990 Return of Organization Exempt From Income Tax ONIE N, AG5004
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2024

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenise Service Go to www.irs.gov/Form890 for instructions and the latest information. nspectior

A For the 2024 calendar year, or tax year begirﬂg and ending

B Check If C Name of organization D Employer identification number

appllcable;

ohange: | SOLDIERS' ANGELS
Eﬁaﬂege Doing business as 20-0583415
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[]Finet , 2895 NE LOOP 410 SUITE 107 210-629-0020 _
L‘t{,’{,“"‘ City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpls § 32 I 639 r 734.
rended] SAN ANTONIO, TX 78218 H(a) Is this a group return

168" | F Name and address of principal officer AMY PALMER for subordinates? ... [ves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? I:I Yes [_INo

| Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 507 If “No," attach a list. See instructions

J Website: SOLDIERSANGELS.ORG H(c) Group exemption number

K_Form of organization:

Corporation [ | Trust [ ] Association [~ ] Other |L Year of formation: 2.0 0 3] m State of legal domicile: NV

Partl| Summary
o 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE AID, COMFORT, AND
o RESOURCES TO THE MILITARY, VETERANS, AND THEIR FAMILIES.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) ... . ooioeeeeeeeeeeeeeirene L8 13
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) e A N SR T SR - ! 12
gl 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... 5 - 33
€| 6 Total number of volunteers (eStMALe if NBCESSANY) .....................oeeeveveveeereeesseseeeessssesseseasesensesssesesssssseseseseeses 6 56492
;ﬁt 7 a Total unrelated business revenue from Part VIll, column (C), line 12 T Y - 0.
b Net unrelated business taxable Income from Form 990-T, Part |, line 11 .....oooceiiiiiiniiiiiiiiiieineee. |70 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line Th) ..._..........c.oococerescrrsrcrsnrsssrenns | 29,939, 47941 32,433,232,
E| 9 Program service revenue (Part VIl @ 20) ._..............ooevvemecvrsreemonsocerescenson 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 89,243. 194,844,
%] 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . 22,248, 11,658.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 30,050,970. 32,639,734.
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) .. 0. 0.
w| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines &- 10) _________ 2,245,489, 2,038,402,
| 16a Professional fundraising fees (Part IX, column (A), line11e) ... ... .. . 1,145,694. 1,434,580
I§. b Total fundraising expenses (Part IX, column (D), line 25) 2,669,821. S R
17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) 27,341,904.| 28,985,930.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A} 'line 25) 30,733,087.] 32,458,912.
19 _Revenue less expenses. Subtract line 18 rom Ne 12 .......ceeiievccccceeesosiiiii, -682,117. 180,822,
Beginning of Current Year End of Year
20 Total assets (Fart X, liN@ 16) . ...ttt 5,743,639, 6,261,426.
Total llabllities (Part X, line 26) " 439,712, 776,677,
_Net assets or fund balances. Subtract line 21 from Ilna 20 5,303,927, 5,484 ,749.

Undar penaltlas of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

W

£y 4 |
Sign Signature of officer { fo M—/@ Date (_\' \
Hee MY PALMER, PRESIDENT & CEO i/ )g’ 2

Type or print name aqd title A

Preparer's nam Preparer's signature Date ﬁ“"“" ]| PTIN
Paid JOSEPH A HERN JOSEPH A. HERNANDEZ [04/24/25|sitemppes P00950841
Preparer |Firm'sname ADKF, P. C § Firm'seN 74-2606559
Use Only Flrm saddress 9601 MCALLISTER FREEWAY, SUITE 800
SAN ANTONIO, TX 78216 Phoneno.210-829-1300
May the IRS discuss this return with the preparer shown above? See Instructions e OTTT TR Yes No

LHA For Paperwark Reduction Act Notice, see the separate instructions. 492001 12-10-24 Form 990 (2024)



Form 990 (2024 SOLDIERS' ANGELS 20-0583415 page?
‘ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthis Part HL oz 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 pragram services during the year which were not listed on the

PHOFFOMMOB0 OFBR0EZ2 e eesssesonsesesisesissisrsnsinsrs ] Yo [E1No
if *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ............. m‘!es i}ij 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{cH4) organizations are required to report the amount of grants and allogations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 29 f 380 ' 134. inaluding grants of $ } {Roverue$ )
SOLDIERS' ANGELS PROVIDES AID, COMFORT, AND RESQURCES TQ THE MILITARY,
VETERANS AND THEEIR FAMILIES. IN 2024 ALONE, SCLDIERS ANGELS PROVIDED
SUPPORT TO 1,755,008 SERVICE MEMBERS, VETERANS AND THEIR FAMILIES.
SOLDIERS' ANGELS PROVIDED 185,882 CARE PACKAGES, CARDS AND LETTERS TO
DEPLOYED SERVICE MEMBERS, FOOD TO 49,066 SERVICE MEMBERS AND VETERANS,
AND DISTRIBUTED ITEMS AND VISITED OVER 135,363 HOSPITALIZED VETERANS.
SOLDIERS' ANGELS IS THE NATION'S LARGEST FOOD PROVIDER EXCLUSIVELY TO
SERVICE MEMBERS AND VETERANS AND THE NATION'S LARGEST DONQR TO THE VA.

4b  (code: ) (Expenses $ ineluding grants of § } (Reveruas )

4¢c  (Code: ) {Expansea $ including granis of § ) (Ravenua 3 )

4d  Other program services (Describe on Schedule OJ)

(Expanses $ including grants of § )_{Revenus $ )
4e _Total program service expenses 29,380,134,
Form 990 2024)
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Form 990 (2024) SOLDIERS' ANGELS 20-0583415 paged
"PartIV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3} or 4947{a}{1) (other than a private foundation)?
if “Yes," complete Scheduie A ., 1| X
2 Isthe organization required to eompiete Schadule B Schedule of cgnmbutors‘? See |n3truction5 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to candlda’tes tor
public office? if “Yes," complete Schedule C, Part | . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbymg actlv:tres, or have a sectmn 501(h) e[ectlon in eﬁect
during the tax year? ¥ "Yes," complete Schedufe C, Part il . . . 4 X
6 s the organization a section 501{c)(4}, 501{c)(5), or 501 (c)(6) organlzatlon that receives membersh:p dues assessments or
simitar amounts as defined in Rev. Proc. 88197 jf "Yeg," complete Schedule C, Part Iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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 tand areas, or historic structures? if *Yes, " complete Schedule D, PArtfl .........c..c..oecouureeceonsseccereeees 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complele
Schedule D, Part Iif . . .. L8 X
9 Did the erganization report an amount in Part X Iine 21 for escrow or cuetodtal account Ilablilty, sarveas a custodian for
amounts not fisted in Part X; or provide credit counseling, debt managemant, eredit repair, or dabt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly orthrough a related organlzatlon ho!d aseets in donor restncted endowments
or in quasi-endowments? Jf *Yes," complete Schedule D, PartV ............
11 If the erganization’s answer to any of the following questions is "Yes," then compiete Schedu!e D Parts Vl VII \!Itl 1)( or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf *Yes, " complete Schedule D,
PAIEVE oocoecevveammas oo st s et e o101t o541ttt et et 11ai X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes,” complete Schedufe D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 16? Jf "Yes," complete Schadula D, Part VIl ...c...ovvveen.. SR I & | L
d Did the organization report an amount for other assets inl Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 if *Yas,* complete Schedule D, Part IX . ; 11d X
e Did the organization repert an amount for other ltablhﬂes in F’art X, Ilne 25? 1{ "Yes u compfgte Schedufe D Parf x 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "veg," complete
Schealule D, Parts X! and X .. ORI I -1 B0 .
b Was the organization mcluded in consotldated Independent audlted f nanetat statements for the tax year‘?
If "Yes," and if the organization answeared "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b X
13 s the organization a school described in section 170{b)(1)AWH? JF Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts fand IV . . e 148 X
15 Did the organization report on Part X, column (A}, line 3 more than $5 000 of grants or other ass1stance to or for any
foreign organization? f “Yes," complete Schedule F, Parts #f and IV 15 X
16  Did the arganization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? if "Yes," complate Schedule F, PArts H @NG IV oo.oooooeoeeeeeoeeeeeeeeeeeeeeeeeee oo n e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part |X,
column {A), fines 6 and 11e? Jf "Yes," complate Schedule G, Part 1, Sesinstructions || eee—— 17| X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines )
1c and 8a? if *Yes," complete Schedule G, Partl ..ooovovoooo..... s |18 X
19 Did the organization report more than $15,000 of gross income ffom gamzng actwttles on F’att VHE Ilne Qa? ,rf “Yes "
compiste Schedule G, Partilf | . eemteteereereiastateene i ineassenesheesrenren 19 X
20a Did the organization operate ene or more hoepital facmtles? If "Yes " cgmp{ete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach & copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A} line 127 jf “Yes " complate Schedile L Barts 1ang ll o 21 X
432003 12-10-24 Form 980 {2024)
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[ Checkiist of Required Schedules onsinued)

_Form_ 930 (2024) SOLDIERS' ANGELS 20-0583415 page4d

23

24

26

27

28

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts | and ilf
Did the organization answer "Yes" to Part VIi, SBection A, line 3, 4, or 5, about compensatmn of the organtzatlon s cu rrent
and former officers, directors, trusteas, key employees, and highest compensated employees? f "Yas,* complete
Schedule J |
a Did the organlzation hava a tax exempt bond Issue W|th an outstandlng princ:pal amount of more 1han $1 00 DDO as of the
last day of the year, that was issued after December 31, 20027 jf "Yas," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .,
b Did the organization invest any proceeds of !ax exerr:pt bcnds beyond a temporary pertod 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 organizaticn act as an "on behalf of“ issuer for bonds outstandmg at any ttme durmg the year?

a Section 501c)(3), 50t{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 Schedufe L, Part |

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

that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ7? jf "Yes,* complete
Schedule L, Part !
Did the organization report any amount on Part X Iine 5 or 22 for !ecatvab!es from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contreiled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selectlon committee member, or to a 35% controlled

antity (including an employee thereof) or family member of any of these persons? if “Yes," complete Schedule L, Partlif ......... | 2

Was the organization a party to a business transaction with ane of the following parties? {See the Schedule L, Part iV,
instructions for appiicable filing thresholds, conditions, and exceptions):

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

"Yas," complete Schedule L, Part IV ..

b A family member of any individual descrsbed in Ilna 28&? If “Yes " r_‘omp!eie Schedule L Parﬂv
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b? {f

29
30
31
32

"Yes," complete Schedule L, Part IV . .
0id the organization receive more than $25 000 in noncash contnbutions‘? f{ "Yes, comp!ete Schedu!e M .

Dig the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M . e
Did the organization liquidate, terminate, or dlssolve and cease oparatlons? .lf "Yes, compfete Schedu!e N Partl

Bid the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts? Jf "Yas," complete

Schedule N, Partll ...
Did the organization own 100% of an entlty d:sregarded as separate from the organrzatson ursder Hegulatlons

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Fart {

Was the organization related to any tax-exampt or taxable entity? ff "Yes," complete Schedule F? Pan h' m or .'V and

Part V, fine 1

a Did the organization have a controﬂed entlly wn!h:n the meamng of sectlon 51 2(b}(1 3)? ,

b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with acontrolled entny
within the meaning of section 512(K13)? if "Yes," complete Schedule A, Part V, fine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charstable rslated organlzatton‘?
if “Yes," complete Schedule R, Part V, line 2,
Did the organization conduct more than 5% of lts actwltles through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule R, Part VI ..oceeeiieevcnenen

Did the organization complete Schedule O and provide explanations on Schedute O for Part Vi, lines 11k and 197
Nute' AH Form 990 filers are required to complete Scheduls O

Yes | No
22 X
oal X
24a X
24%
24c
24d
25a X
25h X
26 X

28a X
28h X
28¢c X
29 | X
30 X
31 X
| 32 X
33 X
34 X
35a X
35k
36 X
37 X
..................................................................... ga | X

Statements Regarding Other IRS Filings and Tax Eompliance
Chack if Scheduls O contains a response or note to any line in this Part V

1

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

Yes | No

b Enter the number of Forms W-2G inciuded on line 1a. Enter -C- if not applicable . ..., 1k

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) winnings 10 prize WINNOIST i RTINS R T TNU T PN UU PP PSPPSR VOTRTUPTO

432004 12-10-24
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Statements Regarding Gther IRS Filings and Tax Compliance continued)

Form 990 (2024) SOLDIERS' ANGELS 20-0583415 page$

3a

4a

5a

ga

o o

@ 0o O

12a

13

14a

16

16

17

Enter iha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filod for the calendar year ending with or within the year covered by this return 2a

Yes | No

If at lsast one is reported on line 2a, did tha organization file all required federal empioyment 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 980-T for this year? if "No" to fine 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 "Yes," enter the name of the foreign country
See instnuctions for fitng requirements for FInGEN Farm 114, Report of Forsign Bank and Financlal Accounts (FBARY).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party 10 & prehibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T? |
Does the organization have annual gross receipts that are normaiiy greater than $1 00 DGO and dld the orgamzat;on solemt

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

ware not tax deductible?

Qrganizations that may receive deductlble conmbutions under sact[on 170((:)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?
1f "Yas," did the organization notify the donor of the value of the goods or services provided? e
Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
If *Yes," indicate the number of Forms 8282 f:led during the YEEE ettt sasa s | 7d I

8a X

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ...
If the organization recsived a contribution of qualified intellectual property, did the organizatlon file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the

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

Sponsaring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions undar section 49667 i eatae———
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions included on Part Vil line 12 ... ereeinienn, 1 108
Gross receipts, included on Form 890, Part Vill, line 12, for public use of club facllttlas e VA0
Section 501(¢)(12) organizations. Enter:

Gross income from members or shareholders ... o M i F |
Gross income from other sources. (Do not net amounts due or pald to other SoUrces agalnst

amounts due of received from theM.) ... s 11b

Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 880 in lieu of Form 10417
If “Yes," enter the amounit of tax-exempt interest recelved or acerded during the year ... 12h

Section 501(c){29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional Information the organization must report on Schedu!e 0

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS | ..........coovveeveeceseee e 1O

13:;

Enter the amount of reservesonhand ...

Did the organization raceive any payments for mdoor tannmg services durmg the tax year?

If "Yas," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O

fs the arganization subject to the section 4860 tax on payment(s) of more than $1,000,60C in remuneration or
excess parachute payment(s) during the year? "

i "Yes," see the instructions and file Form 4720, Schedule N

s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yas," complete Form 4720, Schedule Q.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4851, 4952 or 49537
if "Yes," complete Form 6068,

14a X
14k

432006 12-10-24
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SOLDIERS' ANGELS 20-0583415

Page 6

{o line 8a, 8b, or 10b below, describe the circumstances, pracesses, or changes on Schedule O. See instructions.
Check if Seheduls O contains a response of nota to any line in this Part Vi

anagement, and Disclosure. ror each "Yes* response to lines 2 through 7b below, and for a "Np” response

(X1

Section A. Governing Body and Management

1a Enter the number of voting membsrs of the governing body at the end of thetaxyear ... [ 1&a

No

If there are material differances in voting rights among mesmbers of the governing body, ar if the governing
body delegated broad avthority to an exgcutive committas or similar committes, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1B

2 Did any officer, director, trustee, or key employse have a family refationship or a business re[atronshlp with any other
officer, director, trustes, or key empioyes?
3 Did the organization delegate control over management duties customarily performed by or under the diract suparvision
of officers, directors, trustees, or key employess to a management company or other person?
4 Did the organization make any significant changes to its governing documents sincs the prior Form 990 was filed?
& Did the organization becoms aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or steckholders?

7a Did the organization have members, stackholders, or other persons who had the power to elect or appomt one or

more members of the governing body?

b Are any governance decisions of the organization resewed to (or sub;ect to approva! by) members, stockholders or

persons other than the govaerning body?

8 Did the organization contemporaneously document the meetmgs held or wrlizen actlons undertaken during the year by 1he feilowang
a The governing body? |

b Each committee with authorrty to aot on behalf of the go\termng body’?

9 s there any officer, director, trustee, or key employes listed in Part VI, Seotlon A who cannot be reached at the

2 p:4
3 X
4 | X

5 X
[ X
Ta X
m | X

orgamzatlon s mailing gddress? {{ Zﬁﬁ nmsade tbﬂ ames ﬂﬂ.d amggg; on Egbgd“[ﬁ (@]
Section B. Policies 7pi so

10a Did the organization have local chapters, branches, or affiliates?

b If"Yes," did the organization have written pelicies and procedures governmg the actswhes of such chapters, affrllates,

and branchas to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a compiete copy of this Form 980 to all members of its governing body before Emng the form’?

b Describe on Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interast policy? If "No," go to line 13 .
b Were officers, directors, or irustees, and key smployees required to disclose annuaily interests ’(hat could gwe rise tu confimts?
¢ Did the organization regularly and conslatently monitor and enforce compliance wilh the policy? Jf "Yes," describe
on Schedufe O how this was done .
13  Did the organization have a written wh:sttebtower potlcy? .
14  Did the organization have a written document retention and destruotlon pohoy‘?

45 Did the process for determining compensation of the following persons include a review and approual by |ndependent

persons, comparabifity data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
I "Yes" to line 15a or 15b, describe the process on Schedule O See mstructrons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "“Yes," did the organization follow a written polsoy or procedure requmng the organtzetron to evaiuate its partrcapatlon

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangementg?

Yes | No

10a

10b

11a

12a

12b

12¢

13

14

X
X
X
X
X
X,

15a

15b

M

16a |

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed TX,CO,NM,VA,GA MI , 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 only) available

{for public inspection, Indicate how you made these avallable. Chack all that apply.
@ Own websita E:] Another's website Upon request !:] Other (explain on Scheduie O}

19 Describe on Schedule O whether (and I so, how) the organization made Its goveming documents, cordlict of interest policy, and financtat

statements availabie to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

AMY PALMER -~ (210) 6239-0020

2895 NE LOOP 410, SUITE 107, SAN ANTONIO, TX 78218

432006 12-10-24

6
10190424 758098 4407.AUDIT 2024.03040 SOLDIERS' ANGELS

Form 990 (2024)

4407 .AUL




Form $90 {2024 SOLDIERS' ANGELS 20-0583415 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VIt TV E RO T [

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), {E), and (F) if no compensation was paid.
e | jst alf of the organization’s current key smployees, If any, See the instructions for deflnition of "key employee.”

® | ist the organization's five cyrrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received raportable compensation (eox 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Farm 1089-NEC) of more than
$100,000 from the organization and any refated organizations.

® List all of the organization's former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which to fist the persons above.

|:] Check this box if ngither the organization nor any related organization compensated any current officer, director, or trustgs.

A) )] () ()] (E) {F}
Name and title Average | oo c,‘; gf['f\"fr’;‘tm one Reportable Reporiable Estimated
hours per | box, uniess persan is both an compensation compensation amount of
week officer and a directordrustes) from from related other
{list any g the crganizations compensation
hoursfor {= 7§ B organization (W-2/1099-MISC/ from the
related é E . g {(W-2/1099-MISC/ 1099-NEQ) organization
organizations| = | & B2 1089-NEC) and related
below {215/, g é% » organizations
ling) HEIEAEL AR
(1) AMY PALMER 60.00
PRESTDENT & CEO X X 221,106, 0. 7,794,
(2) MICHELLE CHAVARIN 40,00
VP MARKETING & COMMUNICATIONS X 110,657, 0. 6,938.
{3) GINA GUERRA 1.00
FORMER DIRECTOR OF FINANCE & ADMIN X 69,029, 0.] 14,624,
(4) ANDREW SHIFE 1.00
VICE CHAIR X 0. 0. 0.
{5} PHYLLIS J0 (PJ) BAUNACH 1.00 :
CHAIR X 0. 0. 0.
{6) KYLE BROOKS 1.00
SECRETARY X 0. 0. 0.
(7) LAUREN GENOVESE 1.00
TREASURER X 0. 0. 0.
(8} MARIA CARLIN 1.00
MEMBER . X 0. 0. 0.
(9) JOSEPH CASTLE, PHD 1.00
MEMBER X 0. 0. 0.
(10} ANTHONY COOPER, PHD 1.00
MEMBER X 0. 0. 0.
(11) CECILIA CORTIJO 1.00
MEMBER X 0. 0. 0.
{12) GREGORY HASKINS 1.00
MEMBER X 0. 0. 0.
(13} D. FARR NOLAN 1.00
HEMBER X 0. 0. 0.
{14) AMIT SAXENA 1.00
MEMBER X 0. 0. 0.
{15) RICHARD SHAIN 1.00
MEMBER X 0. 0. 0.
432007 12-10-24 Foren 990 {2024}
¥)
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Form 990 (2024) SOLDIERS' ANGELS 20-0583415 Page8
| Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {contim red)
A} (B) € D) (E) {F)
i Positiol
Name and title Average | oh IO han one Reportable Reportable Estimated
howrs par | pox, unless perscn Is both an compensation compensation amount of
wealt officer and a director/tristes) from from related other
{istany | 2 the organizations compensation
haurs for % . = organization {(W-2/1098-MIiSC/ from the
related g 2 3 (W-2/1099-MISC/ 1089-NEC) organization
organizations| 2 | 5 g e 1009-NEC) and refated
b;ﬁﬁw § é 3 g Eg; z organizations
ire)  |ElE|=l5lEgl s
1b Subtotal ... 400,792, 0.i 29,356.
¢ Total from contmuatlon sheets to Part VII Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g. 0. 0.
d_Total (add lines 1b and 1c) .. 400,792. 0.] 29,356,
2 Total number of individuals {mcludsng but not Ilmtted to those l:sted above) who recelved more than $100,000 of reportable
compensation from the organization 2
i Yes | No

3 Did the organization list any former officer, director, trustes, key employes, or highast compansated employee on
line 1a? if "Yes,” complete Schedule J for such individual .
4  For any individuat listed on line 1a, is the sum of reportable compensa’lton and other compensatson from the organlzation
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ..
5 Did any parson listed on line 1a recelve or accrue compensation from any unrelated organization or mdw:dua! for sawlces

rendered to the organization?
Section B. Independent Contractors

ch pRIBOn aaas

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year anding with or within

the organization's tax year.

{A)
Name and business address

(8)

Description of services

©

Compensation

PRE 2803 LLC

2705 BEE CAVES SUT 230,

AUSTIN, TX 78746

BUILDING RENTAL

128,140.

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

§100,000 of compensation from the organization

432008 12-10-24

10190424 758098 4407.AUDIT
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SOLDIERS' ANGELS 20-0583415 Pageg
Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part V]Il
A B} {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

funetion revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns ............ [1a
b Membership dues
¢ Fundraising events
d Related organizations 1d
e
{

Govarnment grants (contributions) {1e
All other contributions, gifis, grants, and

stmifar amounts not inciuded above . | 4f 32,433,233,
g Moncash contributions inciuded in lines 1a-1f | 161|1$ 24,645,086,
h_Total Add IS8 1BAE s i 32,433 232,
Business Code |-
gl
3 e
R f Al other program service revenue ...
—_— g Total. Addlinesa2f ... .
3  Investment income (ncluding dividends, |nterest and
other similar amounts) ... 194,844, 134,844,
4  income from investment of tax-exempt bond proceeds
§  Rovalties ..o
{lj Reai {i) Parsanal
6a Grossrents ... |6a
b Less: rental expenses . |6b
¢ Rental income or {loss}  |{6c
d Net rental income or {1088) ..
7 a Gross amount frem sales of (i) Securities (i) Other
assats other than inventery {7a
b Less: cost or other basis
8 and sales expenses ... |7b
§ ¢ Gainor{loss) ... 7c
& d Net gain or (loss) ....... SR
E 8 a Gross incoms fram fundrazszng events (not
o including $ of
contributions reported on fine 1¢}). See
Pat IV, ine 18 | ... 8a
b Less: direct expenses ... 8h
¢ Net income or {oss) from fundralsmg events
9 a Gross income from gaming activities, See
PartiV,line19 ..., (92
b Less: direct expenses ob
¢ Net income or (foss) from gam:ng actwttles
10 a Gross sales of inventory, less returns
and allowances | e 108
b Less: costof goods sold 10h!
— ¢_Net income or {loss} from: sales of mventorv TP
Business Code :
3 | 11 a OMHER REVENUE 500099 11,658, 11, 658.
22
)
g d Allotherrevenue ... ...
e _Total. Add fines 11a-11d 11,658,

32,639,734, 0, g. 206,502,

12 Total revenue, See instruclions
482009 12-10-24 Form 990 (2024)

)
10190424 758098 4407.AUDIT 2024.03040 SOLDIERS' ANGELS 4407 .A01




Form 990 (2024 SOLDIERS' ANGELS 20-0583415 Page 10
Sectfon 501(0)(3} and 501(c)(4) organizations must compiete all columns, Al other organizations must completa column (A).
Checl if Scheduls O contains 4 response or note(t&g_rﬁjge in this Part IX(B.)...... (C) D) ]
Do not include amounis reported on fines 6b, : :
75, 8b, 9, andl 100 of Part VI Toulsxpenses | Programaenios | pemma: oxpenses F&Qééﬁfé’ég
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part [V, line 24
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22 | ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16 | ..
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employess . ... 400,792, 302,660, 33,993. 64,139,
6 Compensation not included above to disgualified
persans {as defined under section 4958(f)( 1)) and
persans described in section 4958(cH3)B) .........
7 Other salaries and wages .. 1,637,610.] 1,236,646, 138,897. 262,067,
8 Pension plan accruals and comnbutsons (lnciude
section 401(k) and 403(h) smpleyer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes ...
11 Fees for services (nonemployees)
a Management .......c.oeereneeneieneriens
b LG ..t
¢ Accounting
d Lobbying .
ePmmﬁmmﬁmmmwmwwms&e%nwhm17 1,434,580 1,434,580,
f Investment management feas .
g Other. (If ine 119 amount excaeds 10% of lma 25
colum {A), amount, list line $1g expenses onSch0)| 1,132,364 . 627,686, 59,034. 445,644,
12  Advertising and promotion
13 Offlce eXpenses ., .. ... comeoneverncviniinns
44 Information technology ..o 35,556, 27,858, 4,682, 3,016.
16 Rovalties ...
16 OCOUPARCY ..o veesnmesssenneeer 222,839. 178,737, 21,364, 22,738,
17 Travel — 71,510, 63,854. 1,583, 6,073,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
18  Conferences, conventions, and meetings . 16,681, 2,804, 13,857, 20.
20 Interest
21 Paymentsto afflltates
22 Depreciation, depletion, and amortlzatlon ,,,,,,
23 Insurance
24  Other expenses. Itemtze expanses not covered
above, {List miscelianeous expenses on line 24e. if
line 24a amount exceeds 10% of line 25, colimn (A),
amount, fist line 24e expenses on Schedulg 0. ) AT,
a PROGRAM RELATED PRODUCT 24,716,831.] 24,716,831,
b SPECIFIC ASSISTANCE 1,828,933.] 1,818,153, -66. 10,846,
¢ PRINTING AND PUBLICATIO 445,056, 223,082, 310, 221,664.
d OTHER 157,716. 24,089, 21,486, 112,131,
e Al other expenses 242,066. 138,933, 18,110. 85,023,
25  Total funetional expenses. Add linas 1 through 24e 32,458,912.] 29,380,134, 408,957, 2,669,821.
26 Joint costs. Complete this line ondy if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera I:] W fallowing SOP 68-2 (ASC 858-720}
432070 12-10-24 Form 990 (2024)
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Form 990 (2024}

_SOLDIERS'

ANGELS

20-0583415 page il

alance Sheet

Check If Schedule O contalns a response or note to any ling INthis Pat X oo sz s stz L]
A (8}
Beginning of year End of year
1 Cash- NOMNIEIBSEBRANNG . _.......cco.ocooeeeerosrss e 4,545,175.] 1 5,073,468.
2  Savings and temporary cash Investments .. ..., 2
3 Pladges and grants recelvable, net || e 3
4 Accounts receivable, net ... 271,937.1 4 283,023,
5 Loans and other recelvables from any current or former oﬂlcer, director, b i
trustee, key employee, creator or founder, substantial cantributor, or 35%
contralied entity or family member of any of these persons e
6 Loans and other recelvables from other disqualified persons (as defi ned
under sactlon 4958(7(1)), and persons described in section 4858(cH3)(B} ... (<]
@ | 7 Notesand loans recoiVable, NBT ... 7
91 8 inventoriesforsale oruse ., 483,255.] 8 375,662,
2| o Prapaid expenses and deferred CharGes ... 93,478.1 o 87,368.
10a lLand, buildings, and equipment: cost or ather
basis. Complete Part V| of Schedule © .. 10a 619,005,
b Less: accumulated depreciation ... 10b 374,382. 274,011.§ 10e 244,623,
11 investments - publicly traded SECUMHIES ..o e oo 52,346.] 11 9,720.
12  Investments - other securities. See Part IV, line 11 ... 12
i3 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .., ... 14
15 Other assets, See Part IV, fne 11 ... 23,437.] 15 187,562,
___1 18 Totalassets. Add lines 1 through 15 {must egual 08 33 5,743 ,639.1 16 6,261,426,
17 Accounts payabls and accrued expenses 424 ,776.] 17 598,824,
19 Deferred TeVENUR | ., ... sensesnsens
20 Tax-exampt bond liabilities .
21  Escrow or custodial account liability. Comp!ete Part lV of Schaduie D ,,,,,,,,,,,,
@ 29 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantiat cantributor, or 35%
"-5‘, controlled entity or family member of any of these persons
- i 23 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Compilete Part X
of Schedule D R 14,936,125 177,853.
26 WQS . — 439 712.1 26 776,677,
Organizations that follow FASB ASC 958, check here -
§ and complete lines 27, 28, 32, and 33, 5 e
& |27 Net assets witholit donor restrictions ... 5,303,927.1 27 5,484,749,
B | 28 Net asssts with donor restrictions .
2 Organizations that do not follow FASB ASC 958 check here |:|
l:-':'_ and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current FURAS e eeee et srienas
§ 30 Paidin or capital surplus, or land, building, or equipment fund o
4 | 31  Retained earings, endowment, accumulated income, or other funds
B {32 Total Netassets Of FUND DAIANCES ......ccourmesorsrromssisoerc s 5,303,927.]a| 5,484,749.
33 Total liabilities and net assets/fund DABNCES o 5,743,6359.] a3 6,261,426,
Farm 990 (2024)
430011 12-10-24
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_Form 590 (2024) SOLDIERS' ANGELS 20-0583415 pPage12
2art Xl 1 Reconciliation of Net Assets

Chack if Schedule O contains a responge ornote to anylineinthis Part X1 . o L1
1 Total revenue (must equai Part VIH, column (A}, line 12) 1 32,639,734.
2 Total expenses (must equal Part IX, column {A), line 25) 2 32,458,912,
3 Revanue less expenses. Subtract line 2 from e T | s 3 180,822,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ...t 4 5,303,927,
5 Net unrealized gains (osses) on investments oSO I -
8 Donated services and use of facilities ... ... 5
T IWESIMONT BXDENSES ... ciiieiiienrrierrsrreseserrteseesree s s E bbb s b 4
8 Prior poriod adjustments ... 2]
9 Other changes in net assets or fund balances (expiam on Schedule O) 9 0.
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 {must equal Pa:t X Ime 32
column (B)) . 10 5,484,749,
‘Part Xll Financial Statements and Reportmg
Check if Scheduls O contains a responge or note to any line inthis Part Xl ..o
Yes | No
1 Accounting method used to prepare the Form 990: L____l Cash Accrual I:_l COther e
If the organization changed its methad of accounting from a prior year or chacked "Other," explain on Schedute O.

2a Ware the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis [ Consolidated basis 1 Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial staterments for the year were audited ona separata basm
consolidated basis, or both:
[X] separate basis [ Gonsatidated basis [ Beth cansolidated and separate basis
¢ If "Yas" to line 2a or 2b, doss the arganization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? ...
If the organization changed either its aversight process or selection process dusing the tax year, explain on ScheduEe O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... s 1 8a X
b If "Yes," did the organization undergo the required audit or audits? [f the crgamzat:on dld not undergo the reqmred audlt
or aydits, explain why on Schedule @ and describe any steps taken to Undergo sUct BUOIS e db
Form 980 (2024)

432012 12-10-24
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SCHEDLLE A . . . OMB No. 1645-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2024
4947(a){1) nonexempt charitable trust. - e
Departmsnt of the Treasury Attach to Form 820 or Form 990-EZ.
Inteznal Ravanua Service Go to www.irs.gov/Formg90 for Insiructions and the latest information. SRECH
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

r'-:'aﬂil Reason for Public Charity Status. il organizations must complete this part.) Ses instructions.
Tha arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 {::] A church, convention of churches, or assoclation of churches described in  section 170{b){1){A)(i).

2 |:| A schooi describad in section 170(b)(1){A}i). {Attach Schedule E (Form 890).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(h)( 1)(A)iii).

4[] Amedical research organization operatad in conjunction with a hospital described in section 170(b)(1){AMiii). Enter the hospital's name,
city, and state:

5 || Anorganization operated for the bensfit of a college or university owned or eperated by a governmental unit described in
section 170(b)}{1){A}iv). (Complete Part Il.)

8 [ Afederal, state, or local government or governmental unit described In' section 170{b}(1)(A)M).

7 lj{:] An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described in
section 170{b)(1}(A){vi). (Complete Part |1}

s {1 A community trust described in section 170{b){(1}A)(vi). (Complete Part I1.)

9 [__] Anagricultural reseaich organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant collage
of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ an arganization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IiL}

11 [] An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 [_] 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 supperted organizations described in section §09{a)(t) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type 1. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typicaily by giving
the supported organization(s) the power to ragularly appoint or efect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

¢ .} Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

o |:| Type 1! non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization,

f Enter the number of supported organizations || . ... s e e e | |
g Provide the following information about the supported organizatlon(s).
{i} Narne of supported (i} EIN {ifl) Type of organization | (¥Ishe OfﬁgﬂiigIMﬂ isled | (v) Amount of monetary (vi} Amount of other
organization (described on lines 1-10 | A 00V drobmen? support {see Instructions) | support (ses instructions}
above (see instructions) Yes No

Totat i ; ; ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, 432021 1-14-25 Schedule A (Form 990) 2024




Schedu(e A {Form 990} 2024
1] Support Sche

dule for

SOLDIERS' ANGELS
Organizations Described in Sections 170

20-0583415 page2
iEiﬁ)iAi(ivi and 170(55(1)(A$ivii

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part M, §f the organization
fails to qualify under the tests listed below, pigase complete Part l1k)

Section A. Public Suppori

Calendar year {or fiscal year beginning in)

(a) 2020

{h) 2021 {c) 2022

(d} 2023

(e} 2024

(f} Total

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

29101506,

36647624.135532783.

28920833,

32565860.1162768606

2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expanded on its behaif

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

4 Total. Add ines 1 through 3 ...,

" 29101506.

36647624.35532783,

28920833,

32565860.1162768606

5§ The portion of total contributions
by each person (other thana
governmental unit or publicly
supported organization} included
on line § that exceads 2% of the
amount shown on line 11,
cotumn (f)

19036910,

Public suggort Subtract line 5 fom Hne 4. |:

143731696

Sectlon B. Total Support

Calendar year {or fiscal year beginning in)

{a} 2020

{b} 2021 {c) 2022

{d) 2023

(e) 2024

{f} Total

7 Amountsfromiine4 ...

29101506,

36647624.135532783.

28920833.]32565860.

162768606

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources |,

4,176.

263.} 17,867,

89,243,

194,844,

306,393,

g Net income from unrelated business
activitles, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Pat VL) ...

28,163.

11 Total support. Add lines 7 through 10

63103162

12 Gross receipts from refated activities, etc. (see |nstruct|ons)

124

13 First 5 years. If the Form 990 Is for the organization's first, second, thlrd fourth or ﬂﬁh tax year asa sect[on 501(c)(3)

grgapization, check this box and stop here

Section C. Computation of Public Supﬁert Percentage

14 Public support percentage for 2024 {ina 6, column (f), divided by Tine 11, column (f)}
15 Public support percentage fram 2023 Schedule A, Part |l, line 14

16a 33 1/3% support test - 2024, |f the organization did not check the box on Elne 13 and hne 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 - 2023, If the crganization did not check a box an line 13 or 163 and Itne 15 is 33 1/3% or more, check thls box

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

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13 ‘ISa. or 16b and Iine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

meets tha facts-and-circumstances test. The organization qualifies as a pubticly supported organization

b 10% -facts-and-circurnstances test - 2028, If the organization did not check a box on line 13, 16a, 16b, or 173, and Itne 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

14

g8.12

15

78.47

organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppoerted organization

48 Private foundation. If the organization did not check a box on ling 13, 18, 16b, 17a, or 17b, check this box and see mstructlons

432022 09-14-25
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Schedula A {Form 990) 2024 SOLDIERS' ANGELS 20-0583415 page3
- %upport Schedule for Organizations Described in Section 500(a)(2)

{Complate only if you checked the box on line 10 of Part  or if the organization failed to quatify under Part H. if the erganization fails to
qualify under the tests iisted below, please complete Part I.)
Section A, Public Support
Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 () 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and
memibership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activitles that
are not an unrelated trade or bus-
iness under section 518

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

§ The value of services or facilitles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts inoluded on lines 2 and 3 received
from other than disqualified persons that
eKcead tha graater of $5,000 or 1% of the
amount on ina 13 fortheyear

¢ Add lines 7a and 7b

8 Public support. {Ssbirc e 7c lfom ins 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
8 Amountsfromliine8 . ...
10a Gross income from interest,
dividends, payments received on

secutrities loans, rents, royalties,
and income from similar sources |

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

cAddlinest0aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whather or not the business is
ragutarly carried on |
12 Other income. Do not include gam
ar loss from the sale of capital
assets (Explain in Part VL) -oeeees
13 Total support. (Add kines s, 100, 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 801{c}(3) organization,

check this box and stop here ]
Section C. Computation of Pub!nc Support Percentage
15 Public support percentage for 2024 {ine 8, column (f), divided by line 13, column ) ..o, 118 %
16__Public support percentage from 2023 Schedule A, Part il line 15 . TR N 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column {f), divided by line 13, column ) ... 17 %
18 [Investment income percentage from 2023 Schedule A, Part I, fine 17 ... 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/39%, check this box and stop here. The arganization qualifies as a publicly supported organization ... D
20 _Private foundation. If the organization did not check a box online 14, 193, or 19k, check this box and ses instructions ... |___|
432023 91-14-28 Schedule A (Form 990) 2024
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Schedule A {Form 950} 2024 SOLDIERS' ANGELS
- Supporting Organizations

20-0583415 pages

(Complete only if you checked a box on fine 12 of Part |, If you checked box 12a, Part |, complete Sections A
and 8. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

Ja

4a

Ba

9a

10a

b

432024 D1-14-26

10190424 758098 4407.AUDIT

Are ail of the organization's supported organizations listed by narne in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)? If "Yes," expiain in Part Vi how the organization determined that the supported
organization was described in section 509N1) or (2}.

Did the organization have a supported organization described in section 501(c)(d), (8), or B)? If “Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supporied organization qualified under section 501{ci4), (5), or () and
satisfied the public support tests under section 509(@)2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170)(2)(B)
purposes? Jf "Yes," expfain 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 suppored organization™)? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 46 and 4c below.

Did the organization have ultimate control and discretion In deciding wheiher to make grants to the foreign
supported organization? jf "Yes," describe in Part Vi how the organization had such conirof and discretion
despite being controffed or supervised by or in connsction with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS dsetermination
under sections 501(c)(3) and 509(a)(1} or (2)? If *Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c)(2)(B)
PLUIPOSES.

Bid the organization add, substitute, or remove any supported organizations during the fax year? Jf Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the suppored organizations added, substituted, or removed; {ii) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

henefited by one or more of its supported organizations, or (jif} other supporiing organizations that also
supgeort or benefit one or mere of the filing organization's supported organizations? ff "Yas, * provide dstail in
Part VI,

Did the organization provide a grant, loan, compensation, or other sirmilar payment to a substantial contributor
(as defined in section 4958(cH3)((3)), a family member of a substantial contributor, or a 35% controtled entity with
regard to a substantial contributor? Jf *Yes," complete Fart { of Schedule L (Farm 980).

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

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? /f *Yes," provide detaif in Part V.

Did one or more disqualified persons (as defined on line 9a) hoid a controlling interast in any entity in which
the supporting organization had an interest? Jf "Yas," provide detail in Part Vi.

Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detaif in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and alt Type Il non-functionally intagrated
supporting organizations)? Jf "Yes," answer fine 10b below.

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

Yes | No

_10a

1Ch
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Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described on fines 11b and
11c below, the govetning body of a supported organization?
b A family member of a person described on line t1a above?
¢ A 35% controlled entity of a person described on line +1a or 11b above? Jf “Yes' to fine 11a, 11b, or 1ie,
provide detail jn_Part Vi,
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the 1ax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfed the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frusteas were allocated among the
supported organizations and what conditions or restrictions, if any, appiled fo such powers during the tax yeat. 1

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

Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operaled,
i ization

____supervised, or controfled the supporting oraanizal
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported arganization(8)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirofled or managed

. the supported organization(s),
Section D. All Type Il Supporting Organizations

| Yes | No

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

2 Were any of the organization's officers, directors, or tristees either () appointed or elected by the supparted
organization{s) or {ii} serving on the governing body of a supported organization? if “No," explain in Part Vt how
the organization maintained a close and continuous warking relationship with the supported organization(s).

4 By reascn of the relationship described on fine 2, ahove, did the organization’s supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income oF assats at all timas during ihe tax year? if *Yes," describe in Part Vi the rofe the crganization's

o i thi vd
Section E. Type Il Functionally Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.

a |:l The organization satisfied the Activities Test. Complete line 2 pelow.

b E:] The organization is the parent of each af its suppotted organizations. Complete fine 3 below.

¢ [::} The organization supported a governmental entity. Describe in Part VI how you supported a govemnmental

entity (see instructions}.
o Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activifies during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substaniially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one o mare of the organization's supported organization(s} would have been engaged in? ff "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 3b below.

a Dld the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in_Part VI the role played by the organization In this reqard, 3h
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ScheduleA Form 990) 2024 SOLDIERS' ANGELS
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

1 l:] Check here if the organization satistled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type I non-functionally integrated supparting organizations must cemplete Sections A through E.

. (B} Gurrent Year
Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net short-term capitat gain 1
2 __Recaoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expensas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income {ses instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8
X (B} Current Year
Section B - Minimum Asset Amount {A} Prior Year (optional)

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

Average monthly vaiue of securities

Average menthly cash balances

Falr market value of other non-exempt-use assets

Tofal (add fines 1a, 1b, and 1c}

Lo < T Co 0 1= g |11}

Discount claimed for blockage or other factors

lexplain in detail fn Part Ml):

Acqguisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 8
7___Becovaries of prior-year distributions 7
8 _Minimum Asset Amount {add fine 7 to line 6) g

Section C - Distributable Amount

Current 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)

Income tax imposed in prior year

Li:IN PN [~ VI

1
2
3
4  Enter greater of fine 2 or line 3.
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see lnstructlonsz

6

7 [_] Gheck here if the current year is the organization's flrst as a non-functionally mtegrated Type I supporting crgaruzatlon {see

—insiuctions)

452026 01-14-25
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Schedule A (Form 990) 2024 SOLDIERS' ANGELS 20-0583415 Ppagey

.PartV:| Type lll Non-Functionaily Integrated 509(a)(3) Suppon'ing Organizations (oniinuad)
Section D - Distributions Current Year
1 ___Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity 2
3 Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in_Part V). See instructions, 6
7 ‘Total annual distributions. Add lings 1 through 6. 7
8 Distrbutions to attentive supported organizations to which the organization is respensive
{orovide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (it} (i)
Section £ - Distribution Allocations {see instructions) Excess Distributions U"de;‘:éfgg;fi"“s Agfm:’;‘;fg& 4

1 Distributable amount for 2024 from Section C, line &

2 Underdistributions, if any, for years prior to 2024 (reasen-
able cause required - explain fn Part V). Ses instructions.

3  Excess distrlbutions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Totai of lines 3a through 3¢

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (ses instrictions)

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

4 Distributions for 2024 from Section D,

fing 7; $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remalnder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1, See instructions.

6 Remaining underdistributions for 2024. Subtract ines 3h
and 4b from tine 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryaver to 2025, Add lines 3§
and 4¢.

8 Breakdown of line 7:

__a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e FExcess from 2024

e — Tt e oo o e

Schedule A (Form 980) 2024
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Schedule A (Form 990} 2024 SOLDIERS' ANGELS 20-0583415 pages

VIT Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 172 or 17b; Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3o, 4b, 4¢, 54, 6, 9a, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Sectlon B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Sectlon €, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME :
QTHER REVENUE

2020 AMOUNT: § 5,165.
2021 AMOUNT: § 606.
2022 AMOUNT: 9 144.
2023 AMOUNT: § 22,248,

432028 01-14-25 Schedule A {Form 880) 2024
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Schedule B Schedule of Contributors

(Form 980) OMB No. 16450047

(Rev. December 2024} Attach to Form 980, 990-EZ, or 980-PF.

Department of tha Treaziry Go to www.irs.gov/Farmg90 for the latest information.,

Internal Reyenue Service

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

Organization type {check one):

Filers of: Section:

Form 990 or 99G-EZ X1 5016} 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

4847(a)(1) nonexempt charitable trust treated as a private foundation

Oooond

501{c}3) taxable pﬁvate foundation

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

Generai Rule

[ ] Foran organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and |l. See instructions for determining a contributor's total contributions.

Special Rules

X1 roran organization described in saction 501(c)(3) filing Form 980 or 990-EZ that et the 33 1/3% support test of the regulations under
sactions 509{a)(1) and 170(B){1){A)(vi}, that checked Scheduie A {Form 980), Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 980, Part Vi, line ih;
or (i) Form 990-EZ, line 1. Complete Parts [ and (I

|:] For an organizatlon described in section 501(c)(7), {8), or (10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), H, and IH.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rulas 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 ¢n line H of Its Form 990-EZ or on its Farm 890-PF, Part |, line 2, to certify
that It doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructians for Form 990, 980-EZ, or 990-FF. Schedule B (Form 990) (Rev, 12-2024)

LHA 423481 61-0e-25




Schedule B Form 990) (Rev. 12-2024)

Page 2

Name of organization Employer identification number
SOLDIERS' ANGELS 20-0583415
: Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1 Person |
Payroll 1

$ 4,454,462, Noncash

{Complete Part |l for
noncash contributions.)

@ b) {c} (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroil M

$ 1,726,215, Noncash [X|

(Complate Part il for
noncash contributions.)

(a) {b)

(e} {d)
No. : Name, address, and ZIP + 4 Total contributions Type of contribution
__._.ﬁ. Person
Payroll [:_‘

% 2,151,8%0. Noncash [ |

{Complete Part it for
noncash contributions.)

{a) (b} {e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person l:|
Payroll [:|
8 969,178. Noncash
{Complete Part Il for
noncash contributions.)
(@) (b} {c} {d)
Na, Name, address, and ZIP + 4 Totai contributions Type of contribution
5 Person 1
Payroll ]
$ 694,920. Moncash
{Complete Part H for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
6 Person D
Payroll m
$ 980,568. Noncash

{Complete Part |l for
noncash contributions.) -

423452 01-09-25
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Sehedule B (Form 990) (Rev, 12-2024)

Page 2

Name of organization Employer identitication number
SOLDIERS' ANGELS 20-0583415
‘Pa Contributors (see instructions). Use dupficate copies of Part | If additional space is needed.
(a) b © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person (I
Payroll 1

$ 1,054,080, Noncash

(Complste Part H for
noncash centributions.)

{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person [::]
Payroil m

$ 3,145,218. Noncash [X|

{Completa Part {! for
noncash contributions.)

{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
9 Persan 1
’ Payroll

% 1,147 ,414. Noncash [X|

(Comptete Part li for
noncash contributions.)

(&) ib)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of coniribution

Person |—__!

Payroil [:]
$ Noneash [ __|

(Complete Part il for
noncash contributions.}

@ {b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:]

Payrali ™
$ Noncash [ ]

(Complete Part H for
noncash contributions.}

(@ : )
No. Name, address, and ZIP + 4

{c) (d)
Total condributions Type of confribution

Person D

Payrolf D

5 Noncash [_|

{Complete Part il for
noncash contributions.)

423462 01-08-25
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Schedude B (Form 980} (Rev. 12-2024) Page 3
Name of organization

Employer identification number

SOLDIERS' ANGELS 20-0583415
‘Partlll| Noncash Property (see instructions). Use dupiicate copies of Part It if additional space is nesded.
(a)
No. b © d)
. . FMV (or estimate} ,
l
Pr:rTI Description of noncash property given (Seo Instructions.) Date received
1
4,454,462,
(@)
No. ) © @
= ) FMV {or estimate) .
fr
o :rTl Deascription of noncash property given (See instructions.) Date received
2
1,726,215,
(a}
No. ®) @ (@
" . FMV (or estimate) .
f
PZ-TI Description of noncash property given (Ses instructions.) Date received
A
4
969,178,
(@)
c)
No. (b) ¢ ; {d)
from Description of noncash property given F;n v gor estlr‘nate) Date received
Part 1 (See instructions.}
- —
5
£94,920.
(a)
No. b) © (@
\ , FMV (or estimate) .
;:'Tt Description of noncash property given (See instructions.) Date received
"
6
980,568,
@
(c)
No.
frot:'n D iotion of o) h X FMV {or estimate) Dat :d) ed
o escription of noncash property given (Sew instructions.) ate receive
il
7
-~ 1,054,080.

423453 01-09-25
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Schedule B (Form 990) (Rev. 12:2024) Page 3
Name of organization

Employer identification number

§0LDIERS ' ANGELS

20-0583415

;| Noncash Property (ses instructions). Use duplicate copies of Part [l if additional space is needed.

el ©
No. {b) . {d}
. . FMV {or estimate)
|fjl";)rrt!: Description of noncash property given (See instructions.) Date received
At
8
$ 3,145,219,
(a)
(e}
No. by . d
from Description of non(cz-zsh property given FMV {or estimate) Date :e::eived
Part | {See instructions.}
o
9
$ 1,147,414.
(a)
(c)
No. b o
from Description of non(cz)ash property given FMV (or estimate) Date r(e::eived
Part | 3 (See instructions.)
$
(@
(e
Na. b . d
from Pescription of non(c:]sh roperty given FMV (or estimate) Date :et):eived
Part prop (See instructions.)
$
(@
(c)
No. {b) . (d}
_— . FMV (or estimate) .
Ff!r::l Description of noncash property given (See instructions.) Date received
$
@
No. (b} MV (or{:)stimate) (d)
;f:rl:li Description of noncash property given (See instructions) Date received
R R $
423453 01-08-25 $Schedule B (Form 890) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

SOLDIERS ANGELS

Employer identification number

20-0583415

Usa duplicate copies of Part 11l if additional space is needed.

s Excluslvely religlous, charitable, etc., contributions to organizations deseribed In section 501(e)(7}, (8), or {10} that total more than $1, 000 for the year
from any ene coniributer. Compiete columns {a) through (e} and the following line entry. For organizations
completing Part B, enter tha tolal of exclusively religious, charitable, ete., cengibutions of $1,000 or less for the year, {Enter this Info. onee.} §

(a} No.
Igr;:'?‘! {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No.
ggm {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of fransferor to transferee
(a) No.
gg_l{ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of transferor to fransferee
(a) No.
g(:‘ftﬂl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423484 01-09-25
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SCHEDULE D Supplemental Financial Statements M Ko, 15450047

{Form 980) Complete if the organization answered "Yes" on Form 890, 0. 1545

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 11e, 111, 123, or 12h.

Depastment of the Treasury Attach to Form 980.

internal Revenua Service Go to www.irs.gov/Form9g90 for instructions and the latest information.

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

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

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

Total number at end of vear
Aggregate value of contnbutmns to (durlng yeaf)
Aggregate vaiue of grants from {during vear)
Aggregate value at end of year
Did the organization inform ail donors and donor ad\nsore in writing that the assets held In donor advised funds
are the organization’s property, subject to the organization's exclusive legal contral? || ... (:1 Yes D No
6 Did the organization inform all grantess, donors, and danor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
TDEHMISSIE e DHVEIE B OOl D i [ ) Yes 1] No_
F { Conservation Easements. Complete lf the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).

[ Preservation of land for public use {for example, recreation or education) [ Praservation of a historically important land area

b1 Protection of natura habitat [] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d If the organization held a quafified conservation contribution in the form of a conservation easement on the last

R W=

day of the tax year, Held at the End of the Tax Year
a Total number of CONSEVation 8asBMBNS || .. ... e s e s e 2a
b Total acreage restricted by conservation easements | ... e 20
¢ Number of conservation easements on a certified historic structure lncluded on Elne Qa ,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included on fine 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register ... 2d
38 Number of conservation sasements modifiad, transferrad, released extmgmshed ortermmated by the orgamzatlon during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, ancE enforcmg conservatson easements during the year

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

8 Doss each consarvation easement reported on line 2d above satisfy the requirements of section 170(h)d)(B)G)
and section 170ENAKBINT .....oc.vvreceene CCdves [dNe
g In Part XIH, describe how the organization reports coneervatton easements in |ts revenue and expense etatement and
palance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
grganization's accounting for conservation gaseiments.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance sheet works of
an, historical treasuras, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the fellowing amounts relating to these items.
() Revenue included on Form 990, Part VUL ine 1 | s 9
(i) Assetsinciuded inForm 990, Part X | .. e b $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, PArt VI INE T ..o ssveseeesse s ssrssssasssssersssesscerisess 9
b Assets included in Form 890, Part X ... .. TN USRI 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 880} (Rev. 12-2024)
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Schedule D (Form 990} (Rev, 122024 SOLDIERS ' ANGELS 20-0583415 page2
artlll;] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils
collection items (check ail that apply}.
a [__] Public exhibition d [ 1oan or exchange program
b [ ] Scholarly research e [_]Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHl.
& During the year, did the organization sollcit or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection’? . [ ] Yes {1No

‘Part V| Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21,

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

on Form 990, Part X? o Cves [Clne
b If "Yes," explain the afrangement in Part XIH and complete the foltowzng tabie

Arnount
& Baginfing BAIANCE ...t et ess st ens st 1€
d Additions during the year ... d
e Distributions during the year SO OO UOUDTO PP UPROPUOPUUOPUOPPPR N .-
f Ending balance ... if
Z2a Did the organizaﬂon |nciude an amount on Form 990 PartX Ime 21 forescrow ar custodla} account Elabnlity? I:] Yes [:} No

: If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xil
V] Endowment Funds Gompiste if the organization answared “Yes" on Form 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years back { {d) Thres years back | {e) Four years back

1a Beginning of year balance
b Contributions | .. ..

¢ Net mvestmeni earmngs, gams and Iosses
d

e

Grants or scholarships
Other expendituras for facilities
and programs ...
f Administrative expenses
g End of yaar balance
2 Provide the estimated percentage of the current year end balance (fine 1g, column (al} held as:
a Board designated or guasi-endowment Y%
b Permanent endowment Y%
¢ Term endowment Y%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas ;| No
(@) Unrelated Organizations? st sesssessssn | 380D
{iy Related organizations? OO OPPPUOTOORDRPRPRY < )
b If “Yes" on line 3a(ii), are the re{ated organizatlons Izsted as requlred on Schedu!e R‘? e iiia. 1L8b
4 Describe in Part XAl the intended uses of the organization's endowment funds.
Part:VE:| Land, Buildings, and Equipment
Complete if ihe organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other () Accumulated {d) Book value
hasis {investment) basis {other) depreciation
1a Land
b Bmidmgs ......................................................
¢ Leasshold improvements ... 21,800. 21,800, 0.
d Equipment 109,353, 75,288. 34,065,
Other 487,852, 277,294, 210,558,
Total Add fines 1a through te. (Calume () musk gmﬁ[ Form 990, Part X line 10c, column (G4 244,623,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Fev. 12:2024) SOLDIERS ' ANGELS 20-0583415 pPage3
‘PartVil] Investments - Other Securities
Gamplets If the organization answered "Yes" on Form 890, Pait fV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (including neme of security) {b) Book value {c) Methed of valuation: Cost or end-ofyear market value
(1) Financial dervatives ...
{2) Clossly held equity interests ...,

{8) Other
(A}
B}
)
B
(E)
()]
(E)
{H)

Total. (Co

Pa

I. {p] must equat Form 990, Part X, line 12, col. (B}}
Til| investments - Program Related.

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

. (Cal, (b} must egual Form 990, Part ¥, line 13, cok. (B}
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 vaiue

mn (b} must equal Form 990, Part X ing 18, 206 1B i e

Other Liabilities
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 980, Part X, line 25.
1. {a} Description of ability {b) Book value
(1} Federal income taxes
o) OPERATING LEASE LIABILITY 177,853,
{3}
)
)]
{6}
L)
)]
)]
Total. (Column (b} must equal Form 990, Part X, ling 25, COL (Bl) ccuissecesce 177,853.

2, Liability for uncertain tax positions. [n Part XII1, provide the text of the footnote to the organization's financial statements that reports the
oraanization's liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part XIN__..
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 890} {Rev. 122024y SOLDIERS ' ANGELS 20-0583415 page4d
Part:Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Comp!ete if the organization answered "Yes" on Form 990, Part IV, iine 12a,
1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on fine 1 but not on Form 980, Part I, line 12:

31,322,515,

a Net unrealized gains (los588) 0N IMVESEMENES ..o |28

b Donated services and use of fAGHHIES _..................ccccccoorermroorossssesooremronrorinns 20 117,361.

¢ Recoveries of prior Year GrantsS | ..........ccviinisees o ssre e i 2c

a Other (Describe INPart XIL) ...t esssensseeenee Lt

e Add lines 2a through 2d 117,361,

8 Subtract fine 26 fromfine 1 ... st 1 8 1 33,205,154
4 Amounts in¢iuded on Form 990, F’art Vlil 1|ne 12 but not on Isne1 :
a Investment expenses not included on Form 980, Part VIIL ine 7% ... ta
b Other (Describe inPart Xy . e, 401 1,834,580 100

© AGIINESAABNGAD oo seseeeseesesesssssesonssoreeriesrrnee (A€ Lk, 434, BB0.
i ' 5 | 32,639,734,
leturn

Complete if the organization answered "Yes" on Form 980, Part IV, fine 12a.

1 Total expenses and losses per audited fN@NGial SEAOMENS __..............c.coorooererressrerees s esssesssssreneeessessns 31,141,693,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ..o (28 117,361

b Prioryear adiUStMeNS . .. .....ovoreeremrreereeses s ersassssssassnsesrerencencce 1 200

€ OHBIIOSSES  |....oiiiiiresiere s eeaesestensasseesseesseessmns e st et as st resrannsenansess b B

d Othar (DESCHBE it PAXINY _.ooooooooeooocee oo s e 20

B AGINES 2B ENIOUGN 28 et 117,361,
8  Subtract line 2e from line 1 31,024,332,
4  Amounts included on Form 990, Part IX Iune 25 but not on Ilne 1:

a [nvestment expenses not included on Form 990, Part Vit line7b ... [ 4&

b Other (Describe inPart XIL) . Labd 1,434,580,

¢ Add lines 4a and 4b 1,434,580.

5 Total expenses. Add lines 3 and 4c i 18 oo
‘Part: Xlll| Supplemental Information
Provide the descriptions required for Part If, lines 3, 5, and 9; Part [l lines 1a and 4; Past 1Y, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X4,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

5 | 32,458,912,

PART XTI, LINE 4B ~ OTHER ADJUSTMENTS:
PROFESSTONAL FUNDRAISING FEES
$1,434,580

PART XIT, LINE 4B - OTHER ADJUSTMENTS:
PROFESSIONAL FUNDRAILSING FEES
§1,434,580

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G
{Form 890)
(Rav. Dacember 2024)

Department of the Treasury
Intarnal Revenua Servica

Supplemental Information Regarding Fundraising or Gaming Activities

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

Attach to Form 890 or Form 880-EZ,

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

OMB No. 15450047

Name of the arganization

SOLDIERS' ANGELS

Employer identification number

20-0583415

requirad to complete this part.

Fundraising Activities. Gomplets if the organization answerad "Yes" on Form 990, Part IV, line 17, Form $80-EZ filars are not

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
e Soficitation of nongovernment grants

t [ Solisitation of government grants

g 1 Special fundraising events

a Mail solicitations

b internet and email solicitations
[ I:l Phons selicitations

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes [ INo
b If “Yes," list the 10 highest paid individuais or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Lo it v) Amount paid
(i} Name and address of individual s ﬂ(llr= aiocr {iv) Gross receipts tf, %m- retalneg by) {vi) Amount paild
of entity (fundraiser) (1) Activity have c&:?l?d‘? from aotivity fundraiser to {or retained by)
conirbutions? fisted in col. i} organization
NATIONAL CHARITY SERVICES, Yes | No
INC - PC BOX 90967, CONTRIBUTION SOLICLTATION X 6,632 744, 4 480,874, 2,151,870,
Total ... 6,632 744, 4,480,874, 2,151,879,

or licensing.

3 List all states in which the organization Is registerad or licensed to solicit contributions or has been notified it Is exempt from registration

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS

LHA 432081 01-14-25
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20-0583415 Page2

Scheciule G (Form 990) (Rev, 12- 2024) SQLDIERS ' ANGELS
: 8| Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reperted more than $15,000

of fundraising event contributions and gress Inceme on Form 980-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

Revenue

1 Grossrecelpts ...

2 Less: Contributions

3 _Gross income (line 1 minus line 2}

{a) Event #1

{b) Event #2

{c) Other events

(avent typs)

{event type)

{total number)

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

4 Cashprizes ...,
5 Noncash prizes
6 Rentfacliitycosts . ...

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

11 Net income summa

$15,000 on Form 980-EZ, line Ga.

10 Direct expense summary. Add Im@s 4 through 9 in cofumn {d}
. Subtract line 10 from line 3, column {d)

Gaming. Complete if the organization answered "Yes" on Form 990, F’art W, ||ne 19 or repor‘ced more than

{b) Pull tabsfinstant

{d) Total garming (add

E {a) Bingo bingo/progressive binge (e} Other gaming o) {a) through col. {c})
[0]
g
el GrossHRVeNUe :
| 2 Cashprizes e
@
o
8l 3 Noncash prizes
)
k3] -
ol 4 Rentffaclitycosts . ...
5
5§ Otherdirectexpenses ...
{ ] Yes__ % ] Yes_ % ] Yes____
6 Volunteer labor [ 1N [ Ino [ INe

7 Direct expense summary, Add lines 2 through § in colurn (d)

o] 8 Net gaming income summary. Subtract fing 7 from line 1, column (d}

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

a Is the organization licensed to conduct gaming activities in each of these SEEST | . et erree e |:i Yes I:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | ... l:] Yes D No

b If "Yes," explain:

432082 01-14-25
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Schedule G (Form 990) (Rev. 12:2024) SOLDIERS ' ANGELS 20~-0583415 Pages

11 Does the organization conduct gaming activities with nonmembers? ... |:] Yes l::] No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershup ar other entlty formed
to administer charitable gaming? ... PR S £SO B |
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY ... e s s e 13a %
B AN GUESITE TACHILY . et e e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? .. ... {_Yes m 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 the name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|____| Directot/officer m Employee ] Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . Clves [INo

b Enter the amount of distributions required under state Iaw to be dls’mbuted to other exempt argamzatlons of spent in the
anization's own exempt activities during the tax year 5

Supplemental Information. provide the explanations required by Part |, line 2b, cofumns {iij) and (v); and Part Ili, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See Instructions,

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

{(I) NAME OF FUNDRAISER: NATIONAL CHARITY SERVICES, INC
(I) ADDRESS OF FUNDRAISER: PO BOX 90967, WASHINGTON, DC

20080-0967

432083 01-14-25 Schedule G (Forim 990) (Rev, 12-2024)
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Schedule G {Form 990)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
{Rev. Decembar 2024) Complete if the organization answared yas" on Form 990, Part [V, line 23.
Dapariment of the Treasury Attach to Form 880,
Internal Reverug Service Go to www.irs,aov/Form90 for instrugtions and the latest information, ey o
Name of the organization Employer identification number
i} _ ___ SOLDT ERS' ANGELS 20-0 583415
Fﬁar_t [ Questions Regarding Compensation

ta Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form 980,
Part Vi, Section A, line 1a. Complete Part 1l to provide any relevant inforrmation regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
1 Travel for companicns [:I Payments for business use of personal residence
D Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

|:| Discretionary spending account C] Parsonal services (such as mald, chauffeur, chef}

b If any of the hoxes on fine 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ali of the expenses described above? If "No," complete Part Wi to expiain ...

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors,
trustees, and officars, inchuding the CEO/Executive Director, regarding the ftems checked on line ta?

3 Indicate which, if any, of the following the organization used to estabiish the compensation of the organization’s
GEO/Executive Director, Check all that apply. Do not checlc any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain In Part 11t

m Compensation committee \:] Written employment contract
E:] Independent compensation consuitant l:] Compensation survey or study
l:! Form 990 of other organizations LK! Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organizatiorn:
a Receive a severance payment or change-of-control payment?
b Participate in or racelve payment from a supplemental nonqualified retirament plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.

Oniy section 501(c)(3), 801(c}{4), and 501(c){29) organizations must compiete lines 5-9.
5 For persons listed on Form 880, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZAIEONT | oo sceieeseeecesees e earecae s e
b Any related organization?
If “Yes" an line Sa or 8b, describe in Part Ili.
6 For persons listed on Farm 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
A THE OIGANIZEUONT | . ciiiiieeeerearesesestserser s teseamans s e Srb T
b Any related organization?
If "Yes" on line Ba or 6b, describe In Part L
7 For persons Hsted on Form 990, Part VlI, Section A, line 1a, did the organization provide any nenfixed payments
not described on lines 5 and 67 If “Yes," descrine inPart I ...

8 Were any amounts reported on Form 980, Part VUi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il
9  |f"Yes" on line B, did the organization also follow the rabuttable presumption procedure described in

Requiations section 5 A B Oy i i e

A4

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

LHA 42111 01-15-28
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SCHEDULE M Noncash Contributions OMB No, 15450047

(Form 990) 202 4
Complete if the organizations answered “Yes" on Form 980, Part IV, line 29 or 30. -
Deparimant of the Treasury Attach to Form 990, : pe
tternal Revanue Senvico Go to www.irs.gow/Farmo90 for instructions and the latest information. : LR
Name of the crganization Employer identification number
SOLDIERS' ANGELS 20-0583415
Types of Property "
@ (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nonecash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 At-Worksofart .
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Booksand publications ... X 4,217,608, RETAIL VALUE - NEW
5 Clothing and household goads X 2,981,016 . RETALL VALUE - NEW
6 Cars and other vehicles X 0.RETAIL VALUE - NEW
7 Boatsand planes | ...
8 Inteliectual property | ..
9 Securities - Publicly traded I
10  Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trust Interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other | ...
18 Gollectibles | . ...
19 Food inventory ... ... - X 17,446,462.RETAIL VALUE — NEW
20 Drugs and medical supphes ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific spacimens
24 Archeological artifacts
25 Othar  (
26 Other |
27 Other (
28  Other {
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part §, lines 1 through 28, that it
rnust hold for at least 3 years fromn the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangemant in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUHONGT oo oo oo oo eee e eeaeet s et s e seen e eeee e s bR R R bR R 32a X
b i "Yes," describe in Part 1l
a3 if the organization didn't report an amount in column {c} for a type of property for which column {g) Is checked,
describe in Part It

For Paperwork Reduction Act Notice, see the Instructions for Form 820. Schedule M (Form 990) 2024

LHA 432141 14-18-24
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M (Form 990} 2024 SOLDIERS' ANGELS 20-0583415 Page 2
W] Supptemental Information. provide the information required by Part |, lines 30b, 32D, and 33, and whether the organization

is reporting in Part |, column {b), the number of centributions, the number of items received, or a combination of both. Also complete

this part for any additional Information.

432142 04-18.28 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
(Form ©80) Complete to provide information for responses to specific questions on

(Rev, December 2024} Form 980 or 990-EZ or to provide any additional information.

Deparirmient of the Treasury Attach to Form €90 or Form 990-EZ,

Internal Revenus Service Go to www.Irs.gov/Form390 for instructions and the latest information. AT 2

Name of the arganization Employer identitication numhber
SOLDIERS' ANGELS 20-0583415

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION AMENDED ITS BYLAWS TO ESTABLISH AN ADVISORY COUNCIL. THE
ADVISORY CQUNCIL OPERATES UNDER ITS OWN CHARTER AND AGREEMENT. ADVISORY
COUNCIL MEMBERS HAVE NO VOTING RIGHTS AND HAVE NO LEGAL AND FIDUCIARY
RESPONSIBILITY TO THE BOARD OR THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:
AN ELECTRONIC COPY OF THE 990 WAS PROVIDED TO THE CEQO AND CFO FOR REVIEW
AND APPROVAL PRIOCR TO FILING WITH THE IRS.

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

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR
SPECIAL MEETINGS OF THE BOARD. POTENTIAL CONFLICTS ARE DISCLOSED, DISCUSSED
AND VOTED UPON BY THE BOARD. IF THE CONFLICT INVOLVES ANY MEMBER, THAT
MEMBER REMOVES HIMSELF/HERSELF FROM THE MEETING DURING THE DISCUSSION AND
THE VOTE. IF A CONFLICT OF INTEREST IS DISCOVERED AFTER THE FACT, THAT
CONFLICT IS BROUGHT TO THE BOARD'S ATTENTION AND THE MATTER IS DISCUSSED
AND RESOLVED. ADDITIONALLY, THE BOARD MEMBERS COMPLETE A CONFLICT OF
INTEREST DOCUMENT AT THE ANNUAL MEETING.

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

THE BOARD OF DIRECTORS REVIEWS THE COMPENSATION OF THE CEQ ANNUALLY AS PART
OF THE ANNUAL EMPLOYEE REVIEW PROCESS. SOLDIERS' ANGELS LEADERSHIP TEAM
REVIEWS THE COMPENSATION OF ALL EMPLOYEES ANNUALLY AND PULLS COMPARABLE
DATA FOR DISCUSSION AND DELIBERATION., ANY CHANGES TO THE 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 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE
ON ITS WEBSITE FOR ALL YEARS SINCE 2004, THE YEAR THE ORGANIZATION WAS
FORMED .

FORM 990, PART XII, LINE 2C

SOLDIERS' ANGELS UTILIZES THEIR EXECUTIVE COMMITTEE OF THE BOARD (SAME
AS THE AUDIT OVERSIGHT COMMITTEE) TO PROVIDE OVERSIGHT BETWEEN THE
ORGANIZATION'S MANAGEMENT AND THE INDEPENDENT ACCOUNTANT. THE
INDEPENDENT ACCOUNTING FIRM PRESENTS THE DRAFT AUDIT REPORT TO THE
BOARD. THE AUDIT OVERSIGHT COMMITTEE QVERSEES THE SCHEDULING AND
FINALIZATION OF THE AUDIT AFTER PRESENTATION TO THE BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or a80-EZ. Schedule O (Form 980) (Rev. 12-2024)
LHA 432211 01-15-25
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