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SCLIRIED SEP 0 9 2015

Form 990

Dopartment of the Treastey

05C Exnpercat
M[S ©0S2-05C

EXTENDED TO AUGUST 17, 2015

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Rovenue Code (except private foundations)
P> Do not enter social secusity numbers on this form as it may be made public. T Opento [

OMB No 1545-004?

Intevnal Ravents Service P> _intormation about Form 890 and its instructions is at wwiy o gov/fogngon - Inspection -
A For the 2014 calendar yeasr, or tax year beginning and ending
B g:nu:&-{m C Nama of organizaton D Employer identification number
()&% | SUPPORT OUR TROOPS, INC.
Sangn | Doing business as 33-1112829
b Number and street {or P.0. box it mail s not deliverad to strest address) Room/suits | € Telephane number
o, P.0O. BOX 70 (386) 767-8882
i City or town, state or province, country, and ZIP or tareign postal code G Grossreceblad 35,932,983,

[J¥wex<| DAYTONA BEACH, FL 32115-0070

Ha) Iis this a group retum

m::’ F Name and address of pnncipal oficerMARTIN C. BO IRE for subordinates? Clves XNo
perd™ | SAME AS C ABOVE H{b) Are ait subordmates inctucac’l__ Yes No
|_Taxexempt status. L] 501(e}3) L 501¢e)¢ )& (insertno.) [_J 4947@)(yor L} 527 It “No," attach a fist, (ses Instructions)

J Websho: > WAW . SUPPORTOURTROOPS . ORG

Hic) Group exemption number P>

K_Form of organizabon: LX | Corporation | Trust | Associaton |__] Other > ]t Year of tormation: 200 5] m State of legal domicite: PLi

|Part 1| Summary

1 Brefly descnbe the organization's rission or most significant actities: PROVIDING ASSISTANCE TO AND
PROMOTING SUPPORT FOR AMERICA'S MILITARY SERVICEMEMBERS AND THEIR

[Part gnature Bloc

-3
8
E 2 Checkttusbox B L if the organization discontinued its operations or disposed of more than 25% of its net asseta.
g 3 Number of voting members of the governing body (Part VI, Ine 1a) 3 3
w | 4 Number of independent voting mambers of the govaming body (Part VI, ine 1b} | 4 0
_ﬁ 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) | 5 4
E | 8 Total number of volunteers (estimate if necessary) 8 9149
gv 7 a Total unrelated business revenue from Part VIlI, column (C). une12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 7b Q.
Prior Year Current Year
o| 8 Comnbmtonsandgrants(P ER\I CE 14,926,614.] 35,650,560.
219 program se %\I S ANCE 382,525, 273, BF
§ 10 lnvestment:mma\’gl ym i 3 4 and 7d) 0.
11 Other revenue (Pant n N 8c9c 10c. and 11g) 108,713, 2, 138.
12 Total revenua - addllnethhroughﬂ(mustequalPan\nll column (A), line 12) 15,417 ,852.] 35,932,983.
13 Grants and similar amounts paid (Part IX, A, lines 1-3)_ 24,000. 14,400.
14 Benefits paid 10 or forme )C';M) fine d) - { 0. 0.
o |15 Salanasotheroompensahon empbyeebeneﬁts(Panlx cotumn (A), lines 5-10) 240,780, 246,780.
§ 18a Professwonat tundraising fees (Part IX, column (A}, bna 11a) = U- 0-
&1 b Total fundralsing expenses (P P »_- 38,905. [~ g T e W e
|47 Omerexpenses(Panl&lem.ﬂmw) L 17 273 042. 35' 586, 960.
18 Total expenses. Add lines 13 17 (mle art IX, calumn (A), kne 25) . . ] . , 8
18 Revenue lass expenses. Subtract line 18 from kne 12 . _ T .. <2.125.970-> 84,843.
Eé’ — - Bealnnlnq_;lg(:;m;!;zn £nd of Year
2| 20 Totalassets (PartX,linet6) -~ " ° ' . 802,921
5|21 Total labilties (Part X, tine 26) . o 936,970, 853,784,
=| 22 Net assets or fund balances Sublractlm21homlhezo . L. <135,706.p <50,863.>

Under penatties of perpry, | declare that | have examined this retumn, including sccompanying schedulss and statements, and to the best of my knowtadgo and bebaf, it 15

3baAed off all information of which preparer has any knowledge.

} 1 K ~/2-2d Y
Sign . J Date
Here . C. BOIRE, PRESIDENT
Type or prini name and Tk
Pnnt/Type preparer's name Preparer’s, am | _J[ ¥ W
Paid DAVID LEE, CPA Bojib\ . T ‘Z[m \S | srenpo 00283801
Preparer |Firm's name . BDO USA, LLP Firm's EIN o -

Use Only | firm's address ), 201 S. ORANGE AVE., SUITE 800

ORLANDO, FL 32801-3421

Phoneno.( 407 )841-6930

May the IRS discuss this return with the prepansr shown above? (ses instructions)

[XTves [ 1 No

432001 11-07-14  LHA For Paperwork Reduction Act Notico, see the separate instructions.
SBE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) SUPPORT OUR TROOPS, INC. 33-1112829  Page?2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part LIl IX]
1 Bnefly describe the organization’s mission

PROVIDING ASSISTANCE TO AND PROMOTING SUPPORT FOR AMERICA'S MILITARY
SERVICEMEMBERS AND THEIR FAMILIES WORLDWIDE.

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? |:IYes IXI No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IX] No
If "Yes," descnbe these changes on Schedule O.

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 allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses § 33 ' 581 I 699. ncluding grants of $ } (Revenue$ )
OUR TROOPONS PROGRAM IS A HIGHLY INNOVATIVE PROGRAM THAT ENHANCES THE
WELL-BEING OF OVERSEAS MILITARY FAMILIES BY PROVIDING FOOD AND NON-FOOD
MANUFACTURER COUPONS TO STRETCH THEIR HARD-EARNED PAY. "THANK YOU FOR
YOUR GREAT SUPPORT AND CONTINUOUSLY SENDING COUPONS. THIS IS A GREAT
HELP TO OUR SOLDIERS AND THEIR.FAMILIES, AND I AM THRILLED AND THANKFUL
TO HAVE WATCHED IT GROW IN POPULARITY. WE HAVE A VERY HIGH DEMAND -
PEOPLE COME IN EVERY DAY TO GET ENVELOPES OF COUPONS. AS SOON AS WE
PICK UP MAIL, IT ONLY TAKES A DAY OR TWO AND OUR BINS ARE EMPTY AGAIN."
- FAMILIES IN GERMANY

TROOPONS PROGRAM, NUMBER OF CONTRIBUTIONS IS 8,000+. THE NUMBER OF
CONTRIBUTIONS REFLECTS THE NUMBER OF CONTRIBUTORS. THE TROOPONS

4b (Code ) (Expenses $ 1 , 5 97 ’ 784. including grants of $ 14, 400. ) (Revenue$ )
OUR CARE GOODS PROGRAM SHIPS, AND ASSISTS OTHERS IN SHIPPING, MORALE
AND WELFARE ITEMS TO TROOPS STATIONED WORLDWIDE. "I JUST WISH TO SAY

THANK YOU SO VERY MUCH FOR THE LOVE AND SUPPORT YOU SHOW US. IT'S NOT
EASY BEING AWAY FROM OUR FAMILIES FOR LONG PERIODS OF TIME. THANK YQU
FOR THE PACKAGES YOU SEND US. WE KNOW WE ARE NOT ENTITLED TO THESE
THINGS AND IT IS A HUGE BLESSING WHEN WE RECEIVE THEM. I'M PROUD TO BE
AN AMERICAN BECAUSE I KNOW AND WE KNOW THERE ARE PEOPLE OUT THERE LIKE
YOUR SELVES TO NOT ONLY CONTRIBUTE TO OUR FIGHT FOR FREEDOM BUT STAND
FOR OUR CAUSE OF PROTECTING OUR NATION AGAINST DOMESTIC AND FOREIGN
ENEMIES WORLDWIDE. YOU DO MORE THAN YOU KNOW WITH THESE CARE PACKAGES.
YOU BOOST OUR SPIRITS, INCREASE OUR DAILY MORALE, AND REMIND US WHY WE
ARE HERE. WE ARE HERE FOR YOU. WE LOVE OUR COUNTRY AND THOSE WHO STAND
4c (Code ) (Expenses $ 194 ' 592. including grants of $ ) (Revenue $ )
OUR OPERATION POPCORN CONTINUES TO BE A HIT WITH THE TROOPS AND THEIR
FAMILIES. THIS PROGRAM SHIPS TONS OF POPCORN AND SNACK TREATS TO THE
TROOPS AND THEIR FAMILIES WORLDWIDE. THIS PROGRAM OPERATES WITH OQUR
PATRIOTIC PARTNER THE BOY SCOUTS OF AMERICA. "THANK YOU FOR YOUR
GENEROUS DONATIONS TO OUR SERVICEMEN OVERSEAS. WE RECEIVED YOQOUR
SHIPMENT SAFELY AND THE ITEMS HAVE BEEN MADE AVAILABLE TO THE MANY
AMERICAN AND COALITION FORCES THAT TRANSIT THROUGH OUR FACILITY DAILY.
THANK YOU FOR REMEMBERING US HALFWAY AROUND THE WORLD, IN HARM'S WAY

AND FAR FROM LOVED ONES. WE APPRECIATE EVERYTHING YOU HAVE DONE FOR
ALL OF US AND THOSE WE HELPED DURING OUR MANY YEARS OF SERVICE HERE AT
MANAS TRANSIT CENTER, KYRGYZSTAN." - CPT DONALD ———, KYRGYZSTAN
4d Other program services (Describe in Schedule O)
(Expenses $ 296,387. including grants of $ ) (Revenus $ 273,885. )
4e Total program service expenses P 35,670,462.
Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014) SUPPORT OUR TROOPS, INC. 33-1112829  page3
| Part IV | 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)?
If "Yes," complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposmon to candidates for
public office? If "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
dunng the tax year? If “Yes," complete Schedule C, Part II 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 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? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 102 /f "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and X! 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" to line 12a, then completing Schedule D, Parts Xl and X/l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unrted 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 1b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 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 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIII, lines
1c¢ and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hospital factities? /f "Yes," Complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of #ts audtted financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) SUPPORT OUR TROOPS, INC. 33-1112829  page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? /f "Yes," complete Schedule |, Parts | and Il 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 highest 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 24b through 24d and complete
Schedule K If "No”, go to line 25a 24a X
b 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2014)
432004
11-07-14
4
12290812 746357 744000 2014.03040 SUPPORT OUR TROOPS, INC. 744000_1




Form 990 (2014) SUPPORT OUR TROOPS, INC. 33-1112829 page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thus Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduchble? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIli, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand B 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) SUPPORT OUR TROOPS, INC. 33-1112829  page6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
I there are material differences in voting nghts among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the orgarnization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the goveming body? i i g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? /f “No," go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12| X
¢ Dud the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15 Duid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization R 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed ™AL , AK ,AZ ,AR,CA,CO,CT,DE,DC,FL,GA ,HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply.
] own webstte [X] Another’'s website X1 Upon request ] other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made 1ts 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 organization's books and records: P
MARTIN C. BOIRE - 386-767-8882
13617 N. FLORIDA AVENUE, TAMPA, FL 33613
432006 11-07-14 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2014)
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Form 990 (2014)

SUPPORT QUR TROOPS, INC.

33-1112829 Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

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
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,

and former such persons

I:] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(B) (C) (D) (E) (F)
Name and Title Average | qonot cfegfﬁ'g?man one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dreclor/irustee) from from related other
(st any 2 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g|g and related
beow [Z|5|.|¢ g8 B organizations
ine) [E|Z[S|s([58E|5
(1) MARTIN C. BOIRE 60.00
PRES/DIRECTOR X X 310, 213. 0. 16,248.
(2) BRUCE JONAS 5.00
DIRECTOR X 0. 0. 0.
(3) JOSEPH V. ANANIA 6.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) SUPPORT OUR TROOPS, INC. 33-1112829 Page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (E) (F)
Name and title Average (donot cf e‘gfﬁ'gf?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related K 2 (W-2/1099-MISC) organization
organizations{ £ | £ 8 |g and related
below g gl g gg 5 organizations
ne) |2|E|S|& (8818
1b Sub-total > 310, 213. 0.] 16,248.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 310,213. 0. 16,248.
2  Total number of ndividuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (8) (C)
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 2 0

432008
11-07-14

Form 990 (2014)
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Form 990 (2014) SUPPORT QOUR TROOPS, INC. 33-1112829  Page9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V| . 5 D
Total f'gz/enue Rela(tﬁegor Unr(elgted R?Floelll’]‘]utga)?))l(jﬂgg?d
exempt function business sections
revenue revenue 512 - 514
gg 1 a Federated campaigns 1a
S g b Membership dues 1b
S ¢ Fundraising events 1c
%t_‘i d Related organizations 1d
g‘ (% e Government grants (contributions) 1e
Sy f Allother contributions, gifts, grants, and
_43;3. similar amounts not included above 1 35,656,960.
‘g% g Noncash contributions included in hnes 1a-1f $ 35 ’ 104 ’ 036.
os h_Total. Add lines 1a-1f » 35,656,960,
Business Code]
3 2 a LICENSE PLATE INCOME 900099 273,885, 273,885,
£3| «
a f All other program service revenue
g_Total. Add lines 2a-2f > 273,885,
3 Investment ncome (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties > 2,138. 2,138.
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 4
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activiies >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory | =2
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. | 2 35,932,983, 273 885, 0, 2,138,
Wia Form 990 (2014)
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orm 990 (2014)

[Part ]

SUPPORT OUR TROOPS,

INC.

33-1112829 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX L—_]
Do not include amounts reported on lines 6b, Total g(\r)Jenses Progra(n?)s:zmce Managt(ag)ent and Fun(s?a)|smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 14,400. 14,400.
2 Grants and other assistance to domestic
individuals See Part iV, lIine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 246,780. 210,997. 19,742. 16,041.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying 16,795. 16,795.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 77,635. 77,635,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 35,400. 7,080. 23,010. 5,310.
17 Travel 6,226. 486. 3,248. 2,492,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 19, 751. 19,751.
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a MATERIAL ASSISTANCE 35,234,997.] 35,217, 288. 17,709.
b ADMINSTRATIVE AND LEGAL 110,622. 52,168. 47,999, 10,455.
¢ POSTAGE AND SHIPPING 65,441. 55,096. 5,738. 4,607.
d FEES AND LICENSES 20,093. 18,517. 1,576.
e All other expenses
25 Total functional expenses. Add lines 1through 2de | 35,848 ,140.] 35,670,462. 138,773. 38,905.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

SUPPORT OUR TROOPS, INC.

33-1112829  page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 108,728.] 1 131,510.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 4,477.] a 4,477.
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
H 7  Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 51,739, o 51,73 9.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,872.
b Less' accumulated depreciation 10b 2,872. 0. 10c 0.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, iine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 626,320.] 15 615,1095.
16 Total assets. Add lines 1 through 15 (must equal line 34) 791,264.] 16 802,921.
17  Accounts payable and accrued expenses 13,724.] 17 42,159.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 185,000.| 22 170,066.
= |23 secured mortgages and notes payable to unrelated third parties 200,000.[ 23 173,585,
24 Unsecured notes and loans payable to unrelated third parties 55,827.] 24 44,160.
25 Cther habilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X of
Schedule D 472 ,419.| 25 423,814.
26 Total liabilities. Add lines 17 through 25 926,970.[ 26 853,784.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets <135,706 .p27 <50,863.>
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here p (I
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances <135,706.p33 <50,863.>
34__ Total labilities and net assets/fund balances 791,264.] aa 802,921.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) SUPPORT OUR TROQPS, INC. 33-1112829 pagel2
[ Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI [:I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 35,932 . 983.
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,848 ,140.
3 Revenue less expenses Subtract line 2 from line 1 3 84, 843.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <135,706.>
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 <50,863.>
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No

1  Accounting method used to prepare the Form 990 D Cash lX] Accrual [:I 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? 2a X
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
Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
8a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organtzation did not undergo the required audrt
or audits, explan why n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
0
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is atwww . jrs, gov/fo 0, Inspection

Name of the organization Employer identification number
SUPPORT QOUR TROOPS, INC. 33-1112829

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s 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)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization descnbed Iin 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 hospttal’'s name,
\ city, and state.
E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)( 1)(A)(iv). (Complete Part Il )
D A federal, state, or local government or govermental unit descnbed in section 170(b){(1)(A)v).
7 @ An organization that normally receives a substantial part of its support from a govemmental unrt or from the general public descnbed in
(]
]

A WON -

4]

section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part Il )
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 33 1/3% 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 il )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509{a)(2) See section 509(a)(3). Check the box in
Iines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f,and 11g
a D 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection wrth its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations I
__g Provide the following information about the supported organization(s)

(i) Name of supported {(n) EIN (ni) Type of organization [{iv} Is the organization| (v) Amount of monetary {(v1) Amount of
K listed In your
‘ organization (described on lines 1-9 support (see other support (see
| above or IRC section  {IOYSMING documant? Instructions) Instructions)
(see Instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 page2
| Partll | 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 1. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 {b) 2011 (¢} 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 13,304,402, 13,372,605, 18,213,267.] 14,926,614, 35 443,540.[ 95,260,428,
2 Tax revenues levied for the organ-
1ization's benefit and etther patd to
or expended on its behalf
3 The value of services or facilties
furrished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 13,304,402, 13,372,605, 18,213,267.] 14,926,614, 35,6443 540, 95,6260,6428.
5 The portion of total contnbutions
by each person (other than a
govemmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract ine 5 from line 4 95,260, 428,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 13,304,402, 13,372,605, 18,213,267, 14,926,614.] 35,443 540, 95,260,428,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources 7.] 20,082. 108,713.] 215,558.| 344,360.

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

10 Other income Do not include gan
or loss from the sale of caprtal
assets (Explan in Part VI )

11 Total support. Add lines 7 through 10 95,604,788,
12 Gross receipts from related activities, etc (see instructions) 12 | 1,405,195.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by tine 11, colurnn (f)) 14 99.64 o
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 99.82 g
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization N »

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 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 a publicly supported organization i | 4 I:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 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 a publicly supported organization » :l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2014

432022
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14

12290812 746357 744000 2014.03040 SUPPORT OUR TROOPS, INC. 744000_1




Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization farled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (sibiaciine 7¢ from e 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatlties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add ines 9, 10¢, 11, and 12)

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

check this box and stop here | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Il Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » |:]
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 pages
] Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part {, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No" descnbe in pgrt \j how the supported orgamzations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in pgp vy how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgrp yj when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgpt vy what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11bn Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in papt vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in pgp vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarnizng document) 5a

b Type | or Type |l only. Was any added or substrtuted supported organization part of a class already
designated n the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in 1RC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 980) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 7?
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled 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))? /f "Yes," provide detail in part yi. 9a
b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity n which
the supporting organization had an interest? /f "Yes, " provide detall in pgp v, 8Sb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in pgrt v, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type 1l non-functionally ntegrated supporting
organizations)? If "Yes," answer (b) below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had excess business holdings ) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 pages

[Part IVT Supporting Organizations ;onnnueq)

11 Has the organization accepted a gift or contnbutton from any of the following persons?
a A person who directly or indirectly controls, etther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detall in part y|

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe in pga,p i how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part v how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in pgr vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notfication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther ()) appomnted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in pgp yj how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), 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? /f "Yes," descnbe in pgrs vy the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year(sge instructions):

a [Jme organization satisfied the Activities Test. Complete jjpg 2 below
b The organization is the parent of each of its supported organizations Complete jjpq 3 below

c [:] The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in payt vj identify
those supported organizations and explain ~ Now these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pgpt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ts supported organizations? If "Yes," descnbe in part g the role played by the organization in this regard

Yes

No

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Schedule A (Form 990 or 990-E7) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 pages
| [PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

‘ 1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All

i other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

i Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract Iines 5, 6 and 7 from line 4) 8

[LEER ANV P

| |& | IN =

[+

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securrties 1a
Average monthly cash balances 1b
Farr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 035

Recoveries of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o|v

(]
w

H

® [N | |
O IN|O |0 |

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year i1s the organization’s first as a non-functionally-integrated Type Hl supporting organization (see
instructions)

Qs QN |

@O |~ |W N |=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 SUPPORT OUR TROOPS, INC.

33-1112829 pagez

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations nntnieq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that 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

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

®(N|O [0 | & |

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

Underdistnibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distnibutions carryover, if any, to 2014

From 2013

Total of Iines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract Iines 3g, 3h, and 31 from 3f.

Distnbutions for 2014 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

o Q|0 (T |w

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 Page 8

]PartVI,

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, ine 17a or 17b; and Part lll, ine 12.
Also complete this part for any additional information (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB o 154570047

{Form 990 or 990-E2Z)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at yw. irs.goviform990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations- Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations* Complete Part Il

Name of organization Employer identification number

SUPPORT OUR TROOPS, INC. 33-1112829

[PartT-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2

3 Volunteer hours

Provide a description of the organization’s direct and indirect political campaign activities in Part IV
Polttical expendrtures » s

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_Ives LI No
4a Was a correction made? D Yes |:] No
b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 (©)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filng organization file Form 1120-POL for this year? L_Jves L INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name {b) Address (c) EIN (d) Amount paid from {e) Amount of polrtical
filng organization’s contnbutions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-E2) 2014 SUPPORT OUR TROOPS,

INC.

33-1112829 page2

] Part lI-A| Complete if the organization is exempt under section 501 {c)B) and filed Form 5768 (election under

section 501(h)).

A Check P L] fthe filng organization belongs to an affilated group (and list in Part IV each affihated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> E] if the fillng organization checked box A and "limited control" provisions apply

Limitje. on Lobbying Expenditures ) org(:r)u';::gn's ®) Aﬁ'{'g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 16,795.
¢ Total lobbying expenditures (add lines 1a and 1b) 16,795.
d Other exempt purpose expenditures 35,879,950.
e Total exempt purpose expendrtures (add lines 1c and 1d) 35,89 6 , 7 45.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from ne 1¢ If zero or less, enter -0- 0.
j lfthere is an amount other than zero on erther line 1h or hne 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;‘fa’;‘:feﬁ::"ng ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 () Total
2a Lobbying nontaxable amount 1,000,000./ 1,000,000.} 1,000,000.] 21,000,000.] 4,000,000.
b Lobbying celing amount
(150% of line 2a, column(e)) 6,000,000.
c Total lobbying expendrtures 10 ’ 766. 16, 795. 27 ’ 561.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.} 1,000,000.
e Grassroots celling amount
(150% of line 2d, column (e)) 1,500,000.
f_Grassroots lobbying expendrtures
Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 SUPPORT OUR TROOPS, INC.

33-1112829 pages

| Part !I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1athrough 11 below, provide in Part IV a detailed descnption

(a)

{b)

of the lobbying activity Yes

No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legisiative body?

Ja -0 Q0 0T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)”

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[Part I- A| Complete if the organization is exempt under section 501(c)(@), section 501 (c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

1

2

3

3 Did the organization agree to carry over lobbying and political expenditures from the prior xeaﬂ
-Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

-

Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and poltical expendrtures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

]Part IV | Supplemental Information

Provide the descnptions required for Part |-A, ine 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group hist), Part II-A, ines 1 and 2 (see

instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o to Publi
Department of the Treasury P Attach to Form 990. A pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wwhy ire gov/farmqan nspection
Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

{(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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? [:I Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? [_IvYes [ Ino
] Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation of a histonically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [ Ino
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (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 Xlil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems:
(i) Revenue included in Form 990, Part VIl Iine 1 ] > 3
(i) Assets included in Form 990, Part X » 8

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

a Revenue included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:] Public exhibrtion d D Loan or exchange programs
b ‘:I Scholarly research e [:I Other
c l.___| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:‘ Yes |:| No

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

Amount

Beginning balance 1c
Addrtions during the year 1d
Distnbutions during the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]:] Yes D No
b_if "Yes," explain the arrangement in Part Xlil_Check here if the explanation has been provided in Part XlII
]?art V | Endowment Funds. Complete if the organization answered "Yes"” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

y"‘ﬂﬂ.ﬂ

1a Beginning of year balance
Contnibutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ 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

o a oo

-

(i) unrelated organizations 3a(i)
(ii} related organizations 3a(ii)
b If "Yes" to 3a(n), 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
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Descniption of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 2,872, 2,872. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) | 2 0.
Schedule D (Form 990) 2014
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Schedule D (Form 990)2014 _ SUPPORT OUR TROOPS, INC. 33-1112829 page3
] Part VII| Investments - Other Secuirities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of secunity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiat denvatives

(2) Closely-held equity interests

(3) Other
(A
()]
(C)
)
E)
F)

@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)

(2

3

4

(©)]

(6)

)

(8)

©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) ORGANIZATIONAL COSTS 267,275.
) TRADEMARK/DOMAIN IP LICENSE 224, 315.
(3 WEBSITE 123,605.
4
5
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 615,195.

] Part X [ Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal ncome taxes
() DEFERRED COMPENSATION 423,814.
(3)
4
(6)
(6)
(04]
(8
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 423,814.

2. Liability for uncertain tax posttions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill ]
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 35,937 . 983.
Amounts included on line 1 but not on Form 990, Part Vi, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b 5,000.
¢ Recoveries of pnor year grants A 2c
d Other (Descnbe in Part XIII.) 2d
e Add lines 2a through 2d 2e 5,000.
3 Subtract line 2e fromline 1 3 35,932, 983.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIII, line 7b 4a
‘ b Other (Descnbe n Part XIII.) 4ab
¢ Add lines 4a and 4b . 4c 0.
Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, ine 12) 5 | 35,932,983.

| Part X1 | Reconciliation of E Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 35 ’ 901 s 745.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 5,000.

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Descnbe in Part Xii1.) 2d 48,605,

e Add hnes 2a through 2d 2e 53 , 605.
3 Subtract line 2e from line 1 3 35,8 48,140.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5 | 35,848,140.

[T’art X1l Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SALARY ADJUSTMNET 48,605.
sam Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990,

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

SUPPORT OUR TROOPS,

INC.

Employer identification number

33-1112829

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

[:I Yes

[:lNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&%‘tosy‘z%sd (by type) (e.g , fundraising, program IS a program service, exp;endnures
in the region | independent | services, nvestments, grants to describe specific type |nv:srtranngnts
contractors
™ remon recipients located in the region) of service(s) in region In region
[CARE GOODS, POPCORN AND
TROOPONS SENT TO U.S.
AFGHANISTAN [PROGRAM SERVICE MILITARY FAMILIES 629,609,
CARE GOODS SENT TO U.S.
KUWAIT PROGRAM SERVICE MILITARY FAMILIES 1,557.
CARE GOODS AND TROOPONS
SENT TO U,S. MILITARY
GERMANY [PROGRAM SERVICE FAMILIES 17,975,899,
CARE GOODS SENT TO U,S.
JORDAN [PROGRAM SERVICE MILITARY FAMILIES 5,756.
ITROOPONS SENT TO U.S.
BELGUM PROGRAM SERVICE MILITARY FAMILIES 613,614,
CARE GOODS SENT TO U.S.
GREENLAND [PROGRAM SERVICE MILITARY FAMILIES 248,
CARE GOODS SENT TO U.S.
GUAN PROGRAM SERVICE MILITARY FAMILIES 58,
TROOPONS SENT TO U.S,
ITALY [PROGRAM SERVICE MILITARY FAMILIES 2,710,824,
3 a Subtotal 0 0 21,937,565,
b Total from continuation
sheets to Part | 0 0 10,484,089,
¢ Totals (add lines 3a
and 3b) 0 0 32,421,654,

LHA

432071
09-24-14

12290812 746357 744000

2014.03040 SUPPORT OUR TROOPS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) SUPPORT OUR TROOPS, INC. 33-1112829 page 1
[Part] [ Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) {f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expendrtures
n the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) In region

CARE GOODS AND TROOPONS
[SENT TO U.S. MILITARY
JAPAN PROGRAM SERVICE FAMILIES 7,885,872,

TROOPONS SENT TO U.S.
KOREA PROGRAM SERVICE MILITARY FAMILIES 409,168,

TROOPONS SENT TO U.S,
SPAIN [PROGRAM SERIVCE MILITARY FAMILIES 777,419,

TROOPONS SENT TO U.S.
TURKEY PROGRAM SERVICE MILITARY FAMILIES 204,584,

TROOPONS SENT TO U.S,

UK PROGRAM SERVICE MILITARY FAMILIES 1,207,046,
Totals » 10,484,089,
432181
05-01-14
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Schedule F (Form 990) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 pages
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes @ No

2 Did the organization have an interest in a foreign trust dunng the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) l:‘ Yes No

3 Did the organization have an ownership interest i a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) E] Yes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Returm of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990) [:] Yes @ No

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014  SUPPORT OUR TROOPS, INC. 33-1112829  pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expendrtures per region), Part Il, line 1 (accounting method), Part lil (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information

432075 09-24-14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P-Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at 990 Inspection
Name of the organization Employer identification number
3 _______SUPPORT OUR_TROOPS, INC. 33-1112829
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990,
Part VI, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
D Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1 | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committee Whntten employment contract
Independent compensation consultant ,X' Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item n Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5Sb X
If "Yes" to line 5a or 5b, descrnbe in Part .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part iV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule L (Form 990 or 90-EZ) and its instructions is at yyw irs. gov/form990.

OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

SUPPORT OUR TROOPS,

INC.

Employer identification number

33-1112829

[ Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

{c) Description of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> $
> $

| Part | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d)Loantoor [ (e) Ongnal (f) Balance due {g)In m ggg:g":r (i) Written
interested person with organization of loan O,gf::;;:gn? principal amount default? | cdmmittee? | 20reEMent?
To [From Yes | No | Yes| No [ Yes | No
SEE PART V - JO OPERATIQO X 100,000. 100,000. X| X X
SEE PART V - MA PROCURE | X 130,889. 75,899. X| X X
SEE PART V - BHR PROCURE X 10,000. 0. X| X X
Total _ p» s 175,899.
] Part Il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, Ine 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

SEE PART V FOR CONTINUATIONS

432131
10-06-14
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Schedule L (Form 990 or 990-E2) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 Page 2

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part iV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(ai);asrr\}ggtr:gnq:
person and the organization transaction transaction revenues?
Yes No
SEE EXPLANATION BELOW 10,000.AS REVIEWED X

IPartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SEE PART V - JOSEPH & MARY ANANIA

(C) PURPOSE OF LOAN: OPERATIONAL/STARTUP EXPENSES

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 100,000. (F) BALANCE DUE $ 100,000.
(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: SEE PART V - MARTIN BOIRE (SUCCESSOR)

(C) PURPOSE OF LOAN: PROCURE ISSUANCE OF LICENSE PLATES

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 130,889. (F) BALANCE DUE § 75,899.
(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: SEE PART V - BRUCE & CATHY JONAS

432132

10-06-14

Schedule L (Form 990 or 990-EZ) 2014

44

12290812 746357 744000 2014.03040 SUPPORT OUR TROOPS, INC. 744000_1



Schedule L (Form 990 or 990-E2) SUPPORT OUR TROOPS, INC. 33-1112829 Page 2
| Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) PURPOSE OF LOAN: PROCURE ISSUANCE OF LICENSE PLATES

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000. (F) BALANCE DUE $ 0.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: SEE EXPLANATION BELOW

(D) DESCRIPTION OF TRANSACTION: AS REVIEWED AND APPROVED BY THE IRS IN

FORM 1023 AND THE IRS 501(C)(3) DETERMINATION LETTER, AND EXAMINED AND

APPROVED BY THE IRS DURING THE COMPREHENSIVE IRS AUDIT OF TAX YEARS

2006-2009, AND UPON APPROVAL OF THE BOARD OF DIRECTORS, THE SUPPORT OUR

TROOPS FOUNDATION INC., D-GENERATION, INC. AND NAME BRANDS, INC. HAVE

ARRANGEMENTS AT TERMS AT OR BELOW FAIR MARKET VALUE WITH SUPPORT OUR

TROOPS, INC. REGARDING TRADEMARKS, DOMAINS, SPACE, AND EQUIPMENT. MARTIN

C. BOIRE IS AN OWNER OR OFFICER OF THE AFORESAID ENTITIES, WHICH ARE

LOCATED AT 595-J WEST GRANADA BLVD, ORMOND BEACH, FL 32174.

TRACKING OF RESULTS GENERATED TO THE ORGANIZATION AS A RESULT OF

TRADEMARK/DOMAIN IP LICENSE BASED ON APPLICATION OF CONSERVATIVE INDUSTRY

STANDARD RATES DEMONSTRATES THAT $177,538 OF IN-KIND GOODS AND §$15,218 OF

REVENUE WAS RECEIVED BY THE ORGANIZATION THIS PERIOD DUE TO SAME.

432461 05-01-14 Schedule L (Form 990 or 990-EZ)
45
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SCHEDULE M
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
> Information about Schedule M (Form 990) and its instructions is at

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

SUPPORT OUR TROOPS,

INC.

OMB No 1545-0047

2014

Open To Public
Inspection

Employer identification number
33-1112829

|Partl | Types of Property

(a)
Check if

(b)

Number of

(c}
Noncash contribution
amounts reported on

(d)
Method of determining
noncash contnbution amounts

apphcable | contnbutions or
items contnibuted| Form 990, Part VIiI, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

© 0O NOG & WN

[y
o

-h
-

19 Food inventory X 17 5 ’ 50 O . RETAIL VALUE
20 Drugs and medical supphes

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( SEE PART II ) X 8,116] 33,534,656. FACE VALUE
26 Other P ( CARE GOODS ) X 0 1,092,529. RETAIL VALUE
27 Other » ( TOILETRIES ) X 0 301,351. RETAIL VALUE
28 Other P ¢ )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the inthial contnbution, and which i1s not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which cotumn (a) is checked,
describe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) SUPPORT OUR TROOPS, INC. 33-1112829 Page 2

Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contnibutions, the number of items received, or a combination of both Also complete
this part for any addrtional information

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(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 Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service > Informatian abo e o 0 - and its instructions is at wwu gaxl{orm990 Inspectlon
Name of the organization Employer identification number

SUPPORT OUR TROOPS, INC. 33-1112829

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES WORLDWIDE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAM PROVIDES OVERSEAS SERVICEMEN AND THEIR FAMILIES FREE FOOD, BABY

ITEMS, AND HOUSEHOLD GOODS COUPONS, USING COUPONS WHICH ARE CLIPPED AND

DONATED TO THE ORGANIZATION. DURING 2014, THE ORGANIZATION PROVIDED

APPROXIMATELY $31,730,019.20 WORTH OF SUCH COUPONS, WHICH ARE VALUED AT

FACE VALUE AT THE POINT OF TRANSACTION AND INCLUDED IN DONATED GOODS

AND CHARGED TO PROGRAM SERVICES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

FOR WHAT WE REPRESENT. SO THANK YOU PATRIOTS AND WE ARE BLESSED FOR

WHAT YOU DO AND WHO YOU ARE." REGARDS, AFC DAVID ———, AFGHANISTAN

OUR CARE SHARE SUBPROGRAM DISTRIBUTES BULK STOCK GOODS VIA OTHER TROOP

SUPPORT GROUPS NEEDING ITEMS TO INCLUDE IN CARE PACKAGES THEY ARE

SENDING THE TROOPS. WHY? BECAUSE WE CAN DO BEST BY THE TROOPS BY

ASSISTING EVERYONE WHO IS DOING ANYTHING TO BOLSTER THEM. "WE ARE

SENDING CARE PACKAGES TO DEPLOYED TROOPS AND . . . SUPPORTING THOSE

WHO SERVE. WE CAN'T DO WHAT WE DO WITHOUT SUPPORT FROM PARTNERS LIKE

YOU. THANK YOU!" = BARBARA ———, NORTH CAROLINA

FORM 590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATION SUPPORT & PUBLIC DISPLAY PROGRAMS - INCLUDE THE LICENSE

PLATE PROGRAM WHICH SHOWS SUPPORT ACROSS THE UNITED STATES OF AMERICA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 990 or 990-E7) (2014) _Page2

Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829
EXPENSES $ 296,387. INCLUDING GRANTS OF $ 0. REVENUE $ 273,885.

FORM 990, PART VI, SECTION A, LINE 2:

RELATED PARTY INFORMATION AMONG OFFICERS

MARTIN C. BOIRE, DIRECTOR, IS THE SON-IN-LAW OF JOSEPH V. ANANIA, DIRECTOR.

HOWEVER, NO BUSINESS RELATIONSHIP EXISTS BETWEEN THEM.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT COPY OF THE RETURN IS PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY

FOR REVIEW BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS REVIEWED THE CONFLICT OF INTEREST COMPLIANCE EACH YEAR

SINCE 2009. EACH DIRECTOR RE-READS AND CERTIFIES IN WRITING THEY HAVE DONE

SO AND UNDERSTAND THE SAME.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION COLLECTS COMPARABLE DATA FROM SIMILARLY SIZED

ORGANIZATIONS. THE BOARD THEN MEETS WITHOUT THE PRESIDENT TO DETERMINE HIS

COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HI, ID,IL,IN, IA, KS, KY, LA, ME,MD, MA,6MT, MN, MS

MO,MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT,VT, VA ,WA ,WV,WT,

WY

FORM 990, PART VI, SECTION C, LINE 19:

SOME DOCUMENTS ARE POSTED ONLINE. OTHERS HAVE SUMMARIES OF THEIR NUMBERS
0822714 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

SUPPORT OUR TROOPS, INC.

33-1112829

| POSTED ONLINE AND ARE PROVIDED IN FULL PAPER FORM UPON PROPER REQUEST TO

THE ORGANIZATION.

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule R (Form 990) 2014 SUPPORT OUR TROOPS, INC. 33-1112829 pages
] Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs. gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 2 X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (-fijg) - You can electrontcally file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which 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/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > El
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

o file income tax retums Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
i SUPPORT OUR TROOPS, INC. 33-1112829

by th
ului d);te ?or Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
fingyor | P,0., BOX 70
return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

DAYTONA BEACH, FL 32115-0070

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARTIN C. BOIRE
® The books are in the care of P 13617 N. FLORIDA AVENUE - TAMPA, FL 33613

Telephone No.p» 386-767-8882 Fax No P>
® |f the organization does not have an office or place of business in the United States, check this box > L__l
® |[f this s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) _ If this 1s for the whole group, check this

box p- E’ If 15 for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for

| request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization retumn for the organization named above The extension
1s for the organization’s return for

| 2 calendar year 2014 or

» [ tax year beginning , and ending
2  If the tax year entered in ine 1 1s for less than 12 months, check reason D Inthial return |:] Final returm
Change in accounting period
3a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credrt. 3b| $ 0.
¢ 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 instructions 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
h_szé , For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
57

12290812 746357 744000 2014.03040 SUPPORT OUR TROOPS, INC. 744000_1




