EXTENDED TO NOVEMBER 15, 2023
99 0 Return of Organization Exempt From Income Tax DMB No, 16450047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Departmant of the Treasury

Internal Revenus Service Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oange | SOLDIERS' ANGELS
e Doing business as 20-0583415
ek Number and street (or P.0. box If mall Is not delivered to street address) Room/suite | E Telephone number
[ et , 2895 NE TILOOP 410 SUITE 107 210-629-0020
L City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls $ 35,550,794.
Ammded]  SAN ANTONIO, TX 78218 H(a) Is this a group retum
[ Jfntiea- | £ Name and address of principal officer: AMY PALMER for subordinates? ., [ves No
BAlR SAME AS C ABOVE H{b) Are all subordinates included? [:[Yes EI No
I_Tax-exempt status: 501(c)3) [ ] 601(c insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See Instructions
J Website; SOLDIERSANGELS.ORG H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ | Other | L Year of formation: 200 3| M Stata of lagal domicile; NV
Partl| Summary

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

§ RESOURCES TO THE MILITARY, VETERANS, AND THEIR FAMILIES.

E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, lineta) ... .. 3 14

Ol 4 Number of independent vating members of the govemning body (Part VI, line 1b) e ee e 4 13

g 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... .. 5 40

£| 6 Total number of volunteers (estimate if NECESSAIY) ___._._................eooroeeeeesoeeeseeseseseseessseerss s eeesreese s 6 61280

E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
1 b Net unrelated business taxable income from Form 990-T, Part L line 11 ... 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIl, line Th) ... . . 35,148,232.] 35,532,783.

£| 9 Program service revenue (Part VIll, line2g) . ... . 0. ' 0.

%] 10 Investment income (Part Vill, column (&), lines 3, 4, and 7d) ... 263. 17,867.

| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 606. g 144.

12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 35,149,101.| 35,550,794.

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), lined) . 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,551,343, 1,942,154,

1,704,278. 1,356,422,

16a Professional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D), line 25)

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... ..

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Expenses

29,549,064, 32,183,452,
32,804,685.]| 35,482,028.

19 Revenue less expenses. Subtract line 18 from line 12 ................... 2,344,416. 68,766.
5 Beginning of Current Year End of Year
j-;: 20 Total assets (Part X, line 16) 6,150,369. 6,469,767,
<d 21 Total liabilities (Part X, line 26) S 233,091. 483,723.
= Net assets or fund balances. Subtract line 21 from N 20 .......ccoccoivivcriieiinneve, 5,917,278. 5,986,044.

=4 22

[Partl =] 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 bellef, It Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

[N A
Sign Signature of officer \M} Date
Here |[AMY PALMER, PRESIDENT & CEO | A : - =5 \ I'p ’ T
Type or print name and title /-\U [ L / / / } ]
Print/Type preparer's name Praparé'r%@wf{ja K W_ | Date ek ]| PTIN
Pald  \JOSEPH A. HERNANDEZ OSEP . HERNANDEZ [05/15/23|suemioyes [PO0950841
Preparer |Firm'sname ADKF, P.C. Firm'sEIN 74-2606559
Use Only |Firm'saddress 9601 MCALLISTER FREEWAY, SUITE 800

SAN ANTONIO, TX 78216 Phoneno.(210) 829-1300
May the IRS discuss this return with the preparer shown above? See instructions Yes
2az001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)




Form 990 (2022) SOLDIERS' ANGELS 20-0583415 pPage2
I-Rar_t 1] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part 1 ..o []
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 an the

PHOT FOMM 990 OF 980-EZ? o1 oeooe oo oo oot e [ Jves [XINo
If "Yes,” describe thege new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I“_""I Yes No

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

4  Desctibe the organization's program setvice 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 sesvice reported.

4a  (code: } {Expenses $ 32 . 782 ’ 016. inciuding grants of § } (Revenues }
SOLDIERS' ANGELS PROVIDES AID, COMFORT, AND RESOURCES TO THE MILITARY,
VETERANS AND THEIR FAMILIES. IN 2022, SOLDIERS ANGELS PROVIDED SUPPORT
TO OVER 877,224 SFRVICE MEMBERS, WOUNDED HEROES AND VETERANS OF ALL
CENERATIONS. SOLDIFRS' ANGELS PROVIDED OVER 224,233 CARE PACKAGES,
CARDS AND LETTERS TO DEPLOYED SERVICE MEMBERS, FOOD TO OVER 36,093
VETERANS AND THEIR FAMILIES, AND DISTRIBUTED ITEMS AND VISITED OVER
138,399 HOSPITALIZED VETERANS.

4b  (Code: ) (Expenses § Inclusding grants of § ) {Revenue )

4¢  (Code: ) (Expenses § including grants of $ } {Revenue$ )

4d  Other program services (Describe on Schedule O.)
{Expenses $ including grants of § ) (Revenus § }
4e  Total program service expenses 32,782,016,

Form 990 2o22)
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Form 990 (2022) SOLDIERS' ANGELS 20-0583415 page3
[Part IV | Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{cH3) or 4947{a){1) {other than a private foundation)?

I "Y88, " COMPIEIE SCREOUIE A ... oottt ettt ee oo e e i§ X
2 s the organization required to complete Schedule B, Schedule of Contrrbutors? Seeinstructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition ta candidates for

PUbIIC OFfICE? If "Yes, * COMPIELE SCHEAUIE §, PATE] ... oeoee oo et e e oo eeee oo eeer e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(} election in effect

during the tax Year? Jf "Yes," complete SCREAUIE ) PAI I ... ..o oo oo ees et 4 X
5 Is the organization a section 501{c}4), 501{c)(5), or 501{c){) organization that receives membership dues, assessments, or

simifar amounts as defined in Rev. Proc. 88-187 jf "Yas," complete Schedule C, Partifl ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice en the distribution or investment of amounts In such funds or accounts? Jf *Yes," complete Schedule D, Part! | B X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... . coiioiiiieeeen, 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other simitar assets? jf *Yes," complete

SCNEAUIE D, PAIE HE ... oooooo e oo oo eeeee e ee e e oA e 8 X

9  Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; of pravide credit counseling, debt management, credit repair, or debt negotiation services?

I "YES, " COMDIETE SCREAUIE D, PAITIV ... . oot ettt ettt e et ettt ee ettt s ee e e e m e 9 X

10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VIL, VIIE 1X, or X,

as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, kne 10?7 jf "Yes," complete Schedule D,
PAMEYE oottt e ee e e 1al X
b DBid the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 1687 if "Yes," complete Schedule D, Part VIl ..o 11b X
¢ Did the organkzation report an amount for investments - program related in Part X, tine 13, that is 5% or more of its total
assets reported in Part X, ine 167 {f "Yes," complete Schedule D, Part VIl ... ..ot 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCRaaUe D, Part IX ... ... oo em ettt ettt 11id X
e Did the organization report an amount for other Habilities in Part X, line 257 Jf “Yes," complete Schedule D, Part X _............... 1o | X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? f "Yes," complete Schedule D, Part X . ......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUE D, PAMS XEANG XI —...._ooo. oo oo oo oo ee oo ee e 1o b oot 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional  .............. i2b X
13 Is the organization a school described in section 17G(B)INANH? I "Yes," complete Schedwle £ ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or Mare? Jf "Yes,® complets SCRBUIE F, PAMS 1 AN IV ... oooooooeoeoeeooeeoeoe oo ettt 14b X
15  Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
fareign orgardzation? If "Yes,* complete Schedule F, Paris HANG IV ....oco.co..oooiioeeeeeeee oot 15 X
16  Did the organization report on Part X, celumn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if "Yes," complete Schedule F, Parts Hl ant IV ..........coooiviieioreeeeee e 18 X
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1187 Jf "Yes," complete Schedule G, Part |. Seeinstructions 17 | X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? ff "Yes," complete SCHEAUIE G, PAE I ...ocoooeooeoeooeeeee ettt e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
COMPIBEE SCREGIE G, PAIT I ._.ovioooveee oottt ee ettt ee ettt s b s bt oot e e et em e nacs e s 19 X
20a Did the organization operate one or more hospital faclilities? Jf "Yas," complate Schedile H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 Jf "Yes,* camplete Schedule [, Pantstand il .. N 29 X
232003 12-13-22 Form 990 {2022)
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Form 990 {(2022) SOLDIERS' ANGELS 20-0583415 Page 4
[Part IV.[ Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2?7 If "Yas, " complete Schedule §, Parts 1and I ..........occooovecooe oo oo eoeeeeeeeee oo 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, ahout compensation of the organization’s current
and former officers, directors, trusteas, key employess, and highest compensated employees? If “Yes," complete
SEROUIE J oo oo e tt e eeeee oo e 23 | X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

SCHEUIB K. 1 NG, GO 10 I8 258 - eoeoeooooeeoeoo oo oo oo s e | 242 X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrew at any time during the year to defease

any tax-exempt bonds? 24¢c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yas," cornplete Schedula L, Part! ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reportad an any of the organization's prior Forms 990 or 990-EZ? Jf “Yes," complate
SCABAUIE Ly PAMEE oo oo oot oo oo oot 25b X
28 Did the organization report any amount on Part X, line 5 or 22, for recaivables from or payables to any current
ot farmer officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? if "Yes," complete Schedule L, Part il ..o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, orto a 35% controlled
entity {including an employee thereof} or family member of any of these persons? |f *Yas," complete Schedule L, Partlif .........
28  Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor?

YRS, COMPIBLE SCEAUIE L, PAM IV ...ooo.. oo oo eeeeeeeeeeoe oot 28a X
b A farnily member of any individual described in line 28a? Jf "Yas," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations descriped in ling 28a or 28b? (f
"Was, " complete SCHaTUIE L, PAR IV . ettt e e h e ea et 28¢ X
29  Did the organization recaive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M ..o 20 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
COMADUBONS? Jf "Yes," coMPIBta SCREALIE M ... ..o oottt e e s et eb e ns s 30 b4
31 Did the arganization iiquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part T ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCRBUUIE N, PAIEH oo oo eoeeoeeee oot oss 2o e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:32 Jf "Yes, " complete SChedule R, PArt] .........cc.ooooooveveeesessieereeeescc e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,® complete Schedule R, Part li, iil, or IV, and
PAPEV, BB T oot s oo e eb b et L 184 X
35a Did the organization have a contratled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "Yes,* complete Schedule R, Part V, ine 2 ...t 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
If "Yos," complete Schedtle B, Part V, I8 2 |, ..ottt e e e 36 X
47  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedute O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: Al Form 990 filars are required to complete Schedule O .o 38 | X

Part V| Statements Regarding Other [RS Filings and Tax Compliance

4a Enter the number reparted in box 3 of Formn 1096, Enter -0-if not applicable . ...
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) Winnings 16 prize WINMGIS? ..o ic | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) SOLDIERS®' ANGELS 20-0583415 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No

2a Enter the number of employses reported on Form W-3, Transmittat of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
b If at least one is reported on line 2a, did the organization fite all required federal employrment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or mors during the year? . ...
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-TT | e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of §75 made parily as a contribution and partly for goods and services provided 10 the payer? { 7a X
b If "Yes," did the arganization notify the donor of the value of the goods or services provided? ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

el (Y e T LR S o o U RO PO U PO PPy DOU PP U TP

If "Yes,"” indicate the number of Forms 8282 filed during the year .
Did the organization receive any funds, directly or 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 praperty, did the organization file Form 8899 as required?
if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the
sponsoring arganization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

=2+ B I I ~

b bid the sponsoring organization: make a distribution to a doner, donor advisor, or related person?
10  Section 501{c){7) organizations, Enter:

a [nitiation fees and capital contributions included en Part VHll, line 12 ... 10a

b Gross receipts, included an Form 880, Part VI, line 12, for public use of club facitities . 10k
11 Section 501{c){12) organizations. Enter:

a Gross income from members or SharehOld IS ila

b Gross income from other scurces. {0 not net amounts due or paid to other sources against

amounts due or received from them,) iib G

12a Section 4947(a)(1} non-exempt charitable trusts, ls the organization filing Form 990 in Reu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b e
13 Section 501{c)(29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than ene state? | ... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves tha organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand | s 13¢
i4a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b if *Yes," has it filed a Form 720 to report these payments? Jf "No, " pravide an explanation on Schedule O ... 14b

15 s the organhization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
sxcess parachute payment(s) during the YEar? e e e
If "Yes," see the instructicns and file Form 4720, Schedule N.

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

17  Section 501{e){21} organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 ar 48537
If “Yes," complete Form 6068. L

232005 12-13-22 Form 990 (20223
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Forrm 990 (2022) SOLDIERS' ANGELS 20-0583415 pageb
I P.ar.t'\l.l--| Governance, Management, and Disclosure. ro; gach "Yes" response 1o ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains arespense or noteto any linginthis Park Ml iz
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an execitive comemitiee or similar committee, explain on Sehedule 0.
b Enter the humber of voting members included on line 1a, above, who are independent 1k

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

officer, difector, frustee, o Key 8MPIOYEE? oo 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyees to a management company er other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | e 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
more mambers of the governing Dody? e e e 7a X
b Are any governance decisions of the organization reserved te {or subject to approval byy mambers, stockho?ders ar
persons other than the qoverning bodY? e e e b b4
8 Did the arganization contemporansously docliment the meetings held ar written actions uadertaken during the year by the following: Gk
a The QOVEIMING DOUYT | ettt em et ettt e a oot eh et s bem e m e e e e e et h s e r e s 8a

b Each committee with authority to act on behalf of the governing body?

9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
arganization's mailing address? jf "Yes * provica the names and addresses on Schedulfe Qv ieneene e 9 X
Section B. Policies (7yjs section 8 requests information about policies not required by the internal Bevenue Code.)

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? e 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? ... 10b
11a Has the organization provided a complete copy of this Form 880 to all mambers of its gaverning body before filing the form? 11a| X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990, sl
12a Did the organization have a written confiict of interest policy? 1f "No," go 1o line 13 ..o e i2a| X
b Were officers, directors, or irusteas, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " deseribe
ON SChEAUIE O NOW THIS WAS TONE _...e.ecee oot ee et e e etz e et et fh bt e e e e e ae e ean s neis e sense s 12c | X
13  Did the organization have a written whistleblower DOlCY Y e i 13 | X
14 Did the organization have a written document retention and destruction policy? e, 14 | X

15  Did the process for determining compensation of the following persans include a review and approval by Independent
persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? W
a The arganization's CEO, Executive Director, or top management ofticial 15a| X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describa the process on Schedule O, Ses instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUANG the YA e 16a X

b 1 "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect 10 SUGh AT aNgemeN Sy e s e 16b
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required to be filed NONE

18  Section 6104 requires an organization to male Its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T (section 501{c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website |:| Another’s website Upon request [::} Other faxplain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20  State the name, address, and telephone numbar of the person who possesses the organization's books and records
AMY PALMER - (210) 629-0020
2895 NE LOOP 410, SUITE 107, SAN ANTONIO, TX 78218

232006 12-13-22 Form 990 (2022}
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Form 990 (2022} SOLDIERS' ANGELS 20-0583415 Page?
|_P_art'-g H[ Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Chack if Scheduie O contains a response ar note to any lineinthis Part VIL e [:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation far the calendar year ending with or within the organization’s tax year,
# |ist all of the organization's current officers, directors, trustees (whether individuals ar organizations), regardiess of amount of compensation.
Enter -0- in columns (DY, (E), and (F} if no compensation was paid.
# List alt of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/er box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.
® List all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,00C of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,
|:] Check this bax if neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) (8) (©) ®) ) (F)
Name and title Average | o c:: ?fg;?:mm o Reportable Reportable Estimated
nours per | box, unless persen is both an compensation compensation amount of
weak officer and a directorfirustas) from from related other
istany | & the organizations compensation
hours for % T organization {W-2/1099-MISC/ from the
retated § % . % (W-2/1089-MISC/ 1099-NEC) arganization
organizations| £ | 5 g1E 1099-NEC) and related
petow |S|2|.|E2E s organizations
ine) |22 |25 [BE| 8
{1) AMY PALMER 60.00
PRESIDENT & CEQ X X 198,968. 0.1 17,641.
{2) VICKY AKERS 40.00
DIRECTOR OF FINANCE & ADMI X 90,705, 0.] 14,515,
{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} LAUREN GENOVESE 1.00
TREASURER X 0. 0. 0.
{7} KATIE BOWEN 1.00
MEMBER X 0. 0. 0.
(8) GRORGE MURRAY 1.00
MEMBER X 0. 0. 0.
(5) JAMES WERB 1.00
MEMBER X 0. 0. 0.
{10) AURORA PERKINS 1.00
MEMBER X 0. 0. 0.
(i1) ANDREW SHIDE 1.00
MEMBER X 0. 0. 0.
(12} GUILLERMO THORNE JR. 1.00
MEMBER X 0. 0. 0.
{13) MARIA CARLIN 1.00
MEMBER X 0. 0. 0.
{14) GREGORY HARKINS 1.00
MEMBER X 0. 0. 0.
(15) JOSH SMITH 1.00
MEMBER X 0. 0. 0.
230007 12-13-22 Form 990 (2022)
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Form 990 {2022} SOLDIERS' ANGELS 20-0583415  Page8
Part VIl | Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () ) () G G
i Positian .
Name and title Average donol ched sart thas en Reportable Repartable Estimated
hours pat | hox, unless person Is both an compensation compensation amount of
week afficer and a director/trustee} frbm from retated ather
fistany | =2 the arganizations compensation
hoursfor || = organization (W-2/1099-MISC/ from the
related =2 z (W-2/1098-MISC/ 1009-NEC) organization
organizations| £ | 3 gic 1099-NEC) and refated
below | Sl2| . IE]gg s arganizations
ne) |3 |2 5|8l 5
B SUDROIAL | oot 289,673. 0./ 32,156.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1g) 289,673, 0.1 32,156.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation frorn the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? if “Yes,” complete Schedule J for such individual

4  Tor any individual isted o line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ff *Yes," complate Schedule J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the crganization? jf "Yas, * complete Schedule J for sich person

Yes

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that recelvad 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)
E Name and business address

(B

Description of services

(C)
Compensation

PRE 2803 LLC

2705 BEE CAVES SUT 230, AUSTIN, TX 78746 BUILDING RENTAL 130,112,
EVOCATI, LLL, 1775 TYSON BLVD, 5TH FLOOR,
TYSONS, VA 22102 ‘ PR CONSULTING 106,668,

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

$100,000 of compensation from the organization 2

232008 12-13-22
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Forir 990 (2022} SOLDIERS' ANGELS 20-0583415 Page 9
Statement of Revenue

Check If Schedule O contains a response of note to any line inthis Part VIIE ez [::]
(A} (B} G} D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

% 1 a Federated campaigns e ia

© b Membershipdues ... pis)

0. ¢ Fundraisingevents ... lde

é d Related organizations ... id

u,“' e Government grants (contributions) |1e

,5' T Al other contributions, gifts, grants, and

E simitar amounis not included abave [ 1f 35,532,783,

"E g Noncash contributions Included in fines 1a-1f | 1¢[$ 21,721,887,

S h Total. Add lines ta-1f 35,532,783,
Business Code 7 e

g 2a
e b
e e
a f Al other program service revenue
g Total Addlines2a-2f .. . ..o
3  Investment income (including dividends, interest, and
other similar ammounts) s 17,867, 17,867,
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
{i) Real
6 a Grossrerds .. Ba
b Less: rental expenses . [6b
¢ Rental income or (loss) | 6c
d Netrental income or (I0S8) ..o i
7 a Gross amount from sales of {i) Securities (if} Other
assets other than inventory [7a
b Less: cost or other basis
2 and sales expenses 7h
§ ¢ Gainorfloss) ... Tc
& d NGt Qaint OF (0SS} .o
&| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on lne 1¢). See
Part IV, line¥8 ... 8a
b Less: direct expenses 8hb
¢ Net income or {Joss} from fundraising events
9 a Gross incoms from gaming activities. See
Part iV, line 19 ... ... i%a
b Less: diract expenses Sh
c Net income or {loss) from gaming activities.......................
10 a Gross sales of inventory, less returns
and aflowances ... 102
b Less:costofgoodssold . 10b)
¢ Net income or (Joss) from sales of inventory .........ccocoeeee;
Business Code |
8 |11 a OTHER REVENUR 900099 144. 144,
[:1]
i c
2% 4 Alotherrevenua ... _
= e Total, Add lines 11a-1d oo, 1dd.)0 :
12 Totai revenue. Seeinstruclions i 35,550,794, 144, 0. 17,8687,
232009 12-13-22 form 990 (2022}

10
16460515 758098 4407.AUDIT 2022.03040 SOLDIERS' ANGELS 4407 .AU1




Form 990 {2022) SOLDIERS' ANGELS 20-0583415 page10
[Part IX] Statement of Functional Expenses

Section 507{cH3) and 501(c)(d) organizations must complete all colurns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoanylineinthis Part IX s [ ]
; ; {A) {B) {C) D)
Do not include amounts reported on lines 6b, Totat expenses Program service Management and Fundraising

7b, 8b, 8b, and 10b of Part Vill, expenses general expenses expensas

1 Grants and other assistance to domestic organizations ) o
and domestic governmenis. See Part IV, line 21

2 Granis and other assistance to domestic
individuals, See Part W, line22 ...

3 Granis 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 . 289,673, 137,522, 114,113, 38,038.
6  Gompensation not included ahove to disqualified

persons {as defined under section 4958(f}{1}} and

persons described in section 4858{cH3¥B) ...
7 Othersalaiesandwages ... 1,652,481. 1,381,724, 174,648. 96,109.

a Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payrolitaxes ...
11 Fees for services (nonemployees):

a Management

b Legal . ... .

¢ Accounting

d Lobbying ...

e Professional fundraising services. See Part |V, line 17 1,356,422, 1,356,422,

f Investment managementfees ...

g Other. (i line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expensesonSchoy] 1,035,105, 622,201. 25,633, 387,271,

12 Advertising and promotion 237,297, 124,841. 109. 112,347.
13 Office expenses . 911,671, 640,289, 29,9497, 241 ,385.
14 Information technology ... 29,552, 24,653, 2,759. 2,140,

15 Royalties

16 OCCUPANCY | e
17 Travet 120,242, 106,234, 1,702, 12,306,

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials | .

19 Conferences, convantions, and meetings . 13,546. 10,881, 2,523, 142,
20 fInterest

21 Paymentstoaffiliates ...

22 Depreciation, depletion, and amortization 58,391, 58,391,

23 Insurance 8,177. 4,391. 3,786.

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e, If
line 24e amount excesds 10% of line 25, column (A),
amount, list line 24e expenses on Schedute 0.}

PROGRAM RELATED PRODUCT | 27,725,131,

57.725,131.

a

»p SPECIFIC ASSISTANCE 1,889,854.] 1,889,854,

¢ VOLUNTEER EXPENSE 97,334, 94,900. 1,969. 465.

d OTHER 34,985. 34,985,

e All other expenses 22,167, 19,355, 51. 2,721,
25  Total functional expenses. Add lines 1through 246 | 35,482,028, 32,782,016, 450,666, 2,249,346,
26 Joint costs, Complete this jine only if the organization

reported in columa {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here | if foltowing SOP 982 (ASG 858-720)
232010 12-13-22 Form 990 (2022)
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Form 980 (2022) SOLDIERS' ANGELS 20-0583415 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a respanse or note to any fine inthis Part X i iz [ ]
(A) {B)
Beginning of year End of year

1 Cash-noninterestheanng ... ... 5,628,436.] 1 5,209,288.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 ACCOUNtS 1eCeivable, NBt || .o 289,572.] 4 665,976.
5§ Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famity member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)), and persons described in section 4958(C){8)B) ... 6
@ | 7 Notesandloans receivable, net . 7
8| 8 Inventorlesforsaleoruse 9,473.] 8 152,748,
< | 9 Prepaid expensss and deferred charges 34,521.] 9 151,575,

10a Land, buildings, and equipment; cost or other

basis. Complete Part Vl of ScheduleD | 10a : }

b tess: accumulated depreciation . 10b 199,319. 135,977.] 10¢ 137,775.
11 Investments - publicly traded securities . 43,430.] 1 46,264,
12  Investments - other securities, See Part IV, line 11 12
13  Investments - programerelated. See Part IV, line 11 13
14 Intangible assets || . 14
15  Other assets. Sea Part IV, ine 11 e, 8,960.] 15 106,141,
16 Total assets. Add lines 1 through 15 (must equal line 33} ..o 6,150,369.} 16 6,469,767,
17  Accounts payable and accrued expenses 233,091.1 17 468,786,

18 Grartspayable |
19 Deferred revenuUe || | ..
20 Taxexempt bond liabilities ...
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustes, key employae, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons | ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | ...
25  Qther liabilities {including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24}, Complete Part X
OF SONEAUIR D . oo eeeeeee e 0.1 25 14,937.
26 Total liabilities. Add lines 17 through 25 ..o 233,091.} 26 483,723,
Organizations that follow FASB ASC 958, check here '
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Net assets with donor restrictions .
Organizations that do not follow FASB ASC 958, check here |:|
and complete lines 29 through 33,
29  Capital stock or trust principal, or currant funds e
30 Paid-in or capital surplus, or land, buitding, or equipment fund ...
31 Retained samings, endowment, accumulated income, or other funds . 31
32 Total net assats of fund BaIANCES | _........ccoooooooioooooooooocevsceee e 5,917,278.) 32 5,986,044,
33 Total liabilities and net assets/fund balances ..o 6,150,369.] 33 6,469,767,
Form 990 (2022)

Liabilities

5.917,278. 5.986,044.

Net Assets or Fund Balances

232611 12-13-22
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Forrr 990 {2022) SOLDIERS' ANGELS 20-0583415 page12
Part XI| Reconciliation of Net Assets
Chack if Schedule O contains a response or noteto any line inthis Part X1 ..o g []
1 Total revenue {must equal Part VIll, column (A), line 12) 1 35,550,794,
2 Total expenses (must equal Part iX, column (A), line 25) 2 35,482,028.
3 Revenue less expenses. Subtract line 2 from INE T e 3 68,766.
4 Net assets or fund balances at baginning of year {must equal Part X, fine 32, column (A} ... 4 5,917,278.
5 Net unrealized gains (losses) on VestMENtS | . e 5
6 Donated services and use of facilIies e 6
7 INVESIMENE @XDENSES e e e 7
8 Prior period adiUSBTIEITS || et 8
9 Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
O (B oo e s 10 5,986,044.

Part XH| Financial Statements and Reporting
Chesk if Schedule O contains aresponse or note to anyline inthis Part X0 e

1 Accounting methad used ta prepare the Form 990: E] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountand?
If *Yes," check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
separate hasis, consolidated basis, of both:
[3 Separate basis E:] Consolidated basis L—_] Both consaolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?
If "Yes," check @ box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l:| Consolidated basis [::] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compliation of its financial statemants and setection of an independent accountant?

If the arganization changed either its oversight process or selaction process during the tax year, explain on Scheadute O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUDPEI F? ..o oot e 3a X
b "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 stepstakentoundergosuchaudits ..oz 3b
Form 990 (2022

232012 12-13-22
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SCHEDULE A Public Charity Status and Public Support Sl

(Form 990} - - . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.
Department of the Traasury Attach to Form 990 or Form 980-EZ.

Internal Revenue Service

Go to www.irs.gov/Form890 for instructions and the latest information. : T
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
[PartT | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.
The organization s not a private foundation because it is: (For fines 1 through 12, check only one hox.}
1 A church, convention of churchas, or association of churches described in - section 170(b}{1}(A)).

A school 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}iil).

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

city, and state:

An organization operated for the henefit of a college of university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmaental unit or from the general public described in

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

A community trust described in section 170{b)[1)(A){vi). (Complete Part 11.)

An agricultural research organization described in section 170{b){1){A)(x) operated in conjunction with a land-grant college

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

university:

An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income ang unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508{a){2). (Complete Part HI)

11 [:| An organization arganized and operated exciusively to test for public safety. See section 509{a)(4).

12 [::I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509(a){1) or section 509{a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a r:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regulatly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il. A supporting organization supervised or controlled in connection with its supporied organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

] |:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supportad organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |_—_| Type i1l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e L_J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il Type lli
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported organizations

1

2
3
4

0 00 %0 0 0000

10

g Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {71} Type of organization x.ﬁ'"%hsrmﬁv‘éiﬁ?ﬁ'zﬁégﬁn{ilﬁtd? {v} Amount of manetary {ui} Amount of other
arganization (described on lines 1-10 Yes No suppeort {see instructions) | suppart (see instructions)

above (seg instructions))

Total : i : : i R L : :
LHA For Paperwork Beduction Act Notice, see the Instructions for Form 290 or 990-EZ. 232021 12-08-22 Schedule A {Form 990) 2022




Schedule A (Form 990) 2022 SOLDIERS' ANGELS 20-0583415 page2
| PartH ] Support Schedule for Organizations Described in Sections 170{(b){1){A){iv) and 170({b)(1){A){vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1I1. If the organization
fails to qualify under the tests listed below, please comptete Part [I1.}

Section A, Public Support

Galendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f] Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.") 27383706.31903622,.29101506.|36647624.35532783.[1L60569241

2 Tax revenues levied for the organ-
jzation’s benefit and either paid to
ar expended on its behalf

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

4 Total Add lines 1througha _ 127383706.31903622.129101506.36647624.[35532783.1160569241

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

Public support, Sublractiine 5 from fine 4.

Sectlon B. Total Support

Gatendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Totai
7 Amounts fram fine 4 27383706.[31903622.129101506.136647624.35532783.[160569241

34364257,
126204984

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 11,666.] 21,503. 4,176, 263, 17,867.[ 55,875,

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

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

assets (Explain in Part Vi) 5,165, 606, 144. 5,815,
11 Totat support. Add fines 7 through 10 {10 00 coonmam] e e i Ha coni e 160631031
12 Gross receipts from related activities, etc. (see mstructrons) _____________________________________________________________________ 12 i
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP MEre .. . e e e l:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (jine 8, columnn {f), divided by line 11, column () ..., 14 78.57 %
i5 Public support percentage from 2021 Schedule A, Part [l ine 14 e, 15 69.35 5
16a 33 1/3% support test - 2022, [f the organization did not check the box an line 13, and fine 14 s 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization ..

b 33 1/3% support test - 2021. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e [

17a 10% ~facts-and-circumstances test - 2022, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the arganization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ... ... [:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... I:]
Schedule A (Form 990) 2022
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Schedule A (Farm 990) 2022 SOLDIERS' ANGELS 20-0583415 pages
Part Il Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 10 of Part | or if the arganization falled to qualify under Part Il. If the organization faits to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a} 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.”)

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

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

iness under section 513
4 Tax revenues levied for the organ-
jzation’s benefit and either paid to

or expended on its behalf

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

& Total. Add lines 1 through5 .
7a Amounts inciuded on lines 1, 2, and
3 received from disquatified persons

b Amaunts includad on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtact ling 7c from ling 6.}
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c) 2020 {d} 2021 e} 2022 {f) Totat

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c¢Addlines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
requlary caredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (Add lines 9, 10c, 11, and 12)

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

check this BOX aNG SEOP REIe . .o e e ee e |:]
Section C. Computation of Public Support Percentage
15 Pubhlic suppott percentage for 2022 {line 8, column (f), divided by line 13, columin (fy .. ... 15 %
16 Public suppott percentage from 2021 Schedule A, Part Ik, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2022 {line 10c, coiumn {f), divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part il ine 17 e, 18 %
19a 33 1/3% support tests - 2022. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

meore than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization ... |:|

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization .. I:l

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ..., ‘:l

232023 12-09-22 Schedule A {Form 290) 2022
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5S¢
Part V.

Supporting Organizations

(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

hedule A (Form 980) 2022 SOLDIERS' ANGELS 200583415 pages

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)id), (8), or (8)7 If "Yes," answer
fines 3b and 3c helow.

b Did the erganization confirm that each supporied organization qualified under section 501(¢)4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describs in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that alf 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 place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization"}? jf
"Yos,* and if you checked box 12a or 12b in Part |, answer linas 4b and 4c helow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such cantrol and discretion
despite being conirolled or suparvised by or in conneciion with its supported organizations.

¢ Did the organization support any foreign supported crganization that doss not have an RS determination
under sections 501{c)(@) and 509{a)(1) or {2)? ff "Yas," explain in PartVl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(5)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ helow (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i) the reasens for each such action;
(iil} the authority under the organization's organizing doctment authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type !l 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {fi} individuals that are part of the charitable ctass
benefited by one or more of its supported organizations, or {jii} other supporting organizations that aiso
suppart or benefit one or mora of the filing organization’s supported organizations? Jf *Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensatien, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}CY), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributar? if "Yes," compiete Part | of Schedule L (Form 990).

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) of (2)? Jf "Yes," provide detait in Part V.

b Did one or more disgualified persons (as defined on kne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,* provide detail in Part V.

¢ 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? If "Yas, " provide detail in Part V1.

40a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) {regarding certain Type H supporting organizations, and alf Type It non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below.

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

... dstermine whether the organization had gxcess business holdings.)

Yes) No

_ 10a

10b

232024 12-00-22 Schedule A {Form 990} 2022
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Schedule A {Form 990} 2022 SOLDIERS' ANGELS 20-0583415 pages
[PartIV] Supporting Organizations (ontinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described on lines 11b and
t1ic below, the governing body of a supported organization? 11a
b A family member of a person desctibed an line 11a above?
¢ A 35% controlled entity of a person described on fine 11a or 11b above? |f "Yas" to fine 11a, 11b, or 11c, provide

detail in Part VI,
Section B. Type | Supporting Organizations

| Yes R

1 Did the govetning body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively oparated, supervised, or contralled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remave officers, difectors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

arganization(s) that operated, supervised, or controlied the supporting organization? if "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised. or conirofled the supporting Qrganlzation
Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? Jf “No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlied or managed
nizationfsk 1

—{he supporied orga
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
arganization'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 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if "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 deseribed on fine 2, above, did the organization's supported erganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incame or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

: - /in thi
Section E. Type [ll Functionally !nteglfgted Supporting Organizations
1 Gheck the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Compiete line 3 bejow.
¢ || The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantiaily alf 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 substantially alf of ifs activities.
b Did the activities described on line 2a, abave, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported arganization(s) would have been engaged In? | "Yas," explain in

Part Vi tha reasons for the organization's position that its supportad organization{s) would have engaged in
thesa activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide detaits in Part Vi,
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each ;
of its supported organizations? if “Yes." describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A {Form 980) 2022 SOLDIERS' ANGELS 20-0583415 pages
[PartV ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:j. Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { expjain in Part Vi). See instructions.
All other Type lH non-functionally integrated supporting organizations must complete Sactions A through E.

. . ) (B) Gurrent Year
Section A - Adjusted Net income (A} Prior Year {optional)

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for proeduction of income (see Instructions)
7  Other expenses (see instructions)

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

o (e |0 [N |-

L R (A U

=2}

W |~

. L. , {8) Current Year
Section B - Minimum Asset Amount (A) Priar Year {optional)

1 Aggregate fair market valus of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of securities
Average monthly cash balances
Fair market value of other non-exempti-use assets
Total (add lines 1a, 1bh and 1¢)
Discount claimed for blockage or other factors
laxplain in detait in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash desmed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions),
Net value of non-exempt-use assets {subtract line 4 from line 3)
Muktiply fine 5 by 0,035,
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

[T = T £ I fo il 1]

o

o~ [tn
0 [~ |3 OT

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Erter .85 of line 1.

Minimum asset amount for prior year {from Section B, ling 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | &
7 D Check here If the current year is the organization's first as a non-functionally ;ntegrated Type Il supporting organization (see
instructions).

(4. 30 T LA L O B

o JOT b |00 [N |

Schedule A (Form 990) 2022
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Schedute A (Form 980) 2022 SOLDIERS' ANGELS 20-0583415 pPagev
[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direstly furthers exempt purposes of supported
organizations, in excass of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 CQualified set-aside amounts (prior IRS approval required - provide defails in Part Vi) 5
6 Other distributions (describe jn Part VI). See instructions. 8
7 Total annual distributions. Add lines 1 through 6. Fi
8 Distributions to attentive supported organizations to which the organization is responsive
{provids details jn Part V. See instructions, 8
9 Distributable amount for 2022 from Section G, fine 6 9
10 Line 8 amount divided by line 8 amount 10
{i) ] (i)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain iy Part VI). Ses Instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

Fram 2018

From 2019

from 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

4 Distributions for 2022 fram Section D,

line 7; $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zere, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from Ene 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2018
Excess from 2019
Excess from 202C
Excess from 2021
Excess from 2022

b=l T T ol T € T o N = i |}

o |a (o |o |

Schedule A (Form 990) 2022
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Schedule A {Form 990) 2022 SOLNIERS' ANGELS 20-0583415 pages

|lart g i 1 Supplemental Information. provids the explanations required by Part Il, ine 16; Part I, line t7a or 17k Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, Section I3, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER TNCOME:

OTHER REVENUE

2020 AMOUNT: § 5,165.

2021 AMOUNT: $§ 606.

2022 AMOUNT: $ 144.

232028 12-09-22 Schedule A (Form 990} 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 880) Attach to Form 990 or Form 990-PF,
Dapértiment of tha Traasury Go to www.irs.gov/Form930 for the latest information. 2022
Internat Revenus Service

Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

Organization type {check one):

Filers of: Saction:

Form 990 or 980-E2 X1 501 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OCcooUH

501(c)(3) taxable private foundation

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

General Rule

[:1 For an arganization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any ane contributor. Complete Parts | and I1. See instructions for determining a conttibutor's tatal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the reguiations under
sections 509(2)(1) and 170(L)}()(A)(vi), that checked Schedule A {Form 990), Part Hi, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, ine Th;
or (i) Form 990-EZ, line 1. Complete Parts Fand Ik

[ 7] For an organization described in section 50Hg)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposas, or for the prevention of crueity to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and IH.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions axciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. K this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rute applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that Isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B {(Form 990), but it must
answar "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 830-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the fifing requirements of Scheduls B (Form 990).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B {Form 990} (20272)

223451 11-15-22




Schedule B (Form 990) (2022)

Page 2

Name of erganization

Employer identification number

SOILDIERS ' ANGELS 20-0583415
Part 1 Contributors (see insiructions). Use duplicate cepies of Part | if additional space is needed.
(a) (b) {c) {d)
No, Nare, address, and ZIP + 4 Total contributions Type of contribution

1

$ 5,520,080.

Person [:'
Payroll L]
Moncash

{Complete Part [l for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZiIP + 4

{c)

Total contributions

{d

Type of contribution

$ 4,406,343,

Pearson EI
Payroll ]
Noncash

{Complete Part If for
noncash contributions.)

(@) (k) {c} (d)
No., Mame, address, and ZIP + 4 Total contributions Type of contribution
3 Person D
Payrall [:}
$ 1,587,611, Nonheash
(Complete Part I for
noncash contributions.)
{a) (b) {c) {d}
Na. Total contributions Type of contribution
4 Person i
Payrolf {::]
$ 1,500,000. Noncash
{Complete Part 1t for
nancash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZiP + 4 Total coniributions Type of contribution
5 Person E:]
Payroll ]
$ 995,980. Noncash [X]
{Complate Part 1l for
noncash contributions.)
(a) (b} {c) {d}
No, Namne, address, and ZiP + 4 Total contributions Type of contribution
6 i . Person ]

223452 11-16-22

L3 755,497,

Payroll [:l

Noncash
(Complete Part | for
noncash contributions.)
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Schedule B (Form 990) (2022) Page 3
Name of arganization

Employer identification number

SOLDIERS' ANGELS 20-0583415

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

{a) ©
e . ) ) EMV {or estimate) d)
from Description of noncash property given h . Date received
Bart | (See instructions.}
WOMEN' & NECESSITIES
1
$ 5,520,080,
(a}
{c}
f:;;] D - ‘ o) b X FMV {or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
BOY SCOUTS POPCORN
2
$ 4,406,343,
No (b) © )
fror;1 Descrintion of h . FMV (or estimate) Dat ed
o escription of noncash property given (Ses instructions) ate receive
BOOKS
3
$ 1,597,611,
(a)
(e}
f?oor;: Descrintion of ) " . FMV {or estimate) Dat (d]) ved
oy escription of noncash property given (Ses Instructions.) ate receive
FOOD
4
$ 1,500,000.
{a)
{c)
f::;;] D . ¢ (b) h 5 FMV (or estimate) Dat (d) wved
ot escription of noncash property given (See instructions.) ate receive
BOY SCOUT POPCOBN
5
$ 395,980,
{a)
{c
f::; Descriotion of ) . , FMV {or estimate} bat - g
o escription of noncash property given {See instructions.) ate receive
CARE NECESSITIES
6
$ 755,497,

223453 11-15-22

Schedule B (Form 950} {2022}
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Schedule B (Form 990) {2022} Page 4

SR from any one contribator, Complete columns {a} through {e} and the following line entry, For organizations
completing Part Ill, enter the total of exclusively religious, charltable, ete., sontributions of $1,000 or less for the year. {Enter this info, once.) $
Use duplicate copies of Part |Ii if additional space is needed.

Name of organization Employer identification number
SOLDIERS' ANGELS 20-0583415
Part 1 i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or {10} that total more than $1,000 for the year

{a) No.
IerorTl {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,
gOftﬂl {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrortnl {b) Purpose of gift {c) Use ot gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee
{a) No.
lg’mr!tn[ (b} Purpose of gift {c} Use of gift {d} DBescription of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements QM8 No. 15450047
{Form 990} Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11, 12a, or 12b.
Department of the Treasury Attach to Form 290,
Internal Ravanue Service Go to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization Empiloyer identification number
SOLDIERS' ANGELS 20-0583415

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

(a} Donor advised funds {b} Funds and other accounts

1 Totalnumber at endofyear e
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from {during year) ...
4 Aggregate valueatend ofyear . ...
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | i:] Yes E:I No
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only

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

|mpermlssmle DHVAEE BBNE I ] i ieieiieiiuiiiliieieeseeesieeeeeeeneiiiiiiieieerriiiie e ["_m] Yes |:1 No

[ Partil: | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
{:] Preservation of land for public use (for example, recreation or education} [::| Preservation of a historically important land area
i:] Protaction of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 2+] Held at the End of the Tax Year
a Total number of conservation @asemMents || .. 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of canservation easements on a certified historic structure included infa) ... 2c
d Number of conservation easements included in (¢) acquired after duly 25,2006, and not on a
historic structure listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement Is located
5 Does the organization hava a written policy regarding the periodic monitoring, inspection, handiing of
viclations, and enforcement of the conservation easements it holds? [:] Yes [:] No

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

7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

8 Does each conservation casement reparted on line 2(d} above satisfy the requirements of section 170(h){4)(B){})
and section 170(h){@)(B)({H7?
g |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and inciude, if applicable, the text of the foainote to the organization’s financial statements that describes the

_ organization's accounting for conservation easements,
Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Patt IV, line 8.

1a If the organization elected, as permitted under FASB 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 turtherance of public
service, provide in Part XHI 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 repart 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 refating to these items:

(i} Revenue included on Form 890, Part Vill, iine 1 $

(i) Assetsincluded in Form 890, Part X e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under FASB ASG 958 relating to these items:

a Revenue included on Form 890, Past VI NG T .o $
b Assetsincluded in Form 990, Part X o e $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 990) 2022

23205% 09-01-22
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Schedule D {Form 990) 2022 SOLDIERS' ANGELS 20-0583415 page?
[Part Il | Organizations Maintaining Collections of Art, Histotical Treasures, or Other Similar Assels ontinued)
3  Using the organization’s acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:l Pablic exhibition d D l.oan or exchange program
b L—m| Scholarly research e D Other
c D Praservation for future generations
4 Pravide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sald ta raise funds rather than to be maintained as part of the organization's collection? ..., l:l Yes [ 1o
|3Pa¥.‘t:lV'-l Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 9490, Part IV, line 9, or
reported an amaunt on Form 990, Part X, line 21.

1z Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [ INo

b ¥ "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ BegniNG DAIBMGE . ook ic
d Additions during the year | ... id
e Distributions during the year 1e
T OERAING DAIANGE et bttt e it
2a Did the organization include an amount on Farm 930, Part X, line 21, for escrow ar custod|a| account liability? ... |:| Yes [:3 No
b 1§ "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XHE . oeeiipiiice
[PartV [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
{a) Current year (b) Prior year {c) Twa years back | (d) Three years hack { {e) Four yaars back
1a Beginning of year balance . ...
b Contributions
¢ Netinvestment earnings, gains, and josses
d Grants or scholarships ...
e Other expenditures for facilities
and programs .
1 Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowmant Y%
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations et ee e et et e 3afi}
(1) Relat et OFANIZAIONS e et e A ettt e en e  3aii)
b If "Yes" on line 3aii}, are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| 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 property (a) Cost or other {b) Cost or cther {c} Accumulated (d) Book value
basis {investment) basis (other) depraciation
21,800. 16,714, 5,086,
31,926. 24,476, 7,450,
283,368. 158,129, 125,239.
Total. Add lines 1a through 1e. (Column (ol st equal Form 990, Part X colurn (B IING 106 oo 137,775,

Schedule D (Form 990} 2022

232052 08-01-22

27
16460515 758098 4407.AUDIT 2022.03040 SOLDIERS' ANGELS 4407.AU1




Schedule D {Forrm 990} 2022 SOLDIERS' ANGELS 20-0583415 page3
| Part Vil] Investments - Other Securities,
Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary gneluding name of seaurity) {b} Book vakue {¢) Mathod of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
{2) Closely held equity interests
{3) Other

(A}

B)

[\9)]

(%))

(5

{F)

@

{H)
Total. (Cal. {b) must equal Form 8390, Part X, col. (B) line 12.)
PartVIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b) Baok value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6}
{7}
(8}
{9}
Total, {Cot. (b) must equal Form 990, Part X, col. (B) line 13.}
Part:BX:| Other Assets.
' Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
{a) Description {b) Book value

{1}
(2)
{3}
(4)
{5)
{6}
{7}
(8}
{9)
Total. (Column (b) must equal Form 990, Part X, col (B NN T5.) oo eeaeeee it i oo semee oo
Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111. See Form 980, Part X, line 25.
1. {a) Description of liability {b) Book vatue

{1} Federal income taxes

2y OPERATING LEASE LIABTLITY, NET OF

{3 CURRENT PORTION 14,937.

)

5)

)

7y

8}

E)]

Total. (Column (b) must equal Form 990, Part X, col (BN 28} cwmrrnreeineesnnsieii i sisiiniiaiiiss 14 ,937.
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASGC 740. Check here if the text of the footnote has been pravided in Part X1 ... m

Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D {Form 990) 2022 SOLDIERS' ANGELS 20-0583415 paged
Part Xi /| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenues, gains, and other support per audited financiaf statements

34,297,487,

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized galns {losses) oninvestments s 2a
b Donated services and use of facliitles 2b 103,115,
¢ Recoveries of prior year grants e 2¢
d Cther (escribein Part XILY . 2d
e

Add lines 2a through 2d 103,1156.

8 Subtractline 26 oM NG 1 | e oo 3 | 34,154,372,

4  Amounts included on Form 990, Part VL, line 12, but not on line 1: ' :
a Investment expenses not included on Form 990, Part Vili, line 7h

b Other {Describe in Part XIL)

G AGAIINES A8 BNG AB oo e et 1,356,422,
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12.) 35,550,794,
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if tha organization answered "Yas” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 34,228,721,
Amounts included on lina 1 but not on Form 9390, Part IX, line 25:
a Donated services and use of facilities e, 23 103,115.¢
b Prioryearadjustments e 2b
e OHNBIIOSSES et e 2¢
d Other (Describe in Part XHL) . SO U U UYUTU TSP SRUPOROPUPIN 2d
e Addlnes Zathrough 2d 103,115,

3 Subtract line 2e from line 1
4 Amounts incladed on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Dascribe in Part XiEL.)
C AAAINGs a8 AN 4D e et

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, line 18.)
| Part X1 Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

s | 34,125,606.

1,356,422,
35,482,028,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING FEES 1,356,422,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING FEES 1,356,422,

232054 09-01-22 Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545.0047

{Form 990) Gomplete if the organization answered "Yes" on Form 290, 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 Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Servica Gio to www.irs.gov/Form890 for instructions and the latest information.
Mame of the organization

SOLDIERS' ANGELS 20-0583415

Fundraising Activities. Complste if the organization answered "Yes" on Form 980, Part IV, line 17, Form 990-EZ filers are not
raquired to compiete this part,

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

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

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (incuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ InNo
b if "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 arganization.

S iii} Did {v} Amount paid " .

{i) Name and address of individuat ’ - fl(.lﬂ faiser {iv) Gross receipts | to (or retaine;cgi by) {vi) Amount paid
or entity (fundraiser} (it} Activity et o from activit fundraiser to {or retained by)

contibutions? Y listed in col. ) | oreanization

NATTONAL CHARIYY SERVICES, Yes | No

INC - PO BOX 90967, CONTRIBUTION SOLICITATION X 6,025 252, 4,026 620, 2,004,632,

FOhl i e eit e et ee et 6,025,252, 4,020,620, 2,004,632,

3 List ali states in which the organization is registered or licensed to salicit contributions or has baen notified it is exempt from registration
ar licensing.
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2022

SEE PART IV FOR CONTINUATIONS
232081 10-27-22
30
16460515 758098 4407.AUDIT 2022.03040 SOLDIERS' ANGELS 4407 .2U1L




Schedule G (Form 990) 2022

SOLDIERS' ANGELS

200583415 Page2

I Part :“:.l Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, jine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

Revenus

{a) Event #1

{b) Event #2

Ii
(e} Other events {d) Total events

(add col. {a) through
col, {c})

(event type)

{event type)

{total number)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses |

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net Income summary. Subtract line 10 from line 3, column {d}

1

$15,000 on Form $80-EZ, line 6a.

1
l Part Il } Gaming. Compiste if the organization answered *Yes" on Form 990, Part IV, line 19, or reparted more than

Revenue

{a) Bingo

{b) Puli tabs/instant
bingo/progressive hingo

{¢) Other gaming

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

Direct Expenses

L] ves % L] Yes 9 b

D Yes %

[jNo

7 Direct expense summary. Add fines 2 through 5 in column (6}

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if *No," explain:

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

232082 10-97-22 Schedule G {Form 990} 2022
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Schedule G (Form 990} 2022 SOLDIERS' ANGELS 20-0583415 Page3

11 Doas the organization conduct gaming activities with nonmembers? e D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or ather entity formed
10 administer CariEable GAMING? | .. o oo eoooeeseeeeeeeee e eesis 1 omses oo Cdves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . ... s e pABa %
b AN OUESIde TACHIIEY ettt 13b %
44 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . I:I Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation 3

Description of services provided

D Director/officer E:] Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state gaming BCBNSET || | i e s [ 1ves [ Ino
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exemnpt activities during the tax year $
[Part V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, 8b, 10b,

15b, 15¢, 16, and 17h, 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

(I) ADDRESS OF FUNDRAISER: PO BOX 90967, WASHINGTON, DC 20050-0967

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G {Form 990) SOLDIERS' ANGELS 20-0583415 pages
[Part V] Supplemental Information c.ontinued)

Schedule G {Form 990}

232084 04-01-22
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SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Gompensated Employees
Complete if the erganization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 880,
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the jatest information.

Name of the organization

SOLDIERS' ANGELS 20-0583415

{Part] ] Questions Regarding Compensation

Yes| No

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

{j First-class or charter travel I:l Housing allowance or residence for personal use
C] Travel for companions l:l Payments for businass use of personal residence
[::l Tax indemnification and gross-up payments (:] Health or sacial club dues or initiation fees

[::] Biscretionary spending account L—_j Persconal services {such as maid, chauffeur, chef)

b If any of the boxes 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 "No," complete Part lllto explain | . ...

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked an line 1a?

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

|:] Compensation committee I::I Written employmernit contract
[::l independent compensation consultant l:l Compensation survey or study
[j Form 830 of other organizations Approval by the board or compensation committea

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive 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 1.

Oniy section 501{c}(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9,
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organiZation? e et et s ettt en ettt eeetee s

b Any refated Organization? | e e e e e

if "Yes" on line Ba or 5b, describe in Part HL
68 For persons listed on Form 980, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
cantingent on the net earnings of:
A The Organization® | oottt e e e et e et ee e e et et e et e et et e et 2ot et ettt e e s et st nnemter e nnen e e e e e e e enaanans

b Anyrelated organization? et e et

If "Yes" on line Ba or 6b, describe in Part HL
7 Forpersons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part I

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a}{3)7? If "Yes," describe in Part i

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in :
Begulations SeCton B 408 B0 .. ittt iiii i ieriie.oie.siseseesesmeesiemreriiiirrsiiiiet sl 9

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie J (Form 9980) 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{(Form 990)
Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30.
Department of the freasury Attach to Form 980. L Ik
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection.
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
[PartT | Types of Property
{a) {b) {c) {d)
Check if Number of Noncash contribution Methoed of determining
applicable | contributions or | amounts reported on noncash contribttion amaunts

items contributedi Form 990, Part VI, fine 1g

Art - Works of art

Art - Histarical treasures

Art - Fractional interests

Boatsandplanes . .. ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellaneous
13 Qualified conservation contripution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial ...
17 Real estate - Other

18 Collectibles

e
= 0 W~ MmER LN 2

19 Food inventory X 27,721,887.RETAIL VALUE - NEW
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other {
27  Other (
28  Other {
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which tha organization completed Form 8283, Part V, Donee Acknowledgement | | 29

Yes | No

30a During the year, did the organization receive by contribution any property reparted in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for ik ; i
exempt purposes for the entire holding PENOAT | e, 30a X
b If "Yes,” describe the arrangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBULIONS? e ettt eeeeseeee e e e s et ee et e s st r s 32a X
b If "Yes," describe in Part II, i '
33 If the organization didn't report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part |, . s
EHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2022
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Schedule M (Form 990) 2022 SOLDIERS' ANGELS 20-0583415 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32h, 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 both, Alsa complete
this part for any additional information.

232142 08-09-22 Schedule M (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0 Ho- 151 A
{Form 9890} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or 1o provide any additional information. ] N oo o
Depariment of the Treasary Attach to Form 890 or Form 990-EZ. i Opento Public: -
Internal Revanue Service Go to www.irs.qov/Form890 for the latest information. i nspection i
Name of the organization Employer identification number
SOLDIERS' ANGELS 200583415

FORM 590, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF THE 990 WAS PROVIDED TQO THE CEO AND CFO FOR REVIEW

AND APPROVAL PRIOR TO FILING WITH THE IRS.

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

ANY POTENTTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR

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

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

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

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

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

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

INTEREST DOCUMENT AT THE ANNUAL MEETING.

FORM 980, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF ALL EXECUTIVES ANNUALLY

AS PART OF THE ANNUAL EMPLOYEE REVIEW PROCESS. SOLDIERS' ANGELS LEADERSHIP

TEAM REVIEWS THE COMPENSATION OF ALL EMPLOYEES ANNUALLY AND PULLS

COMPARABLE DATA FOR DISCUSSION AND DELIBERATION. ANY CHANGES TO THE

EMPLOYEES COMPENSATION, OTHER THAN ROUTINE MERIT AND COST OF LIVING

INCREASES, GO TO THE BOARD FOR APPROVAL AND IS DOCUMENTED IN THE MEETING

MINUTES.

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

ON ITS WEBSITE FOR ALL YHEARS SINCE 2004, THE YEAR THE ORGANIZATION WAS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

FORMED.

FORM 990, PART XIT, LINE 2C

SOLDIERS' ANGELS UTILIZES THEIR EXECUTIVE COMMITTEE OF THE BOARD (SAME

AS THE AUDIT OVERSIGHT COMMITTEE)} TO PRQVIDE OVERSIGHT BETWEEN THE

ORGANIZATION'S MANAGEMENT AND THE INDEPENDENT ACCQUNTANT. THE

INDEPENDENT ACCOUNTING FIRM PRESENTS THE DRAFT AUDIT REPORT TOQ THE

BOARD. THE AUDIT OVERSIGHT COMMITTEE OVERSEES THE SCHEDULING AND

FINALTZATION OF THE AUDIT AFTER PRESENTATION TO THE BOARD.

232212 10-28-22 Schedule O {Form 990) 2022
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