rm 990

Dapartment of tha Treasury
Internal Rovenua Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Bc;m;i{rﬂo: C Name of organization D Employer identification number
[ Jewmee | SOLDIERS' ANGELS
ea Doing business as 20-0583415
lhye Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
lo, 1 2895 NE LOOP 410 SUITE 107 210-629-0020
i City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 29,040,895.
rnended|  SAN ANTONIO, TX 78218 H(a) Is this a group retum
’i‘gﬁnrn' F Name and address of principal officer: AMY PALMER for subordinates? [ |ves [X]No
Rl SAME AS C ABOVE H{b) #re all subordinates includad? I:IYBS EI No

| Tax-exempt status: 501(c)(3) [ 501(c) (

)« (insertno [ ] 4947(a)(1yor [_] 527

If "No," attach a list. See instructions

—J Websiterp SOLDIERSANGELS-ORG—

—|"H{c) Groupexemption number-p— =

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other >

Part |

[ L Year of formation: 20 0 3] M State of legal domicile: NV

Summary

1 Briefly describe the organization's mission or most significant activites: TO _PROVIDE AID, COMFORT, AND

RESOURCES TO THE MILITARY, VETERANS, AND THEIR FAMILIES.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

:
£l 2
% 3 Number of voting members of the gaveming body (Part VI, lineta) 3 16
3 4 Number of independent voting members of the goveming body (Part VI, linetby 4 15
a 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 33
:‘;‘ 6 Total number of volunteers (estimate if neGesSarY) 6 19738
'E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 sunsiinesas 170 0.
Priar Year Current Year
o| 8 Contributions and grants (Part VI fine Th) 31,903,622, 29,032,475,
g 9 Program service revenue (Part VI, ine 2a) 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 21,903, 3.258.
1 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 5,165.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 31,925,525.] 29,040,895,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fine4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,348,392, 1,536,592.
4| 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... 1,573,336, 1,788,042,
l% b Total fundraising expenses (Part IX, column (D), line25) B 2,638,914.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 28,532,862.| 24,601,288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A], Ilne 25) 31,454,590, 27,938,822,
19 Revenus less expenses. Subtract line 18 fromline12 .. ... . 470,935. 1,104,973,
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 2,607 ,364. 4,051,560.
21 Total liabilities (Part X, line 26) 139,475. 478,698.
Neat assets or fund balances. Subtract line 21 from Ime 20 2,467,889. 3,572, 862.

Signature Block

Under penalties of perWeclﬂm[ﬁlm examined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
ete atj

true, correct, and com ecl preparer {other than officer) is based on all information of which preparer has any knowledgs; . == g

} _Wﬂ.} 10] £0 (A
Sign Sig @ of officar Date
Here AMY PALMER, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Ehisk ﬁ PTIN
Psid  |\JOSEPH A. HERNANDEZ ;  |[JOSEPH A. HERNANDEZ |04/15/21|surensops P00950841
Preparer | Firm'snams _p ADKF, P.C. Firm's EIN ps ? 4-2606559
Use Only [Firm'saddressy, 8610 N. NEW BRAUNFELS, SUITE 101

SAN ANTONIO, TX 78217 Phoneno. {210) 829-1300

May the IRS discuss this return with the preparer shown above? Seeinstructions ...l Yes |:] No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) SOLDIERS' ANGELS 20-0583415 page?2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il . i [ ]
1 Briefly describe the organization's mission:

SOLDIERS' ANGELS PROVIDES AID, COMFORT, AND RESOURCES TO THE MILITARY,
VETERANS, AND THEIR FAMILIES.

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

RHOPFOIMBBOOE OIFEZY . e renomsossoseesssposcosmd oA NS s s [lves [XINo
If "Yas," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ lves No

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

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

— 4a  (Code: )} (Expanass § 24 ;"9'8:9_:*?‘8-0 * including grants of § — ) {Raveruss —_— Sy
SOLDIERS' ANGELS PROVIDES AID, COMFORT AND RESOURCES TO THE MILITARY,
VETERANS AND THEIR FAMILIES. IN 2020, SOLDIERS' ANGELS PROVIDED SUPPORT
TO OVER 767,245 SERVICE MEMBERS, WOUNDED HEROES AND VETERANS OF ALL
GENERATIONS. SOLDIERS' ANGELS PROVIDED OVER 225,109 CARE PACKAGES,
CARDS AND LETTERS TO DEPLOYED SERVICE MEMBERS, FOOD TQO OVER 40,300
VETERANS AND THEIR FAMILIES, AND DISTRIBUTED ITEMS AND VISITED OVER
250,605 HOSPITALIZED VETERANS.

4b  (Code: ) Exp 5 including grarts of $ ) § )

4c  (Code: ) (Exp $ including grants of § } (Revenue $ ]

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

{Expenses $ including grants of § ) (Revanua s )
4e__Total program service expenses P 24,989,780,

Form 990 (2020)

032002 12-23-20
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Form 990 (2020 SOLDIERS' ANGELS 20-0583415 paged
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIOIE SCREAIE A i et et st a s sh eS8 2250128t E e e 1| X
2 s the organization required to complete Schedule B, Schedule Of COMHBULONS? .........o.ve.ooverereeeiereesi oo eeees 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iohbylng actwlties or have a sectlon 501 {h} electlon in effact
during the tax year? If "Yas, " camplete Schedule C, PArt Il _...........cceovieeeeeeice it s 4 X
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule G, Part Il .............cccococicoviieiniiinn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 8 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? |f "Yas," complete Schedule D, Part N .........c.cveeeeeveeeeveeieaeane e X
~ 8 Did the organization maintain collections of works of art, historical treasures, o other similar assets? Jf "Yes," complete @
Scheadule D, Part lil . . . |8 X
9 Did the organization reporl an amount in F'art X Ilne 21 for asCrow or custod|a| account Iiab]hty, serve as a custadlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 *YeS," COMPIEIE SCREAUIE D, PAI IV ..........cooooeeoeeeoeoeve oo eee e ess st 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi endowments? If "Yes," complete Schedula D, PArt V' ... e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "Yes, " complete Schedule D,
(2 57/ —— e (112 X
b Did the organization report an amount for |nvestments other secunhes in Part X Iina 12 that is 5% or more of |ts total
assets reported in Part X, line 16? |f "Yes, " complete Schedule D, Part Vil e | 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 1hat is 5% or more of Its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... SO I i - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more af |ts to‘tal assets reported In
2t & A Lo v =gl Ty gl =) Bare) ol 41/ B 2 Ty 1 SRS RSO— 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? Jf"Yes," complete
Schedule D, Parts Xl and Xl .. 12a| X
b Was the organization mcluded in con%olidated |ndependent audﬂed fmancral statements for tha tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional —............... 12b X
13 Is the organization a school described in section 170()(1)(A)([i)? If "Yes," complete Schedule E  _____._......cccverrerann, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O Tore? T Yas  Baiplae S HATIE | AR TOIOING ssvaerssssmsssissovsmss s s iy s o s 5 T A e SRS S S A S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yas," complete Scheaule F, Parts Il @A IV ...........o...oovevieeoeeeemeeesseree st oo 15 X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ...........c...coioeeeoieieeeresae 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 B and 11e? [f "Yas," complete SchedUle G, PArt | .......c.ccccoeiveeeimicieesseei s sisssiss s s s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
TGN BT [ Von, ¥ EOpIaNS SOMBHHETE] PHIETE ixcosscuasisssisssss s s sssnsssssesssssssi5554 5048555485585 SR 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf "Yes,"
T Tt SSEREEING B BN im0 R S BRSSPSR S 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? 7 "Yes," complete Schedule |, Parts 1 and il ..o, | 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415 paged
[ Part IV [ Checklist of Required Schedules onrinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 jf "Yes,* complete Schedule |, Parts 1 8nd Il .......cocoueeoieeeesieessienessnsieessesameo s 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SOHEAUIE U oot e e ettt e e et e e et et etasat et A e e b a A S ke eRA et n e ea e R e RE SR E A re e e im e et e At et e ea s 23 | X
24a Did the organization have a tax-exempt band issue with an autstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complste
SCHEAUIE K. 1 "NO," GO 10 i@ D5 ..o e eeeseoeoe oo eeveseoeee oo eeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST | oot sa s o oee s oo btttk ee st e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
“transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | il I ——
b |sthe organization aware that it engaged in an excess benefit transaction with a disqualified parson ina prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes," complete
Scheaule L, Part | 25h X
26 Did the arganization report any amount on Part X IJne 5 or 22 for recawablas from ar payables 10 any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il . 26 X
27  Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part Il ......... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial conttibutor? jf
"Yas, " complete Schedule L, Part IV .. 28a X
b A family member of any individual descrlbad in Ime 28a’? r,' " Yes comp}ets Schedu.‘e L Parf .rv ____________________________________________ 28b X
¢ A B35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 Jf
"Yes, " complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25 OD{) In non- cash oontrlbutlons‘? ;f "Yes 4 comp!ete Schedufs M‘ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified oonservation
contributions? Jf "Yes," complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dassolve and cease operatlons? h‘ "Yes " comp.‘ere Srhedu!e N, Parﬂ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yas," complete
SHPOOUIE N TREEH 1iccociesasininossissinynsososahs s9oss e 5 3 A S S e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] ..o ianinne X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, I, or IV, and
B ool i S S A A S S T 5w SRS SR Y 34 X
a5a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 . ... 35a X
b If "Yes" ta line 354, did the organization raceive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, i€ 2 ........ccccouuoiicioiiiiiie 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1F "o omplete- SoROalla B, APV MBI occuussosoriossetsostanis ossesabdvas s s oo N 8 RS A8 AT e 36 X
a7 Did the organization conduct more than 6% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? |f “Yes, " complete Schedule R, Part VI ... a7 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 Schedule O ..o as | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response or note to any line in this Part V e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... |13 12
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
{gambling) winnings to prize WINNOKS? . ssssscssssse: 1ic | X
032004 12-23-20 Form 980 (2020)
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn ... 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... op | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 3b
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 accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? | ... 5c
~ga Does the organization have annual gross recelpts that are normally greater tham $100,000; and-did the organization-salieit: 1
any contributions that were not tax deductible as charitable contributions? |82 | X
b If "Yes," did the organization include with every solicitation an express statement 1hat such contnbutlons ar glfts
ware not tax deductible? eb | X
7 Organizations that may receive daducllble contrlbutmns under secﬂcm 1?0[::}
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? iz 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
O O BT . o e ST S e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te 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 requnred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person‘? ______________________________________ 9b
10  Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Entet:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or pa|d to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? s 14a X
b 1f "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Scheaduls N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incama? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 980 (2020)
032005 12-23-20
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415 page6
Part Governance, Management, and Disclosure por each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.

Check if Schadule O contains a response ornotetoanylineinthis Part VI i LY]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matarial differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an exacutive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatianship with any other
officer, director, trustag, or key @mplOYR? e e 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
~ 6 Did the organization have members of StookRoIders? ... e ————————————————— ———1-3
7a Did the crganization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the OVEMING DAY oo eee e bbb s b bt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stackholders, or
persons other than the governing body? e e 7b X
8  Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following:
A TR QOVEINING BOAY T ettt h et 8a | X
b Each committee with authority to act on behalf of the goveming body? ... e gb | X
9 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? Jf "Yes " D;WWWM{Q O R 9 X
Section B. Policies /s section B 3
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i 110a X
b If "Yes," did the organization have written policies and procedures governlng the actlvltlas of such chapters amhates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before f hng the form’? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? f "No," go fo line 13 . i 1124 X
b Wera officers, directors, or trustees, and key employees required to disclose annually interasts Ihat could gwe rise to conilicts? 12w [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," descnbe

i1 SEHehiE T HoW: LIS WASTONE. s msssssior s i e s s sesstspsssmsm sy o iznsss SRR I 713 P

13  Did the organization have a written whistleblower policy? 13 | X

14  Did the organization have a written document retention and destruction policy? ... 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Exacutive Director, or top management official et | 198
h Other officers or key employaes of the organization . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |n5truct|cuns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING the YEAFT |kt 16a X

b If "Yes," did the organization follow a written policy ot 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

bl b

exempt status with respect to such arrangements? . .. i iiiiiiiiiieiiieiiiieiieeeiieieiieieiiiieieiieiiiiieca 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-___~ NONE

18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 880-T (Section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available, Check all that apply.
]Xl Own website D Another's wehsite Upon request |:| Other (axplain on Schedule O)
19 Describe on 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 [ 2

AMY PALMER - (210) 629-0020
2895 NE LOOP 410, SUITE 107, SAN ANTONIO, TX 78218
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415  page7
|Part EII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPart VIl i |:|

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 yeat.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee. 3

e | ist the organization's five current highest compensated emplayees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

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

e | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

—5= D Check this box if neither the organization nor any rela&et_:l_ q[g_e_ipization compensated any current officer, director, or trustee.

(A) (B) (C) (D) | | () I
Name and title Average | 4o mf; Sf}:'g‘hn - Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week offleérad s divantol/riatge) from from related other
(istany | g the organizations compensation
hoursfor | 5| = organization {W-2/1099-MISC) from the
related % 8 R g (W-2/1099-MISC) organization
organizations| = | s :l5. and related
below 4 E % B g2 = organizations
line) S|E|E5| &858
(1) AMY PALMER 60.00
PRESIDENT & CEO X * 185,537. 0. 0.
(2) JENNIFER CERNOCH 40.00
VP OF OPERATIONS % 116,528. 0. 0.
(3) VICKY AKERS 40.00
CFO ¥ 57,875. 0. 0.
{4) KELLY SIMMONS 1.00
FORMER CFO X 7.,614. 0. 0.
{5) RICK MOORE 10.00
CHALRMAN X 0. 0. 0.
(6) JULI COEN 5.00
SECRETARY X 0. 0. 0.
(7) KYLE BRROKS 1.00
MEMBER X 0. 0. 0.
(8) CHIP SIMMONDS 1.00
TREASURER X 0. 0. 0.
(9) GEROGE MURRAY 1.00
MEMBER X 0. 0. 0.
(10) JUAN FORERO 1.00
MEMBER X 0. 0. 0.
(11) AURORA PERKINS 1.00
MEMBER X 0. 0. 0.
(12) BECKY HILTON 1.00
MEMBER X 0. 0. 0.
(13) D, FARR NOLEN 1.00
VICE CHAIR X 0. 0. 0.
(14) JAMES WEBB 1.00
MEMBER X 0. J. 0.
{15) DAVID ROZNOWSKI 1.00
MEMBER X 0. 0. 0.
(16) DONDI DIX 1.00
MEMBER X 0 0. 0.
(17) ANDREW SHIPE 1.00
MEMBER P4 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415 Page8
|Part Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C) (D) (E) (F)
Name and title Average i &E&SEL?SWH i Reportable Reportable Estimated
hours per | hox, unloss person is both an compensation compensation amount of
week Siteer i & diraotoniustos) from from related ather
(listany | 5 the organizations compensation
hours for [ 5 = organization (W-2/1089-MISC) from the
related | 2| B (W-2/1099-MISC) organization
organizations| 2 | £ g % and related
below |2|5| . |2 |23 = organizations
ine) |E|Z|E|5|85| &
(18) JAMES TIBBETTS 1.00
MEMBER X 0. 0. 0.
(19) KURT JENSEN 1.00
CHATRMAN X 0. 0 0.
1b Subtotal > 367,554. 0. 0.
¢ Total from contmuatlon sheets to Part V'I[ Sectmn A _____________________________ | 0. 0. 0.
d Total {(add lines 1b and 1c) .. N 367,554. 0. (457
2 Total number of individuals {mc:!udmg but noi Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the arganization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? jf "Yes," complete SChedUle J FOr SUCH INOIVIGUE] ...........v....oeeseeeeossseomseesesee oo e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such indvidual ... 4 | X
i 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yas " complete Schedule J for SUCH DEISQN «cwreimuierivneeciniiieiiieoiiiiiceic o ivisiins: 5 X

| Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)

Name and business address Description of sarvices

NATIONAL CHARITY SERVICES AUTO DONATION

P.0O. BOX90967, WASHINGTON, DC 200380 SERVICES

RR DONNELLEY

(C)
Compensation

4,364,606.

35 WEST WACKER DR, CHICAGO, IL 60601 PRINTING AND MATLING 767,661,
ADVERTISING, PREMIUMS & INCENTIVES, 7850
WALKER DR SUITE 400, GREENBELT, MD 20700 BRANDED MERCHANDISE 464,858.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

Form 990 (2020)
032008 12-23-20
8
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415  Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or hota to any lineinthis Part VIIL _...oeieiineeen. i eiesiiieaiiiiiiiiiiiiies D
(A) (B) (C) (D)
Total revenue Related or exempt Unralated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

] 1 a Federated campaigns ... ia
E b Membershipdues . ... 1b
""': ¢ Fundraisingevents ... 1c
% d Related organizations T i L
“-,-: e Government grants (contributions) |1e
_§ £ All other contributions, gifts, grants, and
kS similar amounts not included above . | 1f 29,032,475,
.'E g Moneash contribulions included in lines 1a-1f 1g $ 21,351,808,
3 h Totl Addines Tt oo i |4 29,032,475,
Business Code
8 2a — ——— - 1 i [
- b
® c
g d
g e
a f All other program service revenue
g Total.Addlines2a:2f ... .oonunimminaia | 2
3  Investment income (including dividends, interest, and
other similar amounts) s | 2 3,255, 3,255,
4  Income from investment of tax-exempt bond proceeds P
& Hoyaltles: naimnsiisils s s iuns sy | 4
(i) Real (ii) Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) . ... o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other hasis
-1 and sales expenses ___ |7b
§| ¢ Gainor(oss) ... . 7c
& d Net gain or (Io5s) ....ocovieeciiiiniiiiiie i e | -
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses . . . 8b
¢ Netincome or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities | =
10 a Gross sales of inventory, less returns
and allowances _..._._............ [103
b Less:costofgoodssold ... 10b)|
¢ _Net income or {loss) from sales of inventary ... |
Business Code
2 |11 a OTHER REVENUE 900099 5 165. 5 165,
2 b
=
aQ c
89 Anotherrevenue ...
= e Total, Add lines 11a-11d S | = 5,165,
12 Total revenue. See instructions | 2 29,040,895, 5,165, a. 3,255,
032009 12-23-20 Farm 990 (2020)
9
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Forim 990 (2020)

SOLDIERS' ANGELS

20-0583415

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(ck3) and 501(c){4) organizations must compiste all columns. Alf other organizations must complate column (A).

Check if Schedule O contains a response or noteto any lineinthisPart IX _...............oceee.

Do not include amounts reported on lines 6b, Total é}?{lenses Progragﬁl}sewice Managég}ent and Fun g‘ising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current OffiC&I’S dlrectors
— trustees, and key employees ] _ _357,554. 205,990. 94 954. 66,610.
6 Compensation not included above to dlsqualmed' e e — i [ p—
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 1,169,038. 958,741, 15,636. 194,661.
8 Pension plan accruals and contributions {lnclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
(VU o o S ——
11  Fees for services (nonemployees):
a Management
B LEOAL s
¢ Accounting ...
B LOBOIAG oo st s iiessnenings
e Professional fundraising services. See Part 1V, line 17 1,798,042, 1,798,042.
f Investment managementfees ... .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 743 ,888. 413, 212 29,638. 301,038.
12 Advertising and promotion . 275,849. 192,794. 83,155.
13 Office eXpenses i 600,899. 387,232, 26,983. 186,684.
14 Information technology . 29,4472, 21,422, 6,097, 1.,923.
15 Royalties ...
16 BCEUPaRY i massammm
AT T Vel e 41,287- 36,081. 723 . 4,483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings . 5 T o 1,444, 195. 318.
20 Interest
21 Paymentsto al!il;ates
22 Depreciation, depleﬂcn and drmiottizofion 54,288. 54,288.
23 Insurance . 10,832, 9,454. 1,378.
24  Other expenses. Itenuze expenses nut covered
above (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, calumn (A)
amount, list line 24e expenses on Schedule 0. )
a2 PROGRAM RELATED PRODUCT | 21,302,840.[ 21,302,840,
b SPECIFIC ASSISTANCE 1,413,401, 1,413,401.
[
d
e All other expenses 126,505. 47,169. 77,336. 2,000.
25  Total functional expenses. Add lines 1through24e | 27,935,922.| 24,989,780. 307,228.| 2,638,914.
26 Joint costs. Gomplete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here E if following S0P 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ..., D
(A) (B)
Beginning of year End of year
1  Cash-non-interestbearing ... 2,069,536.] 1 3,377,980,
2  Savings and temporary cash investments 2
3 Pledges and grants receivahle, net | ... 3
4 Accounts receivable, Net s 205,436.| 4 404,758,
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
@ | 7 Notesand loans receivable, net ... 7
G| 8 Inventoriesforsale oruse ... = _23,708.[ 8| 27, 838.
< | 9 Prepaid expenses and deferred charges 30,289.] o —  9,516._
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 276,906.
b Less: accumulated depreciation . 10b 85,548. 245,648,/ 10¢ 191,358.
11  Investments - publicly traded securities .. 23,787.] 11 31,150.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 .. ... 13
14 TolangiBIEasSotE! o s e R s R AR 14
15 Otherassets. See Part IV, Ine 11 s 8,960.| 15 8,960.
16 Total assets. Add lines 1 through 16 (must equal line 38) ... 2,607,364.] 18 4,051,560.
17  Accounts payable and accrued expenses e 139,475.| 17 193,393.
18 Bt PAVEBIE || i i s oS o S oA A ANV 18
19 Deferred revenue .. 19
20 Taxexampt bond ABMHES. ... . s o rmmssiamaaisassaisarirssnss 20
21  Escrow ar custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, directar,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-'g controlled entity or family member of any of these persons 22
J |23 Secured mortgages and notes payable to unrelated third parties . .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Part X
ESBBBRIIIEE oo R S S 0.f25 285,305.
26 Total liabilities. Add lines 17 through 25 _........ 139,475.] 26 478,698,
Organizations that follow FASB ASG 958, check here } |:J |
§ and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions .............cccoocovvrereiriicrsrinssnrrerreoneseneie 2,467,889, 27 3,872,862,
@ |28 28
B
l:-z_ and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds ... 29
‘g 30 Paid-n or capital surplus, or land, building, or equipment fund ________________________ 30
<& | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 35 Total netassets or fund Balances e 2,467,889.| a2 3,572,862,
33 Total liabilities and net assets/fund balances 2,607,364.| 33 4,051,560,
Form 990 (2020)
03zoi1 12-23-20
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Form 990 (2020) SOLDIERS' ANGELS 20-0583415

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VIIL, column (A), INe 1) s 1 29,040,895,
2 Total expenses (must equal Part IX, column (A), INe 25) s 2 27,935,922,
3 Revenue lass expenses. Subtractline 2 from line 1 s 3 1,104,973.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,467,889.
5 Net unrsalized gains (losses) on investments 5
6 Donated services and use of facilities | ... ..o 6
7 Investment expenses . 7
8 Prior period adjustmants 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . 10 3,572,862.

| Part XII Financial Statements and Reportmg

- Gheck-il-Schedule O-contains a response ornote-to-any line in this Part X1

X1

2a

3a

Accounting method used to prepare the Form 980: [:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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, of both:

L] Separate basis [ ] consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, daes 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?
If the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo tha required audit or audits? If the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

032012 12-23-20
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dopartment of the Treastry P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form890 for instructions and the latest information.

CMB Mo, 1545-0047

2020

Open to Public
Inspection

Name of the organization

SOLDIERS' ANGELS

Employer identification number

20-0583415

[Part] | Reason 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 |___| A church, 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 E A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 |_] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital’s name,

city, and state:

5 D An organization operated for the benefit of a collage or university owned or operated by a govarnmental unit described in

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

6 |_____| A federal, state, or local government or governmental unit described in secﬁo_n 170(b)(1)(A) V).

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

8 [:l A community trust described in section 170(b)(1){A){vi). (Complete Part 1)
9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 r___] An organization that normally receives (1) more than 33 1/3% of its support from conttibutions, 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 11}

11 l:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:I 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 508(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.
a El Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s). You must complete Part [V, Sections A and C.
c [j Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e | ] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supparted organizations

organization(s).

g Provide the following information about the supported
(i) Nama of supported {ii) EIN
organizatioen

i) Type of organization
(described on linas 1-10
above (ses instructions))

“{wj Te The organization Tiste
in your goverming document?

Yes No

{v) Amount of monetary
support {see instructions)

(w1} Amount of other
support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o0azo21 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 SOLDIERS' ANGELS 20-0583415 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failad to qualify under Part lll. If the organization
fails to qualify under the tests listed below, pleass complete Part lIl.)
Section A. Public Support

Galendar year (or fiscal year beginning in) P> {a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 16464127.18971845.[27383706.[31903622.[29101506.[123824806

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

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

4 Total. Addlinas 1 through3 ____ [L6464127 .[18971845.[27383706./31903622.[29101506.123824806

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

column () 45396670,
B8 Public support, Subtract line 5 from line 4. 78428136,
Section B. Total Support
Calendar year (or fiscal year heginning in) b {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 16464127.[18971845.27383706./31903622.|29101506.[123824806

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ 129 11,666. 21,903. 4,176. 37,874.
9 Net income fram unrelated business
activities, whether or not the

business is regularly carred an
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 2,914. 1,253. 5,165. 9332
11 Total support. Add lines 7 through 10 123872012
12 Gross receipts from related activities, etc. (see instructions) ... ..., 12 |

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgarization; disciciiisbosaitl stopliers s s e e s s engsissss_ P []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 63.31 uw
15 Public support percentage from 2019 Schedule A, PartIl, fine 14 ... 15 53.11 %
16a 33 1/3% support test - 2020. 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 arganization ..., =3

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 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
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mors, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 |:]
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 ... b| l

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 SOLDIERS' ANGELS 20-0583415 pages
i Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

_iness under section 513

4 Tax revenues levied for the organ-“
jzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounta Included on lines 2 and 3 received
fram other than disqualified persona that
excead the graater of £5,000 or 1% of the
amaount an lina 13 for the year

cAddlines 7Taand7b ...

8 Public support. {Sublsact live 7c from ling 6.1
Section B. Total Support
Galendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 {f} Total

9 Amountsfromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources _
b Unrelated businass taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -

13 Total support. (Addlines 9, 10c, 11, and 12))
14 First 5 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,

checl this box and stop here ... I 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column 13 = 15 %
16 Public support percentage from 2019 Schedule A, Partlll line 15 _.......oooeeieiiiiinniiseninneieiieens 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 18, column (f)) ... [17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . 18 %

19a 33 1/3% support tests - 2020. |f the organization did not check the box on line 14, and line 156 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 ... | 2 D
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... b |:1
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see ingteictions: cooao v | 4 D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SOLDIERS' ANGELS 20-0583415 pages
[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sectians A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supporied
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), (6), or (6)? /f "Yes," answer
lines 3b and 3c balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
~satisfied the public support tests under section 509(@)(2)7 Jf "Yes, " desciibe in PartVl'when and how the —
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70(e)2)(B)

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)?  ff
"Yes," and if you checkad box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? Jf “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 (2? jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remave any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only, Was the substitution the result of an event bayond 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
anyane other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (iii) 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
(as definad in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "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 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? i "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? | "Yas," provide detail in Part VI. 9¢
10a Was the organization subjact to the excess business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting organizations)? f “Yes," answer line 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
___ determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 SOLDIERS' ANGELS 20-0583415 pages
[Part IV ] Supporting Organizations (sontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detall in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the goveming bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times duting the tax year? |f "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 ta appoint and/or remove officers, diractors, or trustees were allocated among the

—_ supported.organizations.and what conditions or restrictions, if any, applied to such powers during the tax year. d

2 Did the organization operate for the benefit of any supportad organization other than the supported

organization(s) that operated, supervised, ar controlled the supporting organization? /i "Yes," explain in

Part VI how providing such benefit cartied out the purposes of the supporied organization(s) that operated,

i nization 2

____supenised, orconirolled the supporting organizat
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 majotity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed

the supported organization(s)
Section D. All Type 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, (i) 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, ta the extent not previously provided? 1

2 Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) er (i) serving an the governing body of a supported organization? |f "No," explain in Part VI haw

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

! o in thi 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a u The organization satisfied the Activities Test. Complete line 2 pafow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c ]:} The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2h 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? Jf "Yes," then in Part V| 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 constitutad substantially all of its aclivities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? If “Yas," explain in

Part VI the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" 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 "Yes." describe in Part VI the role played by the organization in this regard. 3b
032075 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SOLDIERS' ANGELS 20-0583415 Page6
[PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-tarm capital gain

Recovaries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

o (N =

(RS R B

maintenance of property held for production of income (see instructions) 6

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

e = — 4 = (B)-Current Year
Section B - Minimum Asset Amount (A) Prior Year = {opr:izr:)al}aar

-

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year ar ts held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1e

Total (add lines 1a, 1b, and 1c) 1d

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o o |0 (O |(w

(4]
48]

N

(=20 L W (=2 4§
o3 A 0 o £

Section C - Distributable Amount Gurrent Year

1__ Adjusted net income for priot year {from Section A, line 8, column A)

Enter 0.85 of line 1.
Minimum asset amount for ptior year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

E] Check here if the current year is the organization’s first as a non-functionally integrated Type [l supperting organization (see

instructions).

4,0 B [ I L M B

o |t & |0 [N

-

Schedule A (Form 990 or 990-EZ) 2020

032026 01-25-21
18
14400415 758098 4407.AUDIT 2020.03031 SOLDIERS' ANGELS 4407.AU1
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20-0583415 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V) 5
6 __ Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
R _— (i) (ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable -

Pre-2020

Amount for 2020

Distributable amount for 2020 from Section G, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxplain jn Part V). See instructions.

4]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

— | ;™ e |0 |O |

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

£

Distributions for 2020 from Section D,
line 7: 3

Applied to underdistributions of priot years

b Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3]
and 4c.

Braakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |o (& (T |=

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 SOLDIERS' ANGELS 20-0583415 pages

[Part VIT Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11hb, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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, EXPLANATION FOR OTHER TNCOME:

OTHER REVENUE

2016 AMOUNT: §$ 2,914.

2017 AMOUNT: § 1,253.

2020 AMOUNT: § 5,165,

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME

OTHER INCOME

2016 - $2,914

2017 - §1,253

2018 - 40

2019 - %0

2020 - §5,165

032026 01-25-21 Schedule A {Form 930 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) £ :
Dopsarienwntof e Transory P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Servica

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 0 2 0

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(e)( 3 ) (enter number) organization

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

~ [] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
|___1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

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

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part I, 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 (i) Form 990, Part VIII, line 1h;
or (ji) Form 990-EZ, line 1. Complete Parts | and Il

[ ] Foran 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 | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and Ill.

:] For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ho 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 axclusively 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 ... P 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 8990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

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

1

Person I:j
Payroll ]
$ 606,595. Noncash

(Complete Part Il for
noncash contributions.)

S ) M = (b)
—— ~——————— Name, address, and ZIP + 4

(c) (d)

————— [~ Total contributions ~Type of contribution

Person |:|

Payroll ]
$ 718,258, Noncash [X]

(Complete Part 1 for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person |:|

Payroll D
$ 675,000. Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

4 |

Person |___|

Payroll ]:|
$ 2,036,667. Noncash

{Complete Part |l for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person :l

Payroll |:|
$ 1,100,105. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)

Total contributions Type of contribution

i Person l:l

Payraoll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 830, 990-EZ, or 990-PF) (2020) Page 3
Name of organization

Employer identification number

SOLDIERS' ANGELS 20-0583415
Part1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
(a)
{c)
'N"' o () . ) FMV (or estimate) - - 4
|:'r;::rtrll Description of noncash property given {See Instructions)) ate receive
GIRL SCOUT COOKIES
1
606,595.
—_—l) e
- e — — {C} — —
fN(" o () & ; FMV (or estimate) —_ (d) i
PI:::‘II Description of noncash property given (See Instructions.) ate receive
COFFEE AND BOOKS
2
718,255,
(a)
()
'NO' Bescsiiiiion:of (b) i . FMV (or estimate) sk (d) i
pr;-rtn| escription of noncash property given (See instructions.) ate receve
SUNSCREEN
3
675,000.
(a) ©)
:D' L ; (b) i FMV (or estimate) Dat (d sed
o Or:(ﬂl Description of noncash property given (Sea instructions.) ate receive
a
BOY S5COUT POPCORN
4
2,036,667.
(a)
]
fNo. ; (B) h : FMV {or estimate) Dat (d) _—
Pron:\I Description of noncash property given (See instructions.) ate receive
ar
MEDICAL BRACES
5
1,100,105.
(a)
(c)
f”"' o (k) : _ FMV (or estimate) Dat @ ]
|::‘:,-T| Description of noncash property given (See instructions.) ate receive

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

Page 4

Mame of organization

SOLDIERS' ANGELS

Employer identification number

20-0583415

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

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tha yaar. (Enter thisinfo. once.) ) $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
I!:‘ra‘a)rl;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgmrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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m - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements i
{Form 990) P> Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 .
Department of the Treasury P Attach to Form 990. pall tO_ Public
Internal Ravenua Servica P> Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

| Part | | 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 Totalnumberatend ofyear . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... |:| Yes D No
| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
- - " for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring e
impermissible private benefit? ..., [ 1ves l:l No
| Part I I Conservation Easements. Complate 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 (for example, recreation or education) |:] Praservation of a historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a thraugh 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 @aSeMENTS ... .ciiisiesseissssesiebe st e s |28
b Total acreage restricted by conservation easements B OOT 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .. . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
Nated inthe Natiohal REOISIAE ... sy o s s S s s et s s s oah s fssamstssm 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithalds? |:| Yes [ InNo
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()4)(B)(i)? e [ Yes - [ 1No
In Part XllI, describe how the organization reports consetvation easements in its revenue and expense statement and

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

organization's accounting for conservation easemants.

| Part Ill | 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

I the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote ta its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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 890, Part VIl line 1 | . e | g
(i) AesateifchidedTREOMTOB0IRAME s e i e A S ST A T R > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a HRevenue included on Form 990, Part VIIL Ine 1 e e e | i

b Assets included in Form 990, Part X . P $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2020

032051 12-01-20
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Schedule D (Form 990) 2020 SOLDIERS' ANGELS 20-0583415 page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction items {check all that apply):
a |:] Public exhibition d [ Loan or exchange program
:l Scholarly research e |___| Other
D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..........cooenes [ IYes [ Ino

[Part1V | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

0N FOIM 890, Pt X2 e et e [ves [INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
"¢ Beginning balance .. o er—— I ] |3 i
d Additions during the year 1d
o DISHbUtONSHUNNGHIEYBAR i ownsiohe e iy s s o S RS ST Sy 5 e
f Endingbalance . ... SO UO OO OP USRS URO OO 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custaodial account liability? ... [:] Yes I____] Na

b _If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XI ...
| PartV | Endowment Funds. Gomplete 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 hack

1a Beginning of year balance
ContiBLYIONS ..o s innminams
Net investment eamings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endawment P %

b Permanent endowment B~ %

¢ Term endowment P> %

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
(i} Unrelated organizations 3ali)

[ T = T = R =

(1) Tolated ORGANIZARIONS. .. i iiiiii s oo e e o33 48 50 A oma R S S S T 3alii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describa in Part Xl 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 980, 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
ia lLand
b OBOUKIBGAE . . s
¢ Leasehold improvements ... 21,800. 7,994, 13,806.
CIE - 64,706. 26,416, 38,290.
e 190,400. 51,138, 139,262,
Total, Add lines 1a through 1e. (Column (d) rust equal Form 990, Part X, colurmn (B), line 102) «oooooo...... . 191, 358.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SOLDIERS' ANGELS 20-0583415 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or calegary (including nama of sacurity) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..o
(2) Closely held equity interests
(3) Other
[0
(B)
(€
D)
(E)
F)
(G)
(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) b
——[Part-Vill}investments~Program-Related:— _ =
Complete if the organization answered "Yas" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
{a) Description of investmant (b) Book value (c) Method of valuation: Gost or end-of-year market value

(1
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
Total. (Gol. (b} must equal Form 990, Part X, col. (B) line 13.) p-
| Part IX | Other Assets.
Complete if tha organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Total. mn (b] must equal Form 9
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

() PPP LOAN 285,305.

@)

4)

(5)

(6)

18]

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25,) «................ I, - 285,305.
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the Orgamzatlon s fmanclal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... |:|

Schedule D (Form 990) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 SOLDIERS' ANGELS

20-0583415 page4

| Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

1| 27,318,836,

75,983.

a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities ... 2b
¢ Racoveries of prior year grants ... 2c
d Other (Describs in Part XIIL.)

e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

Investment expensas not included on Form 930, Part VI, line 7b 4a

o

2e 75,983-

3 | 27,242,853,

b Other (Describe in Part XIIL) 4h 1,798,042,

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12.)

4c | 1,798,042.

5 | 29,040,895.

]-P II-| ‘Reconciliation of Expenses per-Audited Financial Statements With Expenses per Return, =

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but nat on Form 990, Part IX, line 25:

1| 26,213,863.

a Donated services and use of facilities ... |28
b Prior year adjustments 2b
€ OhErlOSSES | et 2¢
d Other (Describe in Part XIL) e 2d
a

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

o

Investment expenses not included on Form 890, Part VIl line 7b 4a

2e 75,983.

3 | 26,137,880.

b Other (Describe in Part XIIl.)

4b 1,798,042,

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ling 18.)  «oovvveeeneeeeieienieees

4c 1,7598,042.

5 | 27,935,922.

| Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING FEES

1,788,042.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING FEES

1,758,042,

032054 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{(Form 990 or 990-EZ)| Complete if the organization answered "Yes" an Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Bt lirenl RS ey P> Attach to Form 990 or Form 990-EZ, Open to Public
Al Havens dorvice B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

| ?al‘t I ] 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of governmeant grants
¢ [_] Phone solicitations g [ | special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b 1 "Yes," list the T0 highest paid individuals of entities (fundraisersy pursuarnt to-agreements under which the fundraiseris to-be- =5
compensated at least $5,000 by the organization.

. iii) Did : v) Amount paid - i

(i) Name and address of individual . - f!m alast (iv) Gross receipts tg A retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity e eaniotol | from activity fundraiser to (or retained by)

ol o i i
contributions? listed in col. (i) crganization

NATIONAL CHARITY SERVICES, Yes | No

INC - PO BOX 90967, CONTRIBUTION SOLICITATION X 7,061, 490, 4,364,503, 2,696,987,

TOAL oot B 7,061,490, 4,364,503, 2,696,987,

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 890-EZ. Schedule G (Form 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS
032081 11-25-20
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Schedule G (Form 880 or 980-E7) 2020 SOLDIERS ' ANGELS

20-0583415 Ppage2

|Par‘t]l|

Fundraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $16,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
col. (c))
(event type) (event type) (total number)

@| 1 Grossreceipts ...
(i

2 Less: Contributions

3 Grossincoma (line 1 minusline2) ...

4 Cashprizes

T |'5 Noncashprizas— T =) I ===

g
§_ 6 Rentffacilitycosts
il
Bl 7 Foodandbeverages ...
a‘:

8 Entertainment ...

9 Otherdirect expenses ...

10 Direct expense summary. Add lines 4 through 9 in column (d) =

11 Net income summary. Subtractline10fromline3 column(d) ... | 2

| Part i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a,
: {b) Pull tabs/instant . (d) Total gaming (add

% {a) Bingn bingo/prograssive bingo fa) Cthargaming col. (a) through col. (c))
>
@

1 Gross ravenUe: (i i i in i
§ 2 CashprizeS | ...,
c
& 8 Noncashprizes ...
it
B o
o 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses ...

E' Yes_ % |:| Yes_ = % |:| Yes_ %

6 Volunteer labor EI No |:| No D No

7 Direct expense summary. Add lines 2 through S incolumn (d) | 2

8 Net gaming income summary. Subiract line 7 from line 1, column (d) |

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

a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|

|

032082 11-25-20
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Schedule G (Form 990 or 990E2) 2020 SOLDIERS' ANGELS 20-0583415 pPages
11 Does the organization conduct gaming activities with nonmembers? ... [ Jves [ _INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
toadminister ChamtEbIG BRINGE i i e tos st e s i s S A S [ dves [INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b AN OUESIACTRCHIY T | o eemenonsmmnssds b e e R L s S
14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:

13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes [:' No

b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenus retained by the third party B¢ — — _ - _
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Desctiption of services provided P

[:] Director/officer 1:| Employee [] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming IEBNSET i seseiass s es e sseseeess s as e e ettt
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lll, lines 9, 9b, 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 PATID FUNDRAISERS:

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

(I) ADDRESS OF FUNDRAISER: PO BOX 90967, WASHINGTON, DC 200950-0967

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) SOLDIERS' ANGELS

20-0583415 Page 4

[Part IV] Supplemental Information rontinued)

032084 04-01-20
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB Mo, 1545-0047

2020

Department of the Treasury P~ Attach to Form 990. Open to P_ublic
Internal Revenua Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 880,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ Firstclass or charter travel ] Housing allowance or residence for personal use
[T Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
|:| Discrationary spending account l:| Personal services (such as maid, chauffeur, chef)
“b Ifany of the boxes on line Ta are checked, did the arganization follow a written policy regarding payrent or =
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Directar, Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEO/Executive Director, but explain in Part Il
D Gompensation committee |:| Written employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE ORANIZANION? ettt ettt sneee e [ O £
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OFANIZAtON T e ettt esicnecnes | OB X
b Any related organization? OO OO UUUUOR B - p:4
If "Yes" on line 6a or 6b, describe in Part [l
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the '
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-8(C)7 .......coooiiiiniiiii e s 9

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

032111 12-07-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2 02 0

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of tha Treasury ) Attach to Form 990. Open to Public
Intsinal avenve Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415
[PartT [ Types of Property

(a) (b) {c) (d)
Check if Number of Moncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts

items contributed| Form 9380, Part VI, line 1g

Art - Fractional interests
Books and publications
Clothing and household goods ... .
—Cars and other vehicles e | — = = —

Boatsandplanes ..

Intellectual property
Securities - Publicly traded

Securities - Closely held stack
11 Securities - Partnership, LLC, or
trust interests

—
Do mN0mhs N =

12 Securities - Miscellaneous
13 Qualified conservation cantribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory X 21,427,791. RETAIL VALUE - NEW
20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts . ...
23 Scientific specimens | ...
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

Yes | No

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

exempt purposes for the entire holding PEriod? ... ..ot | SO X
b If *Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ... | 81 X

32a Daes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
RO o e——————— S AR a2a X
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 chacked,
describe in Patt 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990) 2020 SOLDIERS' ANGELS 20-0583415 Page 2

[Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the numher of items received, or a combination of both. Also complete
this part for any additional informatian.

032142 11-23-20 Schedule M (Form 990) 2020
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. £
Dapartmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Servica P Go to www.irs.qov/Form990 for the latest information. 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 890 WAS PROVIDED TO THE CEQ AND CFO FOR REVIEW

AND APPROVAL PRIOR TQ 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 BQARD'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 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVATLABLE

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 (SAME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-E7Z) 2020 Page 2

MName of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

AS THE AUDIT OVERSIGHT COMMITTEE) TO PROVIDE OVERSIGHT BETWEEN THE

ORGANIZATION'S MANAGEMENT AND THE INDEPENDENT ACCOUNTANT. THE

INDEPENDENT ACCQUNTING FIRM PRESENTS THE DRAFT AUDIT REPORT TO THE

BOARD. THE AUDIT OVERSIGHT COMMITTEE OVERSEES THE SCHEDULING AND

FINALIZATION OF THE AUDIT AFTER PRESENTATION TO THE BOARD.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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