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OMB No 1545-0047

2013

Open to Public

o 99 0 |- Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. ‘Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organization D Employer identification number
B creaxtamave | 5ypPORT OUR TROOPS, INC. 33-1112829
thange. Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intat retum P.0O. BOX 70 (386) 767-8882
2?:1'"::::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendes DAYTONA BEACH, FL 32115-0070 G Gross receipts $ 34,897,857.
',?2:’2?:5'“ F Name and address of principal officer L. BRUCE JONAS H(a) Issuér:rsél::!;t;p retum for E Yes E No
P.0. BOX 70 DAYTONA BEACH, FL 32115-0070 H(b) Are all subordmates mcluded? Yes
I Tax-exempt status R EO1(C)(3) r , 501(c) ( } « (nsertno) l | 4947(a)(1) or rj527 ¥ "No," attach a Iist {see instructions)
J Website: p WWW.SUPPORTOURTROOPS.ORG H(c) Group exemption number P
K Form of organization ] X [Corporatlon I ITrust] [Assocnatlon l l Other P> JL Year of formation 2005LM State of legal domicle L
mSummary
1 Briefly describe the organization's mission or most significant actvites PROVIDING ASSISTANCE TO AND PROMOTING
g| ~ SUPPORT FOR AMERICA'S MILITARY SERVICEMEMBERS AND THEIR FAMILIES __ _ __ _ __ _______
8|  WORLDWIDE.
§ 2 Check thisbox » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the g ody (Part VI lne 18) | . . . . . i s e e e e e e e 3 3.
2 4 Number of independent voting members;, 4Z(er ing body (PartVI,kne1b) . _ ., . .. ... e e e . 4 0.
=| 5 Total number of individuals employed in ca ar;7§ tV,ne2a), , . ........ e e e 5 4.
'% 6 Total number of volunteers (estimate If neces AM (D E ________________ 6 13,623.
< 7a Total unrelated business revenue from Part Vi, colurdn @ &7’ FRI//C _________________ 7a 0.
b Net unrelated business taxable income from F@yﬁ‘jgo T, line 607’v £. E ................ 7b 0.
1 20 Prior Year Current Year
»| 8 Contributions and grants (Part VIIl, Imeﬁg : /5 ___________ 35,656, 960. 34,893,720.
=
£| 9 Program service revenue (Part VI, line Zg) _____________ 273,885. 0.
E 10 Investment income (Part Vi1, column (A), hne f§b _______________ 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c,and11e), . . . . . ... ... 2,138. 4,137.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). lne12). . . . . . . 35,932,983, 34,897,857.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . .. ... e 14,400. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) , . . . . . ... ... e e 0. 0.
# |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), , , ., , . . 246,780. 197,805.
£ 16 Professional fundraising fees (Part IX, column (A), lme 11€), | . . . . . .\ v o s v u.. 0. 0.
&l b Totat fundraising expenses (Part IX, column (D), line 25) - 20,146. o
"'147  Other expenses (Part IX, column (A), Ines 112-11d, 115-24€) . . . . . . . . .. ... ... 35,586, 960. 34,664,688,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) , . . . . . ... ] 35,848,140. 34,862,493.
19 Revenue less expenses Subtractline18fromline 12. . . . . . . . v v v e v v o v s s 4 - 84,843. 35,364.
] g Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . .. ... ..., L 802, 921. 866,537,
23]21 Total habilites (PartX, ne 26), , . . . . . . .. e . 853,784. 882,036.
%.% 22 Net assets or fund balances Subtractine21fromine20, . . . o < v o o o o o @ o o\ - . -50,863. -15,499.
m Signature Block
Under penatties of perjury, | de that | amined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D& of prepagfr (other than officer) 1s based on all information of which preparer has any knowledge

?/fa/c,

Sign
Here

VICE PRESIDENT

} Type or print name and ttle

fal
] Print/Type preparer's name R, ens signatfir Date Check if | PTIN
::::;arer NICOLE ILOMBARDI, CPA 09/28/2016 | self-employed P01434802

Use Only | Frmsname »BDO USA, LLP ! Fam's EIN B 13-5381590
Fim's address P>201 S. ORANGE AVE., SUITE 805 ORLANDO, FL 32801 Phone no 407-841-6930
May the IRS discuss this return with the preparer shown above? (see INStruCtions) | . . . . . . v it v o v e e e e o o v .. m Yes l__[ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) (L
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Form 990 (2015) ' Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanyhnemntwsPart Wl . . . ... ... ... ... ... .....

Briefly describe the organization's mission ;
PROVIDING ASSISTANCE TO AND PROMOTING SUPPORT FOR AMERICA'S MILITARY

SERVICEMEMBERS AND THEIR FAMILIES WORLDWIDE.

2 Dud the organization undertake any significant program services durnng the year which were not listed on the
prior Form 990 0r 990-EZ2 | | L [ ves [XINo
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e e e [Jves [X]No
If "Yes," describe 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 $ 34,157,691. Including grants of $ )} (Revenue $ )
THE 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.
CONTINUED ON SCHEDULE O...
4b (Code ) (Expenses $ 333,801. including grants of $ ) (Revenue $ )
THE CARE GOODS PROGRAM SHIPS, AND ASSISTS OTHERS IN SHIPPING,
MORALE AND WELFARE ITEMS TO TROOPS STATIONED WCORLDWIDE. "SUPPORT
OUR TROOPS, WE RECENTLY RECEIVED OUR CARE PACKAGES AND I MUST SAY
THAT THEY ARE AWESOME AND HAVE DEFINITELY ENHANCED THE MORALE IN
OUR DEPLOYED WORKING CENTER. ALL OF THE AIRMEN WHO RECEIVED THE
PACKAGES WERE BEAMING WITH THANKFULNESS WHEN THEY OPENED AND SEEN
THE GOODIES.
CONTINUED ON SCHEDULE O...
4c (Code ) (Expenses $ 58,500. Including grants of $ }(Revenue $ )

OPERATION POPCORN® HAS BEEN A WELCOMED PROGRAM OF SUPPORT OUR
TROOPS® DURING THE HEIGHT OF THE WARS. THE PROGRAM HAS OPERATED
WITH OUR PATRIOTIC PARTNER® THE BOY SCOUTS OF AMERICA AND HAS WELL
SERVED OUR NEIGHBORS STATIONED AND DEPLOYED AT HOME AND ABROAD
DURING THOSE CONFLICTS AND IS NOW WINDING DOWN. "THANK YOU SO MUCH
FOR THE AMAZING PACKAGE WE RECEIVED TODAY. TO SEE THE FACES OF THE
ENTIRE SECTION LIGHT UP WHEN THEY SEE THAT LARGE BOX WITH THE
SUPPORT OUR TROOPS LABEL ON THE FRONT IS PRICELESS!

CONTINUED ON SCHEDULE O...

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 34,549,992.

JSA
5E1020 1 000
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Form 980 (2015)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Scheaule A. . . . v i v i i i i s e e et e e e s e e s e s e s e e ey
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ...
Did the organization engage in direct or indirect political campagn activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part! . . . . . . . . i v i it i i v i i it vt e v e e
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll. . . . .. .. ¢ v v v v v oo
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,

L T 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . i i i i i i it e et e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? If "Yes,” complete Schedule D, Partff. . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partfll . . . . . . . . i i i i ittt e e s
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, 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, PartIV ., . . . . . . . v i i i i i it i i et s s e a
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . .. ..
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

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part Vi . . . . i @ i i i i i i i i i it e e e e e e e ettt e e e
Diud the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl ., . . . .. ... ........
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill, . . . .. . ... .......
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 162 If “Yes,"complete Schedule D, Part IX . . . . . . . . . i . i v v v it e e et s e en o
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
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 . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts XIand Xll . . . . . . . i i i i i i i i e s it s e e e e e e
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 X! and Xil is optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsiland IV . . . . . . .. ¢ i v i i n v nen
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . ... ... . ... ..
Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . .........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . v v v v v v i i it e e e e e n e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . i i i i i it i e e e e e e e

Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X
11b X
11¢c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2015)

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciities? if “Yes,” complete Schedule H, . . . .. ..... .. 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? _ . | , . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes,"” complete Schedule |, Partsland . . . . ... ... 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), ine 2? if "Yes,” complefe Schedule |, Partsiand lif, . . . . . . .. . ¢ v iu v iuewnnn 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? If "Yes,"complete Schedule J . . . . . . . .. . .. i et e e 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 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If"NO,"gotolne 25a . . . . . @ v v i v v i v v it e v s e an oo 24a S
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 during the year
to defease any tax-exempt bonds? . . . . . . L. e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme during the year? , . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in 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-EZ?
If "Yes,” complefe SChedule L, Partl . . . . . i v i it e et e e e e e e 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? If "Yes,” complete Schedule L, Part Il | ., . . . . . o e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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,Partill. . . . ... ... ..... 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . o . o o e v e i et e e e e e e e e e e e e 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? If "Yes,” complete Schedule L, PartiV. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . .« . i i v i i it e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 0 T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . v @ v v v v i e it i i s e e ettt ettt e st 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? /f "Yes," complete Schedule R Part! . . . . . . . . . . . v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, ill,
oriV,and Part V,line 1 . . . i i o it e e e e e e e et e e e e e e 34 X
35a Dud 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,lne 2 , _ , . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes," complete Schedule R Part V,IIne 2 , . . . . . . . . v i i v v v it e s s e nes 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
£ e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatV.. . . . .. ... .....

i~

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0.
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... 1b 0.1
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winningsto prize winners? . . . . . . . . it i e e e s e e e
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 return , | 22

If at least one I1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ......
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If “Yes,” enter the name of the foreign country. »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ...
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-T2. . . . . . . . . . i it v v i i v i et e aa s e 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? . . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were nottax deductble? . . . .. i .. i i it e e e et ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). //i% ’
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods }7/7%.1.
and services provided t0 the PAYOI? . . . v v i v v v v it e e e e e e e e e e e e 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 FOMM 82827 . . . i i i i i i it e it s e e e e e e e e e WZ,; - S :
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v . v v v v vt L7d | " W ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? "thmw"“—‘
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the WY 74 4
sponsoring organization have excess business holdings atany time duringtheyear?. . . . .. ... ... ..... 8 . -
9 Sponsoring organizations maintaining donor advised funds. %/«u%/%//m-%
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . ... 9b ,
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIll, Ine 12 . . . . .. . .o v oo L 10a (!
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilties. . . . . 10b H
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. « . « v o v v o v v vt vt et h e e 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceved fromthem ). . v v v v vttt it et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization filing Form 990 n lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year. . . . . . 12b s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ",
a |s the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . . . ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O ”’/////
b Enter the amount of reserves the organization 1s required to maintam by the states in which
the organization is licensed to issue qualfied healthplans . . . . ... ... ... ... .... 13b e W
¢ Enterthe amountofreserves onhand. « - v v v v @t v i vt v m e et e e 13c ¥ A
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . , . .. .. ... ... 14a
JSAb If "Yes." has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O . . . . . . 14b
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Form 950 (2015) Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 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 toany lnemthisPartVl « . . .« v o v v oo v e i i e i e i ns

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences 1n voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are tndependent . . . . . 1b 0.
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . oo i it i i i s e e e e e
3 Did the organization 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 sinice the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . ¢ o v v i i i i e e e 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 governingbody? . . . . . . . . . .t it e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « v v« v« v i v ittt e et e .
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during ’?/////;f’ /’//%
the year by the following oo Bl
@ The goverMNg Body 2. « - o v v v i i e ettt e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . o oo v vt i i i i v 8b | X
9 s 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 addressesin Schedule O. . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .« . . oo v v it i i v it o vt 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with the organmization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . ,,1%1 a ,X///
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ol
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. .. ... 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONTICIS? o & v v i i i e e it e et et et e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes”
describe in Schedule O hOW thIS WaSTONG « v v v v v v o v e e e e et e e et et e tstasans o 12c| X
13 Did the organization have a written whistleblower policy?. . . « .« v v v v v it i i et e 13 | X
14 Dud the organization have a written document retention and destruction pobicy?. . . . .. . . . . v . v o v o
15 Did 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?  p..%uf i %/
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ... ...,
b Other officers or key employees of theorganization . . . . . . -« « v ot v i it i it s e e
If "Yes" to line 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 ataxableentity duringtheyear?. . . . . . o o i it i i it i s e e e e e e e e e
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. oL oo e e o e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 1

Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public mstlon Indicate how you made these available Check all that apply

Own website Another's website Upon request l:] Other (explain in Schedule O)

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

State the name address, and tele%hone number of the : person who possesses the orgamzatlon's books and records »
BOIRE 13617 N FLORIDA AVENUE TAMPA, 33613 86-767-8882

JSA

5E1042 1 000
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylinenthisPartVIll. . . ................... |:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, dwector, trustee, or key employee)
who received reportable 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

e 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

e List all of the organization’s former directors or trustees that receiwved, in the capacity 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) (3]
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|slolzlezx[z the organizations compensation
related ol 2 < g‘g § organization (W-2/1099-MISC) from the
organizatons| & | & | & S 22| B (W-2/1099-MISC) organization
below dotted| & £ § :% LY and related
Iine) E 5 2 ‘%b organizations
a
(1)MARTIN C. BOIRE I 60.00
PRES/DIRECTOR 0.| X X 197,805. 0. 18,804.
_(BRUCE JONAS 500
VICE PRES/DIRECTOR 0 { X 0 0 0
(3)JOSEPH V. ANANIA L 6.00
DIRECTOR 0 X 0 0 0
L e
R ]
e ]
I
7
ol -
B X ) 2R NN
) DY NI ﬁ
e
wy ol 4
T L]
a3y el _ 4
"Wy _____ ]

JSA Form 990 (2015)
5E1041 1 000

2533KK 0492 PAGE 8



Form 990 (2015)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) 8 © (D) €) F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any [ DBOX, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
related (331 F| Q& |38 |8 | orgamization | (W-2/1099-MISC) from the
organizations % g ‘:-:: g o % g g (W-2/1099-M|SC) organization
below dotted §g gl 12|58 ° and related
Ine) S=la 2|%¢g organizations
2|l = @ .é
a]e o ®
|2 2
8 g
a
_________________________________________ -
1b Sub-total _ . > 197,805. 0. 18,804.
¢ Total from continuation sheets to Part VII, SectionA , , . .., ... . » 0. 0. 0.
dTotal (add lines1band 1€) . . . « « c v v v v v v vt et e e it e e ae > 197,805. 0. 18,804.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e W] S0
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... .. ... ieennenn. X
////////
4 For any individual listed on line 1a, i1s 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 j
mndividual . .. .. .. .. .. e e e e e e e e e e e e aE e et .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 2
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v v v v v o o u 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 organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who receved (7, %%, %, 4.
b, W, T Yim,
more than $100,000 in compensation from the organization p» 0. g,, Blr,, g, /// Y,
BE 1055 1 000 Fom 990 (2015)

2533KK 0492
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Form 990 (2015)
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Contributions, Gifts, Grants
and Other Similar Amounts
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1, Py,
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>
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i et
7 v /// %}/
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Page 9

Statement of Revenue

Check If Schedule O contains aresponse ornoteto anylneinthisPartVIIL, . . . . .. ... .. ... ... ... |:|

e,
Tty Py
Uy, "

/)7/4/
Y,
///
|

%
/4’”////

///////,44/, 7.

My, i W
t 7 A

Y
'

) Py, My, iy, %,

B s 5 /’7

x F 4
)

Lk

iy, Wy, sy,

/ 3

y
iy
////
Wi Wiy,

Wy, iy,
My,

A
Y, My, Y, %, Yy, ",
Yoy Ty Yy, Py, 7,
ol
2

Py 2 //,,/,

Y
T

Dy

4

,/// _» 7
/’/%/ A ///’,//%/,////%/" i

(A)

Total revenue

Related or

function
revenue

Federatedcampaigns . . « « - . . .
Membershipdues. . . « + = « + « «
Fundraisingevents . . . . . . . ..
Related organizatons . « « « . « . .
Government grants (contributions) . .

All other contributions, gifts, grants,

and stmilar amounts not included above .

Noncash contributions included in lines 1a-1f $

Total. Add Iines 1a-1f . ATTACHMENT. 3. ... . »

1a

1b

ic

%

1d

1e

W 7

1,
///////?,7//

1f 34,893,720. >

P /%/f'
oz ’
Ny, MY, 7
s B P

34,893,720.

34,162,047

Ve yE)

7 v
Y,
2

%

/,'//«
v, %
Ty My, %Yy,
Y, % Wy

Yy,
Y Uy, U,

///Q | ,4/%%///// s
y,

/4,’/

7
P my,

ny,

4

iy,

&

2a

Program Service Revenue
ko 0o a o o

Business Code

(D}
Revenue
excluded from tax

f// 7
o, 7

/%/
2

_ T,
Y

",
A,
4

%,

} 4

Y 2 Y
Pty

V4

. A7

A 2 | 7
A PN

under sections
512-514
i . i
,?’{ % 9 77 2 ™7
Z /’/é Y, A 2. 7y 7
Y, ) v, Y, % %, %
W, Ty, %, 4, "y, %, ///% ///4,// 4
. 7y, %, i Py, Yy,
| P 2 O " oy
Ty, B o 0,
“ 2 Yy p
Z %’/// / y oy Sl e g
. Y,

N
.
AN

\
N\
A

N
A

0 T
T T e 4
p ”
%

N

All other program service revenue . .

Tota. AddIines 232 . . . v v v i i v v v v oo P

T

6a

(1]

7a

8a

Investment income  (including

and other SIMIar amounts). + « « « « =+ v o s s v o o o P

Income from Investment of tax-exempt bond proceeds . »
Royaltles . . v v ¢ v vt i i i i i it e i i e P

dividends, interest,

(1) Real (n) Personal

Grossrents « = « 4 . . . s

Less rental expenses . . .

Rental income or (loss) . .
Net rental ncome or (loss) - . . . . .

Gross amount from sales of

(1) Securtties (n) Other

assets other than inventory

Less cost or other basis
and sales expenses . . . .

Ganor(loss) « » « « o « «

Netganor(loss) « « + « « v+ o v

7, 7 ’ 2y W, s
0 T, Y Y, 7, W, YW
0.
0.
4,137. 4,137
W wy, V/ ) A A A |
2 Y, 2 Y5 oy, Vo, ke I 2, %
it U,,, 7,,, * s, A4 2 7
0, W Y L7 s Y, %
%, %, %, “t, o s, P, /;4"’",,,3
b e Gyt Wi Y ””/////M;% By et Ll mensi Wlrimnniil
0
Bl 4 7; ¢ 2 A
7 7, 7. 7. 2z oy 7 ]
Y Al Y 7 7 Z A 7 SNy
7 i -, 4 Zr v 7
A A 18 ) ©
A 24 ) 7 2 y ¥4 . ’
TRV 2 I 1 F 2 % A
% % L1 % A 4 7 2: 7 2
P Z 15 LR
%Y a R 4 Wy T %//
S 7P ¥ /,//} »
L e, 7., %4 Yy Y, %/,;/
A o . 2 ////9 i
o e Ths % AT . A
A A % A 2 T
o P, o, . g ., e, Ty 2. 2 .5
7, W, W % W, % MRy A i
rmaecscie it bbbl a0 Yy, Y 7
7 |
0.k 7
A 1. LA 7
Lo Ay 0 17, 2
/ ‘v 7 z 0. g p
7 7, 4, 7 A ]
v, g A ; Py »
-~ -

7 ¢ 4 “Wy

Z.
7, 2
Ty (3

g Gross Income from fundraising
S events (not including $
>
&’ of contributions reported on line 1c¢)
> SeePartlV,lne18 . . . . . .. .... a
£
o b Less drectexpenses . . . . .. .... b
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gaming activities
SeePartIV,line19 . . .. ....... a
b Less drectexpenses . . . ... .... b
¢ Net income or (loss) from gaming activities. .
10a Gross sales of nventory, less
returnsandallowances . ........ a
b Less costofgoodssod. . ....... b
¢ Netincome or (loss) from salesof inventory, . .. ... . W
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « « « o v v v o v v .
e Total, Addines 11a-11d « « s « v v v v v e a v v e P
12 Totalrevenue.Seeinstructions . . . . - v+ v v o o . . P
JSA

0.

4
Mt 273

34,897,857

T T 0
77 - YA |
Wrnsma s il

7y, T
Py Wy 74,
4,137.

5E1051 1 000
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Form 990 (2015)

F1e8)q Statement of Functional Expenses

Page10

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 hne in this Part IX

- . D
o oo 1ot pargum oo MO ET| tomapenes | progmemce | wmgemewaw | Fandasag

1 Grants and other assistance to domestic organizations
and domestic govemnments SeePart IV, line21 ., . . . 0. :

2 Grants and other assistance to domestic 4
individuals See PartiV,hne22 , ... ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ,
individuals See PartIV, ines 15 and 16 _ | . . . 0. ‘
Benefits paid to or formembers . _ . . . . . .. 0.

Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. . 197,805. 128,573. 56,375. 12,857.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)} and
persons descnbed In section 4958(c)(3)B) . ., . . . . 0.

Other salariesandwages | _ . . . . . ... .. Q.
Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Otheremployeebenefits . . . . . . . ... .. 0.
10 Payrolltaxes - « + ¢ v ¢ ¢ & v 4 @ v b s e w . 0.
11 Fees for services (non-employees)
a Management .. .,....... 0.
blegal . ... ...t 0.
CACCOUNtNG |, .\ L st s e e 0.
dlobbyng . .. ... 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). » o « « & 0.
12 Advertisingand promotion , ., ... .. ... 45,398. 45,398.
13 Officeexpenses . . . ... .. ... ... .. 0.
14 |Informationtechnology. . . . ... ... ... 0.
15 Royaltes. . . . . ......c.oueuuunn. 0.
16 Occupancy . . ., e e e e 20,005. 10,003. 7,975. 2,027.
17 Travel . .. ... e . . 14,285. 2,255. 12,030.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 0.
20 Interest . . ... ......... e 58,639. 58,639.
21 Paymentstoafflates. . ... ......... 0.
22 Depreciation, depletion, and amortization 0.
23 |Insurance , ., ., .., 0.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If ’ :
line 24e amount exceeds 10% of line 25, column ’ ’
(A) amount, list ine 24e expenses on Schedule Q) .
aMATERIAL ASSISTANCE =~ 34,257,334. 34,249,529, 7,805.
pADMINSTRATIVE AND LEGAL 158,949. 6,989. 146,880. 5,080.
¢FEES AND LICENSES __ 51,527. 51,146. 381.
dPOSTAGE AND_SHIPPING 58,551. 56,099. 2,270. 182.
e All otherexpenses _ _ ____ ___________
25 Total functional expenses. Add lines 1 through 24e 34,862,493, 34,549,992. 292,355, 20,146.
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 h if

following SOP 98-2 (ASC 958-720). . . . ...

JSA

SE1052 1 000

2533KK 049A

Form 990 (2015)
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Form 990 (2015)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearng , . ., ., ... .................. 131,510.] 1 173,278.
2 Savings and temporary cashinvestments, . ... ... .. ... ... 0. 2 0.
3 Pledges and grantsrecewvable, net . .. L L. e 4,477.| 3 4,477,
4 Accountsrecenvable, net | ... ..., 0 4 0.
5 Loans and other receivables from current and former officers, directors, P
trustees, key employees, and highest compensated employees B , .
Complete Partll of Schedule L = . . . ... ... ... .. ... u... 0.4 5 0.
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 LI 4
@ organizations (see instructions) Complete Partll of SchedulelL . ., .. ... 0. & 0.
| 7 Notesand loans recewable,net | . .. ... ... ..., ... ... ... 0.l 7 0.
2] 8 Inventoriesforsaleoruse, . . ... ... ... ... ... ...... 0. 8 0.
9 Prepaid expensesanddeferredcharges . ... ... ... ... 51,739.l ¢ 56,397.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,872. R A . .
b Less' accumulated depreciation. . . . . . . ... 10b 2,872, 0.{10¢c 0.
11 Investments - publicly traded securties _ _ . . ... ............. 0.1 0.
12 Investments - other securities See PartV,lne 11, ., . . ........... 0.l12 0.
13 Investments - program-related See Part IV, lne 11 _ . . . ......... 0.l13 0.
14 Intangible @SSets . | . . . .. ... ... 0.[ 14 0.
15 Otherassets SeePartIV,line 11, . . . . . . . . . . v\ i, 615,195.] 15 632,385.
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ..... 802,921.] 16 866,537.
17  Accounts payable and accrued Xpenses., . . . . . . .. e e e e 42,159.| 17 2,938.
18 Grantspayable . . . . ... ... ... 0.| 18 0.
19 Deferred reVENUE | . . . . . . . .\t ot ee e e 0.[19 0.
20 Tax-exemptbondliabiiles . . . . ... .................... 0.l 20 0.
21  Escrow or custodial account liability Complete Part IV of Schedule D |, , | . 0. 21 0
9122 Loans and other payables to current and former officers, directors,
_‘_E‘ trustees, key employees, highest compensated employees, and e
s disqualified persons Complete Partil of ScheduleL, , ., .. ......... 170,066.| 22 175,899.
=23 Secured mortgages and notes payable to unrelated third parties ATCH 2 173,585.]| 23 200,000.
24 Unsecured notes and loans payable to unrelated thrd parties_ . , . . . . .. 44,160.} 24 30,780.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D |, . ... ittt e e 423,814.| 25 472,419.
26 Total liabilities. Add ltnes 17 through25_ ., . . _ . .. .. ... ... ... 853,784.| 26 882,036.
Organizations that follow SFAS 117 (ASC 958), check here » ll] and ;
] complete lines 27 through 29, and lines 33 and 34. . ) )
% 27 Unrestricted netassets . L. e e -50,863.] 27 -15,499.
&128 Temporarily restricted netassets _ . . .. ... ... ... 0. 28 0.
T(29 Permanentlyrestrictednetassets, . . ... ........... ... 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D and ’/, ’
° complete lines 30 through 34.
£|30 Captal stock or trust principal, or currentfunds ... .. 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund ., .. 31
f_: 32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
Z[33 Totalnetassetsorfundbalances _ . . . . . .. ... ... ... ..... -50,863.| 33 -15,499.
34 Total habilities and net assets/fund balances., . . ... ............ 802,921.| 34 866,537.
Form 990 (2015)
Jsa
S5E1053 1 000
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Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl . ... ...............

1 Total revenue (must equal Part VI, column (A), IN@ 12) . . . . . . e s i e e 1 34,897,857,
2 Total expenses (must equal Part IX, column (A), 0@ 25) . . . . . v 0 i s e e 2 34,862,493,
3 Revenue less expenses Subtracthne 2fromIne 1 | . . . . . . . . . . e 3 35,364,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , _ . . . 4 -50,863.
5 Net unrealized gains (losses) on Investments | . . . . . . . . s s s e e e e e 5 0.
6 Donated services and use of facilites | _ . . .. . . o 6 0.
7 Investment expenses . | . . L .. ... .. e e e 7 0.
8 Priorperiod adjustments | L L et e e e e 8 0.
9 Other changes In net assets or fund balances (explaininSchedule O) , , . . .. .......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
oY ] (<)) N 10 -15,499.

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O P P
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 :
':I Separate basis D Consolidated basis (:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ......... 2b | 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 i IO
Separate basis Consolidated basis D Both consolidated and separate basis i
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X .
If the organization changed either its oversight process or selection process during the tax year, explain in B O P
Schedule O O I P
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A133? .+ o v v v v v v v e et e et e s e e 3a X
b If "Yes," did the organmzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatiori Employer 1dentification number

SUPPORT OUR TROOPS, INC. 33-1112829

XTI Reason for Public Charity Status (All organizations must complete this part.) See tnstructions.
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

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

2 A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 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 1] )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental umt or from the general publiic
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 An orgamzation that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iit )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 described in section 509(a)(1) or section 509(a)(2). See section509(a)(3). Check
the box in lines 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 orgamization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il A supporting orgamization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lil 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 Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type lli
functionally integrated, or Type |l non-functionally integrated supporting organization
f Enter the number of supported organizations , . . . . . . . . . . it i it ittt e e e e |:
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i} EIN (ifi) Type of organization | (iv) Is the organizaton | (v) Amount of monetary {vi) Amount of
(described on ines 1-9  [uisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

oA Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ2) 2015 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 13,372,605, 18,213,267 14,926, 614. 35,656,960 34,512,052, 116,681,498.

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on Its behalf 0.

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge 0.

Total. Add lines 1 through 3 13,372,605, 18,213,267 14,926,614, 35,656,960, 34,512,052. 116,681,498.

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organizaton) Included on
line 1 that exceeds 2% of the amount

shown on line 11, column (), ., . . . .. ] L ! - 0
6  Public support. Subtract line 5 from line 4 ' ‘ 116,681,498.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
7 Amountsfromined . ... ...... 13,372,605 18,213,267, 14,926,614 35,656, 9€0. 34,512,052.| 116,681,498,

8 Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 20,082 108,713. 2,138 4,137. 135,070.

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets

(Explainin PartVl) _ ., ..., 0.
11 Total support. Add lines 7 through 10 _ 116,816, 568.
12 Gross receipts from related activities, etc (SE@ INSTUCHONS) | . . . . . . . 0 i v e i e e e e e e e e 12
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . i i v i i i v v e v m s e a s e aw e e e e e e e e e s e s » r__l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 99.88¢
15 Public support percentage from 2014 Schedule A, Partil,line 14, . . . ... .. .. ... . ... 15 99.64 9

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a pubiicly supported orgamization ., . ., . .. ... .. v v v v o >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . .......... > D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtON ., L L L . it ittt e e e e e e e e e et » []
b 10%-facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “"facts-and-crrcumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-crrcumstances” test The organization qualifies as a publicly
supported organization . . . . . . ... L. L e e e e e e
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
Ly o ol T T > I:I

Schedule A (Form 990 or $90-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 page 3
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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (€) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | | |

5 The value of services or facilites
furmshed by a governmental unit to the
organization without charge | . , . . . .

6 Total. Add lines 1 through 5,

7a Amounts included on lnes 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . « . . . . '

8 Public support. (Subtract line 7¢c from

INEB) v v v v et e e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) |  (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6. . .. ... .. ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & v v v « « & & e e s .

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

¢ Addlines10aand10b _ . ... ...

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business I1s regularly
carrredon « « s e« = s R

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) ., .. ........

13 Total support. (Add lines 9, 10c, 11,
and12) _ , | .

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

organization, checkthisboxandstophere. . . . . . . . . . ¢ i v i i v v v v v u v n T »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) dwided by ine 13, column (f)) . . . . ... .. ... 115 %
16  Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . . e e . s e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) , , . . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlli, ine 17 _ , . . . . . . o v v v v v i v o v ' 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization W

b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 page 4
Supporting Organizations
(Complete only if you checked a boxn line 11 of Part I. If you checked 11a of Part I, 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 governing .
documents? If "No," describe in Part VI how the supported organizations are designated If designated by A R
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supported { .
organization was descnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer A I
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and s
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the |. .} .
organization made the determination 3b

c Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B) |
purposes? /f "Yes," explan in Part VIwhat 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™)? If |. -
"Yes," and if you checked 11a or 11b in 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 IR S
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion | . .4 .. }. ~..
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determnation
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) . I R
purposes 4c

5a Did the organization add, substitute, or remove any supported organmizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) 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 organizing document) 5a

W\

~

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |-
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. 6

NN

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor y
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 4
if"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indirectly at any tme durnng 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))? If "Yes," provide detail in Part V1. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit . i .. }..
from, assets in which the supporting organization also had an interest? /f "Yes," provide delail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organmizations, and all Type lll non-functionally integrated )
supporting organizations)? If "Yes,”" answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | .
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 1
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? )f “Yes” fo a, b, or ¢, provide detail in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the
tax year? If "No,"” describe in Part VI 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 BT MR
organizations and what conditions or restnctions, if any, appled to such powers during the tax year 1

2 Dd the organization operate far the benefit of any supported organization other than the supported ) ,
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part .
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, o
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majornity of the organization’s directors or trustees during the tax year also a majority of the directors ,' i Y
or trustees of each of the organization’s supported organization(s)? If "No,” descnbe in Part VI how control e '
or management of the supporting organization was vested in the same persons that controlled or managed o
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the 2
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided during the prior .
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of noftffication, and (m) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously I DU R |
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explam n Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the orgamzation’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 tmes during the tax year? If "Yes," descnbe in Part V1 the role the organization’s
supported organizations played in this regard 3

Section E. Type Il 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 (see instructions)

a The organization satisfied the Activittes Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a govemment entity (see instructions)

Yes| No

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 Part VI identify ’
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b D the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes, " explain in Part VI the .
reasons for the organization’s position that its supported organization(s) would have engaged in these O P

activities but for the orgamization’s involvement 2b
3 Parent of Supported Organizations Answer (a} and (b} below. ,
a Dd the organization have the power to regularly appaint or elect a majonty of the officers, directors, or S P I
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvites ofeach | .. 1 . | ../
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gan 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from lne 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities ia
b Average monthly cash balances 1b
c Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ’ y
factors (explain in detail in Part VI) i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveres of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax itmposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0N O[O |h W

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

PONe

w

Excess distributions carryover, if any, to 2015

NS N

From2013 . .......

From2014 ., ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

| =|rla|~|o|alo|oc|e

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

S

Distributions for 2015 from Section
D, line 7 $

Appled to underdsstributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, ff
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract Iines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3j
and 4c

Breakdown of line 7

Excess from2013........

Excess from2014 . ... .. ..

o|ajo|T|N

Excess from2015........

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-EZ) 2@1 5

Open to Public
Inspection

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

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

ﬁfz;r;";:‘};ﬁzzzza;uw » Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

If the organization answered "Yes," on 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 1-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,"” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A

If the organization answered "Yes,” on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part H!
Name of organization Employer identification number
SUPPORT QUR TROOPS, INC. 33-1112829
MComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvities in Part [V
2 PolticalexpendifUres. . . . . . ... it it e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise fax incurred by the organization under section 4955, , , , . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . ... ......... Yes l:Plo
4a Wasacormectionmade? , . . .. . ... ... .ttt Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVILIES . | o L . L e et e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivites . . . . .. . .. L. L. e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
L Te »$
4 Dud the filing orgamzation file Form 1120-POL forthisyear? . | . . . . . . . & . @ i i i i e e e et n e u e l_] Yes ]__) No

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 fiing 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 achon committee (PAC) ¥f additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

0]

(2)

3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015
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Schedule C (Form 990 or 990-EZ) 2015 Page 2
EUYF:Y Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check »|_| If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >E| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Ftling (b) Affilliated
(The term “"expenditures"” means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)

d Other exempt purpose expenditures . , . . . .. .. .. uuuuueeenneenn .. 34,862,493

e Total exempt purpose expenditures (add mes 1cand18), . . . . . v v v v v v v v v 34,862,493.

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 p
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 (enter25% oflne 1f) , . . . . . . . ¢ . s o v v v v o 250,000.
h Subtract ine 1g from lne 1a Ilfzeroorless, enter-0- . . . . . . 0 v o v v v v e e 0. 0.
i Subtractline 1f from line 1c If zeroorless, enter-0- . . . . . . v o v o v oo 0. 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . . L ..o e e e e e e e e e e e eeeeeeeaas D Yes |:] 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

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column (e)} 6,000,000.
¢ Total lobbying expenditures 10,766. 16,795. 27,561.
d Grassroots nontxable amount 250,000. 250,000. 250,000. 250,000.| 1,000,000.
e Grassroots ceiling amount

(150% of Iine 2d, column (e)) 1,500,000.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015
ldE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

For each "Yes," response on lnes 1a through 1 below, provide in Part IV a detaied
description of the lobbying activity

(a)

(b)

Yes | No

Amount

1

N
Qa OO oa 0o ao0ogm

During the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

V0|unteer57 ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?_
Media advertisements?

Grants to other organizations for lobbying purposes? | . . . . . . . . . it e e
Direct contact with legislators, their staffs, government officials, or a legislative body? | |
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | _ .,
Other aCthltleS" -------------------------------------------
Total Add lines 1cthrough 11 | . . .. . . e
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? _ .
If "Yes," enter the amount of any taxincurred under section4912 ., . .. ..........
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .

NI

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2
3

:1gJlI5:] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

3

501(c)(6) and if either (a) BOTH Part lil-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

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 627(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 expenditure nextyear? | L. L.
Taxable amount of lobbying and political expenditures (see instructons) , . . ..........

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, iine 1, Part I-B, line 4, Part I-C, line 5, Part [I-A (affiiated group list), Part ll-A, lines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D
(Form 990)

l OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829

2T  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . .......
Did the organization inform all donors and donor adwisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . .. L 000 c e c ol Ve e e e s e e n e s D Yes l—__] No
Conservation Easements.
Complete if the organization answered "Yes" on 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) Preservation of a histonically important land area
Protection of natural habtat 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

N HhWN =

easement on the last day of the tax year | % | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. . ... ittt e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ...t 2b

¢ Number of conservation easements on a certified historic structure includedin(@). . . . . 2¢

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . .. ... .. ..ot enn. 2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... .. ......... D Yes I___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and Section 170MNANBI? . . . .« . . oo e e et e e e e e e e e [lves Llno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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 Xill, 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 refating to these items

(i) Revenue included in Form 990, Part VIIL e 1 . .« v v i i v e vt e v e et e e e e e an e >3
(ii) Assets Included INFOrmM 990, Pamt X. v v v v v v v ot et e et s o ms e nen e ans e s e ess >3

2 If the orgamzation 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 items

a Revenue included in Form 990, Part VIl line 1 . . . . . . . i i i i e st i e e s et et e >3

b Assetsincluded N Form 990, Part X. . -« o v v v v v v v v v e v e s e s e e v s e e s e s s s e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , | . . . . [:I Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
9980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
meluded on FOrm 990, PArX? . . . . ottt sttt e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
c Beginningbalance . ... .. ... .. ... ... e 1c
d Addtonsduringtheyear _ ., . .. ... ... ... . .. . . e 1d
e Distrbutonsduringtheyear, . . . . ... ... ... ... .0ueienennnn 1e
f Endingbalance . . . ... ... ... ... .. e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XllI
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . .
b Contnbutions . . .. .......
¢ Net investment earnings, gamns,
andlosSSesS. « v v a s v e e e u e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . .+ « « ¢+ e 0 ..
f Administrative expenses . . . . .
g Endof yearbalance. ... .. ..
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on 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
(i) unrelated OFQaNIZAtONS . . . & . . i v i i it e s e e e e e e e e e e e 3a(i)
(liyreflated organIzations . . . . . . . . . . it ittt e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed asrequred on Schedule R?. . . . .. ... .. ... .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
E1Za'il Land, Bunldmgs and Equipment.

Complete if the o ganlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

la Land, ., ... .. ... ...,
b Buwldings ... ............
¢ Leasehold mprovements, , . . ... ..
d Equpment ... ........

e Other , . .. ... ..o, .. 2,872. 2,872

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . .. .. »

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Page 3

F1i4'/|l Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 980, Part X, line 12.

(a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives , . , .,

(2) Closely-held equity interests . ., . ... .......

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P

L]l Investments - Program Related.

Complete if the organization answered "Yes" on Form 990

, Part tV, line 11c. 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)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

(:1s4)8 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1) ORGANIZATIONAL COSTS 266,924.
(2) TRADEMARK/DOMAIN IP LICENSE 221,107.
(3)WEBSITE 144,354,
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B)line15). . .. .. ... e e PP » 632,385.

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1. (a) Descrption of liability (b) Book value
(1) Federal iIncome taxes p
(2) DEFERRED COMPENSATION 472,419.}, 7 ”/////%
) b I
(5
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lme 25) W 472,419. 2575 5

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

JSA
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Schedule D (Form 990) 2015
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... .. ... ... 1 34,902,857.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a

b Donated services and use of facilites . . . . . . e e e 2b 5,000.

¢ Recoveriesofprioryeargrants. « « « v ¢« v v v v vt i e i e i e 2c

d Other (DescrbeinPartXI) « v v v v v v v vt e et ettt et ee e e 2d .o

e Addlines2athrough 2d . « & v v v i vt v e v e et e e e e et 2e 5,000.
3 Subtractine 2e fromliNE 1 & v v v v v v v e v v e e e e e e e e e e e 3 34,897,857
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . 4a

b Other(DescrbemPartXlli) . . . o v e v i it ettt s e e nnennnnes 4b .

C AddINes4aanddb . . . . i it it e e e e e e et e e e e e, 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl ine 12) . « o « v v v« o o o o . 5 34,897,857.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited finanCial StAtEMENS « « v v v @ e v v v v v et v v v e nn e 1 34,818,888
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donatedservicesand useoffacilitles . . « « « c ¢ v v e i i i vt e et a0 e 2a 5,000.

b Prioryear adjustments « o « « v« v o v v e e e e e e e e e e e 2b

C OtNErIOSSES. & v v v v v v v r et e e e e e e e e 2c

d Other (Describe NPt XIl) « v v v v v v et e e e e et e e e e 2d -48,605.0

e AJdInes2athrough2d . -+« v v i i vt et it e e e e e e 2e -43,605.
3 Subtractline 2e fromlne1 . ..... e e et e e e e 3 34,862,493.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a [Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other(DescribemPart X} . . o o o v i it it e et s e et e 4b .

C AdDINES 4@ anddb . . v v v i v it it et it e e e et e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . « . « o . o . . . 5 34,862,493.

R Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, iines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SALARY ADJUSTMENT -48,605
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
P Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form990.

Name

SUPPORT OUR TROOPS,

of the organzation Employer Identification number

INC. 33-1112829

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 asssstance? ., . . . ., e e [Jves [INo
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 Activiies per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region {b) Number of {c) Number of (d) Activities conducted In (o) If activity listed in (d) I1s (f) Total
offices in the employees, region (by type} (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to recipients
in region located in the region)
(1) CENTRAL AMERICA/CRRIBBEAN PROGRAM SERVICES CARE GOODS SENT TO U § 2,071,
(2) EAST ASIA AND THE PACIFIC PROGRAM SERVICES CARE GOODS AND TROOPCN 13,323,6€9.
S3L EUROPE PROGRAM SERVICES CARE GOODS AND TROOPCH 20,748,782,
(4) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES CARE GOODS SENT TO U.S 3,821,
(5) SQUTH ASIA PROGRAM SERVICES CARE GOODS SENT TO U.S 123,323,
(6)
(7)
(8)
(9)
(10)
(11)
(12)
{13)
(14)
(5)
{16)
(17)
3a Subtotal, . ......... 34,201,672.
b Total from continuation
sheets to Part1 | , ., . ..
c__Totals {add lines 3a and 3b) 34,201,672

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2015

Page 2

Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space Is needed

1 {a) Name of {b) IRS oodEe {c) Region
section and EIN
organization (f applicable)

{d) Pumose of
grant

(e) Amount of
cash grant

{f) Manner of
cash

{g) Amount of
non-cash

(h) Descnption
of non-cash

(1) Method of
valuation
(book, FMV,
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Schedule F (Form 890) 2015

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16

Part Il can be duplicated if additional space i1s needed

(a) Type of grant or assistance

{b) Region

(c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash

0 Amount of
non-cash

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
othen)

(1)
(2)

()

(4)

(5)_

(6)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16) |

(17)

(18)

JSA
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Schedule F (Form 990) 2015

Page 4

Foreign Forms

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}

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . . .

Dud the organization have an ownership interest in 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) , , .

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)

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the orgamzation may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

(X o

No

No

JSA
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SCHEDULE J Compensation information |_omB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. 3 open to Public
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829

muesﬁons Regarding Compensation

1a Check the appropriate box(es) iIf the orgamization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 rembursement or provision of all of the expenses described above? If "No,” complete Part Iil to
explan . . ... ..... e e e e e e et e e e e e e e e e .

2 Did the organization require substantiation prior to remmbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in fine
1a?

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 estabhsh compensation of the CEO/Executive Director, but explan in Part 1!l

. Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-controlpayment?. . . . ... ... ... ... e e e e

Participate In, or receive payment from, a supplemental nonqualffied retirementplan?, . . . . .. ... ... ..

¢ Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . .. ... ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part il

o

Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . L .. i it et ot it i et e e e e e e e e e e e
b Any related organzation? , . .. .. e n e e e e e e e e e e e e r e e e e
If "Yes" to line 5a or 5b, describe in Part IlI
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzaton? ., ... ........... e e e e e e e e e e e a e
b Any related organization? . . .. ... e e e et r e e e et e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lIl
7 For persons hsted on Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes,"descrbe mPartlll, . . . ... ... ... ... ...
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

mParthl . ...... . e e e e e e e et e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described n e
Regulations section 53 49588-6(C)7 . . . . . . . . . . i i e e e et e e e e e 9
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule J (Form 990) 2015

JSA

5E1290 1 000
2533KK 049A PAGE 32



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed .

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VIi
Note: The sum of columns (B)(1)-(iut) for each listed individuatl must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1098-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of col (FcC
other deferred benefits B)i)-O) in column (B) reported
19 Name T WD, | wessneme | wore | G e ‘
compensation
MARTIN C. BOIRE 0] 197,805, 0. 0. 18,804. 216,609. 0.
{PRES/DIRECTOR () 0. 0. 0. 0. 0. 0.
U] '
2 (n)
0]
3 w
(0]
4 {n)
(0]
H (u)
(0]
[ )
[0}
7 {0 .
0]
8 ()
0]
9 (m
@
10 (0]
[0}
1 (m
0}
12 (u)
0]
13 1))
[0] |
14 (n)
(0]
15 ()]
®
16 (n)
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SCHEDULE L Transactions With Interested Persons |__oMB No 1545-0047

{(Form 990 or 990-EZ})|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P-Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-E2) and Its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829

m 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

(b} Refationship between disqualified person and (d} Comected?
organzation (c) Descnption of transaction YeslNo

1 (a) Name of disqualified person

(1
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SeCtON 4958 . . . . . . . i i it i it e e e e et e e et e e > 3

m 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 interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original {f) Balance due (g) In default?((h) Approved| (1) Written
with organization toan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?

To |}From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
J 07 > 3 175,899. Sy

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of nterested person (b) Relationship between interested [(¢c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-EZ) 2015 Page 2

CET4\"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) SEE EXPLANATION IN PART V SEE EXPLANATION IN PART V X

(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
10

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

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.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
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 $47,076 OF IN-KIND GOODS AND $12,307.29

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

5E15'tj)§A1 000 Schedule L (Form 990 or 990-EZ) 2015
2533KK 049A PAGE 35



Schedule L (Form 990 or 990-EZ) 2015 Page 2

31\ Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(2)
(3)
(4)
(5)
{6)
(7)
(8)
(9
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
ATTACHMENT 1
SCHEDULE L, PART II
NAME RELATIONSHIP PURPOSE TO FROM ORIGINAL BALANCE DUE YN YN YN
JOSEPH & MARY ANANIA OPERATIONAL/STARTUP X 100,000. 100,000. X X X
MARTIN BOIRE PROCURE ISSLANCE OF X 130,889. 75,890. X X X

Schedule L (Form 990 or 990-EZ) 2015

5E15‘é§A1 000
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OMB No 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 5
Department of the Treasury P> Attach to Form 990 . o ' Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
SUPPORT OUR TROOPS, INC. 33-1112829
Types of Property
b © d
Chgk if Number of c(or)wtrlbutlons or ggnocj:t: fg;gr'tglét'(‘:: Method of(d:atermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures, . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods. . . .............
6 Cars and othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectualproperty . .. ... ..
9 Securities - Publicly traded ..
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contributon - Other . . .. ....
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . .. ..
17 Realestate-Other. .. ... ...
18 Collectbles. . . ... .......
19 Foodinventory. .......... X 58,500. |RETAIL VALUE
20 Drugs and medical supplies . . . .
21 Taxdermy .............
22 Historicalartifacts . . .......
23 Scentficspecimens. . ... ...
24 Archeological artifacts. . . . ...
25 Omerb(SEE PART II ) X 13,000. 33,769,746. |FACE VALUE
26 Other p( CARE GOODS ) X 333,801. |RETAIL VALUE
27 Other p( )
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes

30a During the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required |...

to be used for exempt purposes for the entire holding perod?. . . ... .. ... e e et e et e 30a

b If “Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ...

Lo 1o TV e £ - 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

oo o1 ] o T1{ Ty T- 32a X
b If “Yes,” describe in Part I} ‘ R

33 Iif the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination ot both Also complete this part for any additional information.

PART I, LINE 25:

COLUMN (B) REFLECTS THE NUMBER OF CONTRIBUTORS (13,000+). THE TROOPONS
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 2015, THE ORGANIZATION PROVIDED
APPROXIMATELY $33,769,746 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.

PART I, LINE 26:
CARE GOODS ARE RECEIVED FROM MANY DONORS FROM ACROSS THE UNITED STATES OF

AMERICA.

JSA Schedule M (Form 990) (2015)
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| omBNo 1545-0047

2019

SCHEDULE O
(Form 930 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829

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

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

IN THE TROOPONS PROGRAM, THE NUMBER OF CONTRIBUTICNS IS 13,000+. THE
NUMBER OF CONTRIBUTIONS REFLECTS THE NUMBER OF CONTRIBUTORS. THE
TROOPONS 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 2015, THE ORGANIZATION
PROVIDED APPROXIMATELY $33,769,746 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:

MOST SPECIFICALLY OUR ONE FEMALE AIRMAN WAS OVERWHELMED WITH THANKFULNESS
THAT THE ITEMS SHE RECEIVED WERE DEDICATED TO OUR FEMALE DEPLOYED. MOST
OF OUR DEPLOYED MEMBERS HAVE NEVER RECEIVED CARE PACKAGES FROM HOME YET
AND THE LOOK ON THEIR FACES WHEN THEY RECEIVED YOUR PACKAGES WAS ONE QF
TRUE THANKFULNESS, OVERWHELMING EMOTION AND A DEEP SENSE OF BEING
ENCOURAGED THROUGH THIS DIFFICULT TIME. THANK YOU DEEPLY," --TSGT JOHN

————— , AFGHANISTAN

OUR CARE SHARE SUBPROGRAM DISTRIBUTES BULK STOCK GOODS VIA OTHER TROOP

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC.

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 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

IT REALLY DOES MEAN A LOT THAT FOLKS BACK HOME ARE WILLING TO TAKE THE
TIME OUT OF THEIR DAY TO THINK OF US AND SEND THINGS TO HELP REMIND OF
HOME. ALTHOUGH WORDS CAN'T REALLY EXPRESS HOW GRATEFUL WE ARE I'LL LEAVE
WITH THESE SIMPLE YET EVER MEANINGFUL WORDS.... THANK YOU!" V/R, TSGT

ADRAIN ----, USAF

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.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
SUPPORT OUR TROOPS, INC.

Employer Identification number

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, SECTION C, LINE 19:

SOME DOCUMENTS ARE POSTED ONLINE. OTHERS HAVE SUMMARIES OF THEIR NUMBERS

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

THE ORGANIZATION.

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CO,CT,DE,
bC, rFL,GA,HI, ID,IL, IN,IA,KS,KY,LA,ME,MD,MA,MI,
MN, MS, MO, MT, NE, NV, NH,NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI, SC,SD, TN, TX,U0T,VT,VA,WA,WV,WI, WY

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 1

ATTACHMENT 2

LENDER: BUCHANAN

BEGINNING BALANCE DUE . ...ttt reuneeceeeeeeeaoeassssnaassas
ENDING BALANCE DUE ...t itiieeienevenocnoceacaooannetosaasans

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

173,585.
200,000.

173,585.

200,000.

JSA
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FORM 990, PART VIII

CONTRIBUTIONS

NAME AND ADDRESS

WHISH BCDY PRODUCTS, LLC
7782 EAST GREENWAY ROAD
SCOTTSDALE, AZ 85260
RAMSEY PCPCORN CO, INC
5645 CLOVER VALLEY ROAD NW
RAMSEY, IN 47166

LICENSE PLATE CONTRIBUTIONS

TOTALS

2533KK O49A

DATE

ATTACHMENT 3

FEDERATED FUNDRAISING RELATED GOVERNMENT ALL OTHER
CAMPAIGNS MEMBERSHIP DUES EVENTS CRGANIZATIONS GRANTS CONTRIBUTIONS
333,801

58,500

381,668

13,9

ATTACHMENT 3
PAGE 42



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

- Complete if the or 1on answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
> Attach to Form 990
P Information about Schedule R (Form 990) and its instructions 1s at www irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization

SUPPORT OUR TROOPS, INC.

OMB No 1545-0047

2015

Open to Public
Inspection

Employer identification number
33-1112829

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33

(@) b} (€} (d) (€) n
Name, address, and EIN (f applicable) of disregarded entity Primary actrty Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entty
(1)
(2)
(3)
(4)
(5)
(6)

one or more related tax-exempt organizations durnng the tax year

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had

{a) (b) ) @) (e} U] (@
Name, address, and EIN of related orgamization Primary activty Legal domicile (state | ExemptCods section | Public chanty status Direct controling | Section f‘l"l’(g)(‘l-")
or foreign country) (f section 501(c)(3)) entity coerrl“r:ﬂe
Yes No
1) IV GOD WE TRUST FOUNDATION, INC 26-1209622
13617 N FLORIDA AVE TRMPR, TL 33613 ED/ASSISTANCE | FL 501 (C) (3) LINE 7 N/A X
(2)
(3)
(4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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Schedule R (Form 990) 2015

Page 2

Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year

(a} (b) () (d} e [U] @ (h) 0] 0] k)
Name, address, and EIN of Primary activty Legal Direct col 9 L Share of total Share of end-0f- | pissroportomm Code V-UBI General or | Percentage
related organization domicile entity '"Cﬂnmrglg’feg"m income year assets soasa? | amount n box20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
(2)
(3)
(4
(5)
(6)
(n

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) {c) (@) (e) n @) th) )
Name address, and EIN of related organization Pnmary activity Legal domiciie | Direct controling Type of entity Share of total Share of P Secton
(state or foregn| entity (C corp, S com, or income end-of-year assets | ownership i;i((m'e?

country) trust) entity?

[Yes|No
(1)
(2)
(3)
(4
(5)
(6)
(7
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Transactions With Related Organizations Complete If the organization answered "Yes” on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entity 1s listed in Parts I, lll, or IV of this schedule Yes| No

1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? |

a Receipt of (1) interest, (n) annuities, (in) royalties, or (iv) rent from a controlled entity, , . . ... ........ . et et e s e n e e e .. [1a X

b Gift, grant, or capital contribution to related organization(s) , , ., , . ...... e e e et e e e e e 1b X

¢ Gift, grant, or capital contribution from related organizaton(s), |, , , . . . . . . e S e 1c X

d Loans or loan guarantees to or for related organization(s) , . . . ... ....... AL X

e Loans or loan guarantees by related OrganiZation(s) . . . . . . . i i ittt e e ey e e e e e e e e e e e e e le X

3

f Dividends from related organization(s). . . ., ....... e e e e e e 1f X

g Sale of assets to related organization(s). . . .. .. e e e e e e s e e a e e e e C e e et e e e e PR 1g X

h Purchase of assets from related organizaton(s), , ., . . . .. e e e e e 1h X

1 Exchange of assets with related organization(s), , , . .......... e e P e e e e . Al X

) Lease of facilities, equipment, or other assets to related orgamzation(s), . . . . . . . .. ..ttt et e e e e .. 11 X

Ak

k Lease of facilities, equipment, or other assets from related organiZation(s) . . . . . . . o v v v e v v oo e e e e e e 1k X

| Performance of services or membership or fundraising solicitations for related organization(s) , . . . . . . et ettt e e r e e e .. 1 X

m Performance of services or membership or fundraising solicitations by related organization(s), . . . . ....... C e et e e e e e ... [1m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organZation(s) . . . . . . . . oo v o vt m e e e e e in X

© Sharning of paid employees with related organization(s) . . . . . . e e e e e 1o X

i Lt

p Reimbursement paid to related organzation(s) for expenses. . . . . . e e e s e e e e e e e s e s e e s e m s e . |1p X

q Reimbursement paid by related organization(s) for @XPenSeS . v v v v v v v v v o v v b v me e e et et e e s s e st . |19 X

7

i

r Other transfer of cash or property to related organization(s), , , .., ...... e e N P i ¢ X

s _Other transfer of cash or property from related OrGaNIZAtION(S). « v v < o o v v v i o 4 e e e o o s s s s e e e e s e et et e e e e eeeaneeaan 1s X

2 If the answer to any of the above Is "Yes," see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-5) amount involved

(1)
(2)
(3)
(4)
(5)
(6)
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37

Prowde the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(0] (b)
Name address, and EIN of entty Primary actvity

(<)
Legal domicile
{state or foreign
country)

)
Predominant
Income (related
unrelated excluded
from tax under
sections 512-514)

Are all partners|

(e)

section
501{cX3)

organzahons?

Yes

No

]
Share of
total income

@)
Share of
end-of year
sesets

M)
Drsproportionste
sliocatom?

Yes | No

4]

Code V- UBI
amount in box 20
of Schedule K 1
(Form 1065)

7]
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

(1)

(2)

B Bl B

(6)

(10)

(1)

(12)

(13)

(14)

(15)

(16)
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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