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Open to Public

- 990 Return of Organization Exemipt 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

tntemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form$990, Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
€ Name of organization D Employer identification number
B crectiwicave | 5pPORT OUR TROOPS, INC. 33-1112829
oranee? Doing business as
Nama change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retun P.0. BOX 70 (386) 767-8882
fol?m:::;"l City or town, state or province, country, and ZIP or foreign postal code
Amended DAYTONA BEACH, FL 32115-0070 G Gross receipts $ 33,639,836.
Appiication | F Name and address of principal officer L. BRUCE JONAS H(a) !s this a group return for Yes | X | No
pending subordinates?
P.O. BOX 70 DAYTONA BEACH, FL 32115-0070 H(b) Are atl suordinates mmu"H Yes No
| Taxexemptstatus | X [501c)3) | |501(c)( ) @ (msetno) | | 49a7(ayt)yor | | 527 If "No.* attach a st (see nstruchons)
J  Website p WWW.SUPPORTOURTROOPS.ORG H{c) Group exempton number P>
K Form of organization [X [Corporanon l l Trust [ l AssocnatlonT rOther » JL Year of formation 200 ﬂM State of legal domicile FL
m Summary
1 Briefly describe the organization's mission or most significant activitles PROVIDING ASSISTANCE TO AND PROMOTING
] SUPPORT FOR AMERICA'S MILITARY SERVICEMEMBERS AND THEIR FAMILIES
g WORLDWIDE.
E’ 2 Check this box P l:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governingbody (Part VI, line 1a) | . . . . . . . . ... ... ... ... 3 3.
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) _ | _ . . . . . e e e e e 4
'5 5 Total number of individuals employed in calendar year 2016 (Rart V,ine2a)_ ., . . . . . .. . . .. ... ... 5 3.
% 6 Total number of volunteers (estmate if necessary) . XJY . . L, 6 3,000. t
<| 7a Total unrelated business revenue from Part VI, N2 e, 7a 0. |
b Net unrelated business taxable income froem M’M ........................ 7b 0. ‘
WP‘? (A% i Prior Year Current Year
o| 8 Contributions and grants (£, \\9%\%%;@.\‘. A 34,893,720.) 33,630,926. ‘
E 9 Program service Feve@yg@ C s ‘LQ“ ........ e 0. 0.
é 10 Investment income (Part Vi ﬁ n(A), hws‘vfi ______________ 0. 0.
11 Other revenue (Part VII, Almn (M), nn@&, 6d, 8¢ d11e), . .. ... ... .. 4,137. 8,910. 3
12 Total revenue - add lines 8 through 11 (must ¢ column (A), lne12). . . . . .. 34,897,857, 33,639,836.
13 Grants and stmilar amounts paid (Part | 1\ Yy Q. 4,272.
14 Benefits paid to or for members (Part IX, Iumn%ﬂhne 4) . e 0. 0.
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . , . . . 197,805. 200,651.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e), _ . . . . . .. . . ... ... 0. 0.
%] b Total fundraising expenses (Part iX, column (D), ine 25) p 7,687. 2/,%//%/////////,%%%/%/% /’////7%//;,,,%/”/4, ,/M
"147  Other expenses (Part IX, column (A), nes 11a-11d, 116-24¢) _ _ _ . . . . . . . . _ .. 34,664,688, 33,630,285.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , , . . ... ... 34,862,493. 33,835,208. |
19 Revenue less expenses Subtractline 18 fromline12, . . . ... . . e e e s e sa e 35,364. -195,372. 1
5 g: Beginning of Current Year End of Year
85120 Total assets (Part X, N 16) . . .. L ... 866,537. 811,095.
22[21 Total habilties (Part X, Me26), . . . . .. .. .. ... 882,036, 1,021,966,
55 22 Net assets or fund balances Subtractine21fromiine20. . . . . . . . . v v v 0 v v ... -15,499. -210,871. ‘

Part Il Signature Block

Under penalties of perjury, | deciare haye exgmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and compl, teﬁ prﬁﬁh Ts ba all information of which preparer has any knowledge
— o

A 11/15/2017
Sign } Signalure of office / — Date
Here y—éﬂs '

S G N\g/AR. Ve PRESTDENT

Type or print name and title

2 A
Print/Type preparer's name pprer's signat{r . Date Checkl l|f PTIN
:a“’ NICOLE LOMBRRDI, CPA (Coiv W 11/15/2017 |seftemployed | P01434802 |
reparer | mame pBDO USA, LLD ] Frms EIN P> 13-5381590

Use Only
Firm's address P»201 S ORANGE AVE , SUITE 800 ORLANDO, FL 32801 Phone no 407-841-6930
May the IRS discuss this return with the preparer shown above? (seewnstructions) | . .. . L L L L ... l X ] Yes I | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

JSA
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

Briefly describe the organization's mission
PROVIDING ASSISTANCE TO AND PROMOTING SUPPORT FOR AMERICA'S MILITARY
SERVICEMEMBERS AND THEIR FAMILIES WORLDWIDE.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
PrIor Form 990 0 990-EZ2 . . . . .. L [ Jves [X]no
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES?. . . o i v e e e e e e e e e [ ves 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 $ 32,596,583 Including grants of $ 4,272 )y (Revenue $ )
THE TROOPONS PROGRAM IS A HIGHLY INNOVATIVE PROGRAM THAT ENHANCES
THE WELL-BEING OF OVERSEAS MILITARY FAMILIES BY PROVIDING FQOOD AND
NON-FOOD MANUFACTURER COUPONS TO STRETCH THEIR HARD-EARNED PAY.
"THANK YOU FOR YOUR GREAT SUPPORT AND CONTINUQUSLY 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 $ 632,385. Including grants of $ } (Revenue $ )
THE CARE GOODS PROGRAM SHIPS, AND ASSISTS OTHERS IN SHIPPING,
MORALE AND WELFARE ITEMS TO TROOPS STATIONED WORLDWIDE. "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 $ 107,448 Including grants of $ )} (Revenue $ )

THE ROOF DEPLOYMENT PROJECT PROVIDES FREE ROOFS (MATERIALS AND
LABOR) FOR MILITARY FAMILY HOMES ACROSS AMERICA. THE ESTIMATED
VALUE OF EACH ROOFING IS $10,000 TO $15,000, DEPENDING ON THE SIZE
AND CONDITION OF THE PARTICULAR STRUCTURE. THE ROOFS ARE PROVIDED
TO MILITARY FAMILIES IN NEED AS DETERMINED IN COOPERATION WITH
APPROPRIATE MILITARY FUNCTIONARIES. ROOFS WERE PROVIDED IN 23
CITIES IN 2016.

4d Other program services (Describe in Schedule O)

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

4e

Total program service expenses p 33,336,416.

JSA
6E1020 1 000

Form 990 (2016)
2533KK 049A PAGE 3
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Form'990 (2016)
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12a

13
14a
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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,”
complefe Schedule A, . . . . . . . i e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mnstructions)?. . . . ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
canddates for public office? If "Yes,"complete Schedule C,Part! . . . . . .. . . . i i i vt it it e 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, . . . . .. . ... ...
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 L
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? /f
"Yes,"complete Schedule D, Part . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . .. .. ..
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . @ . i i i i i i e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV , . . . . . . . . v i v v i v vt vttt oo
Did the organization, directly or through a related orgamzation, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIli, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complefe Schedule D, Part VI . . . . . . . . i i i i e e e e e e e e e e e e e e e e e
Did the orgamization report an amount for investments-other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . . .. .. ... ...+ ...
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 167 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, ine 162 If "Yes,"complete Schedule D, Part IX | . . . . . . . @ v i v i e e e e e e
Dud the organization report an amount for other habilities in Part X, ine 25?2 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 habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Pant X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and Xll. . .« « . ¢ i i i i e i s i o s e e e e 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 XI and Xll 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, Partstand V. ., . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslfand IV . . . . . . . . . . . i v i vt v v e
Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsilfand IV . . . .. .. ... ......
Did the organization 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, Partll . . . . . . . . . . . . @' i it
D the organization report more than $15,000 of gross ncome from gaming activities on Part VI, ine 9a?
If "Yes,”" complete Schedule G, Part Ill . . . . v v v o v i i i e e i e e e e e e e s e e e e e e s e e e a e s e s e s

Yes | No
1 X
2 X
3 X
4 X
5 X
3 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

6E1021 1 000

2533KK 049A

Form 990 (2016)
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Form'990 (2016)
Checklist of Required Schedules (continued)

Page 4

Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to line 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 IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . .. . ... ... .. ... ..... 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 . . . . . . . . . . . . e e e e e e e e 23 X
24a Dud 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . v« v v v o i i i i it e et et st an e 24a X
b Did the orgamzation 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 L L. e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part! . . . . ... .. ... 25a X
b Is the organization aware that it engaged 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,"complete Schedule L, Part] . . . . . . . . . @ . i it i ittt et 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, Partil . . . . . . . i i i i i it it ittt et e e ne 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? If "Yes,” complete Schedule L, Partlll. . . . . .. ... ..... | 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) L
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 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 i i e i e e et e 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, Part IV. . . . . . . .. 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . i i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . . . v i i i i i i e et e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, I,
OrIV,and Part VL liNe 1. . o v o v v it e i e e e e e e e e e e e 34| X
35a Dud the orgamzation 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)? /f "Yes," complete Schedule R, PartV, ine 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, Part V, Ine 2 , . . . . . . @« i v i v i i v v it e oo u 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 income tax purposes? if "Yes,” complete Schedule R,
e 1 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
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Form,990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linemthisPartV . . . .. ... ... ...

1a
b
c
2a
b
3a

b
4a

5a

6a

(¢}

TWKQ o0 Qa

12a

13

c
14a

b
JSA

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

reportable gaming (gambling) winnINgs t0 Prize WINNEIS? . . . . . . . . . i v i v v i et v e m e e et e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i |
Statements, filed for the calendar year ending with or within the year covered by this return. ., | 2a

If at least one 1s reported on line 2a, did the organization 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). . . .. .. s

Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., .. ... ...
If "Yes," has 1t 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, securnties account, or other financial
= Lot oT T U 1§
If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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 chantable contnibutions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or

Organizations that may receive deductible contributions under section 170(c).

Did the orgamzation receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the Payor? | . . . . . . L L L L e h e e et e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ......
Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i it it e it et e e e e e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .- . .« .. .. .. l7d |

5b X
5¢
6a X

D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. , . . .. ... ........
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... .. ....

7c X
Y7
7e X

X

7

| 79
7h

BraE e

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501{c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIl hne 42 . . . . . .. . . .. .. 10a

Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilites. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders. « . « < v v v v v vt v ittt nin e 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ). . . . . . o o o i it i it e e, 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued duning the year. . . . . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pians in more thanonestate?. . . . . . . ... ... ... ..
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to mantain by the states in which

the organization is licensed to i1ssue qualified healthplans . . . . . ... ............ 13b
Enter the amount 0f reserves ONNand . « - « « « v« vt v v v v v et et b e e e e e 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . . . ... .....
If "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . .

14b

6E 1040 1 000

2533KK 049A

Form 990 (2016)
PAGE 6



Form 990 (2016) Page 6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine Nthis PartVl « « « « « « v e v v v vt v oo v o v v v

Section A. Governing Body and Management

1a

(4]

“Ta

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or If the governing
bady delegated broad authorty to an executive commuttee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . i L e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
D the organization have members orstockholders? . . . . . . . . . . . . . i i il e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. L L e e e s e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. .. ... . il
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

Thegoverning body?. . . . . @ o it e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . v v v v v v v a v v v i s v v 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addressesin Schedule O. . . . . . ... .. 9 X

g e e e

>

-
i

.

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

' 12a

14
15

16a

Yes No

Did the organization have local chapters, branches, oraffilates? . . . . . . . . . v v v v v et e e e e 10a
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? .
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gofohne 13 . . . . . . . . ... . . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSeto CONFliCES? . . . . L . e e e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule Ohowthiswas done . . . v« v v vt i i i i it e s e e e s it e e e s e
Did the organization have a written whistleblower policy?. . . . . . . . .. . . . i v i i i i
Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. ... ... .
Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . ... ... ... ... ...
Other officers or key employees oftheorganization . . . . . . . . . . . . oot i it it ittt
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . i oo i e e e e e e e
Iif "Yes," did the organization follow a written policy or procedure requinng 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? . . ., . . .. ... .. ... ...

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P ATTACHMENT 1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
|:] Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrbe 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
20 State the name, address, and telephone number of the person who possesses the orgamzatlon's books and records »
MARTIN C. BOIRE 13617 N FLORIDA AVENUE TAMPA, FL 33613 86-767-8882
JsA Form 990 (2016)
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Form 990 (2016) * Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPartVIl. . . .. .. ... ... .......... [:]

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 indwiduals 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 definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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 recewved, 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 ndividual 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) F)
Name and Title Average | (do not 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
hoursfor (o ST s ol =la x| = the organizations compensation
relsted |22 2| (235 g organtzation (W-2/1099-MISC) from the
organizations g 3|23 -g 2 & | (W-2/1099-MISC) organization
below dotted| 8 £ | S l% @8 and related
line) als 3| 3 organizations
T & ]
o g §
a
(H)MARTIN C. BOIRE ©60.00
PRES/DIRECTOR 0.1 X X 200,651. 0. 20,028.
(2)BRUCE JONAS 5.00
VICE PRES/DIRECTOR 0.] X 0. 0. 0.
(3)JOSEPH V. ANANIA 12.00
DIRECTOR 0.1 X 0. 0. 0.
(4)
(5)
(6)
{7)
(8)
9)
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2016)
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
roated (2 3|E 1K) é‘ﬁi %‘ organization | (W-2/1099-MISC) org::"z‘;fon
organizations | 5 < = & _ -
below dotted | § £ g § é 242 (W-2/1099-MISC) and related
line) 2= s g|° 8 organizations
e = @ 3
2|2 °f 3
2|8 2
3 o
3
_________________________________________ _J
_________________________________________ N
_________________________________________ i
_________________________________________ _l
__________________________________ L]
__________________________________ I
_________________________________________ _
1b Sub-total > 200,651. 0. 20,028.
¢ Total from continuation sheets to Part VI, SectionA _, , . . ... ... ... | 2 0. 0. 0.
dTotal(add lines 1band 1€) . « . v « v v v v v v vt et et e e e e e > 200,651. 0. 20,028.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . ... ... .. .0 .ueueein..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . ... ..........

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 hmited to those listed above) who received ///// -
more than $100,000 in compensation from the organization p 0. / .

%

Form 996 (2016)
2533KK 049A PAGE 9
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Form 990 (2016)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIll

(A) (B) (o] (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘E% 1a Federatedcampaigns « « « - « . « . 1a
Q3
ag b Membershipdues. . . . . . .. .. 1b
g<| ¢ Fundraisngevents . .. ...... ic
C')é d Related organizations . . . . . . . . id
25| e Government grants (contnbutions) . . | 1e o JUE B Yo
EE f Al other contributions, gifts, grants, ;%, /%//% %// o , Y
=] and simtlar amounts not included above 1f 33,630,926 %//%/// /‘, {///f’
5":’ g Noncash contributions included in lines 1a-1f $
®| _h_Total Add lines 1a-1f . ATTACHMENT. 3
[
2 Business Code
$
& 2a
P b
Q
2 c
b d
2 f All other program service revenue . . . . . ——— S ——
& | g Total AddInes2a-2f . . . . o . i+ it > o.f 2 . g
3 Investment income (including dividends, Interest,
and other SIMIaramounts). « « v « v « v = v e v v v v - > 0
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltles . « v v v 4 v m e e h e e e e e e e » 8,910. 8,910
(1) Reat (n) Personal 7 T o . /” T /////7//
. e
6a Grossrents « « « .« .« . . . . ‘ / /‘// ’%//
SS re . - - . i o
% 0171 o
Less rental expenses . . . e . . // . //% -
¢ Rental income or (loss) 4 /
d Netrentalincomeor (IosS). « « = « < « « « o« o s o - 4 > 0
Securtt Other _ - ‘. a7 5
7a Gross amount from sales of | () tes () Othe . . . . . /// ,/// N
assets other than inventory _ . > = ’ .
> o . .
b Less costor other basis . L -
- , o o
and sales expenses . . . . . 4 ;/// ///// ///
¢ Ganor(loss) . . « . . v 4 /
d Netgamor(loss) « « « = o v v v a v v v = v o 0t 0 s » 0
vy 7 7 7 R,
o | 8a Gross income from fundraising < ///, ,// / // . . ///,// / 7
2 _ . _ o /
S events (not including $ . _ 9/// ///
> - o 0 £ . -
g of contributions reported an line 1c) o . /; - :}%///‘ /; . ////
5 SeePartlV,lne18 « - « v v v o v .. . a 0 . s
£ 0 . . 9 e
S| b Less drectexpenses . . . . ... .. . b .« o .
¢ Net income or (loss) from fundraising events. . . . . . . > 0 )
% " //;/ Y 7 A 7 W é/////-/ 7 0 %
9a Gross income from gaming activities // e ~ ////// - ////// /,«//
See Part IV, line 19 o It ' | = -
artlV,lme19 . . ., .. ..... a _ o o e
b Less directexpenses . . . « « « . « . . b 0 ; & .
¢ Net income or {loss) from gaming activities. . . . . . . | 0.
> - o 7 T
10a Gross sales of nventory, less f// . _ oy
/ w/ - o / /
returnsand allowances . . . ... ... a 0 / / P =
/ - -
b Less costofgoodssold - « - . . . . . . b 0 ’ . . .
¢ Netincome or (loss) from salesof nventory, . .. . ... » 0
Miscellaneous Revenue Business Code . 7 7 = i o Z
11a
c
d Allotherrevenue . . . . . . . ¢« . ..
e Total Addlnes 11a-11d « + v ¢« v v v v v 0 v 0 v v |
12  Totalrevenue. Seemnstructons . . . . . . . . .. ... » 33,639,836
JSa

6E1051 1 000

2533KK 049A
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Form 990 (204 6) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or notetoanyhneintisPartiX . . . . . ... ............... U
Do not include amounts reported on lines 6b, 7b, (A) (8) € (D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses general expenses

1 Grants and other assistance to domestic organizations
and domestic govesnments See Part IV, line 21 . . . . 4,272. 4,272,

2 Grants and other assistance to domestic
individuals SeePartIV,line22 . .. ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals See Part IV, lines 15and 16 _ _ _ | | 0. /

Benefits paid to or for members , , , . .. . . . 0. B L b e
Compensation of current officers, directors,

trus(ees‘andkeyemployees e e e e 200,651. 152,495. 42,137. 6,019.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) , , . . . . 0.
7 Other salanesandwages , . . . . .. ... .. 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnibutions) 0.
9 Other employeebenefits . . . . . ... . ... 0.
10 Payrolitaxes . . « & v v v & o v v o 4w 0. 0.
11 Fees for services (non-employees)
aManagement _ ., ... .......... 0.
DLEGA .\ .\t 0.
cAccounting , . .. ... ... ... ..., 0.
dLobbying | . ... ... 0.
e Professional fundraising services See Part IV, line 17, 0. @%W%%WZ%% Z%%%%%%ﬁ%
f Iinvestment managementfees , ., .., ... .. 0.
g Other (if ine 11g amount exceeds 10% of lme 25, column
{A) amount, hst ine 11g expenses on ScheduleO). & & & .« - 0.
12 Advertising and promotion , . . . . ... ... 122,651. 122,651,
13 Officeexpenses . . . . v v v v v v v v v v n 0.
14 Informattontechnology. . . . .. ... .. .. 0.
15 ROYAMES, . . . v v v s e e e e 140,000. 140,000.
16 OCCUPANCY . . . . o o e 23,843. 2,906. 20,761. 176.
17 Travel . .o e 5,762. 5,762.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings | , . . 0.
20 Interest 176,158. 176,158.

21 Paymentstoaffilates. . . . ... .......
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not covered %%%////f%%% e, %%j%%%@ﬁ%%% /j////%%/////////%//% Z{///}% //%//% /%///f/////% .
above (List misceflanecus expenses in line 24e |If M//%W@////Zf% %%%Mﬁ%%% %@%/%//////%7 Z///’éx//l//////j%@%%
o e R e B e A e
i Py ) g i i D ///// gy ////ﬁ// Wy
line 24e amount exceeds 10% of lne 25, column % 208" 20 0 2 "l 0 o g o Ly e ey
MATERIAL ASSISTANCE 32,954,023 32,928,292 25,731
a ’ ’ . ’ ’ - ’ -
bADMINSTRATIVE AND LEGAL 115,758. 37,788. 76,478. 1,492.
¢FEES AND LICENSES 12,420. 10,012. 2,408.
dPOSTAGE AND SHIPPING 79,670. 78,000. 1,670.
e All other expenses
25 Total functional expenses Add lnes 1 through 24e 33,835,208. 33,336,416. 491,105, 7,687.

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campafn and

fundraising sohcitation Check here f
following SOP 98-2 (ASC 958-720), , . .. .. 0.

JSA
6E1052 1 000 Form 990 (2016)
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Form 990 (2016) Page 11
Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPart X. . . .. .. .. ... ... ...... fT
(A) =)}
Beginning of year End of year

1 Cash-non-nterestbearng . . . ... ... .. ... ... . 173,278.] 1 86,532.
2 Savings and temporary cashinvestments_ _ ... ... ... .... 0. 2 0.
3 Pledges and grantsrecevable, net | . ... ... ... ... ... 4,477.] 3 4,477.
4 ACCOUntS recelvab'e‘ net ............................ 0 14 O °
5 Loans and other recewvables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L

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

o

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary e s il 2

@ organizations (see instructions) Complete Part Il of SchedutelL, . . | 0. 0.
©| 7 Notes and loans recevable, net, ... ... ... ... .. 0. 7 0.
8| 8 inventores forsaleoruse, . .. ... ... .. ... .. 08 0.
9 Prepaid expenses and deferred charges . . ........ e e 56,397.] 9 63,700.
10a Land, buildings, and equipment cost or Z%j%%%%%z/f M%%féﬁ’/x%j’{”i” ’4
other basis Complete Part VI of Schedule D 10a 26,792. | RPN R e e R0

b Less accumulated depreciation. . . . . ... .. 10b 2,792. 0.{10¢c 24,000.

11 Investments - publicly traded securties . . ... ... ... ... .... 0.{11 0.

12  Investments - other securities See PartiV,ine 1, . . . . .. ... .. .. G.112 0.

13 Investments - program-related See PartIV,imne 11 . . . .. . . ..... 0.13 0.

14 Intangibleassets, , . .. ... ... ... ... .. . 0. 14 0.

15 Otherassets See PartIV,line 11 | _ . . .. . ... ... . 632,385.|15 632,386.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . s 866,537.|16 811,095.

17  Accounts payable and accrued expenses . . . . . .. ... ..., 2,938.017 54,446.

18 Grantspayable, | . . ... .. .. ... ... 0. 18 0.

19 Deferred revenue . ... .. ... ... ...... e 019 0.

20 Tax-exemptbond habites _ . .. .. . ... ................. 0.] 20 0.

21 Escrow or custodial account liabiity Complete Part IV of Schedule D _ | | . 0.] 21 - 0.
2|22 Loans and other payables to current and former officers, directors, W%/@fﬁ% | P i P e
] trustees, key employees, highest compensated employees, and Gt @é@///@%%%ﬁ ////////%// %L%ﬁ% %
EE disqualified persons Complete Part Il of Schedule L, , . . . . .. ... .. 175,899.] 22 175,899.
J123  Secured mortgages and notes payable to unrelated thrd partes ATCH 2 200,000. 23 200,000.
24 Unsecured notes and loans payable to unrelated third parties, _ , | | 30,780.| 24 19,202.

25 Other liabiittes (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
Of Schedule D . . . ..\ ittt e e e 472,419.] 25 572,419.
26 Total liabilities. Add ines 17 through 25, . . . ... ... ... ... .... 882,036.1 28 1,021,966.

Organizations that follow SFAS 117 (ASC 958), check here » m and %Wﬂ///

7%

7 Wy, %7, 2% Wy,

8 complete lines 27 through 29, and lines 33 and 34. R L e T P
5|27 Unrestricted net assets -15,499.] 27 -210,871.
[} L T T
o |28 Temporanly restricted netassets . ... ... ... 0.] 28 0.
T|29 Permanently restricted netassets, . ., ... ... ............... 0. 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and Z%/Z%%%%%%Z % g/%%% ///,%:////

. s 7 VA, Yy r
2130 Capital stock or trust principal, or current funds 30
- H
5 e et
& |31 Paid-in or capital surplus, or land, bullding, or equpmentfund ==~ | 31
<132 Retaned earnings, endowment, accumulated income, or other funds . 32
2 {33  Total net assets or fund balances -15,499.] 33 -210,871.

34 Total habilities and net assets/fund balances

866,537.] 34 811,095.
Fom 990 (2016)
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Form 990 (2016)

Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany linemthisPart XI. . . ... .. ......

-

C W O NG & W N =

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . e et e 1 33,639,836.
Total expenses (must equal Part IX, column (A),ne25) . . .. ... ........... . 2 33,835,208.
Revenue less expenses Subtracthne2frombnet. . . . .. ... ......... e 3 -195,372.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 ~15,499.
Net unrealized gains (losses)oninvestments . . . . . . . . .. .. i it i it e 5 0.
Donated services and use offacilities . . . . . . . .. .. ... .. . . e e 6 0.
INVEStMENt EXPENSES . . . . v v v i it e e e e e e e e e e e e e e e e e 7 0.
Prior period adjustments . . . . . . . . ... e e e e e e e e e e 8 0.
Other changes In net assets or fund balances (explan inSchedule O) . . . . .. ... ....... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, oMM B)) . . o e e e e e e e e PP 10 -210,871.

Financial Statemenis and Reporting

Check if Schedule O contains a response or notetoanylineinthisPart Xit . .. .. ... .....

Yes
1 Accounting method used to prepare the Form 990 [ | Cash Accrual || Other %/f/o/;ffz /%%f ///,//f///)
If the organmization changed its method of accounting from a prior year or checked "Other," explain in %%22;{;2 ///Z/
Schedule O i
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . h;_@ e e
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or %Z@%%
reviewed on a separate basts, consoldated basis, or both /////éf////@;% ///f////
D Separate basis E] Consolidated basis D Both consolidated and separate basis %//’ %’%Z //ff/@
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... .. ///'4-;/? ) X/
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ///////f %%
separate basis, consolidated basis, or both %/f? "
Separate basis Consolidated basis D Both consolidated and separate basis ey
¢ If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? //2‘: - >
If the organization changed etther its oversight process or selection process during the tax year, explain in /7//;/, //,//////
Schedule O E bl
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . o« o v vt vttt e et e et et e ee e as . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Fom 990 (2016)
JSA
6E1054 1 000

2533KK 049A

PAGE 13



SCHEDULE A Public Charity Status and Public Support . OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section §01(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 > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829

XXM Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it i1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A){ii}). (Attach Schedule E (Form 990 or 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part it )
A community trust described in section 170(b)({1)(A)(vi). (Complete Part i)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 EI An organization that normally recewves (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to tts 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 Ill )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting orgamzation and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization 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.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

~N ™

- - -)

[

(1]

e Check this box If the organization received a written determmation from the (RS thatit s a Type |, Type I, Type lll

functionally integrated, or Type il non-functionally integrated supporting orgamization
f Enter the number of supported organizations. . . . . . . . . . . L i i e e e e e e e e e e e l:]
g Provide the following information about the supported organization(s)

(i) Name of supported organization () EIN {n1) Type of organization | (v} is the organization| {v) Amount of monetary (v1) Amount of
(descnbed on hnes 1-10 {hsted in your goveming support (see other support (see
above (see nstructions)) document? mstructions) nstructions)

Yes No

(A)

(B)

)

(D)

(E)

Total Bt Sao M AR et o

For Paparwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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 Ill. 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) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed (Do not
include any "unusual grants") . . . .. . 18,213,267 14,926,614. 35,656,960 34,512,052 33,630,926 136,939,819
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , _ |, . ., . 0
3 The wvalue of services or faciities
furnished by a governmental unit to the
organization without charge , , , . . . . 4
Total. Add lines 1 through 3. , _ . . . . 18,213,267 14,926,614 35,656, 960 34,512,052 33,630,926 136,939,819
§ The portion of total contributions by %/ Z%%@Zé Z///‘/,f/f,;%%/%/%////% %%/%% / /’/%;%%%///’/ %’%f%
each  person  (other than al|Z a2l Lty Py il 0l L R o
governmental unit or pubhicly ///%/////’%//%//%% ’ %////%////Z%/////? il ////////%%//// %%ff% / //{%7/;////////@@
supported organization) ncluded on %%%%%%%%,%%%%/¢%%%%%%%//////%// i , //////// 7
lne 1 that exceeds 2% of the amount [&ife v i 2l “ Pdiel Publie s 5 Sl
shown on line 11, column (f), _ . . . . . %, e B I b oo S 0
6 Public support. Subtract line 5 from ine 4 ‘6.7 %, U 20| VR, e i i %, 550k 136,939,819
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromhned . ... ... ... 18,213,267 14,926,614 35,656,960 34,512,052 33,630,926.{ 136,939,819
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v i v v o e e e e 108,713. 2,138 4,137 8,910. 123,898
9 Net income from unrelated business
activities, whether or not the business
i1sregularly carriedon _ , , .. .. ... 0
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 . . L it b i v sy P it it i e Ao AN h e i 137,063,717
12 Gross receipts from related activities, etc (seeinstructions) _ , . . . . . . . . . . . ... ... e tlﬂ
13 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, check thishoxandstophere . . . . . ... .........,. .. I N N S A A A AT » El
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (kne 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.91¢
15  Public support percentage from 2015 Schedule A, Part l,ne 14 _ , . . . . . . .. ... ... ... 15 99.88¢
16a 331/3% support test - 2016. 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 organmization quahfies as a publicly supported organization ., . . ... ... ...... .. >
p
b 331/3% support test - 2015. If the orgamization 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 - 2016. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-crrcumstances” test The organization qualifies as a publicly supported
OrGANIZAtION . . L L L . it e i e e e e e e e e e e e e e e e e e » [ ]
b 10%-facts-and-circumstances test - 2015. 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-circumstances” test, check this box and stop here.
Explaim in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization, ., . . . . .. e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions . , . ..,.,.... e e e e e e e e e e e e e e e e e e ey e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2016
JSA
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualfy 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)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contnbutions, and membership fees

receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise

soid or seruces performed, or facilities
fumished 1N any activity that is related to the
organization’s tax-exempt purpose . . . . . .

3 Gross recerpts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either pard
toorexpendedonitsbehalf . . . . . ..
5 The value of services or facilities
furnshed by a governmental unit to the
organization without charge . . . . .. .
6 Total. Add lines 1 through5. . . .. ..
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . , . .

b Amounts included on tnes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

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

c Addlines 7aand7b. . . . . e e . —

0, UL 77 02 0% T %, 0, By

8 Public support. (Subtract line 7¢c from //@%////'/%ff/%// (0T =Y, g ///,‘2//////@:?////; %”//7/////
INEB) v v v v v e e e ke Y !

-
% i, B ) Pl e, i
SectionB. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6. . .........
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCES . w & 4 v x s s s = s 2 2 2 = » »

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 , |, _ , . .

¢ Addlnes 10aand10b . ... ... ..

11 Net ncome from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
cCarmedon -+« - s v m s e s e e

12 Other Income Do not include gam or
loss from the sale of capital assets
(Explanin PartM) .., ., .. ....

13  Total support. (Add lines 9, 10c, 11,
and12) . . . s e e e e e e e e

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . .t o i i i it it it et e e e e e e e e e e e a e »

Section C. Computation of Public Support Percentage

15 Publiic support percentage for 2016 (Iine 8, column (f) dvided by ine 13, column(f)), . . . . .. . ... ... 15 %

16  Public support percentage from 2015 Schedule A, Partlll, Iine15. . . . . . . . . . . v v v v e u a v v oo 16 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment tncome percentage from 2015 Schedule A, Partlil,ine17 . , . . . . .. . . . . ... ... .18 %

19a 331/3% support tests - 2016. If the organizatton did not check the box on line 14, and line 15 is more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2015. 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 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P |
J5A Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

Page 4

Supporting Organizations

(Complete only if you checked a boxn line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part {, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations iisted by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
orgamization was described 1n section 509(a)(1) or (2)

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explamn in Part VI what controls the organization put in place to ensure such use

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if appiicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 chartable class benefited
by one or more of its supported organizations, or (i) 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.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 72
if"Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlied directly or indirectly at any time durng 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 VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V1.

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

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 )

Yes| No

P

3a

P él P

7

3¢

ol
3b

i

7
17

4b

oy
Lt

% 7
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2,

G

7%y Z, %7
it i s

T
i 2 2
V- /

7

st s 2V W

o,

77

10a

10b
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Schedule A (Form 990 or 990-EZ) 2016
GERAVA Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descrnibed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes| No

11a
11b
11¢

Section B. Type | Supporting Organizations

Did 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 organmization's directors or trustees at all times during the
tax year? /f "No,"” descnbe 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
organizations and what conditions or restnctions, if any, appled to such powers duning the tax year

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

Section C. Type |l Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees esther (1) apponted or elected by the supported
organtzation(s) or (1) serving on the governing body of a supported organzation? If “No,"” explain in Part V1 how
the orgamization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnbe in Part V1 the role the organization’s
supported orgamizations played in this regard

Section E. Type lll 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 Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2  Activities Test Answer(a) and (b) below. e
e 7,
a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of ;//f/// 4,70
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify b
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamzation determined
that these activities constituted substantially all of its activities
|7
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more ;/@;:7/ 7,
of the organization’s supported organization(s) would have been engaged in? If "Yes," explam i Part VI the /%2/ Y
reasons for the orgamization’s position that its supported arganization(s) would have engaged in these o
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. /’,{%//;
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or o
trustees of each of the supported organzations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each Y. b . %/,%
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
JSA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 890 or 990-EZ) 2016

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 qualifying trust on Nov 20, 1970 (explamn in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

Njd (W (N |=

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)

7 Other expenses (see instructions)

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

W~

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior 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)

w i

)
.

1

Yo e

2 V)

W
U .

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other
factors (explain in detail n Part Vi)

ke e

%

70,70,
Gl

)
o,
,,y,%%,}/////g/,/{//

Wps'e costreid D Zpin,

2 Acquisthon indebtedness applicable to non-exempt-use assets

2
iy

N\

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see (nstructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distrbutions

8 Minimum Asset Amount (add line 7 to line 6)

XN [0 |

Section C - Distributable Amount

2,7,
72,7,
Y
////.//é////?

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

M,

/%%W/////)% Current Year
TP,

D i e

%
B w7 )

M

Q

N

3 Mimmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed n prior year

(2 IN =2

%, Y,

%77 W
Y

. N Wi
.

Z

T 2

6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency temporary reduction (see instructions)

7%/// ///9’/

BBl T .

7 B Check here if the current year 1s the organization’s first as a non-functionally integrated Type Wil supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2016

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

L]

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 organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See instructions

Total annual distributions. Add lines 1 through 6

X iNo|niLiw

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI) See instructions

©w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

\L

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

7

Distributable amount for 2016 from Section C, hne 6

7.

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
Instructions

Y %« v «

Lk

7%,

Excess distributions carryover, if any, to 2016

P %,

sy

ity U

2, Zy, by

2 7% %"

O % 7 By

v

b

%

Q
N

i

G Y
i

e AT g

2505

L i, i, i

e
Y
i W 2,5,
Wy sy e P
N % 7
Dl W

D
X
N

\
N\

h 4,7, %),
4

e, 70

%t

Wi e s s e, Y R s . i i, P, 00 L 7 s Y v s,

k7 4 Y,
2 2, 7 5 /%) 7 %, %, >
™m0 o s i i, T i N Wi i,

W

U U N, P, i P, g O, g, o N, s, o 7 0,

Pl gt

From2013. . ......

2 i s 22 }.. Von S o

iy,

o Iy,

%//« ’////%

From 2014. . . . .. .. e e
T, 0,7, 72, 0 %, /00,
From 2015, . . ... .. i M A S

Total of lines 3a through e

Bt I e U

o M
.
% -

e
oo i

S

B, Y My Wy P,
% il o,

R AN R %L

77 7z

N

N

Applied to underdistributions of prior years Wy,

.

TJTe|™ o |ajo|lo®

Z2

Applied to 2016 distributable amount et e, i
- TR T
i Carryover from 2011 not applied (see instructions) W . v

7

7 ¥

itV Y, 2 s i D D\ 4
75,77,

Yo T T T T G v gt E
e, oy, Y

U e Y
.

T, 7, %,
Vs il k.

o7,

P e

Z e

[N

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

%
.

757 Dl T Ty, Ty, VNS, Ty T ]
Pt 4%, o 4 e s 2

77
(P 27 Y, .

4 Distributions for 2016 from b B0 e IO B e %f{%/%%%%%j
Section D, line 7 $ e 90 st D i B Y N I OB S A My
a__ Applied to underdsstributions of prior years e i g By i) i i B,
00 0, %, 0 Tt G TR o T T s U
Apphed to 2016 distributable amount W P S e e 2
¢ _Remainder Subtract lines 4a and 4b from 4 s e

e e Py 0,

ve % %, 2,
on Bt G N e M

Remaining underdistributions for years prior to 2016, if %%%%;%v/%
any Subtract lines 3g and 4a from line 2 For result Y
s ek g

greater than zero, explain in Part VI See instructions

N\

7z,

Remaining underdistributions for 2016 Subtract nes 3h | %7
b
and 4b from hne 1 For result greater than zero, explain in ,;//
%
Part VI See instructions i, Mg

Mt

Excess distributions carryover to 2017 Add lines 3;
and 4c

v
0,7, iy Y -

QN

7

’
B %

v
" EA NV
0 %,
W It h h W o
D

kY %% ik o
T o

/f/’,é

S

.

\

S
p
A
\s\

\\\\\\\\

\\@\\

v o iy, Ty
2 - 25,7 v, W 7
e "y 2 e,
vy ,,/5//1/,// e N 2y Vi s e W g s R s

8  Breakdown of line 7 e Mo 00 s Y Ll d o
o ) e i L ey N i, i i B v i e i ey
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SCHEDULE C Political Campaign and Lobbying Activities | oma No 15450047

(Form 990 or 990-E2) 2@1 6

Open to Public
Inspection

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

» Complete if the organization is described below. » Attach to Form 990 or Form 990-E2.

Department of the Treasury | g, yngormation about Schedule C (Form 990 or 990-EZ) and ts instructions is at www.irs.gov/form990.

Interal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwities), 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 il-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, 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 |ll
Name of organization Employer identfication number
SUPPORT OUR TROOPS, INC. 33-1112829
m Complete 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 activities in Part IV (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . ... .. ... .. ... v... >3
3 Volunteer hours for political campaign activities (see instructions), . . . . . e e s
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, ., . . . . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a sectron 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
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

ACHVIIES ., . L L L e e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunclionactivities , _ . . . . . ... L. e e >3
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
e 17D L L e e e e e e e e e e e e e e e e e »>$
4 Dd the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . @ o v i i . Yes LJ 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 filing organization's funds Also enter
the amount of politicai contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part V

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

delivered to a separate
political orgamization (f
none, enter -0-

N

(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) 2016
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Schedule C (Farm 990 or 990-EZZ) 2016 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »|__] ifthe filing organization belongs to an affiiated group (and hst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[:| if the filing organization checked box A and "Iimited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbymng) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add inestaandtb) . . . . ... ... .. ... ... ..
d Other exempt purpose expendtures . . . . . v v v o v e e v e e e e e - 33,835,208.
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . e 33,835,208.
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: f%%%%%%@ %Z%%%M
o i s 2
gs:a: ;:rozs(;)goot?i not over $1,000,000 :?:’OOJ(;EZIT:T;:;O; ';:: ::(cess over $500,000 f%%/z%%%%%% %///}’ ; ,% ///%
ver $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000 %%%/%f%%///////@/é
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 //////%j/ %%////%fy ‘. 7
Over $17,000,000 $1,000,000 Rty T
g Grassroots nontaxable amount (enter25% oflne 1f) . . . . . . . . . .\ . .. ... .. 250,000.
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . .. ... . ... e e e 0. 0.
i Subtract ne 1f from line 1c if zeroorless,enter-0-, . . . . . .. ............ 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 section4911 taxforthisyear? . . .« . o v v i v i it i s i e e e e e e e e e e e e e e [:I Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
beginning in)

2a Lobbying nontaxable amount

1,000, 000. 1,000,000. 1,000,000. 1,000,000. 4,000,000.

T W W TR TR P RS e
b Lobbying ceiling amount W, ?%ff%/%%gw// %%W%Z@j@ %@é@%%w
i, U B I, . i, e, 0, ), >

¢ Total lobbying expenditures

10,766. 16,795. 27,561.
d Grassroots nontaxable amount
250,000. 250,000.L 250,000. 250,000. 1,000,000.
T 7, 2% %00 7%.7, %77 7,77 0 0 %, 0. 5 0, ... T
e Grassroots ceiling amount %%;f////@;%%/ A %%%W%////é% f//%///////%%%% %ﬁ%@%@///////////’;
o 0 e e e, s e I e i e i s o, i

f Grassroots iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-EZ) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{efection under section 501(h)).

(a) (b)

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detalled
description of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization 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
VolUNtEerS? | L e i e e e et e e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?.
Media advertisements? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic?, . . . . . .. ... ... ... ... ... ....

a
b
c
d
e Publications, or published or broadcast statements? . . .. . . ... .. ... ..........
f
9
h
1
J

Grants to other orgamizations for lobbying purposes? . . . .« . . . L L i oo .
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

Other activilies? |, . . . . . . e e e e e e e e e e e e e —
//////7/// %/@
Total Add lines1cthrough 11 . . . v v i i i i it i e i e e e s e e e e s Ghiitts //./@.2 - - _
/// Y My .;, s
2a Did the activities 1n hine 1 cause the organization to be not described in section 501(c)3)? . . . _ Al i

7 1 W
b If "Yes," enter the amount of any tax incurred under section4912. . . . ... ... ... .... %/ }_/ ~

W
c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912 , | //f////’ il _
If the filing organization incurred a section 4912 tax, did i file Form 4720 forthisyear?, . . . . N
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

e Vi
e

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members?, . . . . ... ... ... ..... 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless?, . . . . .. ... .. ... ...

3 Did the organization agree to carry over lobbying and poiitical campaign activity expenditures from the prior year? | 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part [ll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not inciude amounts of Z;/’/
political expenses for which the section 527(f) tax was paid).

B CUITBNEYBAT . o o v vt o v e e o et v e e et e e e e e e e e e e e e e e 2a
b Carryover from last Y ar. . . . o v o i i it e e e e e e e e e e e e e e e e e e e e 2b
T | 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . - 3

’////// iz
4 If notices were sent and the amount on line 2c 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? . . . . . . . . o ... Lt s e e e e e e 4
5  Taxable amount of lobbying and political expenditures (see mstructions) . . . . . . . .. ... ....... 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, hne 5, Part ll-A (affilated group lst), Part II-A, lines 1 and
2 (see instructions), and Part (LB, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2016
6E1266 1 000
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(S,fifin;'gﬁ D Supplemental Financial Statements

I OMB No 1545-0047
» Complete if the organization answered “Yes" on Form 990, 2@1 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury P Attach to Form 990. Ovpen to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions I1s at www.irs.gov/form990 Inspection
Name of the organlzation Employer identlfication number
SUPPORT OUR TROOPS, INC. 33-1112829
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
1 Total number atendofyear , . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. , ... ... ..
5 Dd the organization inform all donors and donor advisors tin wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . . .. ..... L___I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

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

conferring iImpermissible private benefit? . . . . . . . ..o i e e e e e e e e e e e e l:] Yes D No
Mervation Easements.

Compilete 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year He'd at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. i it i e e 2a

b Total acreage restricted by conservatoneasements , . . . . . .. . i i it u . e 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. ... ... .. ...+ 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 wrntten policy regarding the periodic momtoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... . v... [:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing 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 170(M@ANBXIN? . . . . . . o o o e e e e e [ ves o
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
m 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 |f the or?amzatmn 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 Xlli, 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 publc exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included In Form 990, Part VIl ne 1. . . . v o v ot it it e e e e et e e e e e >3
(ii) Assets included IN Form 990, Part X. . . .« ¢t v i v i it it e e e e e e e e e e e e >3

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

a Revenue included In Form 890, Part VI, Ine 1, . . . . . . . . i i i i i i it it s e ettt »$

b Assetsincluded in Form 890, Part X. . . . . . o o i i v i e e e e e e e e s e e e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedyle D (Form 990) 2016 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | f:] Yes |:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21 -
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X2, |, . . . .. ... . e e e e I:] Yes D No
b If"Yes,"” explain the arrangement in Part Xill and complete the following table
Amount
¢ Begnningbalance . . ... ... ... L i i e 1c
d Addittons duningtheyear , . . . ... .. .. ... ..ttt 1d
e Distributionsduringtheyear, . . . ... ... ...............0.... 1e
f Ending balance . . , . . . ... ... ... ... e e 1f
2a D the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account liability? L_l Yes [ |No
b lf'Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part Xl _ , ., . . ., ..
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 Contrbutions . ... .......
¢ Net investment earnings, gains,
andlosses. . . .. .. ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . ... ......
f Administrative expenses . . . . .
g Endof yearbalance. . . . ... .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasendowment » %
b Permanent endowment p %
c Temporarily restricted endowment p %
The percentages on iines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaMIZatONS . . . . . & i it i i i e e e e e e e e e e e e 3a(i)
(irelated OrGaNIZANONS . . . . . . & . i i it it i e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on Ine 3a(u), are the related organizations listed as required on Schedule R?. . . .. ... .. .. .... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment

Complete if the orgamzatlon 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 otherbasis [  (c) Accumulated (d) Book value
(investment) (other) deprematlon
fa land, | . ... ... ..., oa
b Buldngs . ... ..............
¢ Leasehold mprovements . , . ., . . ., .
d Equpment _ . . .. .. ... ... .... 26,792. 2,792 24,000.
e Other . . . . .......0o.o.ouo...
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . .. .. > 24,000.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Page 3

ETIAYIE Investments - Other Securities.

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

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

(b) Book value

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

(1) Financialderivatives . . . .. ............

(2) Closely-held equity interests

(3) Other

A)

B)

©

D)

(E)

)

©)

H)

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

- Tl T Y s s i e st o 2 Y L g

Dy T ot D s 500 i W c

CIsA1l] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

) ey, ik, Pl s, %,

7

)

T
7 e

N

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 266,925,
(2) TRADEMARK/DOMAIN 1P LICENSE 221,107.
(3)WEBSITE 144,354.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . @ 0 v v i i e i i ius » 632,386.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.
1, (a) Description of hability (b) Book value D L s P
B e TN T S T I S N
(1) Federal income taxes %////4/%//%/ ), %///7%%///%%%%% s
7, g W W N e, |
(2) DEFERRED COMPENSATION 472,419. %////jf/////////%/ L I T R
(3) IGWT RESERVE NOTE 100, 000.bz . N o
@) e P gy A b e
T e 2 S e i
(5 %y 7 v ;
L e
7 W W Wit i
- W S PR S
(9) om0 dn e
P R R, A B Y
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 572,41 9j%%%%%%//%%%7%%/f/%%%%4//%%

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

JSA
6E1270 1 000
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Schegule D (Form 990) 2016
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.

[T« N s T « g -]

3

4
a
b

c
5

Total revenue, gans, and other support per audited financiai statements . . . . . ... ... ... ...
Amounts included on hne 1 but not on Form 990, Part VIli, line 12

1 33,644,836.

Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a
Donated services and use offacilibes . . . . . . . ... ... ... ...... 2b 5,000.
Recoveries of prioryeargrants. . . . . . . . v v it i it i s e 2c
Other (Describe nPart XIl) . . . . . . vt v it it et e et e e 2d

Addlines 2athrough2d . .. ... ... .. ... une... .
Subtractline2e fromlne 1 . . . . . . . i i i i it e e e e e e e e .
Amounts included on Form 890, Part VIlI, iine 12, but not on line 1

2e 5,000.

3 33,639,836.

Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a oo
Other (Describe NPart XM) . . . o v v v v i et e e e e e e e s 4b ey
AddINES 42 and4b . . . . . . i i i e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

5 33,639,836.

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

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

@ Q0 o N

T

c
5

Total expenses and losses per audited financialstatements . . . . . . ... ... .. ... ...,
Amounts included on line 1 but not on Form 990, Part IX, line 25

1 33,840,208.

fove |
Donated services and use of faclties . . . . . .« oo v i n L. 2a 5,000. Z/////%
Prioryearadjustments - . . . . v i vt e e e e e 2b V//Zf
ORI I0SSES . « v v v e e v vt e e e e e e e e e e 2¢c J%///////;
Other (Descrbe MPart XIl) « -« v vt v v e e e i e et e et e e e e e 2d iadg |
Addines2athrough 2d . . . . . . o it it it e e s e e e 2e 5,000.

Subtractine2e fromhne1 . . . . . .. .. it e e ..
Amounts included on Form 990, Part IX, line 25, but not on hne 1
Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a

3 33,835, 208.

Other (Describe NPart XMl ) -« « v v v i i et e e e e e e et e e e e 4b

Addlinesd4a anddb . . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ine 18) . . . . v v o v v o o . .

s 7
W)

4c

5 | 33,835,208

P} Supplemental Information.

Provide the descriptions required for Part i, hines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
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OMB No 1545-0047

2016

Open to Public
Inspection

Statement of Activities Outside the United States |

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
SUPPORT OUR TROOPS, INC. 33-1112829
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, Iine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ efigibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes D No

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

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

(a) Region {b) Number of (¢) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
regton agents, and fundraising, program services, describe spectfic type of and investments
independent  [investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
(1) EUROPE PROGRAM SERVICES CARE GOODS AND TROOPON 20,105,754.
(2) EAST ASIA AND THE PACIFIC PROGRAM SERVICES CARE GOODS AND TROOPON 12,076, 844
(3) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES CARE GOODS SENT TO U § 231,229
_(4) soutH AsIiAa PROGRAM SERVICES CARE GOODS SENT TO U S 145,766
(5)
_(6)
(7)
(8)
(9)
10)
oan
(12)
(13)
(14)
(15)
{16)
a7
L = T T U, D D 7
3a Subtotal, .. ........ Fpasian s ] 32,559,593
b Total from continuation 7;{%/%%%%%% ///////%;
sheetsto Part! ., .. ... b s R O b ]
Ul " %0, 7 0 i /0, 27 2 I,
c__Totals (add nes 3a and 3b) P LT T 32,559,593

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2016

Page 4

Foreign Forms

Was the organization a US 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 Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Farm 3520-A, Annual Information Return of Fareign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S 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
quahfied 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 orgamization 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? /f
"Yes,"” the orgamization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

(X no

No

JSA
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SCHEDULE J
(Form 990)

Department of the Treasury
Intemal Revenue Service

Compensation Information

| OMB No 1545.0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
» Attach to Form 990.
P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

2016

Open to Public

Inspection

Name of the organization

Employer identification number

SUPPORT OUR TROOPS, INC.
BN Questions Regarding Compensation

33-1112829

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part lil 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 ndemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, 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 Il to
L2

2 Dud the orgamzation require substantiation prior to remmbursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il
. 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 Durning the year, did any person histed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . ittt e e
Participate in, or receive payment from, a supplemental nonqualffied retrementplan?. . . . ... ........
¢ Partcipate in, or receive payment from, an equity-based compensation arrangement?, . .. . .. ... ... ..
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item n Part |ll

o

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part Vil, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . . . i i i it it ittt e e e e e e e e e e e e
b Anyrelated organization? . . . . . . .. ... e e e e e e e e e e e e e e e
If"Yes" on line 5a or 5b, describe in Part 1l
6 Forpersons 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 Theorganization? . . . . . . . . . . . e e e e e e e e e e
b Anyrelated organzation? . . . . . . L. L L e e e e e e e e e
If "“Yes" on line 6a or 6b, describe in Part i

7 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the orgamization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,"descrbe nPartill. . . . . ... ... ... .0 ...
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatons section 53 4958-4(a)(3)? If "Yes," describe
10 o T o |
9 If "Yes" on line B8, did the organmzation aiso follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

8 X
B

Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |__OMBNo 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 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
PpAttach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

intemnal Revenue Service » Information about Schedule L (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SUPPORT QUR 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) Relationship between disqualified person and (d) Comema?
organization (c) Description of transaction Yesl No

1 (a) Name of disqualffied 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 section 4958 . . . . . L. L. e e e e e e e e e et e e |
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization. , . . ........... > 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) Pumpose of | (d) Loan toor (e) Oniginal (f) Balance due (9) In defautt?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? commitiee?

To |[From Yes | No | Yes | No | Yes | No

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
0 > 3 175,899. .. %"
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

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

T P

oo

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) 2016
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JSA
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Schedule L (Form 990 or 990-EZ) 2016

Page 2

IS4l 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) Shanng 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)
(5)_
(6)
(7)

(8)

(9)

10
w 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 P.O.

BOX 30, DAYTONA BEACH, FL 32115.

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 $75,886 OF IN-KIND GOODS AND $21,437 OF

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

2533KK 049A

Schedule L (Form 990 or 990-EZ) 2016

PAGE 35



Schedule L (Form 990 or 990-EZ) 2016

Page 2

U\ 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
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organzaton's
revenues?

Yes | No

(1)

(2)

(3)

(4)

()

(6)

(7)

_(8)

(9)

10

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

SCHEDULE L, PART II

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG °?
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUB

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

NAME

RELATIONSHIP WITH ORGANIZATION
PURPOSE OF LOAN

LOAN TO OR FROM THE ORG
ORIGINAL PRINCIPAL AMOUNT
BALANCE DUE

IN DEFAULT?

APPROVED BY BOARD OR COMMITTEE
WRITTEN AGREEMENT?

JOSEPH & MARY ANANIA

OPERAT IONAL/STARTUP
X YES NO
100, 000.
100,000.
YES X NO
X YES NO
X YES NO

MARTIN BOIRE

PROCURE ISSUANCE OF

X YES

YES
X YES
X YES

NO

130,889.
75,899.

X NO
NO
NO

ATTACHMENT 1

JSA
6E1507 1 000

2533KK 0492

Schedule L (Form 990 or 990-E2) 2016
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SCHEDULE M Noncash Contributions e et
(Form 990) 2@1 6

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
Department of the Treasury P> Attach to Form 990 . 5 Open To Public
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrn990. Ins pection
Name of the organization Employer Identificaion number
SUPPORT QUR TROOPS, INC. 33-1112829

[ Types of Property

@ ) Noncash (t‘::gntnbutlon )
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art-Worksofart, . . . .. ....
Art - Historicaltreasures . . . . ..
Art - Fractionalnterests . . . . ..
Books and publicatons . . .. ..
Clothing and household
goods. . . . ..... . ......
Cars and othervehicles . . . . ..
Boatsandplanes. . . . ... ...
Intellectual property . . .. ....
Securities - Publicly traded -
Securities - Closely held stock. . .
Secunties - Partnership, LLC,
ortrustinterests, ., . . ......

A HEWN -

~ 0O w0 oo~N»

- -k

13 Qualfied conservation

contribution - Historic

structures . ..... . ......
14 Qualfied conservation

contribution -Other . . . .....
15 Realestate - Residential . . . . ..
16 Real estate - Commercial . .. . .
17 Realestate-Other. . . ... ...
18 Collectbles. ... . . e e e

19 Foodmventory. .. . ....... X 379,431. |RETATL VALUE
20 Drugs and medical supplies . . . .
219 Taxdermy . ..... .......

22 Historical artifacts . . . ... ...
23 Scientfic specmens. . ... ...
24 Archeological attifacts . . . . . ..

25 Other»( SEE PART II ) X 32,200,245, |FACE VALUE
26 Other p( CARE GOODS ) X 252,954, |RETAIL VALUE
27  Other p( )
28  Other »( )
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

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

to be used for exempt purposes for the entire holdingpertod?. . . . . . . .. ... .. . . ... .. . . ...,
b If "Yes," descrbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMTIDULIONS 2, L . . L . i e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Lo o] 11 (41T (T - 323)7 X

b If “Yes,” descrbe in Part H %

¢

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 74///,
describe in Part || ///

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of 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 THIS CALENDAR YEAR, THE ORGANIZATION
PROVIDED APPROXIMATELY $32,000,000 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) (2016}

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P> Attach to Form 990 or 990-EZ.

Department of the Treasury .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and Its Instructions is at www.irs.gov/form990 Inspect|on
Name of the organization Employer Identification number

SUPPORT OUR TROOPS, INC.

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 CONTRIBUTIONS 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 2016, THE ORGANIZATION
PROVIDED APPROXIMATELY $32,000,000 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 OF
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 930 or 980-EZ Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 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 VI, SECTION A, LINE 2:

RELATED PARTY INFORMATION AMONG OFFICERS: MARTIN C. BOIRE, DIRECTOR, IS
THE SON-IN-LAW OF JOSEPH V. ANANIA, DIRECTOR. HOWEVER, NO BUSINESS

RELATIONSHIP EXISTS BETWEEN THEM.

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

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

BODY FOR REVIEW BEFORE THE RETURN IS FILED.

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

THE ORGANIZATION HAS REVIEWED THE CONFLICT OF INTEREST COMPLIANCE EACH
YEAR SINCE 2009. EACH DIRECTOR RE-READS AND CERTIFIES IN WRITING THEY

HAVE DONE SO AND UNDERSTAND THE SAME.

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

THE ORGANIZATION COLLECTS COMPARABLE DATA FROM SIMILARLY SIZED
ORGANIZATIONS. THE BOARD THEN MEETS WITHOUT THE PRESIDENT TO DETERMINE

HIS COMPENSATION.

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

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

JSA Schedule O (Form 990 or 990-EZ) 2016
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Page 2

Name of the organization
SUPPORT OUR TROOPS, INC.

Employer Identification number

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,
DC,FL,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,UT,VT,VA,WA,WV,WI, WY

FORM 980, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 1

ATTACHMENT 2

LENDER: BUCHANAN

BEGINNING BALANCE DUE ... .ttt ittt intocrennannanonncennnaas
ENDING BALANCE DUE ..ttt ittt ienntannaoerennnnssanennnnsns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

200,000.
200,000.

200,000.

200,000.

JSA
6E1228 1000
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CIa1l Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.
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