Return of Organization Exempt From Income Tax OMB No, 16460047

Form 990 Under section 501(c), 527, or 4847(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.
Paparimont ot lhe Treasuy Go to www.irs.gov/Form990 for Instructions and the latest information.
A For the 2023 calendar year, or tax year beginning and ending
B Cheok it C Name of organization D Employer identification number
applicable:
changs. | SOLDIERS' ANGELS
ol Doing business as 20-0583415
e Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone.number
pret, | 2895 NE LOOP 410 SUITE 107 210-629-0020
Srgin- City or town, state or province, country, and ZIP or foreign postal code G _Grossracelpts § 30,050,970,
Amended|  SAN ANTONIO, TX 78218 : Hia) Is this a group return
figklea- | £ Name and address of principal officer; AMY PALMER for subordinates? . [ Ives No
e SAME AS C ABOVE H(b) Are all subordinates included? [:,Yes I:l No
|_Tax-exempt status: [ X ] 501(c)(3) [ 1 501(c) ( ) (insertno) [ 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 vear of formation: 20 0 3] m State of legal domicile: NV
‘Par Summary
1 Brlefly describe the organization's mission or most significant activities: TO PROVIDE AID, COMFORT, AND
Eé 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 governing body (Part VI, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
0 & Total number of individuals employed in calendar year 2023 (PartV, ine 2a) . . e 5 31
€| 6 Total number of volunteers (estimate if NECESSANY) ...............coocooereveccicvssssierssesssesssisiiins 6 61572
E 7 a Total unrelated business revenue from Part VI, column (G). 8 12 ety Ta 0.
__| b Netunrelated business taxable income from Form 980-T, Part L line 11 .. ..0ovoovoenrenss iy 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ____............ccccommermrrrrrrrn 35,532,783.] 29,939,479.
2| © Program service reventie (Part VIl INe 20)  __......ooooomcernins 0. 0.
| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _____.......ooooooooooceeererceesee 17,867, 89,243,
1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116) ..................... 144. 22,248.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 35,550,794. 30,050,970.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ............ccoovvvveernen. 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) . ... ..., 0. 0.
n| 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ... 1,942,154. 2,245,489,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,356,422, 1,145,694.
§. b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#246) . ..., 32,183,452, 27,341,904.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 35,482,028, 30,733,087,
19 Ravenue less expenses, Subtract line 18 from line 12 ..., 68,766. -682,117.
5 Beginning of Gurrent Year End of Year
Bl 20 TOMISROTPHER NENEL oo sS85 s s 6,469,767.| 5,743,639.
< 21 Total liabllitles (Part X, N8 26) ..........oevseereeressesseseerssssesnsssrssnsees 483,723, 439,712,
= 22 Net assets or fund balances. Subtract line 21 from line 20 5,986,044. 5,303,927,

‘PartIl;| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to tha 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 knowledge.

Sign Signature of officer () l ) B, Date B _
Hee [AMY PALMER, PRESIDENT & CEO Vot 1 VS Vg S/ie / zoz\Y

Type or print nama and title = i ] /7 ] "

Print/Type preparer's name Preparer's §ifatite /=% [~ A_|Dat-. | o [_]| PTIN
Pald \JOSEPH A. HERNANDEZ OSEP . HERNANDEZ [04/30/24] sremioyed PO00950841
Preparer |Frm'sname ADKF, P.C. FirmsEIN 74-2606559
Use Only | Firm's address 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 |:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 980 (2023)



Form 990 (2023) SOLDIERS' ANGELS 20-0583415 page?
Part1ll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part HE ...z D
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 duting the year which were not listed on the
PHOFFOMM 990 0 BIGEZT e [lves [X]no
If "Yes," describe these new servicas on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes No
If "Yes," describe these changes on Schedule O.

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

4a  (Gode: ) (Expenses $ 2 7 I 9 55 i 14 3 +  including grants of § ) (Hevenua$ )
SOLDIERS' ANGELS PROVIDES AID, COMFORT, AND RESOURCES TO THE MILITARY,
VETERANS AND THEIR FAMILIES. IN 2023, SOLDIERS ANGELS PROVIDED SUPPORT
TO OVER 1,332,654 SERVICE MEMBERS, WOUNDED HERCES AND VETERANS OF ALL
GENERATIONS. SOLDIERS' ANGELS PROVIDED OVER 228,222 CARE PACKAGES,
CARDS AND LETTERS 'O DEPLOYED SERVICE MEMBERS, FOOD TQ OVER 45,722
VETERANS AND THEIR FAMILIES, AND DISTRIBUTED ITEMS AND VISITED OVER

142,515 HOSPITALIZED VETERANS.

4h (Codu: ) (Expenses & including grants of § ) (Ravenus E] )

46 (Cada: ) (Expenses $ inaluding grants of $ ) (ﬂewanue $ )

4d  Other program services {Describe an Schedule O.)

(Expensas $ inoluding grants of § ) {Revenue $ )
4e Total program service expenses 27,955,143,
Form 990 (2023)
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Form 990 (2023) SOLDIERS' ANGELS 20-0583415  page3
[Part V] Checklist of Required Schedules

Yes | No

1 Isthe organization described in section 501{ci3) or 4947(&){1) {other than a private foundation)?

HUYES, " COMPIEEE SCREOLIE A ... o oot et ettt e e e st et f £ eE ST T 1 X
2 Isthe organization required to complete Schadule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates for

public OHice? [f *Yes,” COMPIEE SEAEGUIE C, PAI T .oio-.oooooooooeoeoeeoo oo e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect

during the tax year? Jf "Yes,” complete SCHEOUIE C, PAIEH ... 1. ooooooeooeoooeoee e 4 X
5 |s the organization a section 501{c){4), 501(6)(5), or 501{c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98197 Jf "Yas,* compiate Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any sirilar funds or acoounts for which donors have the right ta

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,” complete Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f "Yas, * complete Schediule D; Part o, 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other simitar assets? jf "Yes," complete

SCREOUIE Dy PA I .. oooooeoee oo oo oot e oo eee oo e oo bbb 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

1 amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
JF1Yes, " COMPIBIE SCREALIE D, PAIT IV ..ottt A R e 9 X

10 Did the organization, directly or through a related organization, hald assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complate SCheduile D, PAM Y ..ot sin s e
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts v, VIE VL IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,

PAIEVE oot ee e AR e tla| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, ine 162 If "Yas,” complete SCheaule D, PAT VI _..cooooooeoreoeeeoeeeeee oot 11b b4
¢ Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yas," complete Schedule D, Part VIl . oooiiii et s 11¢ p:4
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 "Yas, " complete SCREAUIE D, Part IX ..o e et e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ............... ite| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labitity for uncertain tax positions under FIN 48 (ASGC 740)7 f "Yes,” complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax yaar? Jf "Yes," complete
SCREAUIE D, PAIS XIBNE XIT ..o oot e 22ttt e oo e et et et e e e et a e e fh R eae R st 12a| X
b Was the organization included in consalidated, independant audited financial statements for the tax year?
If "Yes," and if tha organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional  _............. 12b X
: 13 s the organization a school described in section 170(b)(1)AIHY? 1f "Yes, " complele Schedule B ..o 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or axpenses of more than $10,800 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar more? Jf "Yes, " complete SChedule F, Parts FAN0 IV ..o e e 14k X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,” complete Schedule F, Parts 1ana IV ......cco.oovee e oo 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Ves, " complete Schedule F, Parts I and IV _..........covi oot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? Jf *Yas," complete Schedule G, Part |, See instructions 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vli, lines
1c and 8a? Jf "Yes," complete SCHEAUIE G, PAMH ... oot et e en e 18 p:4
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¢ "Yes,"
COMPIBLE SCREAUIE Gy PAIE Ml ..o +oooooe oo eeeeeeoe oo oo oo oo ee bbbt e et e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizatien or
domestic governiment on Part IX, column {(A), line 12 if "Yes " complete Schedule [, Papts fand i v 21 X
332003 2-21-23 Form 990 (2023)
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Form 990 {2023) SOLDIERS' ANGELS

20-0583415 page4

[ Part IV | Checklist of Required Schedules ;oniinued)

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

Part 1X, column {A), line 27 Jf "Yas," complete Schedule |, Parts Tand M ..ottt
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes," complete

SCheaUle U .

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

Schedule K. If "No," goto ling 25a ............ccccoeviiiiiiiiice
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

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

25a Section 501{cl{3), 501{c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part I ...,
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 reported on any of the organization’s prior Forms 890 or 880-E27 Jf "Yes, " complate

Schedule L, Partl e e

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, divector, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity ar family membeer of any of these persons? Jf “Yas,” complete Schedule L, Part Il ...
27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlied
entity {including an employee thereof) or family mermber of any of these persons? |f "Yes," complete Schedule L, Part il .........
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " complefe Schedule L, Part IV ...

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV e
¢ A 35% controlied entity of one or mare individuals and/or organizations described in fline 28a or 28b7? f

*Yas," completa Schedie L, Part IV ...
29 Did the organization receive more than $§25,000 in noncash centributions? jf "Yes, " compiete Scheduie M

30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complste Schedule M ..o

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes,* complete Schedule N, Part! ...............
42  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,” complete

Schedule N, Part Il ...

33 Did the organization own 100% of an entity disregarded as separate from the erganization under Hegulatmns
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, PArt 1 ..o ce e
34 Was the organization related to any tax-exempt or taxable entity? |f “Yes," complete Schedule R, Part Il, lil, or IV, and

Part Vo BINg T e e
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?

b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? Jf “Yes," complete Schedule B, Part Vi lIN 2 .c.o.oooooiieeeeesce e
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related arganization?

If "Yes," complete Schedule R, Part V, line 2 ...l

37 Did the organization conduct mare 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? Jf "Yes," complete Schedule R, Parf Vi ...
a8 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 197

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

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

28a X
28h X
28¢ X
29 | X

30 p.S
a1 X
32 X
33 X
34 X
35a X
35h

36 X
a7 X
as | X

[.-Pai.’t;\ll Statements Regarding Other IRS Filings and Tax Compliance

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

4a Enter the number reported in box 3 of Form 1086. Enter -0~ if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib
¢ Did the erganization comply with backup withhalding rules for reportable payments to vendors and reportable gaming

Yes | No

1c | £

{gambling) winnings t0 prize WINNErS? ... e
332004 12-21-23 Form 990 (2023)
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Farm 990 (2023) SOLDIERS' ANGELS 20-0583415  pageB

[ PartV] Statements Regarding Other IRS Filings and Tax Compliance gantinued)

2a

3a

4a

5a

c If "Yes" to line 5a or bb, did the organization file Form 8886-T7

6Ba

a T

=2 = B - I - N

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thiseetum .. | 2a

_ Y_es No

If at laast one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If *Yes," has it filed a Form 990-T for this year? jf “"Ne" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...
If "Yas," enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

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

were NOEIAX AedUCHIDIE? et e ee e s
Organizations that may receive deductible contributions under section 170{c).

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

Lo g L et R 2 o USRS UURRPRIOR

If *Yes," indicate the number of Forms 8282 filed during the year

5a . X

4a|l X

Did the organization recaive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organizatien received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C?
Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spansoring arganization have excess business holdings at any time during the year?

Spensoring organizations maintaining donor advised funds.

Did the spansoring organization make any taxable distributions under section 49667 ... ...
Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?
Section 501(c){7) organizations, Enter:

5bh X
be
6a X
7a X
7h
¢, X
Te X
7i X
74

7h

Initiation fees and capital contributions included on Part VIl fine 12 ... ... | 10a
Gross receipts, inciuded on Form 980, Part Vil fine 12, for public use of club facilities 10h
Section 501{c}{12) organizations. Enter

Gross income from members or shareholders ... 1ia
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from themL) e 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
i "Yes," enter tho amount of tax-exempt interest received or accrued during the year ... 12b

12a

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

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

13a

Enter the amount of reserves an hand | e 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedula O ..o,
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YOar? | e e
If "Yes," see the instructions and fife Form 4720, Schedule N.

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

Section 501({c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

14a X

14b

that would result in the imposition of an excise tax under section 4951, 4982 or 495637 e 17 _
If “Yes," complete Form 6069. o kot :
332005 12-21-23 Form 990 (2023}
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i Form 930 (2023) SOLDIERS® ANGELS 20-0583415 Page 6
| [-P._art_\ll_ | Governance, Management, and Disclosure. fror gach "Yes® response to finas 2 through 7b below, and for a "No” response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule Q. Sge instructions.

‘ Check if Schedule O contains a response or noteto any line NS Part VI e eene e
| Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ia

iIf there are materiat differences in voting rights among members of the goveraing hody, or ¥ the governing
body defegated broad authority to an executive committee or similar commitiee, explain on Scheduls 0.

h Enter the number of voting members included on line 1a, above, who are independent . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatsonshlp with any other f EERt
> officer, director, trustee, or key employee? e 2 X
: 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
: of officers, directors, trustees, or key employess 1o a management company or other persen? .. 3 X
E 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 8 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint one or
more members of the gOVemINg DOY? e 7a X
b Are any govemnance decisiens of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Govemning bOY? e b X
8 Did e organization contemporaneously documant the mestings hatd or written actions undertaken during the year by the follewing: £ G
A TN GOVEINIG DOUY T ettt 8a | X
b Fach committee with authority to act on behalf of the governing Body? e gb § X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yag " orowde the Names aad.add.cas.s_es onSchedule Q oo 9 X
Section B. Policies /yy; i
Yes [ No
10a Did the organization have locat chapters, branches, ar affiliates? | e 10a X
; b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, aﬁmates
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 990 to all members of its governing 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. o

BB

12a Did the organization have a written conflict of interest policy? JF*No," go 1o e 13 e 12a
b Were officers, directors, or trustees, and key emplayees required to disctose annualy interests that could give rise to conflicls? . ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
0N SChedle O ROW BhIS WAS GONB ..o oottt ee ettt en et ent et et s s eaeeas s eshe e msean et em e 12¢ | X
13  Did the organization have a written whistleblower policy? e X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official i5a] X

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

If *Yes" to line 15a or 15b, describe the process on Scheclule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity during the year? 16a X

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

axampt status with respect to such arrangements? . o s 16h
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed _ TX , CO,NM, VA ,GA  MT ,KY, FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T {section 501(c)(3)s onky) available
for public inspection. Indicate how you made these avaltable. Check all that apply.
Own website [ Another's website ’ Upon request C} Other fexplairr on Schedule 0)
49 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
AMY PALMER ~ {(210) 629-0020
2895 NE LOOP 410, SUITE 107, SAN ANTONIO, TX 78218
332008 12-21-23 Form 990 (2023)
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Form 990 {2023)

SOLDIERS' ANGELS

20-0583415

Page 7

[Par_t Vl![ Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

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

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.
® List alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
& |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | st the arganization’s five current highest compensated employees (other than an officer, directar, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box & of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e 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 arder in which to list the persons above.

Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C) D) (E) {F}
Name and tithe Average | . o Fosition ens Reportable Reportable Estimated
houis per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
fistany | 8 the organizations compensation
hoursfor = B organization {W-2/1099-MISG/ from the
related § § . % {W-2/1099-MISC/ 1099-NEC) organization
otganizations| = | = g s 1099-NEC) and related
below |2|2]|.|5158 = organizations
line) ] HEEEE
{1) AMY PALMER 60.00
PRESIDENT & CEO X X 223,106, 0. 17,338,
{2) MICHELLE CHAVARIN 40.00
VP MARKETING & COMMUNICATIONS X 108,795, 0. 12,668.
{3) GINA GUERRA 40.00
DIRECTOR OF FINANCE & ADMIN X 70,357, 0. 6,766,
{4) BRENT COOPER 40.00
VP OF PROGRAMS X 75,522, 0. 88.
{5) VICKY AKERZ 0.00
FORMER DIRECTOR OF FINANCE & ADMIN X 26,120. 0. 2,176.
{6) ANDREW SHIPE 1.00
VICE CHAIR X 0. 0. 0.
{7} D. FARR NOLEN 1.00
MEMBER X 0. 0. 0.
(8) GREGORY HARKINS 1.00
MEMBER X 0. 0. 0.
(9) JOSH SMITH 1.00
MEMBER X 0. 0. 0.
{10) KATIE BOWEN 1.00
MEMBER X 0. 0. 0.
{11} KYLE BROOKS 1.00
SECRETARY X 0. 0. 0.
{12) LAUREN GENOVESE 1.00
TREASURER X 0. 0. 0.
(13) MARIA CARLIN 1.00
MEMEER X 0. 0. 0.
{14) PHYLLIS JO BAUNACH 1.00
CHAIR X 0. 0. 0.
{15) AMIT SAXENA 1.00
MEMBER X 0. 0. 0.
{16} JOSEPH CASTLE 1.00
MEMBER X 0. 0. 0.
{17} ANTHONY COQPER 1.00
MEMBER X 0. 0. 0.
332007 422123 Form 990 (2023)
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Form 990 (2023) SOLDIERS' ANGELS 200583415 Page 8
iPar‘t \"” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(A) (B) (G) (D) (E) {F)
Name and title Average | Jlosition Reportable Reportable Estimated
hours per | pay, unless person is both an compensation compensation amaount of
waek officer and a director/trusias) from from related other
fistany | & the organizations compensation
hours for | 2 = organization (W-2/1099-MISC/ from the
related | 5| & z {W-21099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below 21E1.|2|28 = organizations
fine) 1S1Z)5 |5 |85 8

b SUBLOTAl | e 504,900. 0.] 39,036.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total{add lines 1 and 16) ... 504,300, 0.] 39,036.
2 Total number of individuals (inciuding but not imited to those listed above) who recelved more than $100,000 of reportable
compensation from the arganization 2
Yes | No
4 Did the organization list any former officet, director, trustee, key employee, or highest compensated employse on ek E
line 1a? If "Yes, " complate Schedute J for SUCH INCIVITUR!  ..........ocooii oot e cee oot b e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,000? Jf *Yes," complete Schedule J for SUCh IndVidual ..............ccccovivicvrn e, 4 | X
5  Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? if “Yas * complete Schedule J for SUCH DEISON «owrrrrereeiunceneneenenien e v 5

Section B. Independent Gontractors

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

(A} {8} G}
Name and business address Description of services Gompensation
PRE 2803 LLC
2705 BEE CAVES SUT 230, AUSTIN, TX 78746 BUILDING RENTAL 122,219.
EVOCATI, LLC, 1775 TYSON BLVD, bHTH FLOOR,
TYSONS, VA 22102 PR CONSULTING 110,833.

2 Total number of indenendent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 2023)
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Forin 890 (2023) SOLDIERS' ANGELS 20-0583415 Page9
i PartVIIi:| Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VI i
(A (B) ) (D)
Total revenue Related or exempt Unrelated Reveaue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a HE e
[ b Membership dues 1b
‘i ¢ Fundraising events 1c
g d Related organizations . 1d
s e Government grants {contributions) |[1e
_S f Al other contrihutions, gifis, grants, and ;
E similar amounts sot included above [ 1f 29,939,479, |
K'E g Noncash sontributions included in lines 1a-if 1g $ 23,086,103, }¢ AL
8 h Total. Addlinesta-tf . .o 29,939,473,
Business Code | 1 fidiia i
2 b
g e
i & f All other program service revenue
| g_Total. AdA INES 220 vy,
; 3 Investment income {including dividends, interest, and
% other similar BMOUNES) .. oo 82,243, 89,243,
% 4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... ...
(i) Real (i) Personal
6 a CGrossrents ... [6a
b less: rental expenses | |6b
¢ Rental income or {Joss) &c
d Netrentalincome or 0SS) ..o
7 a Gross amount from salss of {i) Securities {i) Other
assets other than invantory [ 7a
b Less: cost or other basis
g and sales expenses 7b
§| ¢ Ganorfoss) ... Tc
: & d Netgain or {loss) ..o, e
| 8a Grossincome from fundraising events ot
o including $ of
contributions reported on fine 1c). See
PartV,line18 ... 8a
b Less: direct expenses ... 8b
¢ Net income or {loss) from fundraisingevents _.....................
9 a Gross income from gaming activities. See
PartiV, line 19 9a
b Less; direct expenses ... 9b
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... 10a
b Less:costofgoodssold ... 1Gb1
¢ Net income or floss) from sales of inventory .~ ...
Business Code [ s R
%m 11 a OTHER REVENUE 800099 22,248, 22,248,
ed b
=
8 o]
g% d AlOther revente ... I
e Total. Addlines 19a-11d ..o 22,248, | nn ] B R
12 Total revenue, Sseinstructons ... 30,050,970, 22,248, 0. 89,243,
332009 12-21-23 Form 980 (2023)
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Form 990 (2023)

SOLDIERS' ANGELS

20-0583415

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete all calumns, All other organizations must complete column (4).

Check if Scheduls O contains a response of note to any line in this Part [X

Do not inchide amounts reported on fines 6b, Total é)?p]wenses Progra{n?)service Managég)ent and Fun(glrjea}ising
7h, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and ather agsistance 1o demestic organizations T L
and dormestic gavernments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 504,900. 390,002, 46,012, 68,886,
6 Compensation not included above to disqualified
parsans (as defined under section 4958(f)(1)) and
persans described in section 4958{c)3)(B} ...
7 Othersalarlesandwages . ... ... 1,740,589, 1,344,489, 158,622, 237,478.
8  Pension plan accruals and contributions {inclugde
section 401(k) and 403(b} employer contributions)
9 Other employee benefits ... .
10 Payrolltaxes ...
11 Fees for services {nonsmployees):
a Management |
b olegal .
c Accounting ...
d Lobbying | e
e Professional fundraising services. See Part |V, line 17 1,145,694, 1,145,694,
f Investment managementfees ...
g Other. (Ifline 11g amount exceads 10% of line 25,
colemn (A), amount, listline 11g expensesonSch6)| 1,050,873 . 671,062, 69,819. 309,992,
12 Advertising and promotion
13 Office eXpenses | .. ...
14 information technology 37,127, 24,984. 9,544. 2,589,
15 Royalties ...
16 OCOUPANGY ___.....\o\.ooooeooeooeeooeeeooeeeeeoeoee oo 250,563, 204,740, 25,435, 20,388,
A7 Travel e 96,373. 87,130. 2,573. 6,670,
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials .
18 Conferences, conventions, and meetings . 14,598. 4,054. 7,7 86, 2,758,
20 Interest
21 Paymentstoaffiiates ..
22 Depreciation, depletion, and amortization 81,030. 81,03 0.
23 INSWANGE e 10,727. 3,476. 6,824, 427.
24 Other axpenses. Itemize expenses not coverad i e o
above. {List miscellaneous expenses on line 24e. If
line 24e amount exgeads 10% of line 25, column (A), |:
amount, list line 24 expenses on Schedule 0.) R F . :
a PROGRAM RELATED PRODUCT 22,976 ,106.] 22,976,106,
b SPECIFIC ASSISTANCE 1,745,074, 1,745,074,
¢ PRINTING AND PUBLICATIO 471,896. 234,995, 609. 236,292,
d POSTAGE & SHIPPING 440,360, 167,607, 12,667, 260,085,
e All other expenses 167,168, 101,414, 39,625, 26,129,
25  Total functional expenses. Add ines 1through24e | 30 ,733,087.1 27,955,143, 460,546, 2,317,398.
26 Joint costs. Gompleta this ling enly it the organization
reported in column (B) jeint costs frem a combined
educational campaign and fundraising solicitation,
Check here |:| ¥ following SOP 98-2 (ASC 958-720)
82010 12-21-23 Form 990 (2023)
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Farm 990 (2023)

SOLDIERS' ANGELS

20-0583415

Page 11

[Part X | Balance Sheet

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

LA {8}
Beginning of year End of year
1 Cash-nondnterest-beaning 5,209,288.] 1 4,545,175,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accountsreceivable, Net o 665,976.| 4 271,937
5 Loans and other receivables from any current or former officer, director, Eniiiean Bl
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlted entity or family member of any of these parsons ... 5
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(A(1)), and persons described in section 4958()3}(8) .. 6
@ | 7 Notesand loans receivable, NSt ._...........c.c..coomeerrmrmsmrericrsimrrrin 7
§ 8 Inventories for sale or use 152,748.] 8 483, 255,
< | g9 Prepaid expenses and deferred charges ... 151,575.1 9 53,478.
10a Land, buildings, and equipment: cost or ather o G
basis, Complete Part Vl of Schedute | 30a 554,361, TR R D! : i s i o
b Less: accurmulated depreciation 10b 280,350. 137,775, 10¢ 274,011,
11 Investments - publicly traded securities . 46,264, 11 52,346.
12 Investments - other securities. SeePart IV, line 1% . .. 12
13 Investments - programelated. See Part IV, line 11 ... 13
14 Intangible assels e 14
15 Otherassets. See Part IV, iine 11 106,141.] 15 23,437,
16 Total assets. Add lines 1 through 15 (mustequal line33) ... . .. 6,469,767.]| 16 5,743,639,
17  Accounts payable and accrued eXpenses e, 468,786, 17 424,776.
18 Grantspayable | e
19  Deferred revenue
20 Taxexempt bond liabilities .
21 Escrow or custodial account liability. Complete Part [V of Schedule D .
o | 22 Loans and other payables ta any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, 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 Other liabilities {ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D e 14,937.| 25 14,936,
26 Total liabilities. Add lines 17through 25 . o
Organizations that follow FASB ASC 958, check here LT
§ and complete lines 27, 28, 32, and 33. R R ST
£ |27 Netassets without donor resthictions ... 5,986,044. o7 5,303,927.
g'& 28  Net assels with danor restiClONS e
B Organizations that do not follow FASB ASG 958, check here |:|
@ and complete lines 29 through 33.
g 28  Capital stock or trust principal, arcurrentfunds
E 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
3. 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances e, 5,986,044.] 32 5,303,927,
33 Total liabilities and net assets/ffund balances . ... 6,469,767.] 33 5,743,639,
Form 990 2023)
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Form 990 (2023) SOLDIERS' ANGELS 20-0583415 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule Q contains a response or notetoany lineinthis Part X| ... i ]
1 Total revenue {must equal Part VI, column (A), Bne 120 s 1 30,050,870,
2 Total expenses (must equal Part X, column (&), ine 28) e, 2 30,733,087,
3 Revenue less expenses. Subtract line 2 from Bine 1 s a -682,117.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) .. ... 4 5,986,044.
5 Net unrealized gains (osses) on investments 5
6 Donated services and use of facilities ... 8
T IWESIMEIE @XPENSES ettt h st es e e e seesas 7
8  Prior period adfUSIMBNES e et et 8
9 Other changes in net asssts or fund balances (explain on Schedule O} s 9 0.
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B} L o iiieierieare et e A 10 5,303,527,

:Pa_r_t_-XIII Financial Statements and Reporting

Check if Schedule O contains a respense or note to any lingin this Part XEE ...

1 Accounting method used to prepare the Form 990: E] Cash Accrual [::] Other
if the organization changed its method of accounting from a prier year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

I "Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis l:] Caonsolidated basis {:' Both consolidated and separate basis
b Waere the organization’s financial statements audited by an independent accourtant? .
If "Yas," check a box below ta indicate whether the financial statements for the year were auditad on a separate basis,
consolidated basis, or both:
Separate basis [::] Consolidated basis [:3 Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the arganization have a committes that assumes respansibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. S e
3a As a restlt 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, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 2023)
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CH " . - OMB No. 1545-0047
(SFormEgg;; LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 890-EZ. “:.0pen to Public
internal Ravenus Service Go to www.irs.gov/Form980 for instructions and the latest information. i nspection
Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

[ Part .| Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

I:__—_] A church, convention of churches, or association of churches described in section 170{b}{1){A){).

[ ] A school described in section 170{b){1}{AKii). (Attach Schedule E (Form 990))

Cl A hospital or a cooperative hospital service organization described in section 170{b){1){AXiii).

B A medical research arganization 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 benefit of a college or university owned or eperated by a governmental unit described in

section 170{b){1){A){iv). {Complete Part it

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

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

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

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

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

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

university: ]

An arganization that narmally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after June 30, 1975.

See section 509{a)(2). (Compiete Part lL.}

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

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

I::| Type I. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,

b l:] Type II. A supporting organization supervised or controtled in connection with its supperted organization{s), by having

control or managemerit of the supporting organization vested in tha same persons that control or manage the supported

BN =

0 o0 ®ED O

10

-4

organization(s). You must complate Part IV, Sections A and G,

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

d {:] Type 1l 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 compiete Part IV, Sections A and D, and Part V.

e |::| Check this box if the arganization received a written determination from the IRS that it is a Type |, Type Il Type 1l
functionally integrated, or Type |l nonfunctionally integrated supporting organization.

f Enter the number of supported organizations s

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EiN fiii} Type of organization Ié*“{]hsglggvgg?:'Iggggrlr\‘f:ﬂ {1} Amaount of monatary {vi} Amount of other
(described on lines 110 y 4 —{ support (see instruclions) | support {see instructions)

above (see instructions)) _j _Yes No

organization

Total S : T e P
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, 332021 12-21-23 Schedule A (Form 590) 2023




Schedule A (Form 990) 2023 SOLDIERS' ANGELS 20-0583415 page2
[ Partil| Support Schedule for Organizations Described in Sections 170(b)(1}{A}){iv) and 170{b){1}{A}{vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIL)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d} 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership feaes received. (Do not

include any "unusual grants.") 31903622.[29101506.36647624.135532783.128920833.[162106368

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

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

4 Total. Add lines 1 through 3

§ The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the
amount shiown on line 11,
column {f)

31003622.[29101506.36647624.[35532783.[28020833.[162106368

B4774310.
" 127332058

Public support. Sublract fine 5 from line 4.

6
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2019 {h) 2620 {c} 2021 {d} 2022 {e) 2023 {f} Total
7 Amounts from line 4 31903622.29101506.[36647624.35532783.28920833.{162106368

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 21,903. 4,176, 263.1 17,867. 89,243.] 133,452.

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

10 Other income. Do not include gain
ar lass from the sale of capital

assets (Explain in Part VL) 5,165, 506. 144.| 22,248.] 28,163,
11 Total support. Add lines 7 through 10 e e e e e e 1 62267983
12 Gross receipts from related activities, etc. (see instructions) | . 12 |
13 Eirst 5 years. [f the Form 930 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxand stophere ... e i [
: Section C. Gomputation of Public Support Percentage
14 Public suppott percentage for 2023 {ine 6, column (f), divided by line 11, column ()} 14 78.47 %
15 Public support percentage from 2022 Schedule A, Part [ Hne 14 15 78.57 %%

16a 33 1/3% support test - 2023, If the arganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, [f the organization did not check a box on fine 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 - 2023, 1f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and If the organization mests the facts-and-circumstances test, check this bux and stop here. Explain in Part VI how the organization
meets the facts-and-circumstancaes test. The organization qualifies as a publicly supported organization . ... f:]
b 10% -facts-and-circumstances test - 2022, [f 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 organizationr ... ...
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schadule A (Form 990) 2023 SOLDIERS' ANGELS 20-0583415 pages
| Part 1] [ Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part L)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 (e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included an lines 2 and 3 received
from other than disquatifiad persons that
axcaad the greater of $5,000 ar 136 of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublract fine 7c from ine 6
Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2019 {b] 2020 {c} 2021 {d} 2022 {e} 2023 {f} Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business faxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b .. .
11 Netincome from unrelated business
activities not includad on line 16b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V&) -
13 Total support. {Addlines 9, 10c, 11, and 12))

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

Check this DOX AN SHOE REEe oot ei i iirieeili e eeeiesseeseieeieesesiieiiiiiriliiiiiiisniiiiieiiieiiiriiiiieessesessegeereiziiiii D
Section €. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) .. 118 %
16 Public support percentage from 2022 Schedule A, Part il fine 15 ..o 18 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by fine 13, column {} 17 %
18 Investment incoma percentage from 2022 Schedule A, Partlil, line 17 ... 18 %
19a 33 1/3% support tests - 2023. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more thar: 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization ... |:]

b 33 1/3% support tests - 2022, [f the arganization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien . |:]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. ... |:]
332023 12-21-23 Schedule A {(Form 890} 2023
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Schedule A (Form 990) 2023 SOLDIERS' ANGELS 20-0583415 pages

[Part IV] Supporting Organizations

{Complete only if you checked a box on line 12 of Part I, If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 126, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part \.}

Section A. All Supporting Organizations

3Ja

4a

Ba

Ba

10a

b

Are all of the organization's supportted organizations listed by name in the organization’s governing
documents? i "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.

Bid the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)7 1f "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 508(a)1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (8), or (BY? jf "Yes," answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purpases? Jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

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

Did the organization have ultimate contrai and discretion in declding whether to make grants to the foreign
supported organization? /f "Yes, " dascribe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? Ir "Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer lines 5b and 5c below (if applicable). Alse, provide defall in Part VI, jncluding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) the authority under tha organization’s organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {j its supported organizations, (i) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or {iii) other supporting organizations that also
support or benefit ane or more of the filing organization's supported organizations? f “Yes," provide defail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c)@3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes, " complete Part I of Schedule L. (Form 990).

Did the organization make a loan to a disqualified persan (as defined in saction 4358} not described on line 77
if "Yes," complete Part | of Schedule L (Form 980).

Was the organization controtled directly or indirectly at any time during the tax year by ona ar more
disqualified persans, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) o1 (2)7 If "Yes, " provide dstail in Part VL.

Did one or more disqualified persons (as defined on line 9a) hold a centrolling interest in any ertity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part Vi

bid a disquatified person (as defined on line 9a) have an ownership interest in, or derive any persanal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type (i non-functionally integrated
supporting organizations)? Jf “Yas, " answer line 10b below.

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

_____detfarmine whether the organization had excess business holdings.)

332024 12-23-23
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Schedule A (Form 990) 2023 SOLDIERS' ANGELS 20-0583415 pages

[Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described on lines 11b and
11¢ below, the goveming bedy of a supported organization?
b A family member of a person describad on fine 11a above?
¢ A 35% controlled entity of a persan described on fine 11a or 11b above? ff "Yes" to jine 11a, 11b, or 11c, provide
detajl in Part V1.

11a

Yes | No

11b

1ic

Section B. Type I Supporting Organizations

1  Did the governing bady, members of the governing hody, officers acting in their official capacity, or membership of one or
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at ali times during the tax year? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or contralled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoirnt andfor remove officers, directors, or trusteses were allocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the {ax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such bensfit carrled out the purposes of the supported organization(s) that operated,
nization.

Yes| No_

supenvised, or controfied the suppording orga
Section C. Type Il Supporting Crganizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directars
or trustees of each of the organization's supported organization{s}? /f "No," dascribe in Part Vi how contro!
or management of the supporting organization was vested in the same parsons that controlled or managed

zation{s)

Yes | No

—the supporied organizat
Section D. All Type il Supporting Organizations

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

2 Ware any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ij) serving on the goveming body of a supported crganization? Jf "No," explain in Part Vi how
the crganization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship deseribed on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf *Yes,” describe in Part VI the role the organization's

o.in this regard,

Yes | No

! -
Section E. Type Hl Functionally Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test. Complete line 2 beiow.
b [:] The organization is the parent of each of its supported organizations. Complete Ine 3 below.

c [:] The organization supported a governmental entity. Dascribe in Part VI how you supported a governmental entily (see instructio

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

a Did substantialfly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(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 activilies constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3h bhelow.
a Did the organization have the power 16 regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vi.
h Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard,

2

Yes[ No_

3b

332026 12-21-23 Schedule A (Form 990) 2023
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Schedule A {Forn 990) 2023 SOLDIERS' ANGELS 20-0583415 pages
[Part V| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All other Type Hl nonfunctionally integrated supporting organizations must complete Sections A through E,

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

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {ses instructions)
7 Other expenses (see instructions)

8 Adjusted Net income (subtractiines 5, 6, _and 7 from line 4) 8

[S 38 E < | IR T

(=230 (41 B [ I L G P

=]

~J

. . ) (B Current Year
Section B - Minimum Asset Amount (A) Prior Year {optianal)

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

Average monthly value of securities
Average monthly cash balances
Fair market value of other hon-exempt-use assets
Total {add lines 1a, th, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

3 Subtractline 2 from ling 1d,
Cash deemed hald for exempt use. Enter 0.015 of line 3 {for greater amount,

© |0 O |»

ol

w

i

see instructions).

Net value of non-exempt-use agsets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 1o line 6)

0 i~ i, Ut
W = 3 |t [

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.
Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject ta
emargency temporary reduction {see instructions). & SRR I
7 [::l Check here if the current year is the organization’s first as a non-functionally integrated Type H supporting organization (see
instructions}.

[, P [/ I )\ P

[+ 20 (500 P [0 ) VI B

Schedule A (Form 990) 2023
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Schedule A (Form 9390) 2023 SOLDIERS' ANGELS 20-0583415 page7
{ Part'V | Type Ili Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt puzposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provids details in Part Vi) 5
6 Other distributions (dascribe in Part VI). See instructions. 6
7 Tatal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive suppaorted organizations to which the organization is responsive
{nrovide details.in Part VI). See instructions. 8
9  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i} (i) {iid)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

4 Distributable amount for 2023 from Section G, line 6
Underdistributions, if any, for years prior to 2023 {reason-
abte cause required - explain jin Part V). See instructions.

3  Excess distributions carryover, if any, to 2023

a From 2018

b From 2018

¢ From 2020

d From 2021

o From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2023 from Section D,

fing 7: 3
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part Vi. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(- = N > 1= 1)

Schedule A {Form 890) 2023
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Schedute A (Farm 990) 2023 SOLDIERS' ANGELS 20-0583415 pages
| P.art_-VI__[ Supplemental Information. Provide the explanations raquired by Part I, line 10; Part II, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

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

OTHER REVENUE

2020 AMOUNT: $ 5,165,

2021 AMOUNT: § 606.

2022 AMOUNT: $ 144.

2023 AMOUNT: &  22,248.

3acess 12-21-23 Schedule A (Form 990} 2023
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990}

Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Deparimant of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenus Servica .
Name of the organization Employer identification number
SOLDIERS' ANGELS ' 20-0583415

Organization type (chack one):

Filers of: Section:

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

4947(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) nonexempt charitable trust treated as a private foundation

0 000cn0

501(6){3) taxable private foundation

Check if your arganization is covered by the Generaf Rule or a Special Rule.
Note: Only a section 531{c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Hule. See instructions.

General Rule

l:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money ar
property) from any cne contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

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

E:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total centributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Comnplste Parts t {entering
“N/A" in column {b) instead of the contributor name and address), I, and IH.

[ ] For an organization described in saction 501{c}7), (8), or {10} fiting Form 990 or 990-EZ that raceived from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the totat contributions that were received during the year for an  axciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization Because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990), but it must
answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B {Form 9890).

For Paperwork Reduction Act Natice, see the instructions for Form 990, 960-EZ, or 990-PF. Schedule B {Form 990} (2023}
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Schedule B (Form 980) (2023) Page 2
Name of organization Employer identifieation number

SOLDIERS' ANGELS 20-0583415

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{a) {b) {e} {d)

No. Name, address, and ZIP + 4 Total contributions Type aof contribution

Person |:|
Payroll [ ]
3 7,348,355. Noncash
(Complete Part It for
noncash contributions.)

1

(a) (b) , ' fc} (d)

Na, Name, address, and ZIP + 4 Tatal contributions Type of contribution

Person |:]
) Payroll ]
& 1,602,208. Noncash

{Complete Part 1i for
noncash contributions.)

{a) (b} {c} {d)

No. Name, address, and ZIP + 4 . Total contributions Type of contribution

Person [j
. Payroll [::I
% 765,972, Nonecash
{Complete Part Il for
rioncash contributions.)

{a) (b} ' {c} {d)

Na., Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll ]
$ 1,614,735, Noncash [ |

(Complete Part il for
riorcash contributions.)

{a) (b} ‘ {c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person . D
Payroll ™
$ 881,757. Noncash

{Cornplete Part Il for
noncash contributions.)

{a) {b) e} {d)

No. Total contributions Type of contribution

Person I::I
Payroli [:I
$ 659,172, Noncash

{Complete Part I for
nancash contributions.)

Schedule B (Form 990} (2023)
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Schedule B {Form 930} {2023)

Page 3

Name of organization

SOLDIERS® ANGELS

Employer identification number

20-0583415

Partil Noncash Property (see instructions). Usa duplicate copies of Part I if additicnat space is needed.

(a)

No. (b () ()

L . FMV (ar estimate) .
from Description of noncash property given (e Instructions.) Date received
Part| .

1
7,348,355,
{a)
{c}

No.

o {b) . FMV (or estimate) {d} .
fromt Description of noncash property given (See instructions.) Date received
Part| "

2
1,602,208,

{a}

No. (b) o) {d)

o ) FMV {or estimate} }
from Description of noncash property given (See instructions.) Date received
Part | )

3
765,972,

{a}

No. (o) © (d)

- . FMV {or estimate} i
from Description of noncash property given (See instructions.) Date received
Part | )

5
881,757.
{a)
{c)

No- _ (b) . FMV {or estimate} {d) 3
from Descriplion of noncash property given (See instructions.) Date received
Part | )

6
659,172,
(a)
{c)

No. . (b} . FMV (ar estimate} {d} .
from Description of noncash property given (Ses Instructions.) Date received
Part i

323453 12-26-23 Schedule B [Form 990} (2023)
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Schedule B {Form 990) (2023) page 4

Name of organization Employer identification number
SOLDIERS' ANGELS 20-0583415
Part “[  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

from any ohe confributor, Complets columns {a) through fe} and the following line entry. For organizalions
completing Part #, enter the total of exclusively raligious, charitable, etc., coniributions of $1,000 or less for the year. (Enter this info. once,) $

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

{a} No.
lt:"l’OI'tﬂl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifjrm?l {b) Purpose of qift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgl‘OTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgroTi {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
aza4sd 12-26-23 Schedute B {Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990} Gomplete if the organization answered "Yes" on Form 890, 2023
Part IV, line 6, 7, 8, 9, 10, ita, 1ib, 11¢, 11d, 1ie, 11f, 12a, or 12b.
Department of tha Treasury Attach to Form 980. Open tO Publ:c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information. i’ Inspection.
MName of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

[ Part!: | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, fine 6,

L4, B R & R

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

Total number atend of year | e
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year X
Did the organization inform all donors and donor adwsors in writing that tha assets held in donor advised funds

are the organization's property, subject to the arganization's exclusive legat control? ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

far charitable purpases and not for the benefit of the donor of donor advisor, or for any other purpose conferring
|mperm[ssubie private benefit? ... . . [:l Yes |:| No

| Part Il . | Conservation Easements. Complete if the orgamzatson answered "Yes' on + Form 990 Part IV line 7.

1

a o oM

Purpose(s) of conservation easements held by the organization {check all that appiy).
E:] Preservation of land for public use (for example, recreation ar education) D Praservation of a historically important land area
[:| Protection of natural habitat m Preservation of a certified historic structure
[:] Preservation of open space
Complete fines 2a through 2d if the organization held a quatified conservation contribution in the form of a conservation easement on the last

day of the tax year, Za| Held at the End of the Tax Year
Total number of conservation @asements e 2a

Total acreage restricted by conservation €asements e 2b

Number of conservation easements on a certified historic structure included enline2a ... 2c

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure listed in the National Register e 2d

Nutnber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

viclations, and enforcement of the conservation easements it holds? l:l Yes D No

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

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

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

and section T7OMMANBIIT e e
1n Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation sasements.

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Cormplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to repaort in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of public
senvice, provide in Part Xllf the text of the footnote to jts financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Aevenueincluded on Form 990, Part Ml line b $
(i) Assetsincluded in Form 990, PartX e $

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

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

a Revenue included on Form 980, Part VI, line 1 $

h Assets included in Form 990, Part X i e $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2023

332051 09-28-23
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Schedule D (Form 990) 2023 SQLDIERS' ANGELS 20-0583415 page?2
[PartTI | Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)

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

collection itams {check all that apply).
a I:l Public exhibition d [::] Loan or exchange program
b I:] Scholarly research e [::] Other
c D Preservation for future generations
4 Provide a dascription of the organization's collections and explain how they further the organization’s exempt purpose in Part XIi.
5 Buring the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than o be maintained as part of the organization’s coflection? ... [:j Yes [ INo
! Part IV.-'.I Escrow and Gustodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermadiary for contributions or other assets not inctuded
an Form 990, Part X? . [_]Yes [no

b I "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance 1c

Additions during e YEAN et b id
Distributions during the year
ENding DABINGO | ettt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabifity? ...
b If "Yes,” explain the arrangement in Part XHl. Check here if the explanation has bean provided in Part XIE oo l:l

{ Part V. | Endowment Funds Complete if the organization answered *Yes" on Form 980, Part IV, line 10,

{a) Gurrent year (b} Pricr year {c} Two years back | {d) Thrae years back | {e} Four years back

oo o 0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs
Administrative axpenses
g Endofyearhbalance ...
2 Provide the estimatad percentage of the current year end balance (line 1g, column (a)) held as:
a Board designhated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the
organization Dy: Yes | No
iy Unrelated organizations? Jafi}
{ii) Related organizations? 3alii}
b ¥f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describa in Part Xlll the intended uses of the organization's endowment funds.
Part ¥l: | Land, Buildings, and Equipment

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

[ I~ MO+ I ~

-

Description of propetty {a} Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

fa Land

b Buidings ...
¢ Leasehold improvements 21,800, 21,074. 726,

d Equipment 103,553, 65,585, 37,968.

€ OMGE i, 429,008. 193,691. 235,317.

Total. Add lings 1a through le. (Column () muust equal Forn 890, Part X, line 10¢. column (BY) e, 274,011,
Schedule D {Form 990) 2023

332052 08-28-23
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Schedule D (Form 990) 2023 SOLDIERS'™ ANGELS 20-0583415 page3
[ Part Vll| Investments - Other Securities
Compglete if the organization answared "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) {b} Book valua {c) Method of valuation: Cost or end-of-year market value

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

(A}

{B)

€

O}

(E)

(F)

{G)
Total. (Col. (h) must equal Form 990, Part X, ling 12, col. (B)) SRR
! Part:\llll| Investments - Program Related,

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

(1}
{2)
{3)
{4)
(5)
(6)
{7}
(8]
{9

Total. (Col. (b) must equal Form 890, Part X, line 13, col. (B))
PartIX| Other Assets

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

(1)
(2}
(3)
(4
(5}
{6}
{7}
{8}
{9)
Total. (Coiumn (b) must equal Form 990, Part X line 15 €Ol (BY) oozt
| Part:X ] Other Liabilities
Complete if the organizaticn answered “Yes" on Form 980, Part IV, line 11e or 11£. See Form 980, Part X, line 25,
1, {a) Description of liability {b) Book value

(1) Federal income taxes

) QPERATING LEASE LIABILITY 14,936.

3)

)

{5)

(8)

{7}

(]

(s}

Total. (Column () must equal Form. 990, Part X_line 25, Col (B eeceiiiiioiniiiresss oo 14,936.
2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

grganization's Hability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part X ... [:]

Schedule D (Form 890} 2023

332053 09-28-23

27
069080430 758098 4407 .AUDIT 2023.03040 SOLDIERS' ANGELS 4407.AU1




Schedule D {Form 990) 2023 SOLDIERS' ANGELS 20-0583415 paged
[ Part X1.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

.+

1 Total revenue, gains, and other support per audited financial statements 1| 29,032,324,
2 Amounts included on line 1 but not on Form 8980, Part VI, ine 12: R

a Netunrealized gains {osses) on investments 2a

b Donated services and use of facilties e 2b 127,048,

¢ Recoveries of prior year grants 2c

d Other (Dascribe in Part XHL} 2d :

e Addlines 2a thraugh 20 e 2e 127,048.
3 Subtractline 26 oM INe 1 e e a | 28,905,276,
4  Amounts included an Form 990, Part Vill, line 12, but not on line 1: s

a [nvestment expenses not included on Form 980, Part Vill, line 7b . 1 4a

b Other {Describein Part XL ... [ap| 1,145,694.(

C AAAEINES 48 ANA 4B e 4c | 1,145,694.

Total revenue, Add lines 3 and 4e¢. (This must equal Form 890, Part L line 12 ..o iniipniingeeeceeceu 30,050,970,

| Part XII:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Camplete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 | 29,714,441,
Amounts included on line 1 but not an Form 990, Part X, line 25: -
a Donated services and use of fagilities 2a 127,048.
b Prior year adjustments s 2b
€ OHErlOSSES et 2c
d Other (Describe in Part XY e 2d
e

Add lines 2a through 2d 26 127,048.

3 Subtract fine 2e from line 1 29,587,393,
4 Amounts included on Form 990, Part IX, jine 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vill, ine7b . 4a
b Other Describe in Part XHLY ... 4b g
© A BNGS 40 AT 8B | e e 4c | 1,145,694,
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L ing 18] omese i, 5 | 30,733,087,

[ Part XIli} Supplemental Information
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2h; 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.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSICNAL FUNDRAISING FEES 1,145,694

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

PROFESSLIONAL FUNDRAISING FEES $1,145,6594

332054 09-28-23 Schedule D {Form 990} 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities QMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Forim 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ2, - Open topub[.c i
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection i
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Past iV, line 17. Form 990-EZ filers are nhot
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:| Solicitation of government grants
‘ [+ D Phone solicitations g D Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes m No
b If "Yes," list the 10 highest paid individuals or gntities {fundraisers) pursuant {o agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

:
»
|

it} oi v) Amount paid " .
{i} Name and address of individual R iy oia {iv) Gross receipts tf) 20, rega;ne‘f} by | Vi) Amount paid
o entity (fundraiser) (i} Activity have oustody | trom activity fundraiser | 10 {or retained by)
Y contribaions? listed in col. (i) | Organization
NATIONAL CHARITY SERVICES, Yes | No
INC - PO BOX 90967, [CONTRIBUTION SOLICITATION X 5,543,092, 3,824,551, 1,718,541,
|
O] i paseeeeeere e e e e 5,543,092, 3,3.24,551- 1,718 541,
3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or ficensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990} 2023
SEE PART IV FOR CONTINUATIONS
LHA 332081 09-12-23
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Schedule G (Form 990) 2023

SOLDIERS' ANGELS

20-0583415 Page2

Part il I Fundraising Events. Complete if the organization answered "Yes" on Farm 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List everts with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

{a) Event #1

(b) Event #2

t
(¢) Other events () Total events

{add col. {a) through
col. {c))

{avent 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 directexpenses . ...
10 Direct expense summary. Add lines 4 through @ in column (d)
: Net income summary, Subtract line 10 from line 3, column {d}
Part 1 ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 en Form 990-EZ, line 6a.

" {b} Pull tabs/instant . {d) Total gaming {add
g {a) Bingo bingo/progressive hinga | () FtNEr8amING gy o) through col. (a))
@{
&
1 GroSSTOVENUS ...
wl 2 Cashprizes ...
&
: [
| gl 8 Noncashprizes ...
| &
S| 4 Rentffaciitycosts ...
=
: 5 Otherdirectexpenses . ... .
I:] Yes % [::] Yes % I:l Yes %
6 Volunteerlabor |:] No m No Ij No

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

8 Net gaming income summary. Subtract fine 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:

102 Were any of the organization's gaming ficenses revoked, suspended, ar terminated during the tax year?
b If "Yes," explain:

332082 00-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 SOLDIERS' ANGELS 20-0583415 pages
D Yes [:j MNo

l:' Yeas [:l No

11 Does the organization conduct gaming activities with nonmembers? e
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? | ...t
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

by An outside facility 13b %

14  Enter the name and address of the person who prepares the organization's gaming/speciat events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes |:| 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 Garning manager information:

MName

Giaming manager compensation  $

Description of services provided

E Director/officer l:] Employae |:| Independent cantractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE? || e e L Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in tha
organization's own exempt activities during the tax year $
|Part.l_\l.} Supplemental Information. provide the explanations required by Part |, line 2b, columns (i and (v); and Part IlL, lines 9, 8b, 10b,

15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

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

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

332083 09-13-23 Schedule G {(Form 990) 2023
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Schedule G (Form 990) SOLDIERS' ANGELS 20-0583415 pages
[PartIV.] Supplemental Information ontinueq)

Schedule G (Form 990}

332084 {4-01-23
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Departmant of the Treasury Attach to Form 990.

Internal Revenue Servica Go to www.irs.qov/Forma90 for instructions and the latest information.

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

[Partl] Questions Regarding Gompensation

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, 12
Part Vil, Section A, line 1a. Complete Part il to provide any refevant information regarding thesa items.

l:l First-class or charter travel [:] Housing allowance or residence for personal use
[T rravel for companions 1 Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

b [f 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 Hlto explain ... ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Cheack all that apply. Do not check any boxes for methods used by a related organization o
establish compensation of the GEQ/Executive Director, but explain in Part il

[:] Compensation committee [::] Written employment contract
D Independent compensation consultant [:::] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Pant VI, Section A, line 1a, with respect to the filing
organization or a retated organization:
a Receive a severance payment or change-of-cantrol payment? | e
b Participate in or receive payment from a supplemental hongualified retirement ptan?
¢ Participate in or receive payment from an equity-based compensation arrangemant?
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part HL.

Only section 501(c}{3), 501(c){4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenuses of: ’
a The organization?

b Any refated OrganizationT s
If "Yes" on line 5a or 5b, describe in Part H.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization? . .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yas,"” describe in Part Il | e
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a cantract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart W . .. 3 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in G v e
Requlations section 5. 4058810 7 . i iiaieiiiiiiiei i iiiesssssesssieseeiseiesiiiniieceesioniiiiii i " 9
Far Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990} 2023

LHA aaz1it 11-05-23

33
09080430 758058 4407.AUDIT 2023.,03040 SOLDIERS' ANGELS 4407.4U01




43

€290~k ZLEZBE
£20Z (066 WIod) I |Inpaysg

0]
®
[{0]
{1}
)
()
W)

{1
0]
()]
- (1)
{n}
{1}
i}
]
(i}
4]
)
{x)
(@}
0]
m
{1}
(0]
{1}
]
1}
0]
{1}

0 0 0 s 0 0 0 ) CFD T INIGISEES
"0 ‘777 07T *602°0T “6T1° L "0 "0 90T 'gge | U BIWIYE AWV (T)
uoesusduios ucesuadog
066 Wio Joud Lo a|qepcds. BAILSOUl uoljesuadwos
palIeep Se pepcdal LoResUSEWaD JeyiQ {m) B snuog (1) eseg (1} 8jHL pue sweN (v}
(g) uwnioo w (Q-tg) ssusqg palisisp Jsyic uoyesuadLion

uopesuadwon (4} |suwnjoojojelo) (3)]  sigexmuoN (@) | puejuswaigey (O} | DAN-GE0L 10/PUB OSIA-GE0} 10/PUB M JO uMomieesg (d)

‘Tenpiaipul 183 Jo) STunowe (3) pue {g; uwnjoo aigeondde ‘Bl aul| Yy UORIRS |IA HEd ‘086 W04 JO IUNCWE [B10} au3 [enba 1SN enpiaipu; paisy yoes Jof {)-((g) suwnjoo jo wns |y] 910N

"I HB (86 W04 UO pajsi] Lusle Jeus sfenpialpu Aue 3si| 30U 0Q
{1} mou uo ‘suoijorulsul Uy Ul paguosaep ‘suoeziuefio parejal woll pue (1) Mot uo uoneziueblo syl Wol uoesusduloD uodal P 8IRPayYas Uo peuodal 8 1SNW UORESUSTWOD SSCUM JENPIAIRUL YOBD 0.

‘papasy s 8oeds [BUCIEPPE §i s5:1d0 a3edidnp asn "seelojdwig palesuadwos) 1saybiy pue ‘seskoldwz As) ‘seslsni] “S10100.i(] 'SI90140 _...= t._wn___
g 3bed STPe8S0-0¢2 STHDNY , SYHIAIOS €202 (066 Wiod) [ SMEoUas




Se

E2-80+ 1 Blidee

£20% (066 Wwiod) p SInpayog

"ucRBEWLCIUI feuonIppE Aue 1o} 1ed siyl aleidwod 0S|y (Jf Wed J0j PUE ‘g PUB ‘7 'Y ‘B9 'gS 'ES ‘0% ‘b ‘B '§ 'q} "B} $8UY| | U2d Jo} palnbas suonduosep Jo 'uoneUR|dxe ‘UOITBUIOM 341 SPIA0IY

uojjewaoju} ferusweiddng _ n__.tw.p..._. _
P STrE8s0-0t STHONY | SYIIqIOS £20Z (066 Wiod) I J[PsY2s




SCHEDULE M Noncash Contributions OMA No. 15450047
{Form 990)
Complete if the arganizations answered "Yes" on Form 880, Part {V, lines 28 or 30,
Department of the Treasury Attach to Form 990, : 2N 10
Internat Rovanus Servica Go to www.irs.gov/Form980 for instructions and the latest information. ciInspection o
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415
{Part]:] Types of Property
{a) {b) {c} {d)
Check if Mumber of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part VH, line 1g
1 At-Worksofart
2 Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications X 182,789, RETAIL VALUE -~ NEW
5 Clothing and household goods . X 5,772,254.RETATL, VALUE - NEW
6 Carsand othervehicles X 38,847.RETAIL VALUE - NEW
7 Boatsandplanes
8 Intellectual property ..
9 Securities - Publicly traded
10 Secutties - Closely held stock .
19 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic strectures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ...
17  Realestate-Other ...
18  Coltectibles ... ...
19 Foodinventory L X 17,092,214.RETAIL VALUE - NEW
20 Drugs and medical supplies
21 Taxidermy
22 Historicat artifacts .
23 Scientific specimens .
24  Archeologicat 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 the organization completed Form 8283, Part V, Donee Acknowledgement 29
1 Yes| No
3A0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
mest hold for at keast 3 years from the date of the initial contribution, and which isn't required to be used for (e
exempt purposes far the entire holding periad? s 30a X
b If "Yes," describe the arrangement in Part IL. sl e e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUTIONST it ue s b ot r st ee et et oo e e ettt 32a p:4
b 1f "Yes," describe in Part I, e
33 I the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,

desctibe in Part |1,

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

LHA
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Schedule M {Form 930) 2023  SOLDIERS' ANGELS 20-0583415 Page 2

| I Partli| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
| is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete
| this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU8 No. 1545.0047
{(Form 990} Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information. bt .
Department of the Treasury Attach to Form 990 or Form 990-E2. i Opel'l to_ PUb[lc R
Internal Revenue Servics Go to www.irs.qov/Form990 for the latest information. i Inspection i
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

FORM 990, PART VI, SECTION B, LINE 11R;

AN ELECTRONIC COPY OF THE 990 WAS PROVIDED TO THE CEQ AND CF0O FOR REVIEW

AND APPROVAL PRIOR TQ FILING WITH THE IRS.

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

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR

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

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

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

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

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

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

INTEREST DOCUMENT AT THE ANNUAL MEETING.

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

THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF THE CEQO 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 DISCUSSTION AND DELIBERATION. ANY CHANGES TO THE CEQ'S

COMPENSATION, OTHER THAN ROUTINE MERIT AND COST OF LIVING INCREASES, GO TO

THE BOARD FOR APPROVAL AND IS DOCUMENTED IN THE MEETING MINUTES.

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

THE ORGANIZATION'S FORM S50 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

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

FORMED,
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2, Schedule O {Form 990} 2023
EHA 232219 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

FORM 990, PART XII, LINE 2C

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

AS THE AUDIT QVERSIGHT COMMITTEE) TO PROVIDE OVERSIGHT BETWEEN THE

ORGANTIZATION'S MANAGEMENT AND THE INDEPENDENT ACCOUNTANT. THE

INDEPENDENT ACCOUNTING FIRM PRESENTS THE DRAFT AUDIT REPORT TO THE

BOARD. THE AUDIT OVERSTIGHT COMMITTEE QVERSEES THE SCHEDULING AND

FINALIZATION OF THE AUDIT AFTER PRESENTATION TO THE BOARD.

332212 11-14-23 ] Schedule O (Form 890) 2023
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