, mmmm - e e e - Ta 0
b Lesscostofgoodssold . . > o]
c mmammmdmﬁmmmmmm - e - - o . Tc 0
8 COtherrevenwe (descrbeinScheduwte Q). - . . . . - . . _ _ . _ . . . 8 0
9 Total reveme. Add Enes 1. 2, 3, 4, 5¢, 6d, 7c, ad 8 RE) L 56422
10 Grants and similer amounts peid (Est in Schedule G) Yl 10 0.
11 Benefiispeidtoorformembers . . . 1" 0
. 8112 mmmmmm 12 45000
2143 Professiona fees and other payments to independent 13 o
:‘-’.14 CGooupancy, rent, utiiities, and mantensnce . . . 14 64
ul | 45 Printing, pubBcations, postage, and shipping . . . Y W 15 2736.
16 Other expenses {descrieinSchedeC) . . - . . . - . . . . . . . . . . .| 3859:
17 Tolal expenses. Add Eres 10 through 16 . . . . T o I ! 4 51659
wi18 Excesw(deﬁ:il)ﬁwﬂnem&mmmeﬂﬁmﬁmgp 18 4736
®l19 hhaassebaﬁmdbmnesathegwmofym’(ﬁunmeﬂ owmmmmaa_yeem
4 end-of-year figure reported on prioryear'sretaam) . . . . . e T 3466,
3|20 mmmmmWﬁmm@mmmm S - 2
Z |21 Netassets or fund balances at end of year. Combbine fnes 18thwough20 . . . . . . » [ 21 8231
Fer Papereork Reduction Act Notice, see the separate instroctions. Cat. Np. 10542 Form 990-EZ 2014)




|

Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part 1l

: Check if the organization used Schedule O to respond to any question in this Part Il . ; . .. . .. 0O
| &) Begrmngofyear | {B) End of year
22 Cash, savings, and mwestments . . . . . . . . . - - . - . o . . 3466] 22 8231
23 landandbuldings. . . . o] 23 o
zcouumas(mmmemsammm ol 2¢ 0
;25 Tolalassels. . . . 3466 25 823t
26 Toﬂms(dmuﬂhemmm - - - - - o]26 o
mm«mmmﬂwmmmwmmm) 3466127 8231
Statement of Program Service Accomphshments fsee the mstructions for Part )
Check if the organization used Schedule O to respond to any question in this Part i . . Expenses
What is the organization’s primary exermpt purpose?  SEE SCHEDULE O gﬁ“““"'“" sachan
R and ST
Describe the organization’s program service accomplishments for each of iis three largest program services, || S'gamizations; aptiored for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
 persons benefited, and other relevant information for each program title.
28 NATIONAL MAKE A DIFFERENCE DAY volunteers had the opportunity to assemble more than 5000 care
packages and write over 5000 personal note cards to show gratitude and support for our deployed American
, troops 5000 SERVICE PERSOMNEL RECEIVED PACKAGES
i (Grants $ _) i this amount includes foreign grants, check here > [] |28a 3500
23 OPERATION SANTA'S LITTLE HELPERS volunteers had the opportunity to assemble more than 000 care |
packages and write over 3000 personal note cards to show gratitude and support for our deployed American ;
| troops 3000 SERVICE PERSONNEL RECEIVED HOLIDAY PACKAGES :
{Grants $ ) If this amousnt inchsdes foreign grants, checkhere . . . . > []1 |29 2600
30
(Grants $ ) If this amount includes foreign grants, check here > [] |30a
31 Other program services (describe in Schedule Q) .. .o
(Grants $ ) If this amount includes fore:g_grants check here . »[] {31a
2 Toﬂmmwwmmmm@ . e .- - - e - - 132 6100

MNMMTMHMWWMMmMme—mmmePMM

Check if the orgarnization used Schedule O to respond to any question in this Part IV [
(b) Average (c) Reportable (d) Health benefits,
N 4 ttl hours per v?eek compensation contnbutions to employe=3f () Estmated amount of
{a} Name and title o T e |(FOrms W-2/1099-MISC)| beneft plans, and other compensation
evo 0 positio (if not paid, enter -0-) | deferred compensation
GERMAINE BROUSSARD
FOUNDER AND PRESIDENT 30 0 0 0
. RICHARD WARDIAN
VICE PRESIDENT 5 ] o ()
ROBERT FRATKIN
SECRETARY / TREASURER 10 0 0 0

Form 990-EZ (2014)




" Form 990-EZ {2014) Page 4

Yes| No
45 Mmmm&ewywmmﬁmwmmmmmmmwddwmm ]
to canxbdates for pubfic office? If “Yes,” complete Schedide C, Pt . . . . . . . . . . 46 v

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 ¥ the organization used Schiedule G to respond to any question s Part V. . . . . . . . . (]
Yes| No

47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during thes tax [
year? If “Yes,” complete Schedule C, Part Il 47 4
48 s the organization a school as described in section 170(b)(1 )(A)( )7 If “Yes,” complete Schedule E 43 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v
80 Complete this fable for the organizafion’s five highest compensated emp[oyees (other than oﬂ‘icers d“ ire tctors trusfees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
{b) Average {c) Reportabie {d) !
tnbutions to employee2 | (e) Eshmated amount of
{a} Name and title of each employee hours per week compensation con
;. ‘Denefit pians, and deferrec otner compensauon
devoted to position (Forms W-2/1099-MISC} compensation
NONE
f Total number of other empioyess paid over $100,000 . . . . > NONE

51 Complete this table for the orgenization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. 1f there is none, enter *None.”

{a) Name and business address of each independent contractor (b) Type of service () Compensation
NOME
I I
d Tota mmber of other éxdependent contractors each receiving over $100000 . . > NONE
52 WMWWMA?MMWWWWMMa
compieted Schedule A . . . . . .. »0Yes TINo

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my iknowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge.

]
1
Sign I ’ Signature of officer Date
Here GERMABE: BROUSSARD FOUNDER AND PRESIDENT
Type or pnnt name and title
Paid | Prnt/Type preparer's name (Preparer's sigraturs Oats [ Check 1 # | PT™
Preparer self-empleiyed
Use only Firm’'s name _ » Firm's EIN »
| Fem's address » | Prone ne
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes [ ]No

Form 990-EZ (2014)




SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 980-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 Treasury » Attach to Form 990 or 996-EZ Open to Pubtic

Intenal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form9390. Inspection

Name of the organization Employer identification number
TROOP TREATS 210-8334174

PART 1 #16 OTHER EXPENSES -- SUPPLIES --GRANOLA BARS, TOILETRIES, TOYS, STOCKINGS, SNACKS, CANDIES

PART 1 #20 OTHER INCOME -- INTEREST

PART Il TROOP TREATS AIMS TO IMPROVE THE LIVES OF DEPLOYED SERVICE PERSONNEL BY MEETING THEIR IBASIC HUMAN NEEDS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




