rom 990

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

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

Dapartment of the Treasury
Internal Ravenue Servica

P Go to wwwi,irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Jownee | SOLDIERS' ANGELS
gﬁ.;?-uege Doing business as 20-0583415
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 2895 NE LOOP 410 SUITE 107 210-629-0020
:et'a"z;"n. City or town, state or province, country, and ZIP or foreign postal code G Gross recsipts $ 35,149 ’ 101.
fwended | SAN ANTONIO, TX 78218 H(a) Is this a group retumn
ﬁgﬁ"_ca' F Name and address of principal officer: AMY PALMER for subordinates? [ IYes No
pendne | SAME AS C ABOVE H(b) Are all subordinates includsd? || Yes || No

| Tax-exempt status: 501(e)3) [ ] 501(e) ¢

)« (insertno.) [ | 4047(@()or [ ] 527

J Website: pr SOLDTERSANGELS . ORG

If "No," attach a list.

See instructions

H(c) Group exemption number P

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

| L vear of formation: 20 03] M State of legal domicile: NV

[Partl| 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 |___| if the organization discontinued its operations or disposed of more than 25% of its net assets,

3
&
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent vating members of the governing body (Part VI, line 1b) . 4 15
| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ... 5 30
:"E 6 Total number of volunteers (estimate if necessary) . . . 6 21570
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) 29,032,475, 35,148,232.
E| © Program service revenue (Part VIl Ne 20) ... 0. 0.
| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3 ¥ 255. 263.
b 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢c, and 11e) - ... .. 5,165. 606.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 29,040,895. 35,149,101.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,536,592, 1 ’ 551 ' 343.
@1 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... 1,798,042, 1 il 04 ,278.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 2 ’ 584,278.
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) .. ... 24,601 ’ 288. 29 ¥ 549 , 0 64,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 27,935 ’ 922. 32 , 80 4 ,685.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 1 1} 104 ,973. 2,3 44 ) 416.
‘5% | Beginning of Gurrent Year End of Year
*§C 20 Total assets (Part X, e 18) 4,051,560. 6,150,369.
;-‘cf 21 Total liabilities (Part X, line26) 478,698. 233,091.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 .........ocoooooooeo.. 3,572,862. 5,917 ,278.

[ Part1l [ Signature Block

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

true, correct, and complete. Declasation g

f.preparer (other than officer) is based on all information of which preparer has any knowledge., 4

L= [ Xz
Sign Signaturg?df officer— Date
Here AMY PALMER, PRESIDENT & CEO

Type or print name and title
Print/Type preparer's name Preparer's signature Date o (]| PTIN
Paid JOSEPH A. HERNANDEZ JOSEPH A. HERNANDEZ |04/06/22 seli-employed P00950841
Preparer |Firm'sname p ADKF, P.C. FirmsEINp 74-2606559
Use Only | Firm's address . 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? See instructions

Yes |:| No

132001 12-09-21

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

Form 990 (2021)



Form 990 (2021) SOLDIERS' ANGELS 20-0583415 page2
Part HI.[ Statement of Program Service Accomplishments
Check if Schedule O contains a regponse ornotetoanyline inthisPark 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

PHOF FOMM G90.08 BI0-EZ? oo eoeoeeee oo oo e [Cves [X]Ino
i "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | | ... .. [:]Yes 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 reparted.

4a  {Code: ) {Expenses $ 29 : 844 y 730, including grants of § } {Revenue $ )
SOLDIERS' ANGELS PROVIDES AID, COMFORT, AND RESOURCES TO THE MILITARY,
VETERANS AND THEIR FAMILIES. IN 2021, SOLDIERS ANGELS PROVIDED SUPPORT
TO OVER 982,141 SERVICE MEMBERS, WOUNDED HERQES AND VETERANS OF ALL
GENERATIONS. SOLDIERS' ANGELS PROVIDED OVER 217,088 CARE PACKAGES,
CARDS AND LETTERS TO DEPLOYED SERVICE MEMBERS, FQOD TQ OVER 28,084
VETERANS AND THEIR FAMILIES, AND DISTRIBUTED ITEMS AND VISITED OVER
159,000 HOSPITALIZED VETERANS.

4bh  (Code: } {Expensas § ingluding grants of § ) {Revanua s }

4¢ (Guda: ) (Expanses $ including grants of § ) {Revenua $ )

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

{Exponses $ including granis of § ) {Revenus $ )
4e Total program service expenses 29,844,730,
Form 990 (2021)
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Form 990 {2021) SOLDIERS' ANGELS 20-0583415 Page 3
[Part ]V [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
I TYES," COMPIBLE SCREOUIE A ..ot et er e ea et e e et et ee e e s e s e s s e emans e ot em b b et ae st e s e a s e eme e brmears ot saan e 1 X
2 |sthe organization required to complete Schadule B, Schedule of Contributors? See Instructions ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yas," cOmMPIBte SCRETIE C, PAM T ..o oo oottt en e ns s ee s e e s ettt s an e ea e msia e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yas,” complete SCHRAUIE C, PAIT I .....c.ccoio oot viooree i e e eeem s ee e st ese et s s s 4 X
5 Is the organization a section 501{g){4), 501(c){5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? JF "Yes, " complete Schedule C, Part Il . ..oc.ccooiieieeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? jf "Yas, * 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? ff "Yes, " complete Schadule D, Partll . ........cccoooeieeeeeeeeeeee 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? jf "Yes,* complete
SCREAUIE D, PATE I oo oeeeeee oo oot oo e e 8 p:e
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide ctedit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, Part IV ... ... e et e e eyt 9 X
40 Did the organization, directly or through a related arganization, hold asssts in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Seheduils D, PAM V..ot 10
11  If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi, VII, ViI|, IX, or X, s
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
P VI oot e ettt ot e idaj X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes," complete Schadule D, Part VI ... .o 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... et ile X
d Did the organization repart an amaunt for other assets in Part X, line 15, that is 5% or mors of its total assets reported in
Part X, line 167 {f "Yas, " completa SChaale D, PAIT IX ...t en st s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 jf "Yes," complete Schedule D, Part X _................ 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Fart X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes,* complate
SCHEAUIE B, PAFES XI NG XI ooov.oco oot et eee s S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts X! and Xil is optional  _............. 12b X
13 s the organization a school described in section 170{)(1)(AKI}? if "Yes," complete Schedule E _.......coocioooeoieeeoeeeee 13 X
| {4a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a 4
> b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
) investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? f "Yes," complete SChedule F, Parts 1 @NG IV ..ottt ettt ottt 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants ot ather assistance to or for any
foreign organization? jf "Yes," complete Schedle F, Parts HaNA IV ..o ooooooeoeeeeeoeeseeees e eeeeeae e aenene s i nnaann 15 X
16 Did the arganization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Vas, " complete Schedue F, Parts M and IV ..............ccovoioieioveeeeee oo ee oo en s eensaesen 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part i, Seeinstructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? jf "Yas, " complate SChEAUIE G, PAMH ..ottt ettt et e bt s e s s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "ves, "
COmMPlate SCREAUIE Gy PAMT Ml ..o oottt et et et ettt e e bt e e e R s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..ot 203 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. ... [20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 12 Jf "Yes " complete Schedule |, Parts Fand il iiziciminsmmssmis | 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2621) SOLDIERS' ANGELS 20-0583415 paged
[PartV] Checklist of Required Schedules (ontinued)

22

23

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

Part 1X, column {A), line 27 Jf *Yes, " complate Schedule I, Farts 1and I ..ot
Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or §, about compensation of the organization’s current

and farmer officers, directors, trustees, key employees, and highest compensatéd employees? jf "Yes," complete

BYoT 1T /) B RO OO S PSS CUR USSP ORI PSP

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedle K "N, GO IO INE 258 ...ttt et ettt m et e et s ae e e e e aeeeaearreaeaeeeaetr e s n e e nen e n e ane

any tax-oxempt bonds?

25a Section 501{c){3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Pait !

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of tha organization's prior Forms 980 or 980-EZ? jf "Yes, " complete

B oo 7 = I = T o AU U U OO PP USSR TPPR
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, diractor, trustee, key employes, creator or founder, substantiat contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part If
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf *Yes," compiete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

b A family member of any individuat described in line 28a? f "Yes," complete Schedule L, Part IV

"Yas," complete Schedtla L, Part IV ... e s

¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7? Jr

29
30

3
32

33

35

36

37

38

"Yes, " compiate SchedWle L, Part IV . e

Did the organization receive mare than $25,000 in non-cash contributions? ff "Yes," complete Schedule M .........cocociveenne.

Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation

contrbUtoNS? Jf "Yes,” COMPIBIE SCREAUIE M _....oooo oo oottt e et e b e

Did the organization liquidate, terminate, or dissolve and cease operations? (f *Yes," complete Schedule N, Part! ................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, " complete

SCHEAUIE N, PAIT I e ettt ettt ettt e ee e e e oA bbb ST AR re e e a e

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

sections 301.7701-2 and 301.7701-37 jf "Yas," complete Schedle B, PArt 1 ......c.cocoooeree et

Was the organization refated to any tax-exempt or taxable entity? jf *Yes," complefe Schedule R, Part Il, Iil, or IV, and

LA I P U VOV U P VOT PPV P PRI POR
a Did the organization have a controfled entity within the meaning of section 512(b){13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a cantrolled entity

within the meaning of section 512(b)(13)7? Jf "Yes," complete Schadule R, Part V, line 2 ...

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes, " complete Schedule B, Part V, lINB 2 ... et e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? f "Yas," complete Schedule R, Part VI

Did the organization complete Schedule O and provide exptanations on Schedute O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O i

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 p.4

2z X

28a X
28b X
28¢c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
ag | X

Part V] Statements Regarding Other IRS Filings and Tax Compliance

1

a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a

Yes ! No

b Enter the number of Forms W-2G included on line 1a, Enter -0- If not applicable 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WinNers? ... s e s 1e | X
132004 12-00-21 Form 990 (2021)
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Form 990 (2021} SOLDIERS' ANGELS 20~0583415 pageh

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

2a

3a

4a

ba

¢ lf"Yes" to line 6a or 5b, did the organization fita Form BBB6-T?

Ba

[2 2 - 2

T oo o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered by this retumn L 2a

Yes | No

If at least one is reported on line 2a, did the organization file alf required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the fareign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statetnent that such contributions or gifts

ware not tax deductbIe? | e e
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goeds and serviges provided to the payor?
If "Yes," did the organization natify the donor of the value of the goods or services provided? .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lo R (1 e L= 4 OO OO U TP PO SRS
If "Yes," indicate the number of Forms 8282 filed during the year ...

Did the organization receive any funds, directly of indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine 12 104

e X
7t X
79
7h

Gross recaipts, included on Form 990, Part Vill, fine 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income fraom other sources. (Do nhot net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in flieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or acorued during the year ... l i2b

__‘__I_2a

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ...
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health ptans 13b

13a

Enter the amount of reserves on hand s 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it fited a Form 720 to report these paymants? Jf "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

axcess parachute payment(s) during the year? . ... e
If "Yes," sae the instructions and file Form 4720, Scheduie N.

Is the organization an educationat institution subject to the section 4968 excise tax on net investment incoma?
If "Yes," complete Form 4720, Schedule O.

Section 504{c}{21) organizations. Did the trust, any disqualified person, or mine aperator engage in any
activities that would resutt in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yas," completa Form 6068.

14a X
14b

17

132005 12-09-21 5
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Form 990 {2021) SOLDIERS' ANGELS 20-0583415 Page 6
Part V| I Governance, Management, and Disclosure. ror gach "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changas on Schedule O. See insfructions.
Check if Schedule O contains a response or note to any line in this Park VI e
Section A, Governing Body and Management

{a Enter the number of voting members of the governing body at the end of the tax year . 1a
if there are material differances in voting rights among members of the gaverning bady, or if the gaverning
body delegated broad autherity to an executive committee or similar committee, explain on Sehedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b !
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other sl
officer, director, trustee, or key 8mMPIOYEE? e 2 X
3 Did the organization delegate 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 980 was filed? 4 X
5 Did the organization become awars during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StockhOldeIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIING BOAYT et ettt 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons ather than the gaveming BOAY? e s 7b X
8  Did the organization corterporaneously document the meetings held or written actions undertaken during the vear by the faltowing: s
a Thegoverning body? ... . | ®8a
8b

b Each committee with authaority to act on behah‘ of the govermng body’?

9 isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
arganization's mailing address? Jf “Yes, " provide the names and addresses on SCHegUIE O o iipnze e 9 X
Section B. Policies s section B requests information about policies not required by the internat Revenue Coge.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 1Ch
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? a ) X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the crganization have a written conflict of interest policy? If "No, " GO 10 lINE T3 .o 12al X
b Waere officers, diraclors, or frustses, and key employees required to disclose annually interasts that could give rise to conflicts? ... {12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Vas, " describe
0N SCHEHE O NOW TRUS WAS GORIE ...\ or) oo ee e e et eetee e et e e eeetesames e en e ee st e ke et et e e omeemes e et et e ot e aieaae e e nenemeenne i2c | X
13 Did the organization have a written whistieblower policy? . .. ... 131 X
X

14  Did the organization have a wtitten document retention and destruction policy? e 14
15  Did the process for determining compensation of the following persons include a review and approval by mdependent P
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official e 15a | X
h Other officers or key employees of the OFGANTZALION ..., ocooieerieerseeereies et sens et 150 | X
f "Yes" to line 15a or 15b, descrbe tha process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a Hah
taxable entity dUriRg the YEAr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ol |
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? e | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to he fited P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c){3)s only) available
for public inspaction. Indicate how you mads these avaitable. Check all that apply.
Own website I::l Anather's website Upon request [:] Cther fexplain on Schedule Q)

49 Describe on Schedule O whether {and if so, how) the organization made its governing dosuments, conflict of interest palicy, 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 >
AMY PALMER -~ {(210) 625-0020
28905 NE LOOP 410, SUITE 107, SAN ANTONIO, TX 78218

132008 12-08-21
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Page 7

|:Part_.:V!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl

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 vear.

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

& |ist all of the organization’s current key employaes, if any. See the instructions for definition of "key employee.”

| st the organization's five cerrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {(hox § of Form W-2, Form 1099-MISG, and/er bax { of Form 1098-NEC) of more than $100,000 fron: the arganization and any related organizations.

® |ist al] 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 erganizations.

® |ist all of the organization's farmer 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 the instructions for the order in which to list the parsons above.

|w_W| Check this box if neither the organization nor any related organization compensated any cutrent officer, diractor, or trustee.

(A B) {C) {D) {E) {Fi
Narne and titke Average | o oo CE; Sf::fgtha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compsensation amount of
week officer and a diractar/irustas) from from related other
(list any g the organizations compensation
hoursfor |=| = organization {W-2/1099-MISC/ from the
refated | 5| 3 E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 tle 1099-NEC) and related
below | S| €], |E12E s arganizations
ine) [E£|E |5 |5 |EE| 5
(1} AMY DALMER 60.00
PRESIDENT & CEO X X 181,074, 0.] 13,387.
{2) VICKY ARERS 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 84,184. 0. 0.
{3) PHYLLIS JO BAUNACH 1.00
CHAIR X 0. 0. 0.
(4) D, FARR NOLEN 1.00
VICE CHATR X 0. 0. 0.
{5) KYLE BROOKS 1.00
SECRETARY X 0. 0. 0.
{6) CHIP SIMMONDS 1.00
TREASURER X 0. 0. 0.
{7) JESSICA LERMA 1.00
MEMBER X 0. 0. 0.
(8) JUAN FORERO 1.00
MEMBER X 0. 0. 0.
{9} EATIE BOWEN 1.00
MEMBER X 0. 0. 0.
{10) GEORGE HURRAY 1.00
MEMBER X 0. 0. 0.
{11) LAUREN GENOVESE 1.00
MEMBER X 0. 0. 0.
{12) JTAMES WEBB 1.00
MEMBER X 0. 0. 0.
{13) AURORA PERKINS 1.00
MEMEBER X 0. Q. 0.
{14} DAVID ROZNOWSKI 1.00
MEMBER X 0. 0. 0.
(15) ANDREW SHMIPE 1.00
HEMBER X 0. 0. 0.
{16) GUILLERMO THORNE JR, 1.00
MEMBER X 0. 0. 0.
{17) MARTA CARLIN 1.00
MEHBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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E Part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued:
{(A) (B) (C) (D) {E} {F)
Narme and title Average (donat GE gfriﬁi;’gihan oo Reportable Reportable Estimatad
ROUrs per | poy, unless persan is both an compensation compensation amount of
week officer and a diractot/trustes) from from related other
{istany | & the organizations compensation
hours for | & - organization (W-2/1099-MISC/ from the
related | 2| B 2 (W-2/1089-MISC/ 1099-NEC) organization
orgarizations g g "2; é‘ 1099-NEC) and related
below ER RN §§ - organizations
Th Subtotal .. e > 265,258, 0. 13,387.
¢ Total from continuation sheets to Part VI, Sectien A ... » 0. 0. 0.
d Total (add lines b and 46} ... > 265,258, 0.] 13,387.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key empioyee, or highest compensated employee on R 3
line 1a? if "Yes," complete Schedule J for such individual X ,
4 For any individual listed on line 1z, is the sum of reportable compensation and other compensation from the organization B
and related organizations greater than $150,0007 7 "Yes," complete Schedule J for SUCh INGIVIGUAL ........cco.ooovecereererier e, _
5 Did any person listed on fine 1a receive or accrue compensation from any unrelfated organization or individual for services | i
rendered to the organization? Jf "Yes * complete Schegule J 1or SUCH DEFSOD oo vvioeee oo 5 X
Section B. Independent Contractors
1 Complete this table far 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 services Compensation
NATIONAL CHARITY SERVICES AUTO DONATION
PO BOX 90967, WASHINGTON, BC 20090 SERVICES 4,166,550,
RR DONNELLEY
35 WEST WACKER DR, CHICAGO, IL 60601 PRINTING AND MAILING 904,682,
ADVERTISING, PREMIUMS & INCENTIVES, 7850
WALKER DR SUITE 400, GREENBELT, MD 20700 BRANDED MERCHANDISE 502,162,
PRE 2803 LLC
2705 BEE CAVES SUT 230, AUSTIN , TX 78746 BUILDING RENTAL 132,012,
WORLDWIDE EXPRESS
2323 VICOTRY AVE #1600, DALLAS, TX 75219 TRANSPORTATION 113,212,

2  Total number of independent contractors {including but not limited to those listed above) who received mora than

$100,000 of compensation from the organization P 6

132008 12-00-21
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| Part VIll:| Statement of Revenue

Check if Schedule O contains a response or notetoanylineinthis Part VIIL i [:l
{A) (B} (] (=)}
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue |business revenus| from tax under
sections 512 - 514
#o 1a Federated campaigns 1a o
,E; b Membershipduses ... 1b
('J_ ¢ Fundraisingevents _ ... ... 1¢
% d Related organizations . 1d :
s e Govemment grants {contributions) |1e 263,198, |-
é f Al other costributions, gifts, granis, and ';
2 similar amounts not included above | 1f 34,885 034,
‘ I"E‘ g Noncash contributions includad in lines 1a-1f 19 $ 26,032,086, i ORI Rt B
3 h_Total. Add fines 1a-1f oo > 35,148,232,
i Business Code e
| g | 2a
H b
38 -
O E
| 9 e
| a f All other program service revenue .
% g Total. Addlines2a2f ... ..ooiininin .-
3  Investment income (including dividends, interest, and
| ather similar amounts) ... > 263. 263,
? 4  Income from investment of tax-exempt bond proceeds »
5  Royalties ... s e s »
(i Real {ii) Personal
G6a Grossrents .. 6a
f less; rental expenses | |6b
¢ Hentalincome or (loss) | Gc
d Net rental income o (088} ..o, |
7 a Gross amount from sales of (i) Securities {ii) Other
assels other thaninventory | 7a
b Less: cost or other basis
2 and sales expanses . 7h
§ ¢ Gainorfloss} ... ic
& d Net gain or oss) ..o e, P
E 8 a Gross income from fundraising avents {not
) including $ of
contributions reporied en line 1¢). See
Part W dined8 ... 8a
b less: directexpenses _ ... 8b
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: directexpenses ... 8b
¢ Net income of {Joss) from gaming activites ... P
10 a Gross sales of inventory, less returns
andallowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (fogs) from sales of inventory ... »
Business Code : G v 3
2 ) 11 a OTHER REVENUE 300099 606, 606
€3 b
8 d
28 o
& d Altotherrevenue
= e Total Add lines 19a-11d oo B 6061 o S s
12 Total revenue. Seeinstrictions ... » 35,149,101, 606. 9. 283,
132000 12-09-21 Form 890 (2021)
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[Part IX [ Statement of Functional Expenses
Section 501{c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note{to,any ling in this Part IX( ) ..................................... ] ]
Do not include amounts reported on lines 6b, A B . D)
7t 80, O, and 10b of Part VI Total expenses T s | genora: oxpanses Fepenses.
1 Grants and other assistance to domestic organizations L e r
and domestic governments. Sae Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ... ...
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 officers, directors,
trustees, and key employees 265,258, 125,481. 104,833, 34,944.
6 Compensalion not inclidad above ta disqualified
persans (as defined under section 4958{f){1)) and
persons described in section 4358(eM3)(B) ...
7 Othersalariesand wWages . ... 1,286,085, 1,053,180. 42,399, 190,505.
8  Pension plan accruals and contributions (include
section 401(k) and 403{b} employer contributions)
g Otheremployee benefits ...
10 Payrolltaxes
11 Fees for services (honemployees):
a Management _ ...
BoLegal |
¢ Accounting ...
d Lobbying |
e Professional fundraising services. See Part IV, line 17 1,704,278 ] il e 1,704,278.
f Investment managementfess ...
g Other. (i line 11g amount exceeds 10% of line 25,
column (A}, amound, fist fine 11g expenses on Sch 0.) 685,080. 438,085, 52,310. 194,685.
12 Advertising and promotion 317,626, 137,205, 788. 179,633,
13 Office eXPenses 774,479, 567,001, 27,151, 180,327,
14 Information technology ... 33,708. 27,851, 3,428, 2,429,
15 Royaltles |
16 OCoUPaNSY ...,
7 TOAVEl e 58,516. 52,584. 2,828. 3,104.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 3,303. 673. 2,474, 156.
20 Interest .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 55,381, 55,381.
B3 INSUIANGE oo 5,662, 3,100. 1,342,
24 Other expenses. [temize expenses not covered
abovs. (List misceilaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), |
amount, list line 248 expansas on Schedule 0.) E
a PROGRAM RELATED PRODUCT | 26,035,788.| 26,035,788,
b SPECIFIC ASSISTANCE 1,367,394.] 1,367,394.
[+
d
e All other expenses 212,127, 38,268, 80,985, 92,874,
25  Total functional expenses. Addfines 1through24e | 32,804 ,685.1 29,844,730, 375,677, 2,584,278,
26  Joint costs. Complete this line enly if the organization
reparted in cofumn {B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check hera P [::l i following SOP 88-2 (ASC 956-720)
132010 12-09-21 Form 990 (2021)
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| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Gash - non-nterestoBanng e, 3,377,980.1 1 h,628,436.
2  Savings and temporary ash investments 2
3 Pledges and grants receivable, net e, 3
4 Accounts receivable, net 404,758.1 4 289,572,
5 Loans and other receivables from any current or former officer, director, G |
trustee, key employea, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined dinn
under section 4958{f)(1)), and persons described in section 48958(c)3KB) ... [
g | 7 Notesandloansrecelvable, net | e 7
ﬁ 8 Inventoresforsale orUse i 27,838.] 8 9,473,
< 9 Prepaid expenses and deferred charges o §,516.] o 34,521.
10a Land, buildings, and equipment: cost or other ' e i
basis. Complete Part Vi of Schedule 0 | 10a 276,906, _ : :
b Less: accumulated depreciation 10b 140,929, 191,358.] 10¢ 135,877.
11 Investments - publicly traded securities 31,150. 11 43,430,
12  Investments - other securities, See Part W, fine 11 o 12
13  Investments - pregram-related, See Part IV, fine§1 ... 13
14  intangible assets . 14
15  Other assets. Seo Part IV, line 11 8,960.} 15 8,960.
16  Total assets. Add lines 1 through 15 (must equal line 338) ... 4,051,560.] 18 6,150,369,
17 Accounts payable and accrued exXpenses 193,39 3.1 17 233,081.
18 Grantspayable e
19 Deferred 1eVenue ...
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D
@ 29  Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
% controlted entity or family member of any of these persons
S 133 secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SEhedule D i 285,305.] 25 0.
26 Total liabilities. Add Enes 17 through 26 . .. .. ... .. 233,091
Organizations that follow FASB ASC 958, check here P> : o
g and complete lines 27, 28, 32, and 33. i
5§ |27 Netassets without donor restrictions ... 3,572,862, 27 5,817,278,
2128 Netassets with dONor restiCtiONS
g Organizations that do not foliow FASB ASG 958, check here » [:::l
't and complete lines 29 through 33.
; 29  Capital stack ar trust principal, or currentfunds
@ 130 Paidin or capital surplus, or land, building, or equipment fund .
2 31 Retained earnings, endowment, accumulated income, or other funds .
g 32 Totalnetassetsorfund balances . 3,572,862.] a2 5,917,278,
33 Total liabilities and net assets/fund balances ... oo 4,051,560, 33 6,150,369.
Form 980 (2021)
132011 12-00-21
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[ Part -;X_IE] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

1 Total revenue (must equal Part VI, column (8, B8 12) e, 1 35,149,101,
2 Total expenses {must equal Part IX, column (&), e 25) s 2 32,804,685,
3 Revenue less expenses, Subtract line 2 from line 1 3 2,344 ,416.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&) ... .. ... 4 3,572,862,
5 Netunrealized gains flosses) on investments s 5
6 Donated services and use of facilities 6
T MVESHMENTEXDENSES | ..o e et s e et e mee s saa e e eeaeea st ene e b s ene et 7
8 Priorperiod adjustn@nts e e 8
9 Other changes in net assets or fund halances (exptain on Schedule G} 9 0.
40 Nat assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
SO B o e 10 5,917,278.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any linginthis Part XHl ... e

1 Accounting method used to prepare the Form §30: [:] Cash Accrual I:] Other
If the organization changad its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant?

If "Yes," check a hox below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Saparate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
1 "Yes," check a box below to indicate whether the financial staternents for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,

raviaw, or compilation of its financial statements and selection of an independent accountant? .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, i
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcUlar AT33% et 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 {2021)
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SCHEDULE A
{Form 990}

Department of the Treasury
internal Revenus Service

OMB No. 1545-0047

Public Charity Status and Public Support

Gomplete if the organization is a section 501{c}{3) organization or a section
4947{a}{1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

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

Name of

Employer identification number

20-0583415

the organization

SOLDIERS' ANGELS

[Partl

| 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]
[_]
1
]

BN

0 00 RO O

10

1 [ ]
12 [ ]

A church, convention of churches, or association of churches described in section 170{h}{1)(A){i).

A schoot described in section 170{b}{1){A){ii}. {Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{Alfiii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

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

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

An organization that normally receives a substantial part of its suppost from a governmental unit or from the general public described in
section 170(h){1){(A}vi). (Complete Partil))

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

An agriculturat research organization described in section 170{b){1}{A){ix) aperated in conjunction with a land-grant caollege

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

university:
An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
incomae 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 lIl)

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

An organization organized and opetated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 508(a){1) or section 509(a){2). See section 509(a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

a []

e []

f Enter the number of supported organizations

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

Type II, A supporting crganization supervised or controlied in connection with its supported organization(s), by having
control or management of the supparting arganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

Type Ilf functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type HI
functionally integrated, or Type |Il non-functionally integrated supporting crganization.

g Provide the following information about the supported organization(s).
{i}) Name of supported {it} EIN (i} Type of organization ié‘“%f{‘“gu%;gﬂfzgfn'gm :la? {v} Amount of monsetary {vi) Amaunt of other
i | I8 YOUF qoveraing document
organization (described on fines 1-10 Y N support {see insiructions) | suppart (see instaictions)
above (seg itistructionsl) es o
Total

L HA For Paperwork Reduction Act Notice,

see the Instructions for Form 890 ar 990-EZ.

132021 01-04-22
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Schadule A {Form 990} 2021 SOLDIERS' ANGELS 20-0583415 page2
| Part II.| Support Schedule for Organizations Described in Sections 170{b){1){A){iv} and 170{b}(1}(A}{v1)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part liL.}
Section A. Public Support
Galendar year {or fiscal year beginning in) P {a} 2017 {b) 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 18971845,127383706.31903622.29101506.|36647624.0144008303

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 governimental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported arganization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

18971845.[27383706. 31903622.129101506.36647624. 144008303

l4105368.
99902935.

6 Public support. Subtract#na & fram line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2017 {b} 2018 (¢} 2019 {d} 2020 {a) 2021 {f) Total
7 Amounts from line 4 18971845.127383706.131903622.129101506.36647624.,[144008303

8 Grass income from interast,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 129, 11,666.| 21,903. 4,176. 263.] 38,137,
9 Met income from unrelated business

activities, whether or not the
husiness is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 1,253.]

5,165, 606.| 7,024,

11 Total support. Add lines 7 through 10 | 2 i E 144053464
12 Gross receipts from related activities, ete. (see instructions) 12 E
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501{c){3)

organization, check this box and stop here ... »[ ]
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2021 {iine 6, column (f), divided by fine 11, column (f) ... 14 69.35 g
1% Public support percentage from 2020 Schedule A, Part il line 14 15 63.31 %
16a 33 1/3% support test - 2021. 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 organization | e >

b 33 1/3% support test - 2020, If the arganization did not check a box an line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » l:l

17a 10% -facts-and-circumstances test - 2021, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifias as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2020, 1f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
moare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances tast. The organization qualifies as a publicly supported organization ... » [:]
18 Private foundation, If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions _......... » |:|
Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021

SOLDIERS' ANGELS

20-0583415 pPagea

I'Pa_rt 1] | 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
aualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calandar year {or fiscal year heginaing in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
mclude any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines { through5 .

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

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

¢ Add lines 7a and 7b

8 Public support, iSubiractiine 7¢ from line )

{a) 217

{b) 2018 {c} 2019

{d) 2020

{e) 2021

{f} Total

Section B. Total Support

Galendar year {or fiscal year heginning in) p
g Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo

13 Total support. (Add lines 8, 10¢, 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,

...................................... »[ ]

check this box and Stop Mere oo e e

{a) 2017

{h) 2018 {c} 2019

{d} 2020

{e) 2021

{f} Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {ine 8, column {f), divided by fine 13, column ()} 15 %
16 Public support percentage froam 2020 Schedule A Part il line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 {fine 10¢, column (), divided by line 13, column )} ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 Y%

19a 33 1/3% support tests - 2021, If the arganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 /3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and fine 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
20 Private foundation, If the organization did not chack a box on fine 14, 19a or 18b, check this bax and see instructions

132023 01-04-22
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[Part V] Supporting Organizations

{Completa only if you checked a box in line 12 on Part L. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. f you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? jf "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5, or (6)7 ir "Yes," answer
lines 3b and 3¢ befow.

Did the organization confirm that each supported organization qualified under section 501{c}4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part VL when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization)?  fr
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supparted organization? if "Yes, " describe in Part Vi how the organization had such contral and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501 ()3} and 509{a)}(1) or {2)? If "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 T70{c)(2}B)
PUrPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide datail in Part VI, including () the names and EIN
numbers of the supporfed organizations added, substiuted, or removed: {ij) the reasons for gach such action;
{iil) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facifities) to
anyone 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 {iil) other supporting organizations that also
suppoit or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4358(¢)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " cornplete Part | of Schedule 1. (Form 990}

Did the organization make a loan to a disqualified person {as defined i section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization contralled 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 dascribed
in sectlon 508{a){1) or (2)? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detall in Part VI,

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yas," provide detail in Part Vl.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) regarding certain Type 1l supporting orgardzations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yas,* answer line 10b below.

Did the arganization have any excess business holdings in the tax year? Use Schedufe C, Form 4720, fo

e Cletarmine whether the organization had excess business holdings.)

132024 01-04-2%
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[Part IV Supporting Organizations gontinued)

11 Has the organization accepted a giff or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on lina 11a above?
¢ A 35% controlled entity of a person described an line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide
datail in Part V1.

11a

Yes | No

11¢

Section B. Type | Supporting Organizations

1 Did the govesning body, members of the governing body, 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,
directars, or trustees at all times during the tax year? Jf *No,* describe in Part VI how the supparted organization(s)
effectively operated, supervised, or controlled the organization's activities, if the organization had more than one supported
organization, dascribe how the powers fo appoint andfor remave officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes " explain in
Part V| how providing such benefit carried aut the purposes of the supported organization(s) that operated,
supparting organization

Yes| No

supervised, or controfied the
Section C. Type Il Supporting Organizations

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

ization(s)

Yes | No

_—_Ihe supporied organizal)
Section D. All Type HI Supporting Organizations

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 {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Weare any of the organization's officers, directors, or frustees either (i} appeointed or elected by the supported
organization{s) or {ii) serving an the governing body of a supported organization? Jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on 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 organization's
income or assets at all times during the tax year? jf “Yes," describe in Part Vi the role the organization's

Yes | No

e —SUpported organizations plaved in this regard
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 below.
b [::] The arganization is the parent of each of its supparted organizations. Gomplete line 3 helow.

¢ [__] The organization supported a governmental entity. Describe in Part VE how you supported a governmental enfity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly alt of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for tha organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b helow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes™ or "No" provide detalls in Part VL.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yas, " d| iba in Part VI Jzation in this regard,

08240406 758098 4407.AUDIT
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[Part V.| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.
All other Type 1l nonfunctionally integrated supporting organizations must complete Sections A through E.

. . ) {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4  Add lines 1 through 3.
5
6

o (b |0 [N |

Depreciation and depletion
Partion of operating expensaes paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incame (ses instrugtions)
7 Othor expenses (see instructions)
8  Adjusted Net Ingome (subtract lines 5, 6, and 7 from fine 4) 8

as]

f

B} Current Ye
Section B - Minimum Asset Amount (A} Prior Year ® {optional) v

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of secutities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b and 1c)
e Discount claimed for blockage or other factors
{expfain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 (Cash deemed held for exempt use. Enter 0.015 of fine 3 {for greater amount,
sae instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 5]
7 Recovories of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
‘ Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 4
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8§, column A) 3
| 4 Enter greater of line 2 or line 3. 4
| 5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). RE :
7 m Check here if the current year is the organization's first as a non-functionally integratad Type Il supporting organization (see

instructions).

Schedule A {(Form 990) 2021
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[PartV [ Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations (.ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
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 supparted organizations 3
4 Amounts paid o acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detalls in Part VI) 5
& Other distributions {describe in Part V). See instructions. [
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide datails in Part M1). See instructions. 8
g Distributable amount for 2021 from Section C, line 8 9
10  Line 8 amount divided by line § amount 10

Section E - Distribution Allocations (see instructions)

i) (i)

Excess Distributions Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expjain in Part Vi}. Ses instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T ™o (o |0 TR

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excass from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |2 (0 [T |

Excess from 2021

132027 01-04-22
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Supplemental Information. provide the explanations required by Part It, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; 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, fine 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Saction 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 INCOME:

OTHER REVENUE

2017 AMOUNT: § 1,253.

2020 AMOUNT: $ 5,165.

| 2021 AMOUNT: &  606.

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990} P Attach to Form 990 or Form 980-PF. 2 0 2 1

Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revanua Servica

Name of the organization Employer identification number

SOLDIERS' ANGELS 200583415

Organization type {check one):

Filers of: Section:

Form 990 or 980-EZ 501(c)( 3 ) (enter number) organization

4£947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) axempt private foundation

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

J oot

501(c){3) taxable private foundation

Check if your organization is covered by the General Bule 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. Ses instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) fram any one cantributor. Gomplete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 880 or 990-EZ that met the 33 1/3% suppot test of the regulations under
sections 509(a)(1) and 170(){1){A)vi), that checked Schedule A (Form 980}, Part I, fine 13, 16a, or 16h, and that received from any one
contributor, duting the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i) Form 880, Part VHl, iine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

l:] For an organization described in section 501{c}{7), {8), or (10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gamplete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

|:! For an organization described in section 501{c)(7}, {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more during the year . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880}, but it must
answer "No" on Part IV, line 2, of its Form 980; of check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 930).

LHA For Paperwork Reduction Act Notice, sea the instructions for Form 99¢, 980-EZ, or 990-PF. Schedute B {Form 990} {2021}
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Schedute B {Form §90) {2021)

Page 2

Name of organization

Employer identification number

SOLDIERS' ANGELS 20-0583415
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution

1

$ 1,861,944,

Persan D
Payroll |:]
Noncash

{Complete Part it for
noncash centributions.,)

(a)
No.

{b)
Name, address,and ZIF + 4

{c}

Total contributions

{d}

Type of contribution

$ 1,642,536,

Person [:]
Payroll I:]
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No,

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

$ 1,068,145,

Person |:l

Payroll ]

Noncash
{Complete Part |l for
noncash contributions.}

(al
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 3,512,640.

Person D
Payroll [
Noncash

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 6,209,000.

Persoh D
Payroll ]
Noncash

{Complete Part Il for
noncash contribuiions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

123452 1i-11-21

$ 804,300.

Person m
Payroll 1
Noncash

{Complete Part il for
nongcash centributions.)

08240406 758098 4407.AUDIT
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Page 3

Mare of organization

SOLDIERS' ANGELS

Employer identification number

200583415

:VF"'art I Noncash Property (sse instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (@)
No.
P o (&) ) FMV {or estimate) (d) ]
rom Description of noncash property given See instructi Date received
Part ] (See instructions.}
1
$ 1,861,944,
{a)
{c)
No.
f o tb) . FMV {or estimate) {d) N
rom Description of noncash property given See instruct Date received
Part | {See instructions.)
2
$ 1,642,596,

o (e

Ma.

. (b} . FMV {or estimate) {d) )
from Description of noncash property given . . Date received
Part1 (See instructions.)

]
3
$ 1,068,145,

{a) @)

No. - b . FMV (or estimate) (d) .
from Description of noncash property given . X Date recelved
Part | {See instructions.)

4
$ 3,512,640.
(a)
()

No.
fro?‘n D inti ¢ tb) , . FMV {or estimate) Dat {d) wed
ot escription of noncash property given (See instructions.} ate receive

5
$ 6,209,000.
(a)
(e}

No.
fm‘?n Desrintion of ) ; . FMV {or estimate} 5 {d .
Dot escription 70 noncash property given (See instrurctions.) ate receive

$ 804 ,300.

123453 11-1¢-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

Employer identification number

SOLDIERS' ANGELS 20-0583415
i Pal_ft_ Tl i 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
SRS from any one contributor. Complete columns {a) through {e} and the following line entry. For organizations
complating Part ll, enter the tota! of axclusively refigious, charitable, stc., contributions of $1,000 or less for the year. (Enler this infa. once.) »3
Use duplicate copies of Part |l if additional space is needed.
{a) No.
lgrorltl'li {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gorTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{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
{a} No.
3°.5c"| {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 {ransferee

123454 11-11-214
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SCHEDULE D Supplemental Financial Statements OME No, 1535.0047
{(Forim 990) p Complete if the organization answered "Yes* on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, T1b, 11¢, 11d, 11e, 11f, 12a, or 12b i
Depariment of the Treasury - Attach to Form 990, OPEH to Public
Internal Revanus Service pGo to www.irs.gov/Form990 for instructions and the latest information. “Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

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

Total number atendofyear . ...
Aggregate value of contributions to {during year)
Agaragate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all denors 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? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benetit of the donor or donar adviser, or for any other purpose conferring
|mperm135|ble private DO T il isiieiieiiiiilieieesesssseseeeeiiiioireiiieieieissssoeeieisiiiiiiiiiiisiaeiesess l:] Yes [ INe
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T
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w
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=
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=
-
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©
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I=)
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o
5
=
£
©
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1 F‘urpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of fand for public use {for example, recreation or education) i::l Preservation of a histarically important land area
I:] Protection of natural habitat [::l Preservation of a certified histotic structure
|:l Pressrvation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the formof a conservatlon easement on the last

day of the tax vear, i} Held at the End of the Tax Year
a Total number of conservation @asements Za
b Total acreage restricted by conservation 8asements e 2b
¢ Number of sonservation easements on a certified historic structure includedin @) ... 2¢
d Number of conservation easements included in (¢} acquired after 7/25/08, and not an a historic structure
listed in the National RegiSter | e 2d
a4 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the tax
year p-

4 Number of states where proparty subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
viotations, and enforcement of the conservation easements it holds? E:] Yes !:! No

6 Staff and volunteer haurs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforeing conservation easements during the year
» 3§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@¥B)()
and section 170thH4)(EYH)?
9  In Part Xlll, describe how the organization reparts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

[:l Yes E] No

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

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

(i} Revenue included on Form 980, Part Vll, line 1
(i) Assetsincluded In Form 980, Part X :

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provade
the following amaunts required to be reparted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl tine 1

b Assets included in Form 90, Part X e ez e e

LHA For Paperwork Reduction Act Notice, see the Instructions for Forin 920, Schedule D {Farm 890} 2021
132051 10-28-21
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Schedule D (Form 980} 2021

SOLDIERS'

ANGELS

20~-0583415 page?

[Part lil'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyea)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

b
c

collection items {check all that apply):
{1 Pubtic exhibition
D Scholarly research
[::] Preservation for future generations

d |:] Loan or exchange program

I:] Other

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

[:] Yes

[::]No

[Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 999 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount

¢ Beginning DalANCE e e e 1c
d Additions during 18 YEar e 1d
e Distributions during the year 1e
£ OENdING DAIBNGE ., ... ettt ettt if

2a Did the organization include an amount on Farm 890, Part X, line 21, for escrow or custodial account liability? . |:| Yes E] No
b If "Yas," explain the arrangement in Part X||l. Check here if the explanation has been provided onPart XIN__ ..o |:]

| Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Priar year {c) Two years back | {d) Three years back | {e) Four years back

1a

[ I = S B -

-,

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

Other expenditures for facilities
and programs

Administrative expenses

End of year batance

Provide the estimated percentage of the cureent year end balance (ine 1g, colurmn (a)} held as:

Board designated or quasi-endowment P

Y

Permanent endowment p»

Yo

¢ Term endowment P %
The petcentages on lines 2a, 2b, and 2¢ should equal 100%.
Ara there endowment funds not in the possession of the organization that are held and administered for the organization

3a

b

by:
{iy Unrelated organizations
{if} Related organizations

4_ Describe in Part Xlil the intended uses of the aorganization’s endowment funds.

i "Yes" on line 3afii), are the related organizations listed as required on Schedule R?

Yes | No

3ali}
3afii)
3b

i Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of praperty

{a) Cost or other
basis {investment)

{b) Cost or other
basis {other}

{c} Accumulated

{d} Book value

depreciation

Ta Land e

b Buildings ...

¢ Leaschold improvements ... 21,800, 12,354, 9,446.

d Equipment 64,706. 39,357, 25,349,

@ OMNGK i 190,400. 89,218, 101,182,
Total, Add lines 1a through Te. Column &) must equal Form 990, Part X, colurnn (BL NS 100) woocie i p- 135,877,

132052 10-28-21
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Schedute D (Form 990) 2021 SOLDIERS' ANGELS 20-0583415 page3

Part VIl| Investments - Other Securities,
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or ¢alegary (insluding nams of sacurity) {b} Book vaiue {c) Method of vakuation: Gost or end-of-year market value

{1} Financial derivatives

{2) Closely held equity interests

{3) Other

{A)

{B8)

(8]

)

{E)

()

(&)

(H)

Tolal. (Col. {b} must equal Form 990, Part X, col. (B} line 12.}

_Pal"t_:V_ll_I[ Investments - Program Related.
Cormnplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investrent {b) Book value {c) Method of valuation: Cost or end-of-year market value

{3

{2)

(3)

(4)

{5)

{6}

{7}

{8}

(9)

Total. (Cal. {b} must equal Form 990, Part X, cal. (B) fine 13.)

{Part1X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Cojumn (b) must equal Form 990, Part X, ol (BIING 18) .. .ovvveevceeriiio iz | -

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 880, Part X, line 25,

1. (a) Description of ability

{b) Book value

{1) Federal income taxes

Total. (Cojumn (b} must equal Form 990, Part X, ol (BIING 25 . cwemreiemneiei v >

2, Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial 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 XIH__ [:l

Schedule D {Form 990) 2021

132053 10-28-21

27
08240406 758098 4407 .AUDIT 2021.03030 SOLDIERS' ANGELS

4407.A01



Schedule D (Form 990) 2021

SOLDIERS' ANGELS

20-0583415 page4

|Part XI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

o 0 oD R

Total revenue, gains, and othar support per audited financial statements

33,582,053,

Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part X1}

Add lines 2atroUgh 20 e e

137,230,

137,230,

Subtract line 2e fram line 1

33,444,823,

Amaunts included on Form 990, Part Vill, fine 12, but not on fine 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Bescriba in Part X1IL)
Add lines 4a and 4b

dc

1,704,278,

5

35,149,101,

_Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 12)

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

[

Total expenses and losses per audited financial statements

31,237,637,

Amounts included on line 1 but not on Form 990, Part X, line 25;
Donated services and use of facilities

Prior year adjustments
Otherlosses ...
Other {Describe in Part XIH.)
Add lines 2a through 2d . ...

137,230,

Subtract line 2e fram line 1

31,100,407,

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Invastment expenses not included on Form 896, Part Vill, line 7b
Other {Dascribae in Part Xili)
Addlines 4a and 4b et

1,704,278,

Total expenses, Add lines 3 and 4¢. (This must equal Form 990 Part [, fine 18.)

32,804,685,

| Part XHI] Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lIf, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi|, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE AB - OTHER ADJUSTMENTS:
PROFESSIONAL FUNDRAISING FEES 1,704,278,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
PROFESSIONAL FUNDRAISING FEES 1,704,278,

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury P Attach to Form 990 or Form 950-EZ.

Internal Havanue Service P Go to www.irs.gov/Formeao for instructions and the latest information,
Name of the organization

SOLDIERS' ANGELS 20-0583415

Fundraising Activities, Gompiete if the organization answered "Yes” on Form 990, Part IV, fine 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 alt that apply.

a Mall solicitations e Solicitation of non-govermment grants
b Intermnet and email soficitations f [::] Solicitation of government grants
c [:_—_] Phone solicitations g I::l Special fundraising events

d In-person salicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directars, trustees, or
key employees listed in Form 990, Part ViIj or entity in connection with professional fundraising services? Yes [ INe
b [ “Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti} i v) Amount paid . .
{i} Name and address of individual o i) Did. (iv) Gross receipts tg %or retaineﬁ by) {vi) Amount paid
o entity (fundraiser) {ii) Activity have cl{rs1?d¥ from activity fundraiser to {or retained by)
’ conbibutions? fisted in col. (i) organization
NATIONAL CHARITY SERVICES, Yes | No
INC - PO BOX 90967, CONTRIBUTION SOLICITATION X 6,962,724, 4,166,550, 2,796,174,
TOtaI .................................................................................................................. > 649621724' 4fi66f550‘ 21796'174'
3 List all states in which the organization is registered or licensed to soficit conteibutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990} 2021
SEE PART IV FOR CONTINUATIONS
32081 10-21-21
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Schedule G {Form 990} 2021

SOLDIERS' ANGELS

20-

0583415 Page 2

Part Il |

Fundraising Events, Complete if the arganization answered "Yes" on Form 990, Part |V, ine 18, of raported more than $15,000

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

Revenue

Grossreceipts .

{a) Event #1

{b) Event #2

{c) Other events

{d) Total events
{add col. {a) through

(event type)

{event type)

{total number)

col. {c))

Less: Contributions

Direct Expenses

10

Cashptizes ...

Moncash prizes

Rent/facility costs ‘

Food and beverages

Entertainment

Other direct expenses

Direct expanse sumimary. Add lines 4 through 9 in column (d)
Net income summary. Subtract Bne 10 from line 3, column (d)

Part m | Garning. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga,

Revenue

Gross revenue

{a) Bingo

{b) Pult tabs/instant
kingo/progressive bingo

{c} Other gaming

{d) Total gaming (add
col. (a) through col. {c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Volunteer labor

[:] Yes

E:]No

% 1] Yes %

% |

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

8 Net gaming income summary, Subtract line 7 from line 1, colurn {d)

9 Enter the state{s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

32082 10-21-21
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Schedule G {Form 990) 2021 SOLDIERS' ANGELS 200583415 Pages
|:| Yes I:] No

11 Does the organization conduct gaming activities With nONMemMbars? e
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer haritable GAMING? | . . e e [ 1ves [ Ine
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCHILY | e e et 13a %
b AN OUESIAE TAGTHRY o ey er ettt et et ee s 13b %

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

Name p

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:} Yes l:] No

b [f "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yas,” enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name p

1

Gaming manager compensation p- $

Description of services provided

m Director/officar |__—_] Employee [:l Independent contractay

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING TCENSET || . oo e [ JYes [ Ino
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 = §
Part IV] Supplemental Information. provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part il 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 PAID FUNDRAISERS:

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

(1) ADDRESS OF FUNDRAISER: PO BOX 90967, WASHINGTON, DC 20090-0967

132083 10-21-21 Schedule G {Form 990) 2021
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Schedute G (Form 990) SOLDIERS' ANGELS 20-0583415 pages
{Part V.| Supplemental Information continued)

Schedule G (Form 990}
132084 11-18-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Traasury P Attach to Form 990. . Hat B

Internal Aevanue Servica P Go to wwwnirs.gov/Eormgg0 for instructions and the latest information. i Inspection. it

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

[Part] | Questions Regarding Compensation

Yes i No _

1z GCheck the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

E First-class or charter trave! l:| Housing allowance or residence for personal use
D Travel for companions [:| Payments for business use of personal residence
r_m] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees

[:l Discretionary spending account I::] Personal services (such as maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Mo," complete Part 1ll to explain

2 Did the organization require substartiation prior to reimbursing or atlowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part HI.

[:] Compeansation committee [ written amployment contract
D Independent compensation consultant [:l Compensation survey or study
D Form 930 of other organizations Approval by the board or compensation commities

4 During the year, did any person listed on Form 980, 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? L
b Participate in or receive payment from a supplemental nonqualified retiroment plan?
¢ Participate in or raceive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hlk.

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 Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . ... ...
b Any related organization?
[f "Yes" on line ba or 5b, describe in Part ill.
6 For parsons listed on Form 990, Part Vil, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TR ORGANIZANON? ettt e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ik
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nanfixed payments
not described on ines 5 and B2 11 "Yes," describe 0 Part Nl e e
8 Were any amounts reparted on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception deseribed in Regulations section 53.4958-4(a){3)? If "Yes," describe in Part lll
9 If *Yes" on fine 8, did the organization also follow the rebuttable presumption procedure desctibed in e
Regulations section 584008000 o e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,
Department of tha Treasury > Attach to Form 930, jen: 10 kL
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection iy
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
| {Partl'] Types of Property
{a) (b} ) {d)
Check if Number of Noncash contribution Method of determining
| applicable | contributions or | amounts reported on noncash contribution amaounts
| itams contributed| Form 980, Part VIl line 1g
1 At-Worksofart
‘ 2 Art - Historical treasures ...
‘ 3 Art-Fractionalinterests . ...
1‘ 4 Books and publications ...
i 5 Clothing and household goods ... .
} 6 Cars and other vehicles
7 Boats and planes
8 Intellectualproperty ...
: 9 Seourities - Publicly traded .
10  Securities - Closely held stock | ... ...
11 Securities - Partnership, LLGC, or
trustinterests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18  Collectibles | | ...
19 Foodinventory X 26,032,086.RETAIL VALUE - NEW
20 Drugs and medical supplies
21 Taxdemmy e
22  Historical artifacts
23 Scientific specimens e,
24  Archeological artifacts ..
25 Other P )
26 Other P ( )
27 Other P | }
28 Other P | }
29  Number of Farms 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 |, fines 1 through 28, that it
must hald for at least three years from the date of the initial contribution, and which isn’t required to be used for
axempt purposes for the entire holding period?
b i "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

a2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMOUBONS? e
b If "Yes," describe in Part il
33  |f the organization didn’t report an amount in column {5} for a type of property for which column (a) is checked,
describe in Part Il
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 990} 2021
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Schedule M (Form 990y 2021 SQLDIERS' ANGELS 20-0583415 Page 2

‘Part 1l 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 number of items received, or a combination of bath, Also complete
this part for any additional information.

132142 11-17-21 Schedule M {Form 980) 2021
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or ta provide any additional information. . . )

Department of the Treasury P Attach to Form 9980 or Form 990-EZ, =:0pen 0 Public

Internal Revenue Service . P Go to www.irs.qov/Form880 for the latest information. “ilnspection i

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

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

AN ELECTRONIC COPY OF THE 980 WAS PROVIDED TC THE CEO AND CFO FOR REVIEW

AND APPROVAL: PRIOR TO FILING WITH THE IRS.

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

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR

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

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

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

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

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

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

INTEREST DOCUMENT AT THE ANNUAL MEETING.

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

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

ANNUAL MEETING. SOLDIERS' ANGELS PULLS COMPARABLE DATA TQ 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 AVAILABLE

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

FORMED.

FORM 990, PART XII, LINE 2C

SOLDIERS' ANGELS UTILIZES THEIR EXECUTIVE COMMITTEE OF THE BOARD (SAME
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the crganization 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 ACCOUNTING FIRM PRESENTS THE DRAFT AUDIT REPCRT TO THE

BOARD. THE AUDIT OVERSIGHT COMMITTEE CVERSEES THE SCHEDULING AND

FINALIZATICON OF THE AUDIT AFTER PRESENTATION TO THE BOARD.

132212 11-11-21 Schedule O (Form 990) 2021
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