Form 990

Dapartmant of the Treasury
Intemal Revenue Sarvice

-__IXTENDED TO MAY 16, 2016 _
Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)}{1) of he Internal Revenue Code {except private foundations)

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

P Information about Form 990 and its instructions is at www.¥s.gov/form990.

OMB No, 1645-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax yearbeginning  JUL 1, 2014 andending JUN 30, 2015
B Check it C Name of organization D Employer identification number
appilcable:
[(X155%° | SUPPORT THE ENLISTED PROJECT, INC.
Nemee | Doing business as 20-3051279
ek, Number and street {or P.0. hox if mail is not defivered to street addrass) Roomysuite | E Telephone number
Fra, | 9951 BUSINESSPARK AVE. A 858-695-6810
wg™ | City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts $ 983,134,
[ Jhpended)| gAN DIEGO, CA 92131 H(a) s this a group return
[_J4gp'e | £ Name and address of principal officer TONY TERAVAINEN for subordinates? . [ lves No
Pendnd | SAME AS C ABOVE H(b) Are all subardinates meludeazl__1Yes [ No
| Tax-exempt status: [ X 501(c)(3) | 501(c)( ) (insertno.) [ 4947(a)tyor [_1 527 If "No," attach a list. (see instructions)
J Website: » WWW . STEPSOCAL . QORG Hic) Group exemption number P

K_Form of organization: [ X ] Corporation [ | Trust I ] Association [ | Other

| L Year of formation: 20 0 5 M State of legal domicile; CA

Parti| Summary

i 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF SUPPORT THE

% ENLISTED PROJECT INC. (STEP) IS TO PROVIDE EMERGENCY FINANCIAL AND
€| 2 Checkthisbox B [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 5 Number of voting members of the goverming body (Part VL, 10 12) __._.............occoorseersmemess la 9
g 4 Number of independent voting members of the goveming body Part VI, line 1b) __.....ccooeivvvvrvierenes 12 9
9| 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) ... | B 5
£ | 6 Total number of volunteers (estimate if necessary) .. 6 113
§ 7 a Total unrelated business revenue from Part VI, column (G) T 7a 0.
b Net unrelated business taxable income from Form 890-T, N8 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contrioutions and grants (Part VIll i@ 1h) ..ot 723,254. 982,234.
E( 9 Program service revenue (Part Vil ine 2g) ... et 0. 0.
é 10 Investment income {Part VI, column (&), lines 3, 4, and Td) ....................................... 577. 702.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ...................... 0. 198.
12 Total revenue - add iines 8 through 11 (must equal Part VI, column (A), line 18)_......... 723,831. 983,134.
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 380,864, 610,723,
14 Benefits paid to or for members {Part IX, column (A), line 4) | 0. : 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, cohamn (A), lines 5- 10) 334,210. 407,954,
B ! 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
&! b Total fundraising expenses (Part X, column (D), line 25} > 112,951,
i 17 Other expenses (Part X, column (A), lines 11a-11d, 117:248) ... 214,205, 267,040.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine28) ... 929,279, 1,285,717,
19 Revenue less expenses. Subtract line 18 from in@ 12 ... v -205,448. -302,583.
gg Beginning of Gurrent Year End of Year
28 20 Total assets (Part X, B8 16) ... .o 530,823. 241,322,
< 21 Total liabilities (Part X, Ine 26) 23,409, 37,148,
27 Net assets or fund balances. Subtract line 21 from line 20 . 507,514, 204,174,

I_art | Signature Block

Under penalties of perjury, | declare thatl have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it is

ar) is based on all information of which preparer has any knowledge. ,

g | s/telzocs
Sign Signatureig s
Here TONY TERAVAINEN . CEQ -
Type or print name and title
Print/Type preparer's name Preparer's signature Date Icf"‘“* [ ]| PN
Paid RICHARD HOTZ 03/18/16|surempoyes PO0452784
Preparer {Firm'sname p CONSIDINE & CONSIDINE Fim'sEINp 95-2694444
Use Only |Firm'saddressy, 1501 FIFTH AVENUE, SUITE 400
SAN DIEGO, CA 92101-3297 Phonene.619.231.1977
May the |IRS discuss this return with the preparer shown above? (see instructions) ..o Yes No
a32001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2014] SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page2
‘ Statement of Program Service Accomplishments

Check if Schadule O contains a response or note toany lineinthis Part Bl ... i ereeas DZI
1  Briefly describe the organization’s mission:

SUPPORT THE ENLISTED PROJECT, INC. (STEP) PROVIDES EMERGENCY FINANCIAL
GRANTS AND MCORALE PROGRAM SUPPORT TO SOUTHERN CALIFORNTA ACTIVE DUTY
AND RECENTLY HONORABLE DISCHARGED ENLISTED MILITARY TN PAY-GRADES El
TO E6 AND THEIR FAMILIES WHO DEMONSTRATE VERIFIED FINANCIAL HARDSHIP,

2  Did the organization undertake any significant program services during the year which were not listed on

the PrOr FOMM 990 OF O0-EZ? ____.....\.oooooooosoeeoeeeeeeoeeeseeeeeseeseesoeeeseres oo os s asssasssssns s s sossssese e [Cyes [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 requirad to report the amount of grants and allocations to cthers, the total expenses, and
ravenue, if any, for each program service reported.

4a (code: ) Exp $ 1,049,690, incudingganasrs 610,723.) (Revenues )
STEP PROVIDES EMERGENCY FINANCIAL GRANTS AND MORALE PROGRAM ASSISTANCE
TO0 ACTIVE DUTY AND RECENTLY DISCHARGED ENLISTED MTILITARY PERSONNEL AND
THEIR FAMILIES. EMERGENCY FINANCIAL ASSISTANCE INCLUDES: AUTO PAYMENTS
AND INSURANCE: AUTO REPAIR; CRITICAL BABY ITEMS; EMERGENCY DENTAL CARE;
EMERGENCY CHILDCARE AND IN-HOME HEALTH CARE; EMERGENCY FOOD; EMERGENCY
TRAVEL: ESSENTIAL HOME ITEMS: RENT AND MORTGAGE, UTILITIES, VISICN
CARE; AND OTHER CRUCIAIL EMERGENCY FINANCIAT, SERVICES. MORALE PROGRAMS
INCLUDE: FINANCIAL PLANNING SEMINARS/CLASSES, HOLIDAY PROGRAMS, WOUNDED
WARRIOR CAREGIVER RESPITE PROGRAMS, AND THE DISTRIBUTION OF IN-KIND

GOODS AND SERVICES.

4bh  (code: ) (Exp $ Ineluding grants of § ) (Revenue $ )

4c  (Code: } (Expenses $ insiuding grants of § ) (Reverus$ )

4d Other program services (Describe in Schedule O.)

(Expenses s including grants of $ ) (Revenue 3 }
4e _Total program service expenses P 1,049,690,
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A .............. OO TEEO O UUROROON N S I 4
2 |s the organization required to complete Scheduie B Schadufe of ContnbutorS? .................................................................. 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArtT .. ..o s 3 X
4 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? Iif "Yes," complete Schedule C, Part!l ... L4 X
5 Is the organization a section 501{c)(4), 501(c){&}, or 501(0)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedurs 98-197 if "Yes, " complete Schedule C, Part il ... -] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the r:ght to
provide advice on the disttibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedula D, Part If ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, " complete
SCROOUIE D, PAIEH ||| ....oeoeeesevveoesesssseeesem e sesssesee oo s8R s | 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, PArTIV || . .......cccooieiieisieeeeeoe e e e sbeton st s e e s e sa s e sa e td b e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedu1e D Pats VI VII VIH IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,” complete Schedule D,
PV et eet st st eet et e eeeeraeran e e ee et eeeoe b4 AeAe R ARt E RS eSS AR RE bt Ma| X |
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedufe D, Part VIl ... ib) X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIl ... .. . i b ] X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of rts total assets reported in
Part X, ine 167 If "Yes," complate Schedule D, Part IX | __..............cccimmrci e s 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes, " complete Schedule D, Part X ... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, * complete Schedufe D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehodule D, Parts XTANG XI oo oo eee et eeeeeee st stata st sberae s s ebema st et snss st b nE SR SRR R e nE e RR e rn R e E et 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and XiI Is optional __ .. | 12b X
13 s the organization a school described in section 170(){1¥A)(i)? # "Yes, " complete Schedule E v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsnng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If *Yes," complete Schedule F, Parts | and IV, i L X
15 Did the organization report on Part iX, column {A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization? If “Yes," complete Schadule F, Parts Hand IV . ... ssinsns 15 X
16 Did the organization report on Part IX, column (A}, line 3, mors than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, " complete Schadule F, Parts T and IV | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | | . oL X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and Ba? if "Yes," complete Schedule G, Partll | ...........cccccooriieiinercr e em st e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line Sa? If "Yes,"
COMPIEE SCHEAUIE G, PAMEIL | ..o\ oooooeoes s teteeaseas st b et e ssabe b s oe bS8 2R 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete SohedWe H e eeeimireareaan 20a X
b_If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 9980 (2014)
432003
11-07-14
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Form 980 (2014 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Paged
Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

27

o

g8

31

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part [X, column {A), ine 17 If "Yes, " complete Schedule 1, Parts land if
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts | and il

and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " compiete
Schedule J .

last day of the year, that was issued after December 31, 20027 if "Yes," answer fines 24b through 24d and complete
Schedule K. I "No*, go 1o fine 25a
Did the organization invest any procesds of tax-exempt bonds beyond a temporary perlod exceptron?

Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit

that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
complate Schedule L, Part if

contributor or employee thereof, a grant selsction committee member, or to a 35% controlled sntity or family member

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):

director, trustes, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV, ...........
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! ...

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part ii, itl, or IV, and

within the meaning of section 512(b){13)? if "Yes, " complete Schedule R, Part V.ine2 ...

if "Yes," complete Schedule R, Part V, ine 2 |

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?

Note, All Form 990 filers are required to complete Schedule O ..o i e e

432004

Yes | No
.......................................... 21 X
.............................................................................. 2 | X
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
.. |28 X
Did the organlzatlon have a tax-exempt bond issue wrth an outstandlng prlnclpal amount of more than $1 00 000 as of the
24a X
ISR . .-
Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defeaee
ANY LAX-BXOIMPE BONAST | e eciteteesteeassoeesssesemnsssee s eeseseaeresemerr se s ansrasoesma oA A AR S AT Ao Sh e £ Eem s Een s oo bR R 24c
Did the arganization act as an "on behalf of* issuer for bonds outstanding at arny time during the year? .. .........occcoeeeeeenn.. | 24d
transaction with a disqualified persan during the year? if "Yes," complete Schadule L, Part! ... 26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
SCRBAUIE L, PAITT oot ees e eeeeeeeoeeves st st eas s e s sr e e et st e £oes e he b RR R R PR RS A2 AR PR e e s 26b X
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
ceervrneeeirenes | 2B X
Did the organization provide a grant or other assrstance to an off' cer, dlrector. trustee, key emptoyee substantlal
of any of these persons? If "Yes," complete Schegule L, Part lll . ............ccc.coccociimiimmmumrssressessssssess st s 27 X
A current or former officer, director, trustee, or key employee? i "Yes,” complete Schedute L, Part IV ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If * Yes," complete Schedute L, Part IV . | 28b X
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " oomp!ete Schedu!e M ___________________________ 29 | X
CONtrbUtIONS? I “YeS," COMPIBIE SCHEOUIB M ...\ (oeoeoeeveeree e ee s s sea s es s s bbb s 30 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assete?!f 'Yee comp!ete
SCREAUIB N, PEIE I oo et eeeeeeeeeeese e e s 2 s e aee st eas s e e bR RS S R 32 X
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Part] _____............ccconiiiimmmnnss 33 X
PRIV, B8 T et e s e et e e 2o ee e eeee e oAb A Res SRR R bR 34 X
Did the organization have a controlled entity within the meaning of section L P2 o) L <) U RORT 35a X
If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
Did the organization conduct more than 5% of its actrvrtree through an entlty that is not a related organlzatton
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVIl ... a7 X
as | X
Form 990 (2014)

11-07-14
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Form

990 2014) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 _Paged

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Erter -0- if not applicable ... ... |12 0
b Erter the number of Farms W-2G included in line 1a. Enter -O- if not applicable _........................... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) WINNINGs t0 Prize WINNEIST .. ... . i et e e oo b bt ic
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see INStUCONS) s
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an expianation in Schedule O TP -+
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b if "Yes, enter the name of the forsign country: P :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to 2 prohibited tax shelter transaction at any time duringthetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to ine 5a or 5b, did the organization file Form 8886-T? ............. 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatnon sollc:t
any contributions that were not tax deductible as charitable contributions? ISR - X
b If “Yes," did the organization inciude with every solicitation an express statement that such contnbuﬂons or grfts
WEre MOt EAX DBAUCHBIET ... ... . .o esese et eseassemasne e e es e reheme e b e bR R R R AR PS8 £ 8808 SR8 R e o s s 6b
7 Organizations that may receive deductible confributions under saction 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the valus of the goods or services provided? s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
1O T8 FOITY BB 27 oo oteteesstsesaeeeemeseeeaseesemeeesamsas4aatassr et anensse2anmsamnrececiE R AR R EE R LA AR SR e e s eh e m bR R E SRS eE £t R e s 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fa i X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the YEar? et eeranae 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under BOCHON A8 T et et raaaan 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VIll, line 12 ... e 1102
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of ¢lub fac|I1t|es ST [ ¢+
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders | ...........c.ccociereinricc i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom them.) .. ... e s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one LY F= 1 (=2 RSP OR SRR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ..., | 180
¢ Enterthe amount of reserves oN hand | ... s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? _............ccocieieeeeenecnininnnns 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? if "No, " provide an expianation inSchedule © ....................... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 {2014) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page6
Panrt Vi | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a responseor noteto any fnsinthis Pat Ml ..o,

Section A. Governing Body and Management

i Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year _............... 1a 9
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members Included in line 1a, above, who are independent __.___.......... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? - e L2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect super\nslon
of officers, directars, or trustees, or key employees to a management company or other PEFSONT e eeaeaees 3 X
4 Did the organization make any signiticant changes to its governing documents since the prior Form 990 was filed? L4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5B X
6 Did the organization have members or StOCKhOIAEIS? | .o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ISR I ;- | X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
PErsONS Other than the QOVEIMING DOGY? ... .. .. ...\ oo oooooooooeeeeeeseeoeeresoesmssssssessssse st seessess et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVBIMING DOUY? o eiiiei e eeeeeteeseeeesesse s eeeaeAe s e E st e st ec AR SR SRR RS SE S8 S8 SRS RS H et 8a | X
b Each committee with authority to act on behalf of the goveming body? e 18 | X
9 s thers any officer, director, trustee, or key employee listed in Part VI, Section A, who -nnot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedule O _.............. ceeegii, |9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e 102 X
b If "Yes," did the organization have written policies and procedures govemlng the actwltles of such chapters afflhates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . [L10b
11a Has tha organization provided a complete copy of this Form 980 to al members of #ts governing body before ﬂlmg the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? if “No,* go to 8 18 e et e aaaa s 12a | X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1 SCHEOUIE O FOW ThIS WS TOMIE _,.........\¢1\seeoeeeeoeeeeeeee s bissas s s b R ae P omemssmsem e nd s R s s a0 o 12¢ | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction BORCY T e ereeae e v e a et e s e anraeaneaen 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ................ 15a | X
b Other officers or key employees of the organization ... 150 | X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . v |12 X
b If “Yes,” did the organization follow a wntten pol:cy or procedure requtrmg the organlzatlon to evaluate lts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . SRR T VU TP PP TP TUP T VT TS TR TN i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 990, and 990-T {Section 501{¢)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
- Own website L__] Another's website Bﬂ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if o, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
50 State the name, address, and telephone number of the person who possesses the organization's books and records:
TONY TERAVAINEN - 858-695-6810
9951 BUSINESSPARK AVE., NO. A, SAN DIEGO, CA 02131
432006 11-07-14 Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response.or note to any line in this Part Vil R B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report:
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 fo14) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279  Page?

(&) (B) {C) @} (E) F)
Name and Title Average | fgfﬂgg P Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer ard a director/irustes) from from related other
(list any g the organizations compensation
hoursfor | S| _ E organization (W-2/1099-MISC) from the
related | g | & ] {(W-2/1099-MISC) organization
organizations % é g a and related
b.elow = % w|E gé g organizations
line) HEHEBESE
(1) TONY TERAVAINEN 40.00
DIRECTOR & CEQ X X 87,546. 0. 0.
(2) KEN GARBER, CAPT, USNR 2.00
CHATRMAN X X 0. 0. 0.
(3) DAVID SCHNELL, CAPT, USN (RET) 2,00
VICE-CHAIRMAN X X 0. 0. 0.
(4) LAURA PICKMAN 2.00
DIRECTOR X 0. 0. 0.
{5) TERRY MAGEE, CAPT, USN (RET) 4.00
DIRECTOR X 0. 0. 0.
(6) LISA POTOK, CPA, MBA 3.00
TREASURER X X 0. 0. 0.
{7) BETH BURROUGHS 2.00
SECRETARY X 0. 0. 0.
{8) WESSAL KHADER 5.00
DIRECTOR X 0. 0. 0.
{9) GREG JACKEY 2.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 {2014)
7
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Form 990 £014) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279  Page8
|T=art V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A B) (€) (D) (E) F
Name and title Average (o not cfegksﬁg;‘thm one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week gifiosr andiadiisctoniniatee) from from related other
(list any .‘g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
refated | 5 | 3 5 (W-2/1093-MISC) organization
organizations| 2 | = g|E and related
below | 3 g|. |2 g;i & organizations
ine) |E|8|E |5 75| 2
b Sub-tofal ... 87,546, 0. 0.
¢ Total from continuation sheets tc Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1¢) .. . 87,546, 0. 0.
2 Total number of individuals { ncludlng but not Ilmrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for sUCh INAIVIUBT || _.....cciieiies e see e e e see e ee e mecac it 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual . .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedufe Jfor SUCRDErSON .. o.ooieneeeceieiceceeeeeseceee s, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. —=_—
(A) (B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 9980 (2014)
Gy
8

15260318 757767 SUPP15068452 2014.05060 SUPPORT THE ENLISTED PROJEC SUPP1502



Form S80 (2014} SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Pageg
[Part VIll | Statement of Revenue
Check if Schedule O contains a responss ernotetoany lineinthis Pat Vill ..........................ocoocivinien s e |:|
Total revenue FlelzstBe)d or Unr(e?a)ted R?}’gg] ut%%%ﬂggred
exempt function business section
revenue revenue 512-514
£ 2| 1a Federated campaigns 1a
g 2 b Membership dues 1b
;g'E ¢ Fundraising events .. ... 1c
5 E d Related organizations . lid
E'&% e Govemment grants (contrlbutlons) fe
=2 f Al other contributions, gifts, grants, and
5g L )
£§ similar amounts not included above . 1| 982,234.
'E - @ MNoncash contributions included in lines 1a-1f: § 2 7 0 - 3 6 5 .
85|  h Total Addlnestatf oo | 982,234,
buﬁnessCodg
] 2a
2 b
83 .
2%l =
a f All other program service revenue ...,
_ | o Total. AdDIines 282 ...coccriiiicnnninuinn, »
3 Investment income (including dividends, interest, and
other SiMmilar AMOUNS).................ooooeorervvorerveeoceerriasirne. P 702. 702.
4  Income from investient of tax-exempt bond proceads P>
& Royalti®s ..........covrveeevieeeeii e N
{i) Real (i) Personal
6a Grossrents . .
b Less: rental expenses ...
¢ Rental income or (oss) ...
d Net rental income or (loss) T
7 a Gross amount from sales of | (i) Securities (i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (oss)
d Net gain or (Ioss) ST et el >
o | 8 a Grossincome from fundralsmg evants (not
2 including $ of
é contributions reported en ine 1c). See
¥ PartIV,Ine 18 ... ... a
g b Less: direct xpenses ............................. b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line 19 ..., @
b Less: direct expenses . b
¢ Net income or {joss) from gaming actlwtles .................. >
10 a Gross sales of inventory, less returns
and allowances ... @ 198,
b Less: costofgoodssom R b 0.
¢ _Net income or {loss) from sales of inventory » 198. 198.
Miscellaneous Revenue business Cod
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Add lines 11a-11d . . ... 4
12 ___Tolal revenus. See instructions. > 983,134. 198. 0. 702,
b+ e Form 990 (2014)

15260318 757767 SUPP15068452
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Form 990 (2014)

| 1,

_SUPPORT THE ENLISTED PROJECT, INC.

20-3

051279 Page10

Part IX | Statement of Functional Expenses

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

Check if Schedule Q contains a response or hote to any ling in this Part IX

Do not incluide amounts reportad on fines 6b,
7b, 8b, 9b, and 10b of Part Viil.

{A)
Total expenses

(B} |
Program service
EXpenses

{C)
Management and
general expenses

Funéralsmg
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
Benefits paid to or for members ...
Compensation of current officers, directors,
trustees, and key employees ... .
Compensation not included abave, to dlsqualmed
persons {as defined under section 4958(f}(1)) and
persons described in section 4958{c)(3)(B)
Other salaries and wages __.............c.ccoeeue
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits | ...
Payroll taxXes _...........cccooovimmmeinrennninen
Fees for services (non-employees):
Management
LAl . .o en e
Accounting
Lobbying
Professional fundralsmg serwces See Part IV Ime 1?
Investment management fees ...
Cther. (If line 11y amount exceeds 10% of Iine 25
column (A) amount, list line 11g expenses on Sch 0.}
Advertising and promaotion
Office eXpensSes, . ........ccovvverivnncecccens
Information technology . ..........ccccocevereenne.
Royalties ...
CECUPANCY . oo
Travel ...
Payments of travel or entettalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest e
Payments to affiliates ...
Depreciation, depletion, and amortization
INSUMANGCE ..o seereeeee e eeeeeeeeee e

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of ne 25, column (A)
amount, list line 24e expenses on Schedule 0. ) R
PRINTING, COPYING, AND

SUPPLIES

3

o A

o o~

10
11

a =+ o 00 oo

12
13
14
15
16
17
18

BRRBa

610,723,

610,723.

87,546.

49,088.

19,925,

18,533.

278,086,

155,925,

63,290,

58,871.

11,700.

6,210,

3,040,

2,450.

30,622.

16,985,

6,802,

6,835.

7,028,

6,383.

408.

237.

6,100.

5,540.

354.

206.

69,111.

56,148.

7,778.

5,185,

19,139.

15,238,

2,340.

1,561.

40,809,

30,790.

6,288.

3,731.

7,390.

6,843.

239.

308.

32,309,

31,603,

413.

293.

6,561.

5,636.

895.

30.

11,363,

8,751.

1,567.

1,045,

29,936.

16,092,

3,928.

9,916.

17,410,

13,403.

3,479.

528.

EQUIPMENT RENTAL AND RE
TELEPHONE

6,862,

5,643.

732.

487.

6,665,

4,999,

1,000.

666.

a
b
c
d
e

All other expenses

6,357,

3,690,

598.

2,069.

25  Total functional expenses. Add lings 1 through 24e

1,285,717,

1,049,690.

123,076,

112,951.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chaclk here 2 l:l if following SOP 88-2 (ASC B58-720)

43z010 11-07-14

15260318 757767 SUPP15068452
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Form 990 (2014 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Pageli
Part X | Balance Sheet

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

[ ]

A (B)
Beginning of year End of year
1 Cash - NOMMEreSHDANNG .............covveuruereems o eooesreeseseeseessesnesaseessseresseeas 36,891.] 1 16,666.
2 Savings and temporary cash investments .. ... 374,762.] 2 134,532.
3 Pledges and granis receivable, net ... 3
4 Accounts recelvable, NBt e 0.l 4 29,599.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees’ beneficiary organizations (see instr). Complete Part lof SchL . .. (]
g 7 Notes and loans receivable, Nt |...............ccceoimieieiee e 7
8 [Inventories forsaleoruse ... 6,623. 8 5,620.
9 Prepaid expenses and deferred charges 0.l 9 1,922,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 61,713.
b Less: accumulated depreciation . 10b 61,355, 6,919.l10¢c 358.
11 Investments - publicly traded securities | ..., 11
12  Investments - other securities. See Part IV, line 11 99,778B.| 12 48,056.
13 Investments - program-related, See Part IV, line 11 13
14 Intangible @sSets | ... 14
15 Otherassets. SeePartIV,ine 11 ... 5,950.] 15 4,569.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) 530,923.] 18 | 241 322,
17 Accounts payable and acCrued eXPeNSES | .. ... 13,982.] 17 37,148.
16 Grantspayable | 18
19 Deferrad reVENUE | ... ..o 19
20 Taxexemptbond Babllitles ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
Z_.g key employees, highest compensated employees, and disqualified persons.
G Complete Part (1 Of SCheAUIB L ... _.......c.coormrrrrrererrccrcerine 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other Fabilities not included on lines 17-24), Complete Part X of
Schedule D . 9,427.| 25 0.
___ |26 Total liabifities. Add fines 17 through 25 . 23,409.1 28 37,148.
Crganizations that follow SFAS 117 (ASC 958), chack here P *II and
@ complete lines 27 through 29, and lines 33 and 34.
S |27 UNrestricted MBEBSSEES .........coo.oooeorsussssreoseeren s s 471,541.| 27 186,047,
@ |28 Temporarily restrictod NBT aSSELS .._......cooccooeririrnnnissnssnenre e 35,973.| 28 18,127,
T 20 Permanently restricted net assets 20
2 Organizations that do not follow SFAS 117 (ASC 958). check hers > ()
& and complete lines 30 through 34.
g 30 Capital stock or trust principal, o current funds ..o 30
4 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassetsorfundbalances ... 507,514.| 33 204,174.
___| 34 Total liabilities and net assets/fund balances ..o 530,923.| 34 241,322,
Form 990 (2014)
AN
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Form 990 (2014) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X1  ..............

................................... e |

Total revenue (must equal Part VIll, column {A), line 12)

Revenue less expenses. Subtract line 2 fromiine1 . .

Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A))
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changss in net assets or fund balances (explain in Schedule O) |

O W~NOOM AN

-
Q

Total expenses {must equal Part [X, column (A), INE 2B) | ... ......cccccoeimiierireis s e rescvessaesnn e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X Ilne 33
column B)) ... e e

1 983,134,
2 1,285,717,
3 -302,583.
4 507,514.
5 -757.
6
7
8
9

0.

.......................... 10 204,174,

[Part XII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl _.............

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Yes | No

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis [:' Consolidated basis |:| Both consolidated and separate basis

b Were the crganization’s financial statements audited by an independent accountant?

consolidated basis, or both:

IE Separate basis l___l Consgolidated basis [_I Both consolidated and separate basis
¢ [If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 1 221 X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As a result 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-1337

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

b If "Yes,* did the organization undergo the required audit or audita? If the organization did not undergo the required audit

20 | X

Ba X

................................................ 3b

432012
11-07-14
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HEDU - . . OMB No. 1545-0047
ﬁgm 000 ;':; 2 Public Charity Status and Public Support
Complete if the organization is a section 501{c)({3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Information about Schadule A (Form 890 or 990-EZ) and its instructions is at www.is.gov/formg90. Inspection
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC., _20-3051278

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
]

N

[}

]
]
7 X1
]
]

10 [
11 [

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)i).
A school described in section 170(b){ 1)(A)ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{AKiii).

|:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii}. Enter the hospital's name,

city, and state:
An organization operatad for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}AXiv). {Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A){vi). (Complete Part I1.)

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

An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2). (Complete Part II.)

An organization organized and operated exclusively to test for public safety. See section 609{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 508{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

b [

c [
da [

e [

t Enter the number of supported organizations
g Provide the following information about the supported organization(s).

the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

Type Nl 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.

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

Check this box f the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

{i) Name of supported (i) EIN {iil) Type of organization iv) Is{ th:d arganization| (v} Amount of monetary {vi} Amount of
- i ¥ isted in your
organization {described on lines 1-8 Lol support (see other support (see
N oveming document?
above of IRC section  [82X2TY Instructions) Instructions)

(see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ. 432021 09-17-14

15260318 757767 SUPP15068452
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Schedule A (Form 990 or 990-E2)2014 SUPPORT THE ENLISTED PROJECT, 1iNC. - 20-3051279 Page2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170{b}(1)(A)}{vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Galendar year (or tiscal year beginning in) > {a) 2010 {b) 2011 _{c)2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalff
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge |
4 Total.Addlines1through3 . | 916,290.] 1 085 624, 682,141.] 677,853.| 582,234.] 4,344 142,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,

916,290, 1 085 624.| 682,141.| 677,853.] 982,234.] 4 344,142,

column{® s
6 _Public support. subtract line 5 from line 4. I 4 344 142,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2010 {b} 2011 {c} 2012 (d} 2013 {e) 2014 {f) Total

916,290. 1 085 624,| 682,141, 677,853, 982,234. 4,344 142,

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1,625. 1,536. 3,334, 577. 702, 7,774.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 4 351,916,
12 Gross receipts from related activities, etc. {see instructions) . ... 12 |
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organization, check this boxand stop here ......cocooeennnnni i e e | = |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column {f)) 14 99.82 %
156 Public support percentage from 2013 Schedule A, Part I, Ine 14 .. 15 99.76 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 162, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10°% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V1 how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 Is 10% or
mare, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > [:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ZD

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or $90-E7) 2014 _ Page 3
[Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished 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 Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 12 for the year

cAddlines 7Taand 7b ...

8 Public support (Subtractline T'mm IIneE)
Section B. Total Support

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

9 Amounts fromlines ... ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30,1975
¢ Add lines 10aand10b . ...
1% Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) --.ooeeeo.
13 Total support. (add lines 8, 10c, 11, and 12))
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c){3} organization,

check this box and S0P RBI8 ..........ocoveiee v e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column ({f} divided by line 13, column @) .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ........cooinininineceiiicinziin, 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ... e I ¥ i %
18 Investment income percentage from 2013 Schedule A, Part 1L, ine 17 .. e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . .......... > |:|
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ﬂl
432023 08-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 900-E2)2014 SUPPORT THE ENLISTED PROJECT, 1INC. 20-3051279 Page4
(Part IV | Supporting Organizations

{Complete only If you chacked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you chacked 11b of Part |, complete Sections A and C. I you checked 11¢ of Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describa the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)7? Iif "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2}. 2

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (8)? /f "Yes," answer :
{b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controfs the organization put in piace to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
"Yes" and if you chacked 11a or 116 in Part |, answer (b) and (c} below.

b 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 controliad or supervised by or in connection with its supported organizations. 4

¢ Did the organization support any foreign supported organization that does not have an 1RS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 Iif "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Sa Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (¢} below (if applicablg). Also, provide detail in Part Vi, including () the names and EiN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(fi}) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or bensfit ane or more of the filing organization's supported organizations? if “Yes, " provide detail in
Part Vi 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes, * complete Part | of Schedule L. (Form 930). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or 2))? If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9(2)) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detall in Part V1. 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type || supporting organizations, and all Type |1l non-functionally integrated supporting
organizations)? /f "Yes," answer (b} below. 10a

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

432024 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990.E2)2014 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Pages
Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persens described in (o) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11ib
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? If "Yes, " expfain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes [ No

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 suppont provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the 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, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year(ses instructions):
a :] The organization satisfied the Activities Test. Complete line 2 below.
b E] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 1The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invofvement. 2b

3 Parent of Supported Organizations. Answer (&} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7)2014 SUPPORT THE ENLISTED PROJECT, TNC . 20-3051279 Pages
[Part V T Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {seg instructions)

Add lines 1 through 3

Depreciation and deplstion

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 iines 5, 6 and 7 from line 4) 8

(& W [N |-

D U bW N |-

-

-~

(B} Current Year

Section B - Minimum Asset Amount (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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other nonexempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to fine 6)

Qa0 |o|w

L]

w
W

F Y

-~ (B |

0 |~ > (|

Section € - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from ne 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization (see
instructions).

| [W [N =

D |hWN =

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890

2014 SUPFORT THE ENLISTED PROJECT
PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

20-3051279 Page7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
6  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions.
7 Total annual distributions. Add lines 1 through &.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
g Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i} (ini)
. - . . . Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

14

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=™ | ™o |0 o

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

Distributions for 2014 from Section D,
ling 7: $

S

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amourt

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, i
any. Subtract lines 3g and 4a from fine 2 {if amount

greater than zero, see instructions).

8 Remaining underdistributicns for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

o o |6 (O |

Excess from 2014

432027
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Scheduls A (Form 990 or 990-E2)2014 SUPPORT THE ENLISTED PROJECT, -InC. 20-3051279 Pages
Supplemental Information. Provide the explanations required by Past I, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OB No. §545-0047
gi‘gg"o?p?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 980-EZ, or 980-PF) and
Departmeant of the Treasury . - .
Intamal Revenus Service its instructions is at www.rs.gov/form990 .
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, TINC. 20-3051279

Organization type{check one):
Filers of: Saction:
Form 990 or 990-EZ E 501(c){ 3 ) {enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] s27 political organization
Form 980-PF |:| 501(c){(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L1 Foran organization filng Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,00C or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170(p)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that recelved from

any one contributer, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (j Form 990, Part Vill, line 1h,

or {ii) Form 90-EZ, ne 1. Complete Parts 1 and Il

] For an organization described in section 501(c)(7), (), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributiens of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and [Il.

[ 1 Foran organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions excilusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule appligs to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or moreduringtheyear . ... >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or onits Form 990-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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Scheduls B (Form 990, 990-EZ, or 890-PF) (2014)

Page 2

Name of organization

Employer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051279
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE GREEN FOUNDATION Person  [X]
Payroll |:]
255 S8 LAKE AVE STE 1410 100,000. | Noncash [ ]
{Complete Part |l for
PASADENA, CA 91101-4855 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GASES AND WELDING DISTRIBUTION Person
Payroll |:|
1125 W AMITY RD 76,263, Noncash [ |
(Complete Part I! for
BOISE, ID 83705-5412 noncash contributions.)
(a} ) (©) @ o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3|GOD'S GIFT CHARITABLE FOUNDATION Person B
Payroll
PO BOX 8590515 50,000, Noncash []
(Complete Part |l for
TEMECULA, CA 92589-0515 noncash contributions.)
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | WALTER J. AND BETTY C ZABLE FOUNDATION Person ]
Payroll [:I
1660 HOTEL CIR N STE 710 48,813. Noncash [X]
(Complete Part Il for
SAN DIEGO, CA 92108-2815 noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE KENNETH T. AND EILEEN L. N Person  [X]
Payroll [ ]
11 GOLDEN SHR STE 450 30,000. Noncash [ ]
(Complete Part Il for
LONG BEACH, CA 90802-4274 noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SAN DIEGO SOCIAL VENTURE PART Person  [X]
Payroll [ |
6960 FLANDERS DR 25,000, Noncash [ ]

SAN DIEGO, CA 92121-2974

{Complete Part 1| for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 980-PF){2014)

Page 2

Name of organization

SUPPORT THE ENLISTED PROJECT, INC.

Employer identification number

20-3051279

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | SAMUEL AND KATHERINE FRENCH Person  [XI
Payrol [
4475 EXECUTIVE DR 18T FL 20,000, Noncash [ |
(Complete Part I! for
SAN DIEGO, CA 92121-3076 noncash contributions.)
(a) (b) (©) () B
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE BOEING COMPANY CHARITABLE Person  [X]
Payrol [ ]
2201 SEAL BEACH BLVD #MC 110 20,000, | Noncash [ |
(Complete Part |l for
SEAL BEACH, CA 90740-5603 noncash contributions.)
(a) ) (© (©) N
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | EUFORA INTERNATIONAL Person [ |
Payroll 1
3215 EXECUTIVE RDG 52,522. Noncash
(Complete Part il for
VISTA, CA 92081-8527 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | DLA_PIPER LLP Person [l
Payrof [ ]
401 B ST STE 1700 51,248, | Noncash [X]
{Complete Part |l for
SAN DIEGO, CA 92101-42%7 noncash contributions .}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | YALE CHASE Person [
Payrod [ ]
PO BOX 1231 40,560. Noncash [X]
{Complete Part Il for
CITY OF INDUSTRY, CA 91749 noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | SOUTH COAST PLAZA Person [
Payrol [ ]
FILE NUMBER 54876 31,781, | Noncash [X]

LOS ANGELES, CA 90074-4876

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

SUPPORT THE ENI.ISTED PROJECT, INC. 20-3051279

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {0} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | WD-40 COMPANY Person [ ]
Payroll ]
PO _BOX 80607 L $ 26,437, Noncash [X]
{Complete Part || for
SAN DIEGO, Ca 92138-0607 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CALIBER COLLISION CENTERS Person |
Payrol  [_]
401 E CORPORATE DR STE 150 $ 24,236. | Noncash [X]
{Complete Part Il for
LEWISVILLE, TX 75057-6449 nencash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Rl RE———— Person |:|
Payroll |:|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |

{Compilete Part || for
noncash contributions.)

(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

N — Person I:l
Payroll ]

$ Noncash [ |

{Complete Part Il for

noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

(Complete Part || for
noncash contributions.)
423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051273
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
No. (b) . (d)
Iir::l Description of noncash property given I:::: i(:;t:nsxtcltr?oa::)) Date received
SECURITIES - PUBLICLY TRADED
4
$ 48,813, 12/31/14
(a)
{c)
No. (b) ; (d)
;r:rTl Description of noncash property given ':::: i(:;:j:::?:r:; Date received
HOQUSEHQOLD ITEMS
9
$ 52,522. 12/31/14
(=)
{c)
:oc:; Description of no::)ash property given FRAY (oF satate) Date :gt):eived
Part| P g (see instructions)
HOUSEHQLD ITEMS
10
$ 51,248. 12/31/14
(a)
{c)
No. {b) . {d)
;r:rr:ll Description of noncash property given l("sMe \e! i(:; :f‘:t'?:::; Date received
HOUSEHOLD ITEMS
11
$ 40,560. 12/31/14
{a)
(c)
No. {b) - (d)
|E:‘;:Drl'tl'll Description of noncash property given l::: : i(:;tre:tcltr?oa::)) Date received
HOUSEHOLD ITEMS
12
$ 31,781. 12/31/14
(a)
(c)
froc:;1 Description of norS:)ash property given FMV (or estimate) Date r(:ieived
Part | g (see instructions)
HOUSEHOLD ITEMS
13
$ 26 ,437. 12/31/14

423453 11-05-14

15260318 757767 SUPPL5068452

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 980, 990-EZ, or 950-PF) (2014} Page 3
Name of organization Employer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051279
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) : (d)
I . FMV (or estimate) .
;r::| Dascription of noncash property given (see instructions) Date received
HOUSEHOLD ITEMS
14
24,236, 12/31/14
{a)
{c)
No.
froom Description of non(:)ash roperty given FMV (or estimate) Date ° ived
Part | P prop 9 (see instructions) receive
{a)
(c)
No. {b) . {d}
:::| Description of noncash property given :,':sh:‘e’ I(:;t:::t?:r::; Date received
(a)
(c}
No.
froc:n Description of norsz)ash roperty given FMV (or estimate) Date r(:::eiv d
Part | P prop (see instructions) N
(a)
{c)
:o‘:‘;'l Description of no:::ash roperly given FMV (or estimate) Date r(:::eived
Part| P prop S {see instructions)
{a)
(c)
No. {b) . (d)
. . FMV {or estimate) .
::rTI Description of noncash property given (see instructions) Date received
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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p— o ]
Schedute B (Form 80, 990-EZ, or 980-PF) (2014} Page 4
Name of organization Employer identification number

SUPPORT THE ENLISTED PROJECT, TINC. 20-3051279
Part 1l Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢}(7), (8), or {10) that total more than $1,000Tor
the year from any one contributor. Complete columns (a) through {e) and the following ling entry. For orgarizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. o1ce.) > $

Use duplicate copies of Part Il if additional space is nesded.

{a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gaorTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a} No.
;r:m {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
i
f
|
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtn[ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tfransferor to transferee
423454 11-05-14 Schedule B {Form 980, 990-EZ, or 990-PF) {2014}
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t
SCHEDULE D Supplemental Financial Statements o
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a or 12b
Department of the Treasury ’ Attach to Form 880. Open to Public
Intarnal Revenue Service Information about Schedule D (Form ©90) and its instructions is at www.ks.gov/form330, Inspection
Name of the organization Employer identification number
SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 9390, Pat IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend ofyear ... ...
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during yean) ...............
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legai control? ... |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpcse conferring

impermissible private benefit? ... [ ves L Iwno

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) (1 Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements | ... e 2a
b Total acreage restricted by conservation easements ... 2b —
¢ Number of conservation easements on a certified historic structure included in () 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and nct on a historic structure

listed in the National Register ... 2d

3 Number of conservation easements modmed transferred released extnngunshed or terrnlnated by the organlzatlon during the tax

year p-

4 Number of states where property subject to conservation easement is located p-

5§ Does the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)&){B)([)
and SECHON T70MNANBIIN? ...........orosooeooeseoeoeeesseoeseeseoeere s seoeseessssss 2o s s [ Ives [ _INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. ‘

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ltems:

{i) Revenue included in Form 990, Part VI, line 1
{ii) Assets included In Form 990, Part X

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 9380, Part VI, line 1 > %

b Assets included in FOrm 980, PATX | | ...ttt > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page?2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 l:| Loan or exchange programs
b [] Scholarly research e [ other

¢ [ 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:] No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, lne 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ _INo

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

Amount
€ BeginniNg DAIANCE . ... .. et ee et e st ae s et ea et eb et b e e ic
d AOHONS dURNG thE YEAF | ... ..o e e e id
e Distributions dunin@ the YEar | | ... e e e e
fOENAING BAKINGE || ... .ooioicieiecs e ev e eeseeeeaeeeereseseseeesssmssemsenson s ssmess s ssabassa s aE s as e e sb et se e e em ek eas s eenenasae s 1t
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account fiability? .............. |:| Yes m No

b_If "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been provided in Part X
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back | {d)} Three years back | {e} Four years back

i
1a Beginning of year balance ... |
Contributions ;
Net investment earnings, gains, and losses ! -
Grants or scholarships ...
Other expenditures for facilities
and programs ...

f Administrative expenses

g End ofyear balance ..o
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment > %

¢ Temporarily restricted endowment J» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - T - I -

by: Yes | No
(1) UNrelated ONANTZALIONS | . ... ..o eeeeeeseesteseeteesassaetamsasessesseseedasssembanesnsem et erearasesensvasa sen et e s enasnt e s anasnmen | 3ali)
(11} related OFGANIZATIONG | . . oottt et et et e eet et s it et s b sesbesen s an e srr £ or 4o s2e S ae 2ot samee £t eEes e sem et et eem et et e naesn st n s |3afii)

b If "Yes" to 3afif), 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.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

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

Ta Land e
b Buildings .........ccccoooieeeiieeee e
¢ Leasehold improvements

d EQUIPMENt . .
e Other ... ..o 61,713. 61,355, 358.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, Bne 106} i » 358.
Schedule D (Form 980) 2014
432052
10-01-14
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Schedule D {Form 990) 2014 SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page3
Part Vil: Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneiuding name of security) ! {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ........c..cvmimnvninene
(2) Closely-held equity interests ... _
(3) Other

{4 CERTIFICATE OF DEPQSIT 48,056.] COST

&

(C}

©)

(3]

(@)
_@G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} > 48,056 .|

Part VIll] Investments - Program Related. .
Complete if the organization answered “Yes" to Form 990, Pat IV, fine 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

M
(2]
3
{4
5)
®
)
{8
<) ==

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

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

()]
2
)
{4)
(5)
{6
(7)
@
(5]

Total. (Cofumn (b) must equal Form 990, Part X, col. (Bl Ine 15.) ...oveicreneieiniziee e i | 3
| Part X | Other Liabilities.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.
1. {a) Description of labllity {b} Book value
(1) Federal income taxes
2
3
)]
58
(6
D
)]
©
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 25} .............. >
2, Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statemerts that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill | Z |
Schedule D (Form 990) 2014

432053
10-01-14
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Schedule D Form 980) 2014 SUFPPORT THE ENLISTED PROJECT Il\TL: . 20-3051279 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 920, Pat IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... |1 1,120,833,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) ONINVESIMENtS ... ....ccooovioeoeseeee s 2a ~757.

b Donated services and use of facilities | . ..........ccoooeoioeciniieiien e 2h 138,456,

c Recoveries of prior year grants ... s 2c

d Other (Describe iNnPart XL ... 2d

e ADAIINES 2AtIOUGN 2 .. .. ——————————— et ent s 2e 137,699.
3 Subtract N8 2@ FOMING T | . ..o eeeeee e ees e ees oo s oo ees s s bbbt e 3 983,134,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . | 4a

b Other DescribeinPart Xy e LB

¢ Addlines4aand4b ... OO [ |- 0.
5 _ Total revenue. Add lines 3 and 4¢. (Zr_ws st guaIForm 990, Part | ine 12) ... 5 983,134.

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

1 Total expenses and losses per audited financial Statements | ... ... |1 1,424,173.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . _.........oemmeennson. 2a 138,456.

b Prior year adjustments || ........ccomiiiier ettt |20

€ ONEIIOSSES | e eee e te e e e ettt ettt 2c

d Other (Describe in Part XILY ...t 2d

@ AdNGS 2aMOUGN 2d ... .o eee s s st e R et 2e 138,45%6.
3 Subtract line 2e fromline 1 . ... e eee e et en et arress e | D 1,285,717,
4  Amounts included on Form 920, Pa't IX Ima 25 but not on lme 1

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

b Cther (Describe INPart XL} ..ot 4b

€ AQDINES AAANAAD . ieseoeeeeeeeeeeeeeeee oo eee e eeseme e seees oo o2 ssbseseessanen s en s st s snssnre s 4c 0.
5 __Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partf fine 18} ....oviviiiiininini, 5 1,285,717,

[Part XilI| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION FOLLOWS ACCOUNTING STANDARDS WHICH PROVIDE ACCOUNTING AND

DISCLOSURE GUIDANCE ABOUT POSITIONS TAKEN BY AN ENTITY IN ITS TAX RETURNS

THAT MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITION AND

BELIEVES THAT ALL OF THE POSITIONS TAKEN IN ITS EXEMPT ORGANIZATION TAX

RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTATINED UPON EXAMINATION. AS OF

JUNE 30, 2015, THE ORGANIZATION HAS NO ACCRUED INTEREST OR PENALTIES
RELATED TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION FILES TAX RETURNS IN

THE U.S. FEDERAL: JURISDICTION AND THE STATE OF CALTFORNTA.

13_235_-% . Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 SUPPORT THE ENLISTED PROJECT, 1NC. 20-3051279 Pages
Part Xlll | Supplemental Information (ontinued)

Schedule D {(Form 980) 2014
432055
19-01-14
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SCHEDULE M Noncash Contributions OME No 1646-0047

{Form 990) 201 4

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Depariment of the Treasury P Attach to Form 990. Open To Public
st Ll P _Information about Schedule M {Form 990) and its instructions is at www.Fs.gov/form990. Inspection
Name of the organization Employer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051279
[Part| | Types of Property

{a) (b} {c) (d)
Check if Number of Noncash contribution Methad of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Fractional interests
Books and publications ... ..............
Clothing and household goods X 212,547. FAIR MARKET VALUE
Cars and ather vehicles | ... ...
Boatsand planes . ...
Intellectual property
Securities - Publicly traded . ... X 1 48,813. FAIR MARKET VALUE
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures  __.......covennn
14 Qualified conservation contribution - Cther
15 Real estate - Residential . ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles . _........cvirirrrercnrnns
19 Foodinventory ... ...
20 Drugs and medical supplies . ..................
21 Taxidermy .. ...
Historical artifacts  __............ccocovveevrinene
Scientific specimens
Archeological artifacts | _...............ccecevnne
COther » ( GIFT CARDS ) X 96 9,005, FATR MARKET VALUE
Other P { ) —
Other P { )
Other P | )
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

- b
= O 0 0O ~NO; LA OO =

BRNBERBR

Yes | No

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

exempt purposes for the entire holding Period? ... ecee s | S0 X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADUHONSET ...t eeseesse s s eeseseeeseeseeseeeeseeseeeeeaseaseasessessessesass s b e st e s b aras s sasrm oS4 s e ns s s s stnssnssnsras 32a X

b If *Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part 11,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2014)
432141
08-12-14
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Scheduie M (Form 990) (2014) SUPPORT THE ENLISTED PROJECT, INC. 20-3051279 Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items recsived, or a combination of both, Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 290) (2014)
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OMB No. 1545-0047

Supplem;'ltal Information to Form 990 or 990-EZ 201 4

SCHEDULE O

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service jts ingtructions is at www.¥s.gov/form990, Inspection

Name of the organization Employer identification number

SUPPORT THE ENLISTED PROJECT, INC. 20-3051279

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

TRANSITION ASSISTANCE GRANTS OT ACTIVE DUTY AND RECENTLY DISCHARGED

ENLISTED MILITARY AND THEIR FAMILIES.

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

AND WHEN STRUGGLING TO MANAGE THE RIGORS AND CHALLENGES QF MILITARY

LIFE.

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

TAX RETURNS ARE PROVIDED TO THE GOVERNING BOARD FOR REVIEW AND APPROVAL.

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

THE ORGANIZATION MONITORS AND ENFORCES ITS COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY REQUIRING EACH DIRECTOR AND OFFICER TO DISCLOSE

POTENTIAL OR ACTUAL CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

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

THE VICE CHAIRMAN PROVIDES THE RECOMMENDATION FOR THE COMPENSATION OF THE

ORGANTIZATION'S CHATRMAN/CEO AFTER A REVIEW OF INDEPENDENT SALARY RESEARCH

DATA.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE

PROVIDED ON ITS WEBSITE AND ARE AVAILABLE UPON REQUEST. THEY ARE ALSO

PRINTED IN PROMOTIONAL BROCHURES, I.E. THE ANNUAL REPORT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)

432211
08-27-14
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Form 8868 (Rev, 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox ... »> E
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Autornatic 3-Month Extension, complete only Part | (on page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

risbyte [SUPPORT THE ENLISTED PROJECT, INC. 20-3051279
;'I‘i‘:::::r’"’ Number, strest, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)

return.ses [9951 BUSINESSPARK AVE., NO. A

Instructiona. | - city. town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN DIEGO, CA 92131

Enter the Retum code for the return that this application is for (file a separate application for each return) ..
Application Return } Application I Return
Is For Code |ls For Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 ik |
Form S90-T ftrust other than above) 08 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TONY TERAVAINEN

® Thebooksareinthecareof P 9951 BUSINESSPARK AVE., NO. A - SAN DIEGO, CA 92131

Telsphore No.p» 858-695-6810 Fax No. >
® |f the organization does not have an office or place of business in the United States, check this box ... > I:I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P i . If it is for part of the group, check this box | | and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time until MAY 15, 2016
5 For calendar year , or other tax year beginning _ JUL 1, 2014 ,andending JUN 30, 2015 .
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: E_In‘rtial return (1 Final retum

|:| Change in accounting period

State in detail why you need the extension
INFORMATION NECESSARY TO COMPLETE THIS RETURN IS NOT AVAILABLE.
OMISSION OF THIS INFORMATION MAY CAUSE A MATERIAL MISSTATEMENT OF TAX
INFORMATION.

-

8a If this application is for Forms 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, sb|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct,%m_@mmea—and that | am authorized to prepare this form.
Signature

Tite p CEQ Date p» S % Z—/ ot &
.-v,y‘ Lmd l’ml

Form 8868 (Rev. 1-2014)

423842
00-15-14
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