rm 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)
P> Do not enter social security numbers on this form as it may be mads public.

|__OMB No. 15450047

-0

Depariment of the Treasury
Internal Revenua Earvice I=_Information about Form 990 and its instructions is at www iz gov/forma90 Inspection
A For the 2016 calendar year, or tax year beginning and ending
B 3::& .“L“ C Name of organization D Employer identification number
[ | SOLDIERS' ANGELS
[ J8ee | Doing business as 20-0583415
] Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telaphone number
[ Jhe, 2700 NE LOOP 410, SUITE 310 (210) 629-0020
oy City or town, state or province, country, and ZIP or forelan postal code G Grosareceipia 5 16,467,041,
nneded] SAN ANTONIO, TX 78217 Ha) Is this a group retum
(788" | F Name and address of principal officer: AMY PALMER for subordinates? Cves Xno
pedod | SAME AS C ABOVE H(b) Are abl subcrdinatea inchuded? ] Yes [ No
I_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c) ( } (insertno.) [ ] 4947¢a)(1yar [ 527 If "No," attach a list. (ses structions)
J Wehsite: - SOLDIERSANGELS.ORG H{c) Group exemption number B

K_Form of organization: [ X | Corporation [ | Trust [ | Association | ] Other B
| Partl] Summary

| L Year of formation: 200 4] m State of 1agal domiciie: NV

o| 1 PBriefly describe the organization's mission or most significant activiies: SOLDIERS' ANGELS PROVIDES AID
E AND COMFORT TO SERVICE MEMBERS AND THE GROWING VETERAN POPULATION.
E| 2 Checkthisbox b= D if the organization discontinued its operations or disposed of more than 25% of its net assats.
5 @ Number of voting members of the goveming body (Part VI, line 1a) a 16
o 4  Number of independent voting members of the goveming body (Part VI, fine 1b] 2 4 15
g § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 21
E| 6 Total number of volunteers (estimate if necessary) . AP & 15500
g 7 a Total unrelated business revenue from Part VI, column (G). fne 12 o 7a 0.
1 b Net unrelated business taxable incoma from Form990-T, line34 ... . PPTRPTUTN | - 0.
Prior Year Current Year
o| B Contributions and grants (Part VIll, line 1h) 13,142,804, 16,464,127.
E 8 Program service revenue (Part Vi, line 2g) S 0. 0.
Z| 10 Investment income (Part VIll, column (A), lines 3, 4 and Td) S — 957. 0.
©] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 90.100,311;!11!) ________________________ 132,856. 2,914.
12 _Total revanue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 13,276,617.| 16,467,041.
13 Grants and similar amounts pald (Part IX, column (A), lines 13) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salaries, other compensation, amployee benefits (Part IX, column (A), lines & 10} 522,468. 620,038.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... .. 0. 454 ,878.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 880,614.
17 Other expenses (Part I, column (4), lines 11a-11d, 111-24¢) | 12,328,862.] 15,353,815.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 12,851,330.] 16,428,731,
19 Revenus lass expenses, Subtract line 18 fromline12 ... ... 425,287. 38,310.
Beginning of Gurrant Year End of Year
20 Total assats (Part X, line 16) 1,130,049. 1,217,336,
Total liabilities (Part X, line 26) . 54,263. 104,898.
Net assats or fund balances. Subtract line 21 from line 20 . 1,075,786. 1,112,438.

ignature Block

Undar penalties of perjury, | declare that | have examined this return, including accampanyinu schedules and statements, and to the best of my knowledge and belie, it Is
true, correct, and compler{Duclaraﬂun of preparer]{other than officer) is based on all informatlon of which preparer has any knowladgs. .

) [ A 4 o I X2 7 [ " 1o]11
Sign Signature of officer) ! Date
Here AMY PALMER, PRESIDENT & CEO
Type or print nama and title N A
Print/Typa preparer’s name ﬁﬁ/&r s sip ﬁu%/ M Date / / = ] PN
Paid RANDY L. WALKER, CPA o f.J sﬂh_mf_u P00963779
Propater |Firm's name p RANDY WALKER & CO FirmsEINp.  20-3992693
Use Only |Firm's address). 7800 IH 10 WEST, STE. 505
SAN ANTONIO, TX 78230 Phoneno.210-366-9430
May the IRS discuss this retum with the preparer shown abova? (see instructions) Yes No
a3z001 11-11-18  LHA For Paperwork Reduction Act Notics, see the separate inatructions. Form 880 (201€)



Form 990 (2016) SOLDIERS' ANGELS 20-0583415 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il ... el I
1 Briefly describe the organization's mission:
SOLDIERS' ANGELS PROVIDES AID AND COMFORT TO THE MEN AND WOMEN OF THE
UNITED STATES ARMY, MARINES, NAVY, AIR FORCE, COAST GUARD, THEIR
FAMILIES, AND A GROWING VETERAN POPULATION.

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

B TS il
If *Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:IYes [XIno

If "Yes," describe these changes on Schedule O,

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

4a  (codo: ) (Exponsos 3 15,432,883. including grants of § ) (Rovonues )
SOLDIERS' ANGELS ASSISTS SERVICE MEMBERS, THEIR FAMILIES ., WOUNDED
HEROES, AND VETERANS OF ALL GENERATIONS IN A VARIETY OF UNIQUE WAYS.
SOLDIERS' ANGELS PROVIDED OVER 170 ,000 CARE PACKAGES, CARDS AND
LETTERS; PROVIDED SUPPORT TO OVER 42,000 VETERAN PATIENTS, AND PROVIDED
FOOD ASSISTANCE TO OVER 10,000 AT-RISK AND IN-NEED VETERANS.

4b  (Codo: J (Exponses s including grants of $ ) (ﬁwnnun 5 )

4c  (codo: ) (Exponacs & including grants of § ) (Rovonuss )

4d Other program services (Describe in Schedule 0)
(Exponses s including grants of § )_(Ravanuo § )
4e _Total program service expenses b 15,432,883.

Form 990 (2016)
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Form 990 (2016) SOLDIERS' ANGELS 20-0583415 page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedue of Contributors? B e s e LB R
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 | A o apm s s A A s e S S s | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ) election in effect
suring the e yBar? 11 =Y, " COmBTats SoOokin B .ou.icismsioisics i | # X
5 Isthe 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 98-197 If"Yes," complete Schedule C, Part il .......ccoeeeeeereremren. |5 X
€ 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? Jr "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ *Yes, " complata Schedule D, Part I ..o, |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [ "Yes," complete
SRATIE Bl PN om0 A esmmmtememmomeeonte st | X
9  Did the arganization 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 e R e A S e | . X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule BoPERY s mmiimisiimsacee: 110 X
11 Ifthe 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 repart an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
e e RN T
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil U CUUTOUURTPPPSTOREO . | | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vill e R s 4 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, PAIEIX et eeeessesse s e eee e ee s eeeenne | 11 X
e Did the organization report an amount for other liabilities in Part X, line 257 j "Yes," complete Schedule D, Part X ................. | 11e p:4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f *Yes," complete Schedule D, Part X ........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI and Xii T L E
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then campleting Schedule D, Parts Xi and Xil is optional 12b X
13  Is the organization a school described in section 170L)(NAIE? 7 “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e . |- 1 X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
OF MOre? Jf "Yes, " complete SCHEdUle F, PAMS 181 IV  .v.vvvsuvreseererrersoesosseresoes oo eeseeseeseseoeoeeeeoeoeeo .| 14D X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i *Yes, " complete Schedule F, Parts Il and IV U ST ——— TP K. |- X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule FPartsliland IV .............ooomemmmseceeresesieeeeres e | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11€? jf *Yes, " complete Schedule G, Part | ...........oooeeooeeeeeeeeesoooooooooo | 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vll, lines
1c.and 8a? f "Yes, " COMPIEtE STHETUIE §, PAILH ....oovovcseoee v isescesesmssesessssssssomesseseesssseesesseee .| 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
—~complate Schedule G PAMt Il weuucccccciniiiieeiin e 19 X
Form 990 (2016)
832003 11-11-18
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Form 990 (2016) SOLDIERS' ANGELS 20-0583415 page4
| Part IV [ Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? "Yes," complete Schedule H ..o | 202 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? e LM
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (4), line 17 J¢ “Yes, " complete Schedule I, Parts land i ........ooooooooooo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf “Yes," complete Schedule I, Parts land il .............. v L2 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about cumpensatlnn of 1he orgamzatlun s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J . e |23 X

24a Did the urgamzatmn ha\re a tax exernpt bnnd Issue w;th an outstandung pnncipal arnount of more than $1 IJD IJDD as 01' 1he
last day of the year, that was issued after December 31, 20027 /¢ “Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No*, go to line 25a .............. RO |~ X
b Did the orgamzaﬂnn invest any proceeds of taxexempt bonds beyond a temporary period excepifon? R -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exemptbonds? . . s | | Rt
d Did the organization act as an "an beharf of" issuer fur honds oulstandfng at any tlrne during the year? st e || S
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf *Yes, " complete Schedule L, Part| ............ cionee | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina priar year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 r "Yes, " complete
Schedule L, Part! ... U X

26 Did the organization report any amount on F'art X hne 5 G or 22 for receivables from or payahles to any cun'ent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il —................. O & . X

27 Did the organization provide a grant or uther assistance to an aff cer, dlrectnr trustee key employee 3ubstantlal
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f *Yes," complete Schedule L, Partilf ............ el £ X

28 Was the organization a party to a business transaction with one of the folluw:ng partles (see Schedule 1. Parl IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf *Yes," complete Schedule L, Part IV ... ... | 282 X
b A family member of a current or former officer, director, trustee, or key employea? jf "yes, " complete Schedule L, pang fV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes, " complete Schedule L, Part IV .. iy OO X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," cump!ete Schedufe M T = |
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservatlon
contributions? Jf *Yes, * complete Schedule M . ; X
31 Did the organization liquidate, terminate, or dlssu[ve and cease operatnons?
If "Yes," complete Schedule N, Part| ............... e 1L8Y X
32 Did the organization sell, exchange, dispose of, or tra.nsfer more than 25% of Its net assets? If "Yes camp.rerg
Schedule N, Partll ... ST—— X
33 Did the organization own 100% uf an en:rty dlsregarded as separate from the urgantzation under Hegulations
sections 301.7701-2 and 301.7701-3? /f *Yes," complete Schedule R, Part| .............. SO < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu!e H, Part ﬂ .'H or !v am:r
Part V, line 1 i 34 X
35a Did the organization have a cnntrnlled entlty withln the meanfng of sectlon 512[b)(13]? 35a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transactfon th a cunim!led enmy
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- chamahle related organlzation?
If "Yes," complete Schedule R, Part V, line 2 ... SRR - X
37 Did the organization conduct more than 5% uf |ts actlvitfea thruugh an entrty that Is nnt a related urganizatlnn
and that is treated as a parinership for federal income tax purposes? jf “ves, * complete Schedule R, Part Vi ............ooonee..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Sehedule © oo | ag |y
Form 990 (201g)
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Form 990 (2016) SOLDIERS' ANGELS 20-0583415 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter O- if notapplicable | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) WinNINgs t0 PriZe WINMEIST __............cc.ccoimreoeemeee oo seoeeeseee e oo eee oo eeeseeee e 1c | X
2a 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 thisretum | 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? T - 1 B¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-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? /f "No, " to fine 3b, provide an explanation in Schedule O it |00
4a Atany 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: P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e ses |- Ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shefter transaction? - X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8885-T7 T Y
Ba 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? R B s e = Ry X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... 6b
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 goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? ST I |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 OSSO I X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring 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 SO - - |
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 g ses s oo | oy
b Gross receipts, included on Form 950, Part VIll, line 12, for public use of club facilites . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders s R B e [ M
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ..o | qqp
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T Tr [ 7.1
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
¢ Enterthe amount of reservesonhand ... ..o [4ap
14a Did the organization receive any payments for indoor tanning services during the tax year? SO SO I [ X
b_If "Yes," has it filed a Form 720 to report these payments? Jf "N, provide an explanation in Schedule © ..ccceeceeeeeeceiecee, 14b
Form 990 (2016)
632005 11-11-18
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Form $90 fm&) SOLDIERS' ANGELS 20-0583415 pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" respanse to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b belaw, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVl ... [Zi

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 16

4]

o th

b
9

Section B. Policies (71 e

Yes | No

If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, whoareindependent . | 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, frustee, or key employee? 2
Did the organization delegate control aver 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?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockhclders, or other persons who had the power to elect or appoint one or

more members of the governing body? et e e A s e e T8
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOdy?  _............oooommmmesemeneeereessessesssmsssmnssessesesssssssseeseeeeeeeeesteeseeesseeeseesoseeeeeo. | 7B
Did the organization contemporaneously document the meetings held or written actions undariaken during the year by the following:
B L E
Each committee with authority to act on behalf of the governing body? T R [ - -

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f *Yes " i o) 9 X

o |on o e
T - R - ] R - |

.

10a
b

11a

12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ... [408 X
If *Yes," did the organization have written palicies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... |40h
Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? ff "No, " go o line 13

12a

Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes, " describe
o O s e L T e O - |
Did the organization have a written whistleblower policy? SR e |18
Did the organization have a written document retention and destruction POICYT e 14
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?

The crganization's CEQ, Executive Director, or top management official O vy e . |- -
Other officers or key employees of the organization R e A ey o s Y R S RS 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity during e YRRI? .. ... ouimirmssiesieiomamivmsstasbmsessseassssssessssssenseesessmseomsmssssenseesteesesmmeemeeesecoseoesseeeeesss | 188 X
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? ... e 16h

palpalbe  Ibd|be b

]

Section C. Disclosure

17
18

List the states with which a copy of this Form 980 is required to be filed B NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website Another's website Upon request L] other fexpiain in Schedute 0)

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: B
AMY PALMER - (210) 629-0020
2700 NE LOOP 410, SUITE 310, SAN ANTONIO , TX 78217

632000 11-11-16 Form 990 (2016)
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Form 950 (2016 ____SOLDIERS' ANGELS 20-0583415 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil 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.
® | st all of the nrganizatiun'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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or frustees 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.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | .. Gﬁfmg’:‘mm s Reportable Reportable Estimated
hours per | box, unlass poraon is bath an compensation compensation amount of
week Sflew inda ecraning from from related other
(istany | & the erganizations compensation
hours for 'E - 2 organization (W-2/1088-MISC) from the
related | 2 g E (W-2/1099-MISC) organization
organizations| E | 3 Ele and related
below |8 £, TlEE = organizations
ine |S|Z 5|5 (885
(1) MATTHEW AULDS 1.00
MEMBER X 0. 0. 0.
(2) JASON GAREY 1.00
MEMBER X 0. 0. 0.
(3) PETER GOULBOURNE 1.00
MEMBER p:4 0. 0. 0.
(4) BECKY HILTON 1.00
MEMBER X 0. 0. 0.
(5) JAMES TIBBETTS 1.00
MEMBER X 0. 0. 0.
(6) JACKIE WATTS 1.00
MEMBER X 0. 0. 0.
(7) PHYLLIS J0 BAUNACH 1.00
MEMBER X 0. 0. 0.
(B) RICK MOORE 1.00
MEMBER X 0. 0. 0.
(9) GRANT MOODY 1.00
MEMBER X 0 0. 0.
(10) LAMAR SALES 1.00
MEMBER X 0. 0. 0.
(11) CURTIS SCHMITT 1.00
MEMBER X 0. 0. 0.
{12) CURTIS BEAUCHAMP 10.00
CHAIRMAN X X 0. 0. 0.
(13) MIKE WALLACE 5.00
VICE CHAIRMAN X X 0. 0. 0.
(14) JULT COEN 5.00
TREASURER X X 0. 0. 0.
(15) CURTIS WOLFE 5.00
SECRETARY X X 0. 0. 0.
(16) AMY PALMER 60.00
PRESIDENT & CEO X X 114,693. 0. 1,102.
{17) JENNIFER CERNOCH 50.00
VP OF OPERATIONS X 71,700. 0. 655.
832007 11-11-16 Form 990 (2016)
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Form 990 (2016) SOLDIERS' ANGELS 20-0583415 Page8
art V Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average | o osition ere Reportable Reportable Estimated
hours per | pox, untass parson is bath an compensation compensation amount of
week officer nnd n director/trustoo) from from related other
(istany | = the organizations compensation
hoursfor | £ = organization (W-2/1088-MISC) from the
related | & | 2 | (W-2/1098-MISC) organization
organizations| £ | 5 El5 and related
below | E |5 2 (2ef organizations
i) | 58| &) |58 £
(18) VICRI SARRACINO 50.00
VP OF FIELD OPERATIONS X 65,833, 0. 0.
1b Sub-total s 252 .226. 0. 1757
¢ Total from continuation sheets to Part VIi, Section A e e 0. 0. 0.
d_Total (add lines 1b and 1g) .. e e B 252,226. 0. 1. 757,
2 Total number of individuals i nc]udlng but n::t hmn‘.ecl to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f *Yes, " complete Schedule J for such individual —.............. o |3 X
4  For any individual listed on line 1a, is the sum of reportable cumpensation and mher compensatlun lrom tha organlzatinn
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such individua ............... s | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vldual fur serwces
rendered to the organization? jf “Yes * complete Schedule J for such person ..... R S e e T I - X

Section B. Independent Contractors

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

A B C
Name and bulsfness address Descﬁptiofw gf services Gomp(enlsation

NATIONAL CHARITY SERVICES AUTO DONATION

PO BOX 90967, WASHINGTON, DC 20090-0967 SERVICES 567,370.
CORPORATIONS FOR CHARACTER . 5286 SOUTH CONTRIBUTION

COMMERCE DR, STE B-258, MURRAY, UT 84107 SOLICITATION 133,411,
RR DONNELLEY CONTRIBUTION

35 WEST WACKER DR, CHICAGO, IIL 60601 SOLICITATION 113,885,

2 Total number of independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 of compensation from the organization b

Form 990 (2016)
B32008 11-11-18

8
23460705 130509 SOLDIERSANGE 2016.04000 SOLDIERS' ANGELS SOLDIER1



Form 990 (2016) SOLDIERS' ANGELS 20-0583415 page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill s G e S B
A (B) (C) (D)
Total revenue Related or Unrelated H?ﬁﬁuﬁf’{ﬁ{ﬁgfd
exempt function business section
revenue revenue 519 - 1"'4
,g 1 a Federated campaigns 1a 27,523,
N b Membership dues 1b
c'. ¢ Fundraising events ____ 1ic
g d Related organizations id
o e Government grants (cnntnbulions) 1e
é f All other contributions, gifts, grants, and
H] similar amounts not included above 1f 16,436,204,
% g Noneash conbributions included In linas 1a-1F § 13,710,591,
5 h_Total. Addlinestaf ... o P 16,464,127,
usiness Code
8 2a
B P
wg e
i
E e
o f All other program service revenue
g_Total. Add lines 2a-2f _, o |
3  Investment income (i ncludlng dnwdends Interest and
other similar amounts) __ L
4  Income from investment of 1ax-exempt bond proceeds |
B Royalties .....oconmannai S
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or (1058) ..o P
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgainor loss) ....... | =
o | 8 a Grossincome from fundra!sung avents (not
E including $ of
& contributions reported on line 1c). See
E PartV,linet18 . ... a
FS b Less: directexpenses b
o ¢ Netincome or (loss) from fundralsing events .
9 a Gross income from gaming activities. See
PartlV,line19 .. @
b Less:directexpenses . b
¢ Netincome or (oss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances |, . ... . i B
b Less: cost of guods sold sehsies b
¢ _Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code
411 a OTHER REVENUE 900095 2,914, 2,914,
b
[+
d Allotherrevenve ... ..
e Total. Add lines 11a-11d __ = 2,914,
— 112 Total revenue. See instructions. - 16,467,041, 0. 0. 2,814,
832009 11-11-16 Form 990 (2016)
9
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Form 990 (2016) SOLDIERS' ANGELS 20-0583415 page10
[ Part IX| Statement of Functional Expenses
o 011 50 (3) and 50 4 T
heck if Sch il i
Do not include unts reported on lines 6b, A (8) (©) D)
75, 8 Gb, ancl 106 of Par Vi, T s e ™ | Mamgmentand Fé‘,?ééﬁfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 ______
4 Benefits paid to or formembers
5 Compensation of curmrent officers, directors,
trustees, and key employees 253,984, 203,021. 14,689. 36,274.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons deseribed in section 4958(c)(3)(B)
7 Othersalariesandwages . 298,006. 238,516. 17,147, 42,343.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 14,636, 9,549. 1,467. 3,620.
0, PRrvolBoen ..o 53,412. 45,175. 2,375, 5,862.
11 Fees for services (non-employees):

a Management
I T —————
¢ Accounting ... ..
d Lobbying | . ...
e Professional fundraising services. See Part IV, line 17 454,878. 454 ,878.
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 305,509. 253,356. 26,821. 25,332,
12 Advertising and promotion 251,313. 66,470, 7,037. 177,806.
18 Officesxpenses . . .. ... 264,674. 230,535. 18,195. 15,944.
14 Information technology 13,094. 9,093, 3,751, 250.
15 Royalties | ...
16 Occupancy . 41,250. 31,939. 5,017. 4,294,
WO s 65,493. 58,183. 2,946. 4,364.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,159, 3,962. 10,818. 379.
20 Interest
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization 1,749, 874. 875.
23 Insurance 4,396. 945. 3,451.
24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM RELATED PRODUCT 13,919,169.] 13,918,729. 440.
b SPECIFIC ASSISTANCE 247,339, 247,320. 3 16.
¢ PRINTING AND REPRODUCTI 169,915. 85,682. 383. 83,850.
d POSTAGE AND SHIPPING 54,755. 29,534, 259. 24,962.
e All other expenses
25 Total functional expenses. Add lines 1through24e | 16 ,428,731.| 15,432,883, 115,234. 880,614.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock horo B> [ i fellowing SOP 98-2 (ASC u58-720)
832010 11-11-10 Form 990 (2016)
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Form 990 (201 SOLDIERS' ANGELS 20-0583415 Page 11
Part X i Ealanca Sheet

Check if Schedule O contains a response or note to any line in this i
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing _ 331,095.] 4 799,743.
2 Savings and temporary cash investments _ 10,254.] 2 0.
3 Pledges and grants receivable, net 3
4 PCCOUNES TRCRIDIB, NBE it 76,670.) 4 111,243.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R S e S s e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring erganizations of section 501(c)(9) voluntary
a emplayees' beneficiary organizations (see instr), Complete Part Il of Sch L 6
@ [ 7 Notesand loans receivable, net 7
< 8 Inventories for sale oruse 696,256.| s 290,705,
9 Prepaid expenses and deferred charges 9,382. ¢ 6,450.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 13,232.
b Less: accumulated depreciation [ 1ob 4,037. 6,392.] 10c B,195;
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... . 14
15 Other assets. See Part WV, line11 .~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . o 1,130,049.] 4 3,217 ;336 .
17 Accounts payable and accrued expenses 54,263.] 17 104,898.
18 Grants payable . 18
19 Deferred revenue .. 18
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directars, trustees,
= key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L . ...~~~ 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
__ 126 Total liabilities, Add lines 17 lhmugh o A—— 54,263.] 25 104,898.
Organizations that follow SFAS 117 (ASC 958), check here > IE and
o complete lines 27 through 29, and lines 33 and 24,
S |27 Unrestricted netassets ____ 841,393.) 27 956,212,
% |28  Temporarily restricted net assets 234,393.| 28 156,226.
© |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here B |:|
] and complete lines 30 through 24,
.E? 30 Capital stock or trust principal, or current funds 30
g 31 Pald-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds ____________ az
< |33 Totalnet assets or fund balances ... "7 1,075,786.] a3 1,112,438.
34 Total liabilities and net assets/fund balances .~ i 1,130,049.] 34 1,217,336,
Form 990 (z01g)

832011 11-11-18
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Form 990 (2016) SOLDIERS' ANGELS 20-0583415 pagei2
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI T T 4 e 3 Y P |___|
1 Total revenue (must equal Part VIll, column (A), line 12) 1 16,467,041.
2 Total expenses (must equal Part IX, column (&), line 25) 2 16,428,731.
3 Revenue less expenses. Subtract line 2 fromfinet 3 38,310,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) _ 4 1,075,786.
6 Netunrealized gains (losses) on investments 5 -1,658.
& Donated services and use 0 facilities . ...................ooommoeeeeeeene s sssossseseeesses e eeeesessssee s 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
golumn(BY) oo 10 1,112,438.
[ Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII e | [ |
Yes | No
1 Accounting method used to prepare the Form 980: [__] Gash Accrual || Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e e e g [ SR
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:
IE Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 9s| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

CHS PR U R I b e o isosomme s OB St s i o oo e oo zenor- ) e X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits A ——|
Form 990 (2016)

832012 11-11-16
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust.

Dopartment of the Troasury P Attach to Form 990 or Eorm 990-EZ. Open to Public
intachal Rovenua Sarvics P> Information about Schedule A (Form 890 or 590-E2) and is Instructions Is at www.irs.qov/formago. Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
a eason for Public Charity Status (Al organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

0 00 B0 O

10

11
12

N

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or [ocal government or governmental unit described in section 170{b)(1)(A)(v].

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Fart I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 IIl)

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

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b E:] Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must co mplete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type il

functionally integrated, or Type Il nenfunctionally integrated supporting organization.

T Enter the number of Supported Organizations _...._.................cocommeeeoosoesososseseeoeeeoeeeoeoeoee | |
g _Provide the following information about the supported organization(s).
(i) Name of supportod (ii) EIN (iii) Type of organization ,E"" Eﬂ:vgmannnﬁun I:;:ln‘f {v) Amount of monatary (vi) Amount of other
organization (described on lines 1-10 Yes No support (se Instructions) | support (see Instructions)

above (see instructions))

Total

LHA For

23460705 130509 SOLDIERSANGE 2016.04000 SOLDIERS' ANGELS SOLDIER1
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Schedule A (Form 990 or 990-£7) 2016 SOLDIERS' ANGELS 20-0583415 page2
| Part Il T Support Schedule for Organizations Described in Sections 170(b A)(iv) and 170(b)(1)(A)(vi

(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6000641.] 3203523. 4517460.[13262344.116464127.43448095.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total, Add lines 1through3 6000641.| 3203523.]| 4517460.[13262344.[16464127.13448095.

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

DR, o cussmmaias 14551110,
& Public support. Subtact lina 5 from line 4. 28896985.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amountsfromlined | 6000641.( 3203523, 4517460.[13262344. 16464127.43448095. ,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 11,226. 0. 46. 957. 0.] 12,229.

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

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in PartVi) 5,978. 7,364. 2,914.| 16,256.
11 Total support. Add lines 7 through 10 3476580.
12 Gross receipts from related activities, etc. (see instructions) 12 | 198,787.

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 T O T o I |
Section C. Computation of Public Support Percentag

14 Public support percentage for 2016 (ine 6, column () divided by line 11, column () ... |14 66.47 4
15 Public support percentage from 2015 Schedule A, Partll line14 ... |45 81.28 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton ... g[¥]
b 33 1/3% support test - 2015, |f 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 stap here. The organization qualifies as a publicly supported organization T ]

17a 10% -facts-and-circumstances test - 2016. [f 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-cireumstances" test. The organization qualifies as a publicly supported organization R L]
b 10% -facts-and-circumstances test - 2015, Ifthe 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 Vl how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization N [:I
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 ... ]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOLDIERS' ANGELS

upport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the arganization fails to
qualify under the tests listed below, please complete Part 1)

20-0583415 pages

Section A. Public Support

Galendar year (or fiscal year beginning in) b (a) 2012

(b) 2013 {c) 2014 {d) 2015 {e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1through5 . .

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

b Amounts Included en linea 2 and 3 recaived
from other than diaqualifiod porsona that
axesad tha groator of 55,000 or 1% of tha
amount on lino 13 for the yaar

¢ Add lines 7aand 7b

8 Public support. (Subiractline 7¢ lrom line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012

(b) 2013 (c) 2014 (d} 2015 (e} 2016

(f) Total

9 Amountsfromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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

€ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not'fﬁéiaaéa'é'i}i"
or loss from the sale of capital

assets (Explain in Part V1) coceeeeens
13 Total support. (Add lines 8, 10¢, 11, and 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 .......

[ ]

T Y T A PubthuppnrtPercantage

15 Public support percentage for 2016 (line 8, column (f) divided byline13,column(®) . ... |45 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10¢, column () divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 o R |- %
19a 33 1/3% support tests - 2016. I7the 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 Z R |:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, 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 . B l:l

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

€32023 09-21-18
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Schedule A (Form 990 or 990-£7) 2016 SOLDIERS' ANGELS 20-0583415 pages
PartIV| Supporting Organizations _
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. I you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand 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? Jf "No, * describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and contin ving 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)7 jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 {c)4), (8), or (B)? Ir "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (68) and
satisfied the public support tests under section 509(a)(2)? I "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)(8)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization)? f
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? 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 determination

under sections 501(c)(3) and 509(a)(1) or ()? /f *Yes, * explain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes. dc

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, er removed; (i) the reasons for each such action;
(ii]) the authority under the organization's organizing document autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes, * complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

Sa 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 508(a)(1) or (2))? /f “Yes, " provide detail in Part Vi. Sa

b Did one or more disqualified persons (as dafined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jr “Yes, " provide detail in Part VI. 9b

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any persanal benefit

from, assets in which the supporting organization also had an interest? /f *ves, * provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943()) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f *Yes, " answer 70b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i i ings.) 10b
632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SOLDIERS' ANGELS 20-0583415 pages

art 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, efther alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?

11a

b Afamily member of a person described in (a) above? 11b

c A 35% controlled entity of a person deseribed in (a) or (b) above? "Yes"to a b. orc. provide detail in Part Vi, 11ec
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
taxyear? 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 appaint 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,

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? jf "ves,* explain in
Part VI how providing such benefit carded out the purpases of the supported organization(s) that operated,

i pporting organization

—supenvised, or controlled the su i«
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)? jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persans that controlled or managed

—the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /¢ “Yes, " describe in Part Vi the role the arganization's

———supported organizations plaved in this regard, " —
Section E. Type Ill Functionally Integrated Supporting Organizations

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

¢ [Jhe 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? jr "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.

b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "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 involvernent.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulariy appaint 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? jf "yas 7 2 rofe ed by the organization in this reqard.

3b

832025 09-21-16 | cf;edule A (Form 950
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Schedule A (Form 990 or 890-E7) 2016 SOLDIERS' ANGELS

[PartV

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

20-0583415 pages

1 [_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year © E}:rtr]zrr\‘gear
1 Net short-term capital gain_ 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ® E’;ﬂiﬁ:;{“r
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
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions T
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} v |
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5§ Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 I:] Check here if the current year is the organization's first as a nan-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-18
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Schedule A (Form 950 or 990-E2) 2016 SOLDIERS' ANGELS 20-0583415 pagez
art 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
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
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9  Distributable amount for 2016 from Section C, line6

10 Line 8 amount divided by Line 9 amount

W [~ |3 jon A |

0] (ii) {iii)
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Eeens Prukintons Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
g _Applied to underdistributions of prior years
h _Applied to 2016 distributable amount
i__Garryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: 5
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4
§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V|. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017, Add lines 3j
and 4c
8 Breakdown of line 7:

= o o o EPID:I

a
b _Excess from 2013
c_Excess from 2014
d
e

Excess from 2015
Excess from 2016

Schedule A (Form 930 or 990-EZ) 2016

832027 0§-21-16

19
23460705 130509 SOLDIERSANGE 2016.04000 SOLDIERS' ANGELS SOLDIER1



Schedule A (Form 990 or 990-E7) 2016 SOLDIERS' ANGELS 20-0583415 pages

[Part VIT Supplemental Information. Provide the explanations required by Part I, e 10; Part Il line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATTON FOR OTHER TNCOME:

OTHER REVENUE

2012 AMOUNT: & 0.

2013 AMOUNT:

2014 AMOUNT:

2015 AMOUNT:

H L3 Hx H/x
~J
-
w
(o]
19
L]

2016 AMOUNT:

632028 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors PPR—
Lﬁ“;&?,% 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF.
i P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partmont of tho Traasury
Intornal Revenue Servico its instructions is at WWW.Irs.gov/form990 .
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ X] so1e 3) (enter number) organization
(] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF (] 501(¢)(3) exempt private foundation

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

[ 501(c)(@) taxable private foundation

Check if your organization is covered by the General Rule ora 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

]

For an organization filing Form 990, 990-E2, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributer’s total contributions.

Special Rules

X

For an organization described in section 501 (€)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(2)(1) and 170(b)(1)(2)(vi), that checked Schedule A (Form 9390 or 890-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 890, Part VIll, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

For an organization described in section 501 ()7}, (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions excjusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T — ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-EZ, or 930-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 930-PF, Part |, line 2, to

certify th

at it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA Fo

r Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

823451 10-18-18



Schedule B (Form 990, 930-EZ, or 950-PF) (2016)

Page 2
Name of organization Employer identification number
SOLDIERS' ANGELS 20-0583415
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_ Person [:]

(a)
No.

& TRUTNGHAN ;- BU73 5 IR

Payroll [ |
s g . | Noncash [X]

(Complete Part Il for
nencash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No.

WAVER FUNDRATSTE Ty
485 5 PRRR{ WORTH. ROZ®
WHITESTORN, ~IW 460758800

(b)

Person D

Payroll |:|
$ Noncash [X]
(Complete Part Il for

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person D

Payroll 1]
Noncash [ |

(Complete Part |I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

Type of contribution

Person [____|

Payroll [
Noncash [ |

(Complete Part Il for
noencash contributions))

No.

(b)

Name, address, and ZIP + 4

(e)
Total contributions

(d)

(a)

(b)

Type of contribution

Person l:]
Payroll [_]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

823452 10-18-16

Type of contribution

Person l:l

Payroll [ ]
Noncash [ |

(Complete Part Il for

noncash contributions.)

23460705 130509 SOLDIERSANGE
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Schedule B (Form 930, 990-EZ, or 980-FF) (2016)

Page 3

Name of organization

Employer identification number

SOLDIERS' ANGELS 20-0583415
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
o, (b) FMV (ur(:iﬂmate) @
fr E
5 ::1 Description of noncash property given (See instructions) Date received
-
1 .
. | 11/15/16
(a)
No. (6) & (@
" s FMV (or estimate)
fr
: :r:1| Description ufl noncash property given (See instructions) Date received
2
s_ Sy | _12/15/15
(a)
f""' (b) FMV (ur(::itlmatel (@
Pr::l Description of noncash property given (See instructions) Date received
(a)
No. (b) @ (d)
o FMV (or estimate) R
fr
L :rrtnl Description of noncash property given (See instructions) Date received
(a) (e)
No. (b) (d)
N FMV (or estimate) :
IE’:,:I Description of noncash property given (See instructions) Date received
(a)
No. ®) i ()
¢ FMV (or estimate)
f
P:‘:I Description of noncash property given (See instructions) Date received

0823453 10-18-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016) Page 4
Name of organization Employer identification number

SOLDIERS' ANGELS 20-0583415
Part Tl Exclusively religious, charitable, etc., contributions to organizations described i section 501(e)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (&) and the following line entry. For erganizationa
complating Part Ill, ontar the total of exclusivaly raliglous, cheritablo, ste., eontributions of $1,000 or foss for the yoor. (Enterthis info, once,) | g

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

(a) No.
I;ra:}rq‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
;I:rl:\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
I!'?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-16-18 Schedule B (Form 890, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements QU bo, 1550041
(Form 950) P Complete if the organization answered "Yes" on Form 890, 20 16
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 % bli
Dopartmont of tha Troasury Attach to Form 990. pen to Public
Intornal Ravenus Sorvice |__ P> Informaticn about Schedule D (Form 990) and its instructions is at . irs. qov/form930, Inspection
Name of the organization Employer identification number

SOLDIERS' ANGELS

20-0583415

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate value of contributions to (duringyea)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
§ 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? E:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit?

D Yes [ Ino

[Part | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation er education)

[ Protection of natural habitat
|:| Preservation of open space

l:l Preservation of a historically important land area

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements S I
¢ Number of conservation easements on a certified historic structure included NGB s |20
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizal

year p-

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

.

7 Amount of expenses incurred in monitoring, inspecting,

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)0)

and section 170M@)B)M? ...

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense state

ment, and balance sheet, and

tion during the tax

o Cdves [Ino

handling of violations, and enforcing conservation easements during the year

v C1Yes  [INo

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks 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 on Form 990, Part VIIl, line 1 e X
() Assata Included W PO, Pat Y _.ooooeo e G

2 Ifthe 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 on Form 990, Part VIll, line 1 G B s e e, OB
b_Assetsincluded in Form 830, PartX ... . B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOLDIERS' ANGELS 20-0583415 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)

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

¢ [_] Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? @ D Yes [INe

_Part IV | Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O P M s B e e reeramrens e mermmreescsssarrrsstassseesmeene I Y I
b If "*Yes," explain the arrangement in Part XIll and complete the following table:

Amount

etk L T [T
Additions during the Year ... ..o, 1d
Distributions during the year P S A e e |18
ol A, U ————— R I
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial accountliability? [ ]ves [ Ino
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl .....ooooooooiiiii, 1]

| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

bl IO - N -

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the curent year end balance (line 19, column (a)) held as:
a Board designated or quasiendowment - %
b Permanent endowment b %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations OO OSSO U I (|
(i) related organizations | 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

o oo o

-

ia land
b Buildings . ...
¢ Leasehold improvements
d Equipment ... .. ..
e Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X column (B) lin 106) wocoomsvveeoen B 9,195.

Schedule D (Form 990) 2016

679. 362. 317.
12,553, 3,675. 8,878.

832052 08-26-18
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Schedule D (Form 930) 2016 SOLDIERS' ANGELS 20-0583415 page3
Part VII| Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of socurity) {b) Book value (c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives . ...
(2) Closely-held equity interests
(3) Other

(A

(B)
_©

D)

(E)

(3]

(G)

(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) b
H Investments - Program Related.

Complete if the organization answered "Yes* on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

(1)
(2)
(3
(4)

(il = o[ Fs Qrm
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2)
(3)
@
(5)
(6)
0]
8
9
Total. X col BINe25) .. |
2. Liability for uncertain tax positions. In Part XIll, 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 Xl [ |
. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SOLDIERS' ANGELS

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per R

20-0583415 paged

eturn.

1 Tofal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments

15,899,671.

Donated services and use of facilities

Other (Describe in Part XIIL)

-567,370.

a

b

¢ Recoveriesof prioryeargrants .~
d

e

Add lines 2a through 2d

3 Subtract line 2e from line 1 S SFeasiba e mragR s s e A R e RS e R b o b

4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b da

2e

-567,370.

16,467,041.

b Other (Describe in Part XiIl) 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (Th 990, Pari

912)

4c

0.

5

16,467,041.

Qfm
Part Xl

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

Reconciliation of Expenses par Audited Flnanclal State]ﬁé'nts With E:-:penses per Return.

-

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites

Total expenses and losses per audited financial statements

15,863,019,

Prior year adjustments

Otherlosses ... .. ... . .

Other (Describe in Part XlIl.)

1,658,

T o o0 op

Add lines 2athrough2d
3 Subtractline 2e fromline 1 o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b

........................

1,658,

15,861, 361.

-3

Other (Describe in Part XII.)

567,370.

¢ Addlines4aanddb

567,370.

16,428,731.

Total expenses. Add lines a and 4c - I enl;;gl
| Part Xill| Supplemental Informatton

Provide the deseriptions required for Part Il, lines 3, 5, and 9: Part I, lines 1a and 4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING FEES -567,370.
PART XII, LINE 2D - OTHER ADJUSTMENTS :
UNREALIZED LOSS 1,658,
PART XTI, LINE 4B - OTHER ADJUSTMENTS :
PROFESSIONAL, FUNDRAISING FEES 567,370,

832054 08-29-18
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Schedule D (Form 990) 2016 SOLDIERS' ANGELS 20-0583415 pages
[Part XIIT] Supplemental Information oniinuea

Schedule D (Form 980) 2016
632055 08-20-16
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ED G s y B - - OMB Ne, 1545-0047
::GH %:’LEW Supplemental Information Regarding Fundraising or Gaming Activities
e & ALy Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Dopartmont of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
ARGt I Sorcion B> information about Sehedule G (Form 990 or 990-EZ) and s Instructions is at_wyw, irs. gov/form990, Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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 [Kl Mail solicitations e @ Solicitation of non-government grants
b [X] intenet and email solicitations f [__] solicitation of govemment grants
[ m Phone solicitations g I:] Special fundraising events

d E] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 980, Part Vif) or entity in connection with professional fundraising services? Yes D No

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g iii) Did v) Amount paid
(i) Name and address of individual r!,'.f alsar | (iv) Gross receipts tg or retalneg by) (vlz Amount paid
or entity (fundraiser) (ii) Activity hava eusto from activity fundraiser to (or retained by)
x olo i
conbulions? listed incol, (j | Organization
NATIONAL CHARITY SERVICES, Yes | No
INC. - PO BOX 90967, CONTRIBUTION SOLICITATION X 820,161, 567,370, 252,791,
CORPORATIONS FOR CHARACTER,
INC. - 5286 SOUTH COMMERCE CONTRIBUTION SOLICITATION X 0, 133 411, -133 411.
Total T T T Tt P 820,161, 700,781, 113,380,
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 920 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS
832081 09-12-18
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Schedule G (Form 990 or 890-£7) 2016 SOLDIERS' ANGELS 20-0583415 pa
raising Events. Complete if the organization answered "Yes" on Form 930, 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.

e2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
1.

» (event type) (event type) (total number) i
§
SRR —
1

2 Less: Contributions . . .

3 Gross income (line 1 minus line2) ...

4 Cashprizes |
5 Noncashprizes ... ...
8
§| 6 Rent/faciltycosts .~~~
(=1
d
‘g 7 Food and beverages
£

8 BRI . s
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through 9 in column [(5)]

11 _Net income summary. Subtract line 10 from line 3, column (d) ... AT e e cerneini, P
| Part TII | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through cal. (c))

(c) Other gaming

Revenue

1 Grossrevenue ..................

2 CBINEEN o

Noncash prizes

Direct Expenses
(A

4 Rent/facility costs

5§ Otherdirectexpenses ... ..

!:I Yes % |[__] Yes % |[_] ves %
6 Volunteeriabor ... [[INe [Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

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 [s the organization licensed to conduct gaming activities in each of these states? I:l Yes |:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax VERFE o mmmn o l:] Yes D No
b If "Yes," explain:

632082 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£2) 2016 SOLDIERS' ANGELS 20-0583415 Page3

11 Does the organization conduct gaming activities with nonmembers? e I D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa pannersh:p or nther enttty formed
to administer charitable gaming? . .. RS e [ Mo
13 |Indicate the percentage of gaming activity conducted In
a The organization's fACIILY .............cuemeeenccioccieeeeeeceensee e eoeses s eeeeeeeeeeee oo sy | 108 %
ki 13b %
14 Enter the name and address of the person who prepares the orgamzation s gamlngfspecual avents bnoks and recnrds
Name p
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount
of gaming revenue retained by the third party b-$
c If "Yes," enter name and address of the third party:

Name b

Address

16 Gaming manager information:

Name P

Gaming manager compensation B~ $

Description of services provided b=

[ birector/officer ] Employee |:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming praceeds fo
retain the state gaming license? |:| Yes [:] No
b Enter the amount of distributions requi;ed uru:ler state law tn be dlstnbuted to uther exempt omanlzallons or Spent In me
organization’s own exempt activities during the tax year b &
[Part IV]  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 8, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: NATIONAL CHARITY SERVICES, INC.

(1) ADDRESS OF FUNDRAISER: PO BOX 90967, WASHINGTON, DC 20090

(I) NAME OF FUNDRAISER: CORPORATIONS FOR CHARACTER, INC.

(I) ADDRESS OF FUNDRAISER:

5286 SOUTH COMMERCE DR, STE B-258, MURRAY, UT 84107

632083 09-12-18 Schedule G [Form 920 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) SOLDIERS' ANGELS 20-0583415 pagea
art IV | Supplemental Information (continued)

S Schedule G (Form 920 or 990-E2)
04-01-16
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No, 1545-0047

2016

Dopartment of the Troasury P Attach to Form 920, Open To Public
fictet Feisns Servion P-_Information about Schedule M (Form 990) and its instructions is at Www.irs. gov/forma9o Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
[PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash confribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
litens contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests _
4 Booksand publications X 12,519.FMV
5 Clothing and household goods ____ X 1,692,519.RETAIL VALUE - NEW
6 Carsandothervehicles
7 Boatsandplanes | ...
8 Intellectual property
9 Securities-Publiclytraded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other __
15 Real estate - Residential
16 Realestate-Commercial . .
17 Realestate-Other . . .. . .
18  Collectibles | . .
19 Foodinventery ... . X 114,821 12,005,553.RETATL VALUE - NEW
20 Drugs and medical supplies ..
21 Taxidermy ... ...
22 Historical artifacts e
23 Scientific specimens
Archeological artifacts
25 Other B ( )
Other P ( )
27 Other B ( )
28 Other B ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three vears from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . .. . 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |L.
LHA  Fer Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

632141 08-23-18
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Schedule M (Form 990) (2016) SOLDIERS' ANGELS 20-0583415 Page 2
_ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

SOLDIERS' ANGELS REPORTS A COMBINATTON OF THE NUMBER OF CONTRIBUTIONS

AND THE NUMBER OF ITEMS RECEIVED FOR REPORTING THE AMOUNT ON PART I,

COLUMN (B).

832142 08.23-18 Schedule M (Form 990) (20186)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P Ll
{Form 920 or 990-E2) Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Tronaury P~ Attach to Form 990 or 990-EZ. Open to Public
Intornal Rovenue Secvico I Information about Schedule O (Form 990 or 980-EZ) and its Instructions Is at WWW. irs. gov/form990, Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

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

AN ELECTRONIC COPY OF THE 990 WAS PROVIDED TO THE CEO AND CONTROLLER FOR

REVIEW AND APPROVAL PRIOR TO FILING WITH THE IRS.

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

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR

SPECIAL MEETINGS OF THE BOARD. POTENTIAL CONFLICTS ARE DISCLOSED, DISCUSSED

AND VOTED UPON BY THE BOARD. IF THE CONFLICT INVOLVES ANY MEMBER, THAT

MEMBER REMOVES HIMSELF/HERSELF FROM THE MEETING DURING THE DISCUSSION AND

THE VOTE. IF A CONFLICT OF INTEREST IS DISCOVERED AFTER THE FACT, THAT

CONFLICT IS BROUGHT TO THE BOARD'S ATTENTION AND THE MATTER IS DISCUSSED

AND RESOLVED. ADDITIONALLY, THE BOARD MEMBERS COMPLETE A CONFLICT OF

INTEREST DOCUMENT AT THE ANNUAL MEETING.

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

THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF ALL EMPLOYEES AT THE

ANNUAL MEETING. SOLDIERS' ANGELS PULLS COMPARABLE DATA TO PRESENT TO THE

BOARD FOR DISCUSSION AND DELIBERATION. THE DELIBERATION WILL BE DOCUMENTED.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND AUDITED FINANCTIAL STATEMENTS ARE AVAILABLE

ON ITS WEBSITE FOR ALL YEARS SINCE 2004, THE YEAR THE ORGANIZATION WAS

FORMED.

FORM 990, PART XII, LINE 2C

SOLDIERS' ANGELS UTILIZES THEIR EXECUTIVE COMMITTEE OF THE BOARD TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) (2016)
832211 08B-25-18
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

SERVE AS THE AUDIT OVERSIGHT COMMITTEE. THE COMMITTEE PROVIDES

OVERSIGHT BETWEEN THE ORGANIZATION'S MANAGEMENT AND THE INDEPENDENT

ACCOUNTANT. THE INDEPENDENT ACCOUNTING FIRM PRESENTS THE DRAFT AUDIT

TO THE FULL BOARD AT A SCHEDULED BOARD MEETING. THE AUDIT OVERSIGHT

COMMITTEE OVERSEES THE SCHEDULING OF THAT PRESENTATION AND OVERSEES THE

FINALIZATION OF THE AUDIT AFTER THE BOARD MEMBERS PRESENT ANY CONCERNS

OR ISSUES.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

SOLDIERS' ANGELS

2700 NE L.OOP 410 SUITE 310

SAN ANTONIO, TX 78217

EMPLOYER IDENTIFICATION NUMBER: 20-0583415

FOR THE YEAR ENDING DECEMBER 31, 2016

SOLDIERS' ANGELS IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER

832212 08-25-10 Schedule O (Form 990 or 990-EZ) (2016)
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