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Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch G, Sch I, Sch O, 8868

Carryovers to 2015

None




2014 Federal Worksheets Page 1

COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202

Form 990, Part lll, Line 4e
Program Services Totals

Program

Services

Total Form 990 Source

Total Expenses 247,102. 247,102. Part IX, Line 25, Col. B
Grants 128,213. 61,238. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
CDEL Coordinators 2,750. 2,750.
Creative/Other 2,046. 965. 1,081.
Massage Coordinators 8,232. 8,232.
Total $ 13,028. $ 10,982. $ 965. $ 1,081.
Excess Contributions
Schedule A, Part I, Line 5
2010 2011 1 2014 Total 2% Amt Excess
SAIC
50,000 50,@ 5, 0 0 125,000 64,875 60,125
CACI International
50,000 50,000 50,000 50,000 50,250 250,250 64,875 185,375
Bob Woodruff Foundation
88,840 0 0 0 0 88,840 64,875 23,965
San Antonio Area Foundation
43,738 22,894 0 0 0 66,632 64,875 1,757
General Dynamics Land Systems
20,000 10,000 8,000 0 0 38,000 0 0
Wounded Warrior Project
0 0 100,000 0 0 100,000 64,875 35,125
The Charles T Bauer Charitable Foun
0 0 0 0 140,000 140,000 64,875 75,125

252,578 132,894 183,000 50,000 190, 250 808,722 389,250 381,472




12/13114 2014 Federal Book Depreciation Schedule Page 1

COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No._ Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr Reductn Basis Depr. Method  Life _ Rate Depr
Form 990/990-PF
Furniture and Fixtures
3 4 Desk Chairs 12/09/09 646 646 460 S/L HY 7 14280 92
Total Furniture and Fixtures 646 0 0 0 0 0 646 460 92
Machinery and Equipment
1 Laptop Computer 7/21/09 652 652 650 S/L HY 5 .10000 2
2 Laptop Computer 3/23/07 604 «5 604 604  S/L HY 5 0
4 Laptop Computer 2/25/10 809 6 809 594 S/L HY 5 .20000 162
5 Laptop Computer 10/04/10 915 5\ 915 458  S/L HY 5 .20000 183
6 Administrative Equipment 3/18/10 734 \ 734 662 S/L HY 5 .20000 72
7 Donor Perfect Software 2/23/10 5,9 “ 5,996 5996  S/L HY 3 0
8 Volunteer Software 7/09/10 1,0 1,060 824  S/L HY 3 0
9 Donor Perfect Software 3/19/10 1,900 1,900 1,900 S/L HY 3 0
10 Laptop Computer 4/15/14 625 625 S/L HY 5 .10000 63
Total Machinery and Equipment 13,295 0 0 0 0 0 13,295 11,688 482
Total Depreciation 13,941 0 0 0 0 0 13,941 12,148 574

Grand Total Depreciation 13,941 0 0 0 0 0 13,941 12,148 574




IRS e-file Signature Authorization
m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2014, or fiscal year beginning , 2014, andending v
> Do not send to the IRS. Keep for your records. 201 4
Pn?Q?J;TSQtV;’QJZ%L’S?;“ i > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202

Name and title of officer

Theresa E. Rudacille Executive Director
[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here. .... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 471,049.
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22). ........................... 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. .. 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

I_Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated FinancialL,Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation soft for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to thig ageoun

iV

um

o] ent

r

contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days p m

authorize the financial institutions involved in the processing of the electronic payment < @
answer inquiries and resolve issues related to the payment. | have selected a pe. sof Ident
ni na

o}
r (PIN) as my signature for the

organization's electronic return and, if applicable, the organization's consent C hdrawal.

Officer's PIN: check one box only

Iauthorize ELIZABETH A. C. QUIST,gCP

to enter my PIN | 47400 |as my signature
Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 e ic rn. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part*of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent scre

|:|AS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date » 5/21/2015

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... ... .. . .. .. . . . . . .. [ 54895216447 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Elizabeth A. C. 0uist Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)

TEEA7401L 07/1114



Form 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

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

> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable:

|| Address change
L Name change
Initial return

L Final return/terminated
L Amended return

Application pending

Cc

COMFORT FOR AMERICA'S UNIFORMED SERVICES
4114 Legato Rd B
Fairfax, VA 22033

D Employer identification number

43-2037202

E Telephone number

(703) 591-4965

G Gross receipts $

509,448.

Theresa k. Rudacille

F Name and address of principal officer:

Same As C Above

Tax-exempt status

X[501)@3) [ [501() ( | [s#7@)myor | [527

)< (insert no.)

H(a) Is this a group return for subordinates? Yes X
H(b) Are all subordinates included? Yes

No
No

If 'No," attach a list. (see instructions)

|
J Website: > www.Cause-USA. org H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 2003 | M State of legal domicile: VA
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: Tn 2014, Cause continued operating
® its four major programs at 12 locations across the United States and Germany. The_ _
= Cause Digital Entertainment Library (C-DEL) program continued to serve warriors in _
£ four locations: Balboa Naval Medical Center (San Diego, CA), Brooke Army Medical _ _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).................. ... .. ........... 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 9
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a).......................... 5 4
:_g 6 Total number of volunteers (estimate if necessary)............ ... . 6 177
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12........................ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............ ... ... o . .0 % . 7 .. 7b 0.
Current Year
° 8 Contributions and grants (Part VIII, line Th)........................ 411,154. 468,985.
2| 9 Program service revenue (Part VIII, line2g).......................
% 10 Investment income (Part VIII, column (A), lines 3, 4, /o) 821. 553.
@ | 11 Other revenue (Part VIII, column (A), lines 10c, and 11e -53,666. 1,511.
12 Total revenue — add lines 8 throug olumn (A), line 12)..... 358,309. 471,049.
13 Grants and similar amounts ines 1-3).. ... 87,162. 61,238.
14 Benefits paid to or for membarsBPartiX{icolumn (A), line d) . ............. ... .. ......
w 15 Salaries, other compensation, ployee benefits (Part IX, column (A), lines 5-10) ... .. 209, 378. 165,254.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 3,946.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 39,582
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ........................ 160,198. 77,0091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 460,684. 303,583.
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ -102,375. 167,466.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, line 16) ... ... ... ... ... 601, 960. 763,122.
;'E 21 Total liabilities (Part X, line 26) . ......... .. 13,800. 7,496.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. ... ..............ooovov... 588,160. 755,626.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here Theresa E. Rudacille Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Elizabeth A. C. Quist |Elizabeth A. C. Quist self-employed P01269026
Preparer |Fimsname > ELIZABETH A. C. QUIST, CPA, EA
Use 0n|y Firm's address > PO BOX 372 Firm'sEIN »> 27-4516447
OCCOQUAN, VA 22125-0372 Phoneno.  (703) 597-1370

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 05/28/14

Form 990 (2014)



Form

990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart lIL....... .. ... . . . .

1

Briefly describe the organization's mission:

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 167,850. including grants of $ 122,470.) (Revenue $ )
See_Schedule O

4b

(Code: ) (Expenses $ 50,855. including grant

__________ d
is valuable service in four locations: Balboa Naval Medical

4c

(Code: ) (Expenses $ 18,396. including grants of $ 5,743.) (Revenue $ )

4.d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 10,001. including grants of $ ) (Revenue $ )
4 e Total program service expenses » 247,102.

BAA

TEEAO0102L 05/28/14 Form 990 (2014)



Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 3
[PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 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 Schedule D, Part IV. ... .. . . . . . 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 Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' compléte
D, Part V. e 11a] X
b Did the organization report an amount for investments — other securities in Part X, li r morg of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part .. B 11b X
c Did the organization report an amount for investments — program related in P line at is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Sche@Qule D, Part Vit V. ¥. . . ... ... ... 1Mc X
d Did the organization report an amount for othegassets i that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complet o ot 11d X
e Did the organization report an a f r ifities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... .. 11e X

f Did the organization's separate or cofSolidated 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 Schedule D, Part X.... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1, and Xl ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. ... ... . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and V. ... .. .. .. . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... ... .. . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0103L 05/28/14 Form 990 (2014)



Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts [ and Ill....... ... . . . . . . . . . . . . . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . ...

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . ... ... . . . . .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ...

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il .. .. .. . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Rart
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete art L

b A family member of a current or former officer, director, trustee, or key empl IfilYe
Schedule L, Part IV. ... ... . . . . . . . . . . ] B A

c An entity of which a current or former officer, director, trustee, @ key employe
officer, director, trustee, or direct or indirect owaer? es\dcomplete Schedule L, Part IV............................

5
Did the organization receive more than n ibutions? If 'Yes,' complete Schedule M. .............

mily member thereof) was an

Did the organization receive con ion ical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete AU .
Did the organization liquidate, termimate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . . ... ..

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ........ . . . . . . . . . . . . . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IIl, or IV,
and Part V, [IN€ 1. .. . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. . ... . .. . . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 05/28/14

Form 990 (2014)



Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize WiNNErS? .. . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O. ... ....... ... ... ... .. ... ... ... ... ...... 3b
4 a 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 foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... .. ... .. ... ... .. ... .. 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX EAUCHDIR?. oo e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for g
services provided to the payor?. ... ... . ) 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provi 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope
Form 82827 ... .. . e B 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year........
e Did the organization receive any funds, directly or indirecti§f to pay premj 7e X
f Did the organization, during the year, pay premi or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contributi i erty, did the organization file Form 8899
asrequired?. ......... ... ... 2B W N W S 79
h If the organization received a con 10 rs, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. oo 7h
8 Sponsoting 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?. ... ... .. ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. ... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 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 thanone state? . ............... ... ... ... ... ... ... 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........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOT05L 05/28/14

Form 990 (2014)



Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 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 O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b °]
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? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... ... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... . ... .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot beea at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O... B AW . W . ......... 9 X
Section B. Policies (This Section B requests information about policie, ! Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R B 10a X
b If 'Yes,' did the organization have written policies and procedures governin ters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? N 10b
11 a Has the organization provided a complete copy of this #sm 990 to @ll_mehbersgffits governing body before filing the form?. . ... ... ... ... .. ... 11a| X
b Describe in Schedule O the process; , organization to review this Form 990. See Schedule 0O
12a Did the organization have a writt fli interest policy? If No,"gotoline 13.... ... ... ... .. . ... i ... 12a| X
b Were officers, directors, or trustees, key employees required to disclose annually interests that could give rise
10 CONTlICES o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... .See. Schedule . 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 policy?....... ... ... ... ... .. .. ... .. 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 CEQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ......... ... .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. .. ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule O

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
The Organization 4114 Legato Rd, Suite B Fairfax VA 22033 (703) 591-4965
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 7
Part VIl | 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 inthisPart VII.......... ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist 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.

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

©)
_ (B) | fran one bex. umiecs person (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week & 3 Z1 [ 2 |2 T I (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any E—:‘ 2= F “é =3 = g organization
e Bl SR |5 2 organisations
organiza- o = = % @8
o | Bl |2 3
dotted g & @
line) & %
_( John S. Caldwell ________ __ _1
President 0 X X 0 0
_@ Harry Rothmann | 1
Secretary 0 X 0 0
_® Ronald J. Naples . _______ | L
Treasurer X 0. 0 0
_®_Joyce Doheny _ ______ _
Director 0 0. 0
_® Jack London ______ - _1
Director 0 X 0. 0 0
_® Ryan Lamke | 1
Director 0 X 0. 0 0
_(_John Harry Jorgenson_ _ ____ __ _1
Director 0 X 0. 0 0
_® Edward Sullivan | 1
Director 0 X 0. 0 0
_© Lesley Lavalleye | 2
Director 0 X 0. 0 0
(9 Pamela Derrow . ______ | _40_
Executive Dir. 0 X 85,000. 0. 0.
aw. o o
(12)
(13)
(14

BAA TEEAO107L  02/27/14 Form 990 (2014)



Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES

43-2037202

Page 8

[Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecishqlgrr]e_thgnt hone (D) (E) (F)
Name and title wgege:: O%Téel-:'na?ijsapg?rseogolf/ trSSteaeI; com;'?:E:;?obrLe_from com?gr?;)ariiaot_)nlefrpm aml(:;LSJ::{n :ft%?her
oy R Z Q[ D] WD | BIREWRGT | R
hours 9‘% = % b EEIE organization
for T o = & (—32 2 & & and related
related g,_ = = RSN organizations
organiza | — = =y <
-tions S| = = é
below @&l & <& &
dotted § %_ §
line) & g
a ]
ae
a ] __]
qas
qa
@
ey
e  ________
e ] __
ey
@
1bSub-total. ..................... > 85,000. 0. 0.
¢ Total from continuation sheets t > 0. 0. 0.
d Total (add lines 1b and 1c). . . . . .. > 85,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1

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

(A)
Name and business address

L)) .
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 ™

BAA

TEEAQ0108L 03/09/15

Form 990 (2014)



Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 9
Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL...... .. ... . D
A) (B) ©) (D)

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

.,g 2| 1a Federated campaigns......... Ta 7,059.
s § b Membership dues............. 1b

t:.é ¢ Fundraising events. ........... 1c 198,312.
b= x| d Related organizations ......... 1d

o8

& £| e Government grants (contributions) . . . . le

=]

~§ 5 f All other contributions, gifts, grants, and

as similar amounts not included above ... | 1f 263,614,
"g g g Noncash contributions included in lines Ta-1f:  $ 5,425,
&S| hTotal. Add lines Ta-1f........................ ... > 468,985.

Business Code

2a

c

d

e
f All other program service revenue. . ..
g Total. Add lines2a-2f ............................... >

3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... .. ... > 553. 553.

4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties............ >

Program Service Revenue

(i) Real (ii) Personal

6a Grossrents.......... 2 6
b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss) . ...................

(i) Securities

7 a Gross amount from sales of
assets other than inventory

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

¢ Gainor (loss)........
dNetgainor (Ioss)....................ciiiiiii... >

8a Gross income from fundraising events
(not including.. $ 198,312.

of contributions reported on line 1c).
See Part IV, line 18................ a 39,910.
b Less: direct expenses.............. b 38,399.
¢ Net income or (loss) from fundraising events . ........ > 1,511,

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19................ a

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances.................... a

b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue Business Code

12 Total revenue. See instructions...................... > 471,049, 0. 0. 553.
BAA TEEA0109L 11/13/14 Form 990 (2014)




Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX........... ... . ... ... .. ... . ...... | |
: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 61,238. 61,238.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 85, 000. 80, 866. 2,716. 1,418.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 68,465. 42,693. 191. 25,581.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...
9 Other employee benefits...................
10 Payrolltaxes.............................. 11,789. 9,491. 521. 1,777.
11 Fees for services (non-employees):
aManagement......... ... ...l
blegal....... ... ...
cAccounting. ...l 21,951. 1,332.
dlobbying......... ... oo
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) ... .. 1,081.
12 Advertising and promotion.................. . 32.
13 Officeexpenses........................ 6,024 100. 2,214,
14 Information technology.......... 4,360 2. 659.
15 Royalties.......................
16 Occupancy...................... 1,824 43 . 450.
17 Travel ... 972. 972.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... ... L.
19 Conferences, conventions, and meetings. . .. 5,499. 1,906. 3,593.
20 Interest....... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 648. 519. 32. 97.
23 INSUranCe........... . 3,932. 3,140. 96. 696.
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Supplies 12,142. 11,957. 87. 98.
b Postage and Shipping 1,494. 972. 6. 516.
¢ Printing and Publications_ _ 1,445, 1,414. 31.
dlicenses & Fees 24. 17. 7.
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 303,583. 247,102. 16,899. 39,582.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720). . ................. 702. 351. 351.

BAA
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Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 308,304.| 1 324,971.
2 Savings and temporary cash investments. .......... . 280,428.| 2 430,980.
3 Pledges and grants receivable, net............. ... 2,500.| 3 1,100.
4 Accountsreceivable, net........ .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L.. ... ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale or USe. ... ... .. 7,449.| 8 3,946.
<L | 9 Prepaid expenses and deferred charges......................... .. ... .. 1,931.] 9 800.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 12,685.
b Less: accumulated depreciation.................... 10b 11, 360. 1,348.| 10c 1,325.
11 Investments — publicly traded securities. .......... ... ... ... .o 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 601, 16 763,122.
17 Accounts payable and accrued expenses................. i , 17 7,496.
18 Grants payable . ... ... 18
19 Deferredrevenue . ... ... .. . . . . 19
20 Tax-exempt bond liabilities................ .. ... ... ... 20
$ 21 Escrow or custodial account liability. Complete Part | 21
#= | 22 Loans and other payables to current and former @fficer
o key employees, highest compensated ployee
g Complete Part Il of Schedule L. _ @ ' A W . 22
23 Secured mortgages and not aya ated third parties................ 23
24 Unsecured notes and loans p le t elated third parties. ............. ... .. 24
25 Other liabilities (including fedefal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... .......... ... ... ... ... ... ... ....... 13,800.|26 7,496.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets....... ... ... . 566,747.|27 584,587.
g 28 Temporarily restricted netassets. .............. .. ... ... . 21,413.|28 171,039.
= | 29 Permanently restricted netassets............... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds.......................... ... ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.................... ... ... . ... ... 588,160.| 33 755,626.
34 Total liabilities and net assets/fund balances................. ... .. ... ... 601,960.| 34 763,122.
BAA Form 990 (2014)
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Form 990 (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . . D

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 471,049.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 303, 583.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 167,466.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 588,160.
5 Net unrealized gains (losses) on investments. .. ... .. 5
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)............. ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . o oo 10 755,626.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.......... ... .. .. . . .. .. ... .. ... ... ...
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a 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 DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................. .. ... .. ... .. ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility f
review, or compilation of its financial statements and selection of an independgn 2¢| X
If the organization changed either its oversight process or selection pro durin
in Schedule O.
3a As aresult of a federal award, was the organization required toguindergo an audit d
Audit Act and OMB Circular A-1337................ T N 3a X
b If 'Yes,' did the organization undergo the regui its * organization did not undergo the required audit
or audits, explain why in Sched s taken to undergo such audits. . .............. ... ... ... 3b

BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : e . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is O|:I>en 82 ':-Ubl'c
Internal Revenue Service at www.irs.gov/form990. SREENON
Name of the organization Employer identification number
COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202

[Part] |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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1)(A)iv). (Complete Part II.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 g 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.)
8 D A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typi by g|vmg the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of thg supporti anization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection wt 0 e org (s), by having control or
management of the supporting organization vested in the same persons th sup orted organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in conn unchonally integrated with, its supported
organization(s) (see instructions). You must complete'Rart IV, Secti . ,an

d D Type lll non-functionally integrated. A supportj i rated in connection W|th its supported organization(s) that is not
functionally integrated. The organi a distribution requirement and an attentiveness requirement (see
instructions). You must com i D, and Part V.

e D Check this box if the organizati j itten determination from the IRS that is a Type I, Type Il, Type Il functionally
integrated, or Type Ill non-fungtionallylintegrated supporting organization.

f Enter the number of supported organizations .. ... ... . I:l

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other

organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No

A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

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

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... 990,598. 630,156. 522,776. 409,074. 430,586.| 2,983,190.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3. .. 990,598. 630,156. 522,776. 409,074. 430,586.| 2,983,190.

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

shown on line 11, column (f). .. 381,472.
6 Public support. Subtract line 5
fromlined................... 2,601,718.
Section B. Total Support
ﬁ;‘ﬁﬂﬂ?.{gy?:{i” fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total
7 Amounts fromline4.......... 990,598. 630,156. 522,776. 409, . 30,586.| 2,983,190.
8 Gross income from interest, \
dividends, payments received
on securities loans, rents,
royalties and income from 6
similar sources . .............. 4,5009. 4,136. 4 821. 553. 11,753.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets (Explai
PartVl-)--%éee-l-zé-%--g-?[lm- 87,352. 53,375. 32,400. 35, 750. 39,0910. 248,787.
11 Total supgort Add lines 7
through 1Q................... 3,243,730.
12 Gross receipts from related activities, etc (see instructions). ............ ... . | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)). ..................... .. ... 14 80.21 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... ... ... . . 15 77.64 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 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 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... . ... ... .. . .. . . . D

17 a 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
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... »
BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 3
Partlll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal yr 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 admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

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

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

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

Calendar year (or fiscal yr beginning in) > (a) 2010 b) 1 ( (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........
10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources

c Add lines 10a and 10b........

11 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 VI ...

13 Total support. (Add lines 9,
10c, 1Tand 12.)..............

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

organization, check this box and stop here. ... ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)). .................... ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 ... ... ... .. ... ... .. ........... 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 line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or 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 qualifies as a publicly supported organization .... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEA0403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014~ COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2) .. . ... 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and () below. . ... .. . . . . . 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determiihati er
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the oﬁ d tg eRsure that
urp@ses
re

all support to the foreign supported organization was used exclusively for section Wpurp@ses =L 4c

5a Did the organization add, substitute, or remove any supported organizations dutiiag, the ta Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the nafme umbers of the supported
organizations added, substituted, or removed, (ii) thegeas for each s ction, (iij) the authority under the
organization's organizing document authorizin 1 nd (iv) how the action was accomplished (such as by
amendment to the organizing document). s

5a

b Type | or Type Il only. Was any o
organization's organizing doCcUmeREY . . .. b . L 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 benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization 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 990) ................................ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990). . . . .. ... . 8

9 a 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 VI . . ... ... . . . . . 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer (B) beIOW. . . . .. 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

BAA TEEA0404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 5
[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, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . ... ... .. 11a

b A family member of a person described in (a) @bove?. .. . ... 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in PartVI . ....... T1c

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/or remove
directors or trustees were allocated 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, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUppPOrting organization . ............. ... ... ...

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 controlled or managed the supported organization(s) . . ... 1

Section D. All Type lll Supporting Organizations

Yes | No

organization's tax year, (1) a written notice describing the type and amount of support provid
year, (2) a copy of the Form 990 that was most recently filed as of the date of notificatién,*andi ( the
organization's governing documents in effect on the date of notification, to the n viously\provided? .. ....... 1

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month o
g the Prior tax
) §Qpi

2 Were any of the organization's officers, directors, or trustees either (i) a
organization(s) or (ii) serving on the governing body of a
the organization maintained a close and continuous kin

ted by the supported
ported organi ? If 'No," explain in Part VI how
elationship the supported organization(s)............ 2

3 By reason of the relationship descrj
voice in the organization's inves
all times during the tax year? /f '
inthisregard. ... ... .. .. . . . . . . . k.

Section E. Type lll Functionally-Integrated Supporting Organizations

d th lon's supported organizations have a significant
t palic imidirecting the use of the organization's income or assets at
eSeribe in"Part VI the role the organization's supported organizations played

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [I The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The 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 purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported 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 involvement 2b

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

a Did the organization have the power to regularly appoint or elect a 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 degree 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

BAA TEEA0405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 6

|Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B>(§gﬁgﬂg§ear
1 Netshort-term capital gain. ... . . . 1
2 Recoveries of prior-year distributions. . ........... ... 2
3 Other gross income (see instructions). ............ ... .. ... ... 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. .......... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). . ......... ... ... 6
7 Other expenses (see instructions). ............. ... ... . . .. ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line4) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B><§gﬁgﬂggear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities. . ......... ... 1a
b Average monthly cash balances ....... .. ... ... ... .. . . . 1b
¢ Fair market value of other non-exempt-use assets............. ... ... ... ......... 1c
d Total (add lines Ta, Tb,and 1C). .. ... . 1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2 from line 1d...... ...
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater agae
see instructions). .. ...
5 Net value of non-exempt-use assets (subtract line 4 from lifie 3)........ & & B . .
6 Multiply linebby .035............ ... B 6
7 Recoveries of prior-year distributionsg € o0 ST 7
8 Minimum Asset Amount (add lin@\Zde e ). ..~ . ... ... 8
Section C — Distributable Amou Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ............. 1
2 Enter 85% of line 1. .. . 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Enter greaterof line 2 orline 3. . ... . . 4
5 Income tax imposed in Prior year. ... .. ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . .............. 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA
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[PartV_ [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... ... ... . ... .. ...,

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . ... ... ..

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................

Amounts paid to acquire exempt-use assets. .. ...

Qualified set-aside amounts (prior IRS approval required) .. ... ... ... ...

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

Total annual distributions. Add lines 1 through 6. ... .. . . .

0N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions . .. ... .

9 Distributable amount for 2014 from Section C, line 6.. ... ... .
10 Line 8 amount divided by Line 9 amount . .. ...
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). . ....................... .. ...

Excess distributions carryover, if any, to 2014:

0T |

d

eFrom2013........... ... ... ... ...

f Total of lines 3athroughe.......... ... ... .. ... .. ... .......

g Applied to underdistributions of prioryears................... ...

h Applied to 2014 distributable amount................. ... ... .. ...

i Carryover from 2009 not applied (see instructions)...............

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

a

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of pfier yed | R

b Applied to 2014 distributable amouit. .. .\ 2 . ... ... ...

¢ Remainder. Subtract lines 4a and 4

5

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

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

Excess distributions carryover to 2015. Add lines 3jand 4c. ... ..

Breakdown of line 7:

b

[

d Excess from2013................ ...

e Excess from2014...................

BAA
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Part Il, Line 10 - Other Income

Nature and Source 2014 2013 2012 2011 2010

Gala Sponsorships $ 39,910. § 35,750. $ 32,400. $ 53,375. § 87,352.
Total $ 39,910. § 35,750. § 32,400. § 53,375. § 87,352.

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o p 202 Schedule of Contributors 2014
Department of the T > Attach to Form 990, Form 990-EZ, or Form 990-PF
partment O e lreasury . . f . . .
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% supp st of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ2), Part Il, line 16b, and that

, 1
received from any one contributor, during the year, total contributions of the greater of (1) $5,0 ) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .
D For an organization described in section 501(c)(7), (8), or (10) filing For 0990 ived from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religi ha , Scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete™Pa [1%"and 111

8) g Form 990 or 990-EZ that received from any one contributor,
during the year, contributions excl ,[€haritable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, ente al Contributions that were received during the year for an exclusively religious,

1

yX

t

charitable, etc., purpose. Do not comiplete afly of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

D For an organization described in sectio

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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéAgoFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or -PF.

TEEAQ701L 11/13/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page

1 of

Name of organization

Employer identification number

COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- r- T Payroll D
____________________________________________ 50,250.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 L Person
Payroll |:|
____________________________________________ 25,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ . Person
Payroll |:|
10, 000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
_4 . Person
Payroll |:|
______ 12,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
- r- T Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
- r- T Payroll D
____________________________________________ 12,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  07/1714 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

2 of

Name of organization

Employer identification number

COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 L Person
Payroll D
____________________________________________ 19,110.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ L Person
Payroll |:|
____________________________________________ 14,400.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9 . Person
Payroll |:|
140, 000.| Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (c) d
Number Total Type of contribution
contributions
_1 Q . Person
Payroll |:|
______ 10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  07/1714 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll

Name of organization Employer identification number

COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A o ________|
I ) I
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
() No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I ! I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ0703L 07/14/14



Schedule B

(Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlll

Name of organization

COMFORT FOR AMERICA'S UNIFORMED SERVICES

Employer identification number

43-2037202

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S

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

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

nsferor to transferee

a
No. from
Part |

b

(b) © .
Purpose of Use of gift

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 11/13/14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggggégolz]ubhc
Name of the organization Employer identification number
COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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.

at the End of the Tax Year

a Total number of conservation easements................... ... ... . .......

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure inclu 2c

3 Number of conservation easements modifigd,

tax year »
4 Number of states where property su (o
5 Does the organization have a writt€n policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIII, line 1. ... . >3
(i) Assets included in Form 990, Part X ... . ... o >3

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

a Revenue included in Form 990, Part VIII, line 1. ... . . >SS
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2. . . oo e [ ]Yes [ |No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 1f

[Part V| 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 hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

2 Provide the estimated percentag nd balance (line 1g, column (a)) held as:
a Board designated or quasi-endowm
b Permanent endowment »>
c Temporarily restricted endowment *> %

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

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

organization by: Yes No
(i) unrelated organizations. . .. ... ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... .. ... ... ... ........... 3b

4 Describe in Part XIII 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 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. .............. ...
dEquipment.. .. ... ... . 2,350. 1,460. 890.
eOther. ... 10,335. 9,900. 435.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1,325.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014  COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...............................

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
I—I Complete if the orggnlzatlon answered 'Yes' to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™
Part IX |Other Assets.
' to Form art IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered

(b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... ... . . . . . . . . . . . . . . .. >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes

@
3
)
®)
®
@
®
©
Y]
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements 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 XIIl. .. ... ... ... . i . See. Part XIII. [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements................. ... ... ... ..... 1 591,068.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments................................. 2a
b Donated services and use of facilities. . ........... ... ... .. .. ... . ... .. 2b 120,019.
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIIL) ... ... 2d
e Add lines 2a through 2d. .. ... ... . . 2e 120,019.
3 Subtract line 2e from line 1. .. ... .. 3 471,049.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIL)Y .. ... 4b
cAdd linesdaand db. . . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 471,049.
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements .............. ... .. ... ... .. .. ............. 1 423,602.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities..................... ... oL 2a 120,019.
b Prior year adjustments. ... ... ... . 2b
C Other l0SSEeS. . . ..o 2c
d Other (Describe in Part XILY ... 2d
e Add lines 2a through 2d. . . .. ... . . 2e 120,019.
3 Subtract line 2e from line 1... ... . 3 303,583.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XY ...
cAddlinesdaanddb .......... ... ... g WA 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, 5 303,583.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines, 3, 5) an artlllLgines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d an ‘ X nd 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

For the year ended December 31, 2014, Cause has documented its consideration of FASB

ASC 740-10, Income Taxes, that provides guidance for reporting uncertainty in income

taxes and has determined that no material uncertain tax positions qualify for either

recognition or disclosure in the financial statements.

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
Eﬁgrargrl]qggbgrmgeslrﬁ?cs: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g [X] Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701L  09/16/14



Schedule G (Form 990 or 990-E2) 2014 COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Annual Gala None through column (c))
IE (event type) (event type) (total number)
v
E 1 Gross receipts. ....................... 238,222. 238,222.
E
2 Less: Contributions. ................... 198,312. 198,312.
3 Gross income (line 1 minus line 2). .. .. 39,910. 39,910.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
& | 6 Rent/facility costs. . ................... 6,093. 6,093.
E
c
T | 7 Foodandbeverages.................. 28,619. 28,619.
E
)|§ 8 Entertainment.............. ... . ...
E
2 9 Other direct expenses................. 3,687. 3,687.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............. ... ... ... ... ... ... . ..... > 38,399.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... .. ... ... ... ... ....... > 1,511.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo ther gaming (d) Total gaming
R (add column (a)
v through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes....................
E
D X
& E| 3 Noncash prizes
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... .. i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. .. ... ... .. ... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?............. ... .. ... .. .. ... ... D Yes |:| No
b If 'No," explain:
wawaé%y&ﬁé&&aé&ﬁg&aﬁﬂ&QQJQBQEagﬁé&zﬂ&aﬁﬁiaﬁ@ﬂé%Iﬁ%f?ffffffjﬂ;""iﬁ;"

BAA TEEA3702L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) 2014 COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... .. ... .. . . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ... .o 13a %
b An outside facility. . ... .. ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $ \6
Description of services provided *> 26

a Is the organization required under itable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions requifed under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

[ ] Director/officer [ ]Employee ‘ Indepepdent contractor
17 Mandatory distributions
v\ ke

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22.

> Attach to Form 990.

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

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

COMFORT FOR AMERICA'S UNIFORMED SERVICES

43-2037202

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

See Part IV

Yes

|:|NO

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

71 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

ol

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

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

TEEA3901L 06/19/14

Schedule | (Form 990) (2014)



Schedule I (Form 990) (2014) COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. Part IlI
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Fair Market

1 Gift Packs 126 5,743.|Value Personal Items
Fair Market

2 Massage Therapy 433 122,270.|Value of Svcs Massage Therapy
Fair Market

3 Bicycle 1 3,295.|Value Bicycle

4

5

6

7

Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part Ill, columpg(b), and any other additional information.
Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

ol

All programs take place aboard military treatment facilities&‘& eligibility
determination very straightforward. Recipi “%&ents of the facilities where
programs take place. Gift pack grantees gXLl hospitalized at the time of receipt.
Room numbers and cell phone numbers are requested of all participants in the massage

services at the time of treatment.

BAA Schedule | (Form 990) (2014)

TEEA3902L 10/28/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Service at www.irs.gov/form990.

Inspection

Name of the organization

COMFORT FOR AMERICA'S UNIFORMED SERVICES

Employer identification number

43-2037202

FORM 990, PART I, SUMMARY-Organization's most significant achievements

Center (San Antonio, TX), Walter Reed National Medical Center (Bethesda, MD), and

Landstuhl Regional Medical Center (Landstuhl, Germany). The Cause

Massage/Reiki/Reflexology program was very successful in 2014. Based on feedback

from our wounded warriors and caregivers, we adjusted the offerings to reflect a

desire for more massage at each of our three locations (Ft. Hood, TX; Ft. Belvoir,

VA; and Walter Reed NMMC, MD.) The Cause Game Cart program provided ongoing services

at Ft. Bragg, NC, VA Polytrauma Centers (Washington, DC; Richmond, VA; Detroit, MI;

and San Antonio, TX), and Brook Army Medical Center in TX. Cause continued to host

monthly special events, including the established and well-atten UFC fight nights

at Fort Belvoir, as well as a Family Fun Night at W eed

Several of the

above mentioned programs are run almost entir unteers. In 2014, Cause’s

dedicated team of 150+ volunt rjm\' ded over 4,168 hours of service, which
r $1

resulted in a total 1n\

08,618. The impact of these volunteer hours

cannot be seen in the ®inancial results presented here, but these savings allow the

continued operation of Cause programs. Cause continues to deliver programs that

provide recreation relaxation, and resiliency to the warriors,

caregivers who need them the most.

Form 990, Part lll, Line 4a - Program Service Accomplishments

families, and

Massage & Reiki Programs: The Cause Massage/Reiki/Reflexology program continues to

play a pivotal role in the reintegration and resiliency of our wounded warriors and

their caregivers. Studies have shown that injured service members are increasingly

seeking out Complementary and Alternative Medicine (CAM) as a way to battle the

stress and pain of both physical and mental wounds of war. In an ongoing effort to

address the critical needs of the wounded service members and their families, Cause

continues to offer CAM to complement the care they receive at military medical

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14
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Name of the organization Employer identification number
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Form 990, Part I, Line 4a - Program Service Accomplishments

facilities. In 2014, Cause served service members, family members and caregivers in
three locations: Fort Belvoir (VA), Walter Reed National Military Medical Center
(MD) , and Fort Hood (TX). A total of 1,137 treatments were given in 2014 to 433
individuals, and over 10,000 treatments have been given since the inception of the
program. Based on program surveys, participants noted an overall average decrease in
pain of 37% and an overall average decrease in stress of 46%.

Form 990, Part I, Line 4d - Other Program Services Description

Game Carts: In 2014, Cause continued to supply (19) game carts to wounded service
members recovering or receiving treatment at six locations nationwide (Brook Army
MC-San Antonio, TX; Audie Murphy VA Polytrauma Center, TX; McGuire VA Medical
Center, VA; Dingell VA Medical Center, MI; Washington DC VA Medi Center, and
inment to warriors who have

Womack Army MC, Ft. Bragg, NC.) These game carts hal e\ap t function in

physical therapy as well as providing essenti5

limited mobility due to recen:im\nd surgeries.

UFC Nights: Cause provides wounded warriors the opportunity to watch pay-per-view
Ultimate Fighting Championship (UFC) events at the Ft. Belvoir and Walter Reed USO
facilities. We hosted 10 UFC Events at Ft. Belvoir and an additional 4 at Walter
Reed. The events included a warm meal, prize giveaways, and an atmosphere of
camaraderie. These events continue to be a popular social opportunity at both
locations, with an average of 34 individuals in attendance each time, for an annual

total of 415 warriors served.

Family Craft Night: Each month, Cause hosts a monthly Family Fun night at Walter
Reed National Medical Center in Bethesda, MD that includes crafts, guest

appearances, stories or other activities. These events are organized and staffed

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14
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Form 990, Part I, Line 4d - Other Program Services Description
entirely by volunteers, and allow injured service members to spend quality time
relaxing and doing crafts with their children. In 2014, these events served 248

individuals.

Warrior & Caregiver Meals: In association with provision of other services, Cause

provided meals to wounded warriors and their caregivers.

Form 990, Part VI, Line 11b - Form 990 Review Process
A final draft of the Form 990 is provided to the entire board of directors before it

is filed. The organization's executive director reviews the return with the

governing body. All board members may ask questions of the tlon s executive
director and certified public accountant and dlscus an a n's responses to
all sections and schedules of the form. Once proved by the board of

directors, any requested chan de_and the return is signed and filed with
the IRS and any requ ncies.

Form 990, Part VI, Line 12c “*Explanation of Monitoring and Enforcement of Conflicts

The organization has a written conflict of interest policy, which is used in
conjunction with its code of ethics and whistleblower policies. The three
agreements, which are reviewed annually, were adopted to ensure that all members of
the board, employees and volunteers act with honesty, integrity and without intent
to personally benefit from transactions relating to the organization. One board
member acts as the gatekeeper for this policy, which provides guidelines for the
disclosure and review of the potential conflict transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A committee of the Board of Directors developed a position description and

associated skill set and experience requirements for the Executive Director

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14
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Name of the organization Employer identification number
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Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
position. Data for regional and local nonprofit entities, as well as organizations
with similar scope and mission are reviewed and taken into consideration when
deciding compensation packages. The Board approves any significant changes to
compensation for staff at reqularly scheduled Board meetings.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AK AL AR CA CO CT FL GA IL KS KY MA MD ME MI MN MS NC ND NH NJ NM NY OH OK OR PA
RI SC TN UT VA WA WI WV

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes the Form 990, conflict of interest policy, code of ethics and
whistle blower policy available on its website. Copies of the governing documents,
Form 990, Form 1023, and audited financial statements are ava'&%upon request.

The Form 990 is also available on Guidestar.org. 2 6\

Form 990, Part XII, Line 2 - Change of Oversight or Select

The entire Board is charged wigh wnsibility of reviewing the audited
financial statements ?\ e independent accountant.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L  08/18/14



Fom 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

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

® |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .............. ... ... ... ... ... .. ... >

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
COMFORT FOR AMERICA'S UNIFORMED SERVICES 43-2037202
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
oo 14114 Legato Rd B
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
Fairfax, VA 22033
Enter the Return code for the return that this application is for (file a separate application for each return)...........................
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (eon 07
Form 990-BL 02 Form 08
Form 4720 (individual) 03 Fori 09
Form 990-PF For 10
Form 990-T (section 401(a) or 408(a) trust) Form 6069 1
Form 990-T (trust other than above) Form 8870 12
® The books are in the care of » The
Telephone No. > (703) 591-4965 FaxNo.» (703) 591-4931 _ ___
@ |[f the organization does not have an office or place of business in the United States, check thisbox........................... ... .. >
® If 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. .. ... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 14 or
> D tax year beginning , 20 , and ending , 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... ... .. . 3al$ 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 acredit .................... ... .. ... 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions...................... ... .. ......... 3c|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13
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