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Austin Tax & Bookkeeping Services
111 W Anderson Ln Suite D-211
Austin, TX 78752
anesto@austinaccountant. net
Phone (512)6929841 | Fax: (512)233-2461

July 21,2016

Operation Supply Drop Inc
401 Congress Avenue, STE 1540
Austin, TX 78701

Operation Supply Drop Inc:

Enclosed is the 2015 federal return for a tax-exempt organization, prepared for Operation Supply Drop Inc from the
mformation provided. This return will be e-filed with the IRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please contact this office at
(512)692-9841.

Smcerely,
= £
sto Raices EA
Austin Tax & Bookkeeping Services




Austin Tax & Bookkeeping Services
111 W Anderson Ln Suite D-211
Austin, TX 78752
amssto@astinaccountant. net
Phone (512)6929841 | Fax: (512)233-2461

July 21,2016

Operation Supply Drop Inc
401 Congress Avenue, STE 1540
Austm, TX 78701

Your privacy is mmportant to us. Please read the following privacy policy.
We collect nonpublic personal information about you from various sources, inchiding:

* Interviews regarding your tax situation

Social Security Number, number of dependents, income, and other tax-related data
and 1099-DIV, and stock transactions

by our clients or as required by law.

federal regulations to guard your personal nformation.

If you have any questions about our privacy policy, please contact us.

Smcerely,

o
=,
Emesto Raices EA

Austin Tax & Bookkeeping Services

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested

We restrict access to personal information concemning you, except to our employees who need such mformation in order
to provide products or services to you. We mamtain physical, electronic, and procedural safeguards that comply with




Federal Filing Instructions 2015

Name(s) as shown on retum Your Social Security Number :
Operation Supply Drop Inc 27-3842517
Date to file by: 08-15-2016
Form to be filed: Form 990 and supplemental forms and
&

Sign and date: An officer must sign and date Form

on page 1.
Address to file: Department of the Treasu

Internal Revenue Servic
Ogden, UT 84201-0027

Refund: Neither a refund nor a b#i: due

Other Instructions: If the return is not filed by the due date

(including any extegf#ion granted), attach a
statement giving t tson for not filing on time.

FILEINST.LD




Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

D ent of the Treasury » Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2015

Intemal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Checkif applicable: C Name of organization Op-erat ;.on Supply Drop Inc D :Employer ldentlﬁcatjlon no.
[ Address change Doing business as 97-3842517
D Name change Number and street (or P.O. box if mail is not delivered t0 street address) Room/suite one number
D Initial retum 401 Congress Avenue 1540
D Final retum/terminated City or town, state or province, country, and ZIP or forgign postal code
[0 Amended retum Austin, TX 78701
D Application pending F Name and address of principal officer: Hia) & o tor
D Yes |[Al No
| Tax-exempt status: 501(c){3) D 501(c) ( ) d (nsertno.) D 4947(a)(1) or I:I 527 les included? D Yes No
¢h a (ist. (see instructions|
J  Website: » N/A
K  Form of organization: COtpomtion D Trust D Association I:] Cther P I L Year of {osiiidign:. 2 TX
P Summary :
1 Briefly describe the organization’s mission or most significant activities: Operat Suppl%p (OSD) is a military
° charity supporting both the US and NATO allies. Since® 3 video games and digital
g entertainment as a generationally relevant catalyst, 0§D: S, L ted a supportive community
§ for veterans, secured millions of dollars worth...
3 2 Check this box » [] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
2 4 Number of independent voting members of the governing body (Part VI, lin L 4 0
% 5 Total number of individuals employed in calendar year 2015 (Paﬁ%ne 2a¥é 5 6
3 6 Total number of volunteers (estimate if necessary) . . ... . : 5 . 6 6,000
7a Total unrelated business revenue from Part VIl column (C),line 48, . . . . . . . ... ... ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line :ggﬁ ....................... 7b 0
Prior Year Current Yoar
8 Contributions and grants (Part Vill, line 1h) 1,381,845 5,087,141
§ 9 Program service revenue (Part VIII, line 29) 0
% 10 11 43
c |11 0
12 1,381,856 5,087,184
13 801,553 3,955,976
14 a7 : 0
» |15 Salaries, other compensation, employg '}_ i 189, 18( 272,650
§ 16a Professional fundraising fees (Part IX% (a8 0
a b Total fundraising expenses (Pa
& |17 Other expenses (Part IX, col 162,067 289,700
18 Total expenses. Add lines % "' 1,152,800 4,518,326
19 229,054 568,858
Beginning of Current Year End of Year
229,056 797,914
0
229,054 797,914
xamined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, itis
{feparer (other than officer) is based on all inf ion of which preparer has any knowledge.
Date
’ Banton, CEO ;
Type or pnm name and titte / 1‘
PrinvType preparer's name P gn: s / Date Check D if | PTIN
Paid Ernesto Raices EA oK £ p7-21-2016 selt-employed P00503784
Preparer |fm'sname » Austin“Tax & Bookkeeping Services Fim's EIN P
Use Only | rmr's address » 111 W Anderson Ln Suite D-211 Phone no.
Austin TX 78752 512-692-9841

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v v v v v v v i

K ves [ No

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

Form 980 (2015)



Form 990 (2015) Operation Supply Drop Inc 27-3842517 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . .. ... ... .. ... ... ........ |l

Briefly describe the organization's mission:
Operation Supply Drop (0OSD) is a military charity supporting both the US and NATO allies.
Since 2010, using video games and digital entertainment as a generationally relevant
catalyst, OSD has created a supportive community for veterans, secured millions gf dollars
worth...

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 880-EZ? . . . . . . . . . e e e e e e e e e e e e :
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . o v v e e e e e e
If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program servicgs 5
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants an
the total expenses, and revenue, if any, for each program service reported. ;

(Code: ) (Expenses $ 4,264,147 includinggrantsof $ i (Revenue $ )
Successfully delivered 180 video game care packages to doy fi£s, state-side bases and
military hospitals. The Teams program expanded to over th¥ 3 i#%€s in the US, Canada and
Europe locally supporting veterans and the communities they ) in with an emphasis on
veteran emplolyment, homelessness and mental health. Numerous dozens of events held in these
c:.t:.es both providing purpose through volunteer _-,;s;«l' 1t1es and social support through fun

2%

and veterans.

.05

(Code: ) (Expenses $ gwgrams of $ ) (Revenue §$ )

including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses » 4,264,147

EEA

Form 880 (2015)



Form990(2015) Operation Supply Drop Inc 27-3842517 Page 3

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 . . . . . . . . L. e e e e e e e 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 p
candidates for public office? If “Yes," complete Schedule C,Partl . . . . . .. ... ... .. ... .. % X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . ... ... ... ....... K X
5 |s the organization a section 501(c)(4), 501(cX5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il . . . L . e e e e e e e e e e e e e e e e e e e e e e ; X
6 Did the organizaticn 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 3
"Yes,” complete Schedule D, Partl . . . . . . . . . ... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to prese
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D gt 11 . . “Sa@& . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sim
complete Schedule D, Part!ll . . . . . . . .. .. ... EE L E 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liab!
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cred
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ . . . . .. ... ... . oo oo n e 9 X
10  Did the organization, directly or through a related organization, hold assets in t ': aily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,’, compl ' Sctﬁ;%o PartV
11  Ifthe organization’s answer to any of the following questions is "Yes,"diign com le D, Parts VI,
Vi, VIII, 1X, or X as applicable. 4
a Did the organization report an amount for land, buildings, and equipmeg} in Part X, lme 107 If "Yes,"
complete Schedule D, PartVl . . . . . . .. ... . ... .. B e 11a X
b Dld the organization report an amount for mvestments other secur art X, line 12 that is 5% or more
> ; 11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
i 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Parthl . . . . . . . . . . .. . o o e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa?
If"Yes,” complete Schedule G, Part ll . . . . . . . . .. e e e e e e e e e 19 X
EEA Form 990 (2015)



Form 930 (2015) Operation Supply Drop Inc 27-3842517

Ps

20a

Page 4

Y| Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... ... ..

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . ... .. ..

21

24a

26

27

. A family member of a current or former officer, director;

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . . . .. ... ... .o .
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 |, Partslandi! . . . . ... ... ... ... .....
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated :
employees? If "Yes," complete Scheduled . . . . . . . .. ... oo oo 3
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than i
$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," gotoline25a . . .. ... ... ... .. .. ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persor¥ifta prior
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If "Yes," complete ScheduleL,Partl . . .. ... .............34 B . e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivable R
current or former officers, directors, trustees, key employees, highestgmpens
disqualified persons? If "Yes," complete Schedule L, Part Il

Part IV instructions for applicable filing thresholds, conditiong;:
A current or former officer, director, trustee, or key emplgyeé

Schedule L Pan v

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,
[T L

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 ScheduleO . . . . . . . . . . . .. .. L e

Yes

20a

20b

24¢

24d

25b

26

28b

28¢

o] E T T |- |- B -

37

38| X

EEA

Form 990 (

2015)



Form990(2015) Operation Supply Drop Inc

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

o goog’ gv

©

>aQ -0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . ... .. ..

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ...

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. oL Lo oL c.
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .
if "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other aut
over, a financial account in a foreign country (such as a bank account, securities account, or other finan
ACCOUMD? . . ot e e e e e e e e e e e e e e e e e e e e e e e e s

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and
(FBAR).

If "Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . . . . . . . .ot e e
Does the organization have annual gross receipts that are normally greater tha:kgg,%ooo. and did the

organization solicit any contributions that were not tax deductible as charitable ¢ #t_rf .. e e e e
If "Yes," did the organization include with every solicitation an expres: (i&::%f
gifts were nottax deductible? . . . . ... ... ... %

Orgamzations that may receive deductlble contributions under s ost
3 /°-

and services provided tothepayor? . . . ... ... .. ... ‘
If "Yes," did the organization notify the donor of the value of i re 308
Did the organization sell, exchange, or otherwise dispose of}
requiredtofile Form8282? . . .. ... ... ... - -‘-‘ .

If 'Y&s . indicate the number of Forms 8282 fited durin P YEATEAT . . v v v e e e e e e e

sponsoring organization have exce
Sponsoring organizations mainl
Did the sponsoring organizatiop;
Did the sponsoring organizati

¢4(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . .. ... ... ... .. ....
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. ... ... ...... ...

Enterthe amountofreservesonhand . . . . . . . . . L. Lt e e e e e e e e

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

14a X

14b

EEA

Form 980 (2015)



Form 890 (2015) Operation Supply Drop Inc 27-3842517 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No"

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

Check if Schedule O contains aresponse or notetoany lineinthisPart VI . . . . . . . . . . . . . . . ... ... X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend of thetaxyear . . . . . ... ...
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 . . . . . . ... ..
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . .. ... ... L o oo, 2 X
3 Did the organization delegate contro! 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 persay 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatl 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power .<>

one or more members of the governingbody? . . . .. ... .. L oL 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) mé
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actxons undertaken during
the year by the following: i

a Thegoverningbody? . . . . . ... ... ... ...
b Each committee with authority to act on behalf of the governing bodyw
9 s there any officer, director, trustee, or key employee listed in Part VI, 4
the organization’s mailing address? If "Yes,” provide the names and agh st €SSes in Schedule [ 9 X
Section B. Policies (This Section B requests information about poli&i&& not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afﬁhat : . -‘“' .......................... 10a X
b If "Yes," did the organization have written policies and pr ove mg the activities of such chapters,
affiliates, and branches to ensure their operations are ' : P organization’s exempt purposes? . . . .. .. ... 10b
11a Has the organization provided a complete copy of this ¥y s members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used b the ¥ mzatlon to review this Form 990.
12a Did the organization have a written conflict of intete: 92 "No,"gotoline13 . . . .. ... ... .
b Were officers, directors, or trustees, and key.emn oyees eqﬁ%éd to disclose annually interests that could give rise to conflicts? 12b
> and en&e compliance with the policy? If "Yes,"

13
14
15

it Lo kg

4 e process in Schedule O (see instructions).
i tribute assets to, or participate in a joint venture or similar arrangement
Y- o

'S exemp status with respecttosuch arrangements? . . . . . . . . . . o i e e e e e e e e e e e e e 16b

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, 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 Uponrequest [] 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Glenn Banton (512)663-3772, 401 Congress Avenue, RAustin, TX 78701 |
EEA Form 980 (2015)
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