«m 990

Depariment of e Treasury
Internal Revenus Service

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

Do not enter social security numbers on this form as it may he made publie.
Go 1o www.irs. govlFoerBO for instructions and the latest information.

A For the 2025 calendar year, or tax year bag_trming and ending
B Checkif C Name of organization D Employer identification number
applicakle:
[&es | SOLDIERS' ANGELS
ngga Doing business as 20-0583415
oeh, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 2895 NE LCOP 410 SUITE 107 {210) 629-0020
s City or town, state ar province, country, and ZIP or forsign postal code G Grossracelpis § 47,020,223.
aeted] SAN ANTONIO, TX 78218 H{a} Is this a group return
[l | £ Name and address of principal officer: AMY PALMER for subordinates? __ [__|Yes Mo
P | SAME AS C ABOVE HiB) Are all subordinates inciuded? LI Yos || No
I_Tax-sxempt status: (X7 soiez) [ 501{e) ( ) (iosertnod L) 4047 or [T 527 if “Mip," attach a list. Ses instructions
J_Website; SOLDI ERSANGELS.ORG H(c) Group exemption number

Corporation [~ ] Trust [ ] Association [~ ] Other

£ Year of formation; 20

03

M State of legal domicile: NV

1 Briefly deseribe iha organization's mission or most significant activities: TO PROVIDE AID, COMFQRT, AND
§ RESQURCES TQ THE MILITARY, VETERANS, AND THEIR FAMILIES.
E 2 Check this box D if the organization discontinued its operations or disposed of mora than 25% of its net assets.
Zi 3 Number of vating members of the govering body (Part VI, ne 1a) ..., a 14
g 4 Number of independent voting members of the governing body Part VI, ine 1b) .. 4 13
w| & Total number of indlviduals employed in calendar year 2025 PartV, ine2a) o 5 25
£| 8 Total number of volunteers (astimate if necessary) e 8 74619
§ 7 a Total unrelated business revenus from Part VIII, column {G) line 12 Ta 0.
b _Nat unralated business taxable income from Form 996-T, Part | line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, tine 1h) 32,433,232, 46,787,557,
% 9 Program sendce revanue {Part VIIl, fine 2g) 0. 0.
2| 10 Investmant income (Part VIIL, column {A), lines 3, 4, and 7d} 194,844. 222,135,
1 11 Other revenue (Part VI, column (), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 11,658, _ 531.
112 _Total revenue - add lines 8 through 11 {must equal Part VIIL, column {A), line 12) 32,639,734, 47,020,223,
13  Grants and similar amounts paid (Part iX, column {(A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), line 4) 0. G.
ol 1 Salaries, other compensation, employea benefits (Part [X, colurmn (A}, lines 5 10) 2,038,402, 2,107,114.
8| 16a Professional fundraising fees (Part IX, colurmn (&), line 118) . ... ... .. 1,434,580, 1,491,548,
.% b Total fundraising expenses (Part IX, column (D}, line 25) 2,538,103, 5
§7 Otier expenses (Part X, column (A), lines 11a-11d, 11#24e) 28,985,930, 41,221,855,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28} . 32,458,912, 44,820,618,
19_Revenue less sxpenses. Subtract fine 18 from 812 .o 180,822, 2,199,605,
Beginning ol Current Year End of Year
20 Total assets (Part X, 1IN 18)  ......_...occoioooeoeeiceeoeeies s eaeessnsnee s e 6,261,426, 8,322,248.
21 Total liabilties (Pat X, line 26) S— 776,677, __637,894,
12 Net assets or fund baiances. Subtract fina 21 from e 20 oo 5,484,749, 7,684,354,

Unde: penaltles of perjury, | declare that | have examined this return, ineluding accompanying schedules and staternents, and to the bast of my knowledge and belief, It is
trug, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

Si f offt fk} r\ A b
Sign ignature of offfcer ( i \/(/L/u/ ate » / _
Here |[AMY PALMER, PRESIDENT & CEO J o2 Al [

Type or print name aad title el

Preparer's name Preparer's siongfureds ;  {Date k [ Jj PTN
Paid  [JOSEPE A, HERNANDEZ 70SERE 2. %&\L—/ 03/26/26 ',” oo 200950841
Praparet |Frmsname ADKF, P.C.. Firm'stiy 74-2606559
Use Only | Fiem's addrass 9601 MCALLISTER FREEWAY, SUITE 800

SAN ANTONIO, TX 78216 Phoneno.210-829-1300

May the IRS discuss this return with the preparer shown above? See instructions

Yes ml\ig_

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

532001 12-15-25

Form 890 (2025) Created 4/30/25



Form 990 (9025 SOLDIERS' ANGELS 20-0583415 Page2
i Statemnent of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPark I o oo e L1
1  Briefly describe the organization's mission:

SOLDIERS' ANGELS PROVIDES AID, COMFORT, AND RESQURCES TO THE MILITARY,
VETERANS, AND THEIR FAMTILIES.

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

Prior FOMN 990 OF 990-EZ? | . oo [ 1ves [XiNo
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? ... .. Ltes No

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

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

d4a  (Cad=: } {(Exponsas § 4 1 i 8 3 1 I 2 2 6 +  including grants of & } {Revenue § }
SOLDIERS' ANGELS PROVIDES AID, COMFORT AND RESQOURCES TC THE MILITARY,
VETERANS AND THEIR FAMILIES. 1IN 2025 ALONE, SOLDIERS' ANGHLS PROVIDED
SUPPORT TQ 2,024,381 SERVICE MEMBERS, VETERANS AND THEIR FAMILIES.
SOLDIERS' ANGELS PROVIDED 201,486 CARE PACKAGES CARDS AND LETTHRS TO
DEPLQYED SERVICE MEMBERS, FOOD TO 41,873 SERVICE MEMBERS AND VETERANS,
AND DISTRIBUTED ITEMS AND VISITED OVER 119,485 HOSPITALIZED VETERANS.
SOLDIERS' ANGELS IS THE NATION'S LARGEST FOOD PROVIDER EXCLUSIVELY TO
SERVICE MEMBERS AND VETERANS AND THE NATION'S LARGEST DONOR TC THE VA
HEALTHCARE SYSTEM.

4b  {code: } {Expenses § including arants of $ } (Revenue }

dc  (Code: } (" $ including grants of § } {Revenus $ H

4d Other program services {Describe on Schedule O}

[Expenses $ including grants of $ } (Revenus & )
de_ Total program service expenses 41 ,831,2246.

Form 990 (2025)

532002 12-15-25
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Form 990 (2025 SOLDIERS' ANGELS 20-0583415 Page 3
[Part V[ CheckisT sTRequired Sohedules
Yes | No
1 Is the organization describad in section 501{c)(3} or 4847(a){1) {other than a private foundation)?
R R Tt e e 0 0 R USSR 1| X
2 |s the organization required o compiete Schedule B, Schedule of Contributors? See instructions | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publiic office? If “Yes, " COMPIOLS SCHBAUIS G, PATt I __.._.........c.ccoo oo oeeveeeoo oo ees et et 3 X
4 Section 501{c}3) organizations, Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax Year? if "Yes,” Complte SCREAWE G, PArt Il __......_.....c..c.ooooooevvoereoesoees e oo seesoer e eoees e 4 X
5 Isthe organization a section 501(c)@), 501{c)(5). or 501{c}HE) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88197 |f *Yes, " complete Schedute C, Part M e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts fer which deneors have the right te
provide advice on the distribution or investmant of amounts in such funds or accounts? if "Yes, " complete Schedwle D, Fart ! 6 X
7 Did the crganization recsive or hold a conservation easement, including sasements to preserve open spacse,
the environment, historic land areas, or historic structuras? 7 "Yes, " complete Schedule D, Partll ... 7 X
& Did the organization maintain collections of works of art. historical treasures, or other similar assets? jf "Yas, " complete
B o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amaunts not listed in Part X; or provide credit counseling, debt management. credit repair. or debt negotiation services?
fFYes, " complate SohedUie O, Part IV e 8 X
10  Did the crganization, directly or through a related organization, hold assets in doncr-restricted endowments
or in quasi-endowments? (f “Yas, " complete Schedule 0, Part V
11 If the organization’s answer to any of the fellowing questions is "Yes," then complete Schedule D, Parts i, VII, VIli, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f “Yes " complete Scheduie D,
Part Vi 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its totat
assets reported in Part X, line 187 ff "Yes, " compiete Schedule D, Part VI oo 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1687 /¢ "Yes, " complete Schedule D, Part VIl ... e e £
d Bid the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167 {f "Yes,* complete SChadule D, Part IX ... ettt e et . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 (f "Yes, " compiete Schadule D, Part X . 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 jf “vas, " complete Schedule D, Part X ............ 1 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "ves, " complete
SCHBAWE D, PRI XI AN XU L o oo 12a| X
b Was the organization included in consclidated, independent audited financial staterments for the tax year?
If "Yes, " and if the organization answered "No” to line 12a, then completing Scheduie D, Parts X! and X!l is optional ... 12k P4
13 Is the organization a school described in section T70®NANIEN? 1 "Yes, ' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside 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 fareign investments valued at $100,000
ar mara? if "Yas," complete Scheatle F, Parts 1@nd IV ... e 14b X
15 Did the organization repart on Part X, column (&), line 3, maore than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes, * complefe Schedule F, Parts H and IV e, i3 X
16 Did the organization report on Part IX, column (A, line 3, more than $5,000 of aggregate grants or cther assistance to
ar for foreign individuals? f "Yes, " complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professicnal fundraising services on Part iX,
column (A), lines 6 and 11e7? jf "Yes, " complete Schedule G, Part 1. Seeinstructions ... 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tocand 8a? ff “Yes, " complate SChatUle G, Par l e ig X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? ff "yesg, "
COMPIBLE STREOUIE G, PAIE I e e 18 X
20a Did the organization operate one or more hospital facilities? ff 'Yes, ' complete Schedule H 20a X
b if "Yes" to line 202, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 12 jf "Yae = complate Schedule | Parisfand i o 21 X
532002 12-15-25 Form 990 [2025)
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Form 980 (2025 SOLDIERS' ANGELS 20-0583415 Ppaged
| Part iV |

Checklist of Required Schedules (.o, iueq

24

25

27

g8

3
32

33

35a Did the organization have 2 controlied entity within the meaning of section 512{b)}{13)7

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on

Part IX, column (A}, line 27 f "Yes, " complete Schedule |, Parts Tand Bl ... ... s

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directars, trustees, key employees, and highest compensated employees?  ff "Yes, " complete

BT at 1= = UV U P VT
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 7 "Yes, * answer lfnes 24b through 24d and complete

Schedule K NO, GO B0 I8 258
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeass

ANY oKt D ONT S T
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .
a Section 501(c){3), 501(c}{4}, and 501(cH29) organizations. Did the organization engags in an excess benefit

transaction with a disgualified person during the year? Jf 'Yas, " complefe Schedufe L, Part! ...
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 980 or 390-EZ7 (f "Yes, " complete

ol gt T T T o U

Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payabiss to any current

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

controlled entity or family member of any of these persons? f "Yes, " complete Schedile L, Partll ...

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

creator or founder, substantial contributor or employee thereef, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part fif

Whas the organization a party to a business transaction with one of the following parties? (See the Scheduie |, Part IV,

instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

Vs, Complete SChedule L, Part IV
b A family member of any individual described in line 28a? jf "Yas, " complete Schedufe L, Part IV ..o
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf

"Yes, " complete Schedule L Part IV e

Did the organization recsive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M

Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtUtIONS T [F “Yes, | oMl SOOI M e e e,

Did the organization fiquidate, terminate, or dissolve and cease operations? f "Yes " complete Schedute N, Fart

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

R et a =t I A - T PSRRI

Did the erganization own 100% of an entity disregarded as separate from the crganization under Reguilations

sactions 301.7701-2 and 301.7701-37 f "Yas, " complete SChOAIB B, PAFET oo e

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Iff, or iV, and

= L o - TR

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512137 #f "Ves," complete Schedule R, Part V. liNe 2 oo

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

HF'Yas, " complate Sehetiule R, Part V, 08 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yas, " complete Schedufe R, Part Vi

38 Did the organization complete Schadule O and provide explanations on Schedule O for Part V1, lines 115 and 187

Yes | No
22 X
o3 | X
24a X
24
24c
24d
25a X
25b X
26 X

b

3
B

30

31

LT T s B - B e P

35b

. Note: All Form 990 filers are required to compiete Schedule O o s
2art V.| Statements Regarding Other IRS Frlings and Tax Compﬁance

Check if Schedule O contains a response or note to any ling in this Pant vV

1

a Enter the number reported in box 3 of Form 1086. Enter O- if notapplicable .. | 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... | 1b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

_Ye_s _No

1c | X

ggambling) winnings o prize winners? s i Y
552004 12-15-05 Form 990 (2023)
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Form 990 {2025) SOLDIERS ' ANGELS 20-0583415
. a r 3

Page 8

tatements Regarding Other IRS Filings and Tax Compiiance cninven

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
fiied for the calendar year ending with or within the year covered by thisreturn . 2a 25

Yes | No

H at least one is reported on ling 2a, did the organization fife afl required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 880-T for this year? jf 'No* to fine 3b, provide an explanation on Schedufe O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country
See instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Finangial Accounts {(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ...
Did any taxabie party notify the organization that it was or is a patty to a prohibited tax shelter transaction?
if “Yas" to line 5a or 5b, did the organization file Form 8BB6-T? | | ... e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie as charitable contrbutONS Y e
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibla?

Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a payment in excess of $75 made partly 4s a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form B2827

2b

3a

3b

Ba

&b

7a

7b

d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person? .
10 Section 501{c}7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . 10a
b Gross receipts, included on Form 930, Part Vil line 12, for public use of club facifities . 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from members or sharehalders ..o 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts dug or received from them.} 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 280 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... |1_2b
13 Section S01{cH2H qualified nonprofit health insurance issuers. .
a I= the organization licensed to issue qualified health plans in mote than one state? 13a
Mate: Sea the instructions for additional inforrmation the organization must report on Schedule O.
b Enter the amnount of reservas the organization is required o maintain by the states in which the
organization is kcensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand e, 13¢
id4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” hasit filed a Form 720 to report these payments? f "No, * provide an explanation on Schedule O oo 14b
15 s the organization subject to the section 4980 tax on payment{s) of more than $1,000,000 in rermuneration or
excess parachute payment(s) during the year? e
If "Yes," see the instructions and file Form 4720, Schedule N.
16  is the organization an educational institution subject to the section 4968 excise tax on net investrent income?
if "Yes, " complete Form 4720, Schedule O.
17 Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 L ..o1p17
If "Yes." complete Form 6068, R A
532008 12-15-23 form 990 {2023)
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Form 990 (2025) SOLDIERS' ANGELS 20-0583415 PageB
Governance, Management, and Disclosure. For each *Yes" responise fo lines 2 through 7b below, and for & "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any linein this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matarial differencas in vating rights among membars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedute 0.
b Enter the number of voting members included on line 1a, above, whe are independent .. ... 1b

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

officer, director, trustes, or key empioyes? 2

3 Did ths arganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managsment company or other person?

4 Did the organization make any significant changes to its governing decuments since the prior Form 890 was filed?

Did the arganization become aware during the year of a significant diversion of the arganization’s assats?

tn

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders. or other perscns who had the power to elect or appoint one or
meore members of the governing body? 7a

b Are any governance decisions of the grganization reserved tc {or subject to approval by} members, stockholders, or

persons other than the govemming BOAY? . et
8 Did the organization contsmporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governing body'? .
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A who cannot be reached at the

organization s mailing address? jf YMW&MSW Q S 2 X_
Section B. Policies 7y 5e

Yas | No
10a Did the organization have local chapters, branches, or aiatest 10a X
b If "Yes " did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a compiete copy of this Form 880 to all members of its goveming body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990. PR s
122 Did the organization have a written conflict of interest policy? ff "o, " go to fine 12 X
b Yvere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cnm‘llcts‘? i M2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
on Schedite O ROW BhiS WaS GONE o e 12¢| X
13 Did the organizatian have a writien whistieblower BOUCY T 13| X
14  Did the organization have a written document retention and destruction policy™? 1| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporangous subistantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a
b Other officers or key employees of the arganizalion || ...
If "Yes" to line 152 or 15h, describe the process on Schedufe O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG te YEAIT oo e oo e e e e ar e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 5104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 390, and 990-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[5{__] Own wabsite D Ancther's website Upon request D Other faxplain on Schedute O}
19 Describe on Schadule O whather {and if so, how) the organization made its govening documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization's books and records
AMY PALMER - {(210) 629-0020
2895 NE LOOP 410, SUITE 107, SAN ANTONIO, TX 78218
532006 12-15-25 Form 980 (2025}
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Form 990 (2026) SOLDIERS' ANGELS 20-0583415  page7
VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . [ ]

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Emp[oyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
# | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (DY, (B, and {F} if no compensation was paid.
& List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five gerreat highest compensated employees {other than an officer, director, trustee, or key empioyee}
who received reportabie compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,
® | ist all of the organization’s former officers, key empiovees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.
® |ist all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ Check this box if neither the crganization nor any related organization compensated any curient officer, director, or frustes.

{A) (8} (C} D (E} iF)
Name and title Average | ., cfsfksr‘:[:?:than e Reporlabl_e Reportabl.e Estimated
hours per | box, unless person is both an compensatian compensation armount of
week officer and a director/trustee) from from related other
Qistany | £ the organizations compensation
hours for E - b organization {W-2/1099-MISC/ from the
refated | E % (W-2/1099-MISC/ 1098-NEC) arganization
jorganizatiens| 2 | £ £le 1099-NEC) and related
below % 2| 12|58 s organizations
line) SiE|c | zlE5 S
{1} AMY PALMER 60¢.00
PRESIDENT & CEQ X X 244,237. Q. 8,769.
{2) MICHELLE CHAVARIN 40.00
VP MARKETING 5 COMMUNICATI X 115,909. g. 7,859,
{3} KAREN SPARROW 40.00
CFO X 91,753. 0. 7,541.
{4} ANDREW SHIPE 1.00
VICE CHAIR X 0. G. 0.
{5) PHYLLIS J0 {PJ) BAUNACH 1.00
CHAIR X 0. 0. 0.
{6) XYLE BROOKS 1.00
SECRETARY X 0. 0. 0.
{7) LAUREN GENOVESE 1.00
TREASURER X G. 0. 0.
{8) MARIA CARLIN 1.00
MEMBER X g. 0. 0.
(9) JOSEPH CASTLE, PHD 1.00
MEMBER X 0. 0. 0.
{10) ANTHONY COQPER, PHD 1.00
MEMEBER X 0. 0. 0.
{11} CECILIA CORTIJO 1.00
MEMEBER X 0. {. 0.
{12) GREGORY HASKINS 1.00
MEMBER X 0. g. 0.
{13) D, FARR NOLAN 1.00
MEMBER X Q. 0. Q.
{14) AMIT SAXENA 1.00
MEMBER X 0. 0. (.
{15} RICHARD SHAIN 1.00
MEMBER X 0. Q. 0.
{16} KELLY PALACIOS 1.00
MEMBER X 0. 0. 0.
533007 12-15-25 Form 990 (2028)
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Form 990 112_025} SOQLDIERS ' ANGELS 20-0583415 pPage$8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed:
(A {B) 19| D} (E) {F)
; Position :
Name and title Average {5 1ot shaok mors than one Fleporl:abl_e Reportab!le Estimated
ROUIS PEr | nox unfoss person is both an compensation compensation amount of
week offfcar and a direcior/Tustes) from from related other
{list any g the organizations compensation
hoursfor | & - organization (W-2/1099-MISG/ from the
related | 3 | 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 £lE 1099-NEC) and related
helow 3 £|.|E 7 £l s organizations
1b Subtotal 451,899, 0.[ 24,269,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total{addlinestband e} ... ..o 451,895, 0.| 24,269,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2_
Yes | No
3 Did the organization list any former officer, dirsctor, frustee, key employee, or highest compensated empioyee on :
line 1a? I "Yes, " complete Schedule J for SUCH INAIAGUE! ... .ccooiiiroerei e oot e et s et et nvansanss et e
4  Forany individual listed on line 1a, is the sum of reporiable compensation and other cornpensation from the organization
and related organizations greater than $150,0007 jf "Yes," compiete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S ;
rendered to the organization? (f “Yee " complate Schedita J for sUch DEITON ] X

Section B. Independent Contractors

1 Complete ihis table for your five highest compensated independsnt contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the erganization's fax year.

(B} <
Description of services Compensation

Name and business address

NONE

2 Totat number of independent contractors (including but not limited to those listed above) who received morea than

$100,000 of compensation from the organization Q0 S e
Form 990 (2025)
522008 12-15-25
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20-0583415  Ppage 9

Form 990 2025} SOLDIERS' ANGELS
Statement of Revenue

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

(A}
Total revenue

(B) ©

D)
Unrelated Revenue excluded

Related or exemnpt
function revenue

business revenue

from tax under

sagtions 512-514

b 1 a Federated campaigns .. 1a
8 b Membershipduss . 1b
? ¢ Fundraisingevents 1¢
g d Related organizatons 1d _
o e Govemment grants (contributions) |1e 133 318,17
é' f Al other contributions, gifts, grants, and :-
a similar amounts not inciuded above | 1f 46,564,239, [
E g Noncash coniributions included in fines 1a-1f 19 $ 37,554,438, L L :
3 h_Total Addlinestatf 46,797,557
Business Code | & .0 LT
$]2°
z b
& e
E d
E a
*N f All other program service revenue
g Total AddlinesZaf _ . ]
3  investment ingome {inciuding dividends, interast, and
other similar amounts} e 222,135, 222,135,
4  income from investment of tax-exempt bond progeeds
5 Rovalties . ...
{il Re=al {ii} Personal
6a Grossrents 6a
b Less: rental expenses | |6b
c Rental income or {loss} |8¢
d Netrentalincomeorflossy ... . ...
7 a Gross amourt from sales af (i} Securities {iiy Other
assets other than inventory | ?a
b Less: cost or other basis
2 and sales expenses | 7b
E ¢ Gainor(oss) .. 7c
& d Netgainorfloss) ...
8| 3 a Grossincome from fundraising events fnot
g including $ of
contributions reported on line 1¢). See
PartIV,line18 . ... 8a
b Less: direct expenses . 8b
¢ Net income or {loss} from fundraisingevents .
9 a Gross income from gaming activities, See
Part WV, line 9 . 9a
b Less: directexpenses . ab
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... |10a
b Less costofgoodssold . ... 10;|
c_Net income or (loss) from sales of inventory o
Business Code
§ 11 a OTHER REVENUE 200099
g b
=
Q c
2 d Alotherrevenue .
= e Total Addlines 1ta1d ... ... .. ... 531, 7 .
12 Total revenue. Seeinstractions ... 47,020 223, 223,666,
532008 12-15-25 form 990 (2025}
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Form 990 %0251 SOLDIERS' ANGELS 20-0583415 page 10
ar : datement of Funclional Expenses
Section S01{cH3) and 501 (Ch4) organizations must camplete all columns. Aff other organizations must complete column (A1
Check if Schedule O contains a response or noteto anylineinthis Part X ..
Do not inciude amounts reported on fines 6b, Total e()?;lenses Progras'rEll}service Management and Fun E:l}isfng
7b, 8b, 9b, and 10b of Part VIl SxXpenses neral expenses expenses
1 Grants and other assistance to domestic organizations S BT :
and domestic governmants. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
2 Grants and other assistance to forsign
organizations, foreign governmants, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, diractors,
trustees, and key employees 451,399. 324,065- 48,152. 79,582.
6 Compensation not included above fo disqualified
nersons (as defined under section 4958(){1)} and
persons describad in section 4958(c){3)B} 1,655,215, 1,186,985. 176,369. 291,861.
7 Othersalaries andwages .
& Pension pian aceruals and contributions {include
section 401(k) and 403{b) employer contributions}
9 Other employee benefits
10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management .
b legal
¢ Accounting
d Lebbying
e Professional fundraising services. See Part Y, line 17 1,491,549, 1,491,549,
f Investment managementfees .
g Other, (If line 110 amount exceeds 10°% of line 25,
column (A), amount, tist line 11g expansesenSeh0) ] 1,253,027, 825,134, 60,001, 367,892.
12 Advertising and promotion
13 Officeexpenses ...
14 Information technolegy 47,015. 38,635, 4,190, 4,190.
15 Royalties . . . ... ...
16 Occupancy . 215,016, 176,933, 16,743, 21,340,
17 Tavel 90,791, 78,759, 5.878. 6,154,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 23 ; 750. 4 ; 180. 19,063, 5Q07.
20 Interest
21 Paymentstcaffiliates .
22 Depreciation, depletion, and amortization 81 ’ 645. 81 . 645,
23 Insurance 16,149 13,058. 1,589.
24 Other expenses. |temize expenses nat covered ) " R e
above. {List miscellangous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A), |
amount, fist line 248 axpenses on Schedule 0. S R R i R
a PROGRAM RELATED PRODUCT | 36,963,415.( 36,963,415.
p SPECIFIC ASSISTANCE 1,8B83,494. 1,872,816, 5,770, 4,908,
c POSTAGE & SHIPPING 248,490. 120,859. 7,465, 120,166,
d PRINTING AND PUBLICATIO 191,890. 95,538. 395, 95,957,
e All other expanses 207,273. 130,849, 24,116, 52,308,
25 _ Total functlonal expenses. Add lines 1through24e | 44,820,618.] 41,831,226, 451,289, 2,538,103.
26 Joint costs. Comgplete this ling only if the organization

raported In column {B) jeint costs from & combined
educational campaign and fundraising soliciation.

Gheck here E i toliowing SO 98-2 (ASC 938-120)

SF2010 12-15-25
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orm ‘230 (2025)

F
|Part X | Balance Sheet

SOLDIERS' ANGELS

20-0583415

Page 11

Check if Scheduls O contains a responss or note to any line in this Part X

L]

(A}
Beginning of year

(B8}
End of year

1 Cash-nondinterest-bearing
2 Savings and temporary cash investments
3  Pledges and grants receivable, nset
4 Accountsreceivable, net
5 Loans and other receivables from any current or former officer, director,

trustee, key empioyee, creator or founder, substantial contributor, ar 35%

controfled entity or farnily member of any of these persens
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f){1)), and persons described in section 4958(c)(3){B)
7 Notes and loans receivable, net

5,073,468.] 1 5,902,634.
2
3

283,023.] 4 238,547.
|5

o ]
[
T

375,662.] s 1,525,550.

9 128 ,604.

57,368

744,633,

203.227.

Net Assets or Fund Balances

trustee, key employes, creator or founder, substantial contributor, or 35%

%m; 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or ather

basis. Complete Part VI of Schedule D
b Less: accumulated depreciation

11 Investments - publicly traded securities

12  Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part iV, line 11

14  Intangible assets

15 Other assets. See Part IV, line 11

16 _Total assets. Add lines 1 through 15 must egual ling 33}

17  Accounts payable and accrued expenses

18 Grants payable

19  Deferred revenue

20 Tax-exempt bond fiabilities

21  Escrow or custodial account Eakility. Complete Part IV of Schedule D
@ 22  Loans and cther payables to any current or former officer, director,
% controlled entity or family member of any of these persons
-

23 Secured mortgages and notes payable to unrelated third parties
24  Unsecurad notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to rejated third
parties, and other liabilities not included on lines 17-24}. Complete Part X
e T o Y
26 Total liabilities. Add lines 17 through 25

9,720.] 1 18,045,

12

13

14
187,562.| 15 105,641.
6,261,426, 18 8,322,248,
568,824.1 17 h65,733.

177,853.

72,161.

776,677,

637,894,

Organizations that follow FASB ASC 958, check hera
and complete lines 27, 28, 32, and 33.

27  Netassets without donor restrictions
28 Netassets with donor restricions | ... ...
Organizations that do not follow FASE ASC 958, check here D

and complete lines 29 through 33.
29  Capital stock or trust principal, orcurrentfunds
30 Paid-in or capital surplus, or land, building, or eguipment fund
31 Retained earnings, endowment, accurnulated income, or other funds
32 Total net assets or fund balances

33__ Total liabilities and net assets/fund balances

5 484,749,

7.684,354.

532011 12-15-25

09420326 758058 4407.AUDIT
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Form 990 (2095) SOLDIERS' ANGELS 20-0583415 pagel2
[Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a regponse or note to any line in this Part Xi

1 Total revenue {must equal Part VIII, column (B, 5ine 12Y 1 47 Y 20 ’ 223,
2 Total expenses (must equal Part IX, column (&), fine 28) 2 44 . 82 0 t 618.
3 Revenue iess expenses, Subtractline 2 from line 1 3 2,199,605,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (8% 4 5,484,749,
§ Netunrealized gains (0SSes) o NVESIMONS 5
6  Donated services and Use Of BRI S 6
T NV mEN SO e 7
8 Priorperiod adiUSIMENTS | e e et et et a e 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
COMMM B o 10 7.684,354.

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto anylineinthisPart Xl ...

1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schadule O,
2a Woere the organization's financial staternents compiled of reviewed by an independent accountant? .
If "Yas," check a box below 1o indicate whether the financial statements for the year were compited or reviewed on a
saparate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consclidated and separate basis
b ‘Were the organization's financial staternents audited by an independent accountart?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Saparate basis D Consclidated basis i:] Both consolidated and separate basis
¢ If "Yes" fo line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or comgilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a Az 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, BubRart F? e e e 3a X
b H "Yes" did the organization undergeo the required audit or audits? If the organization did not undergo the required audit
of audits, explain why on Schedule O and describe any steps taken to undergo such audits ... . 3b
Form 990 (2025)

S32012 12-15.25
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. . . ORIE Mo, 1545-0047
(SFfr:ﬁ:LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2025
4947{a)(1} nonexempt charitable trust. - —
Department of the Treasury Attach to Form 990 or Form 990-EZ. L _ORQ_H tﬂPubfic -
Intarnal Ravanta Servite Go to www.irs.gov/Farm990 for instructions and the latest information. . clngpection . -
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

[Parti 1 Reason for Public Charity Status. {All organizations must complete this part.} See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1 [ A church, convention of churches, or association of churches described in  section 170{BH Y A)E).
D A school described in section 170{b}{1){Aj(ii}. {Attach Schedule E (Form 990).}
1 a hospital or a cooperative hospital service organization described in  section 170{b){ 1{ANjii).
[ A medical research organization operated in conjunction with a hospital described in section 170(bY 1){A)jii). Enter the hospital's name,
city, and state:

BN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bJ(1){Aliv). {Complete Part II.)
m A federal, state, or local government or governmental unit described in  section 170(b){1){AKv).
1X] an organization that normaily receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1)(AJ{vi). {Complete Part II.}
s _1a community trust described in section 170{b){ 1){A)(vi}. (Complete Part Il}
1 an agricultural research organization dsscribed in section 170{b){ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricufture {ses instructions). Enter the name, city, and state of the college or
university:
L

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

activities related to is exernpt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its suppart from gross investment

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

See section 508{a}2}). (Cormplete Part It}

1n [ ] An organization crganized and operated exclusively to test for public safety. See section 509{a}4).

12 |:| An organization organized and operatad sxclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509{a){1) or section 50Ha)2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g,

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

]

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

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s}, by having
controt or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supperting organization operated in connection with its supported organizationfs)
that is not functionally integrated. The organization generally must satisfy a distripution requirement and an attentiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

e E____! Check this box if tha organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionaily integrated, or Type Il non-functionally integrated supporting organization.

f Enter the nuamber of supported organizations

g Provide the fallowing information about the supported organization(s).
i} Name of supparted {iiy EIN {iii) Type of organization | i¥1sih2 oiganizatisn stee 1 fw) Amount of monetary {vi) Amount of ather
organization {described on lines 1-10 (11724 Mg ducument? support {see instructions) | support (see instructions)
9 abova {ses instructionsl} Yes No PP e
Total

LHA For Paperwerk Reduction Act Notica, see the Instructians for Form 890 ot 990-EZ, 532021 12-10-25 Schedule A (Form $90) 2025 Created 4/11/25



Schedule A (Form 990) 2025 SOLDIERS ' ANGELS 20-0583415 pages
- :§upport Schedule for Organizations Described in Sections 170(DY{1NANIV) and 170{b}{(1 {AHVI}

{Complete only if you checked the box oniine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IL If the organization
fails to qualify under the tests listed below, please compiete Part i)

Section A. Public Support

Galendar year (or fistal year keginning in) {a} 2021 {b} 2022 icj 2023 {d) 2024 {e} 2025 ift Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not

inciude any "unususal grants.") 36647624.35532783.[28920833.,32565860.46664770.[180331870

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the crganization without charge

4 Total Add nes 1 thiough3 ___ B6647624.B5532783.286920833. 32565860, 46664770 180331870

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

column ) 5565611.
E_ Public support. Subtrscttins 5 from tine 4. { 164766259
Section B. Total Support
Calendar year {or fiscal year heginning in) {a} 2021 {b) 2022 {c) 2023 {d} 2024 l (e] 2025 {f) Total
7 Amounts from fine 4 316647624.P35532783.28920833.132565860.46664770.[1.80331.870

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 263.| 17,867.( 89,243.1 194,844.1 222,135.| 524,352.

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

12 Other income. Do not include gain
or foss from the sale of capital

assets [Explain in Partvl) 606. 144, 156,316,
11 Total support. Add lines 7 through 10 |- SHB1012538
12 Gross receipts from related activities, etc. (see mstructlons] _____________________________________________________________________ 12 |
13 First 5 years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this DOX and SbOp Mere [ ]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2025 {ine 6, column f), divided by line 11, column (B 14 91.02 %
15 Public support percentage from 2024 Schedule A, Part Il line14 15 88.12 o

16a 33 1/3°% support test - 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stap here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2024, if the organization did not check g box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meests the facts-and-circumstances test, check this box and  stop here. Explain in Part V! how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2024. |f the organization did not check a box on line 13, 16a, 16k, or 17a and ilne 15 is 10% o
more, and if the arganization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | | E]

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16k 172, or 17b, check this box and gee mstructions .
Schedule A [Form 990] 2025

432022 12-10-25
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20-0583415 pPages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, pleass complete Part 11}
Section A. Public Support
Galendar year (or fiscal year baginning in} {a} 2021 {b} 2022 {c) 2023 {d} 2024 {e} 2025 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

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

3 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts included on lines 2 and 3 receivad
from athar than disqualifiod persans that
axeead tha greater of $5,.00C or 1% of the
arncunt on line 13 for the year

¢ Add lines 7a and 7b

8__Public support. [Subtect fits 7 from line 1
Section B. Total Support

Calendar year {or fiscal year beginning In} {a) 2021 (b} 2022 {c} 2023 {d) 2024 [e) 2025 {f) Totat
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities {oans, rents, royaities,
and income from similar sourges
b Urrelated business taxable income
{less section 511 taxes) from busingsses
acyuired after Jung 30, 1975

¢ Add lines 10z and 10b
11 Metincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -....oennt
13 Total support. (add lines 9, 8¢, 11, ang 12

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

check this box and stop here ... ... ... SO U U U TSN LU NN VPN RS USROS RO TP ILD VU UU S DT UU DD U DT OO DT VTP UTOTN [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 {line 8, column {f), divided by line 13, column @ .. ... |18 %%
16 Public support percentage from 2024 Schedule A Part Il line 15 s 16 b
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 {line 10c, column {f), divided by line 13, column ) ... ... 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2025, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maora than 33 1/3%. chack this box and stop here. The organization qualifies as a publicly supported organization . ... ... D

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... I:I
20 Private foundation. If the organization did not chack a box on tine 14, 18a, or 19b, check this box and see instructions e D
532023 12-10-25 Schedule A (Form 990) 2025
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Schedule A {Form 990) 2025 SOLDIERS' ANGELS 20-0583415 pages
art IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part [. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12k, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. Ali Supporting Organizations

Yes | No

1 Are alt of the organization's supported organizations listed by name in the organization’s governing
documents? ff "N, " describe in Part VI how the supported organizations are designated. f designatad by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supportad organization that does not have an IRS determination of status
under section 509{a}(1) or (2)? i “Yas," expiain in Part VI how the organization defermined that the supported
organization was dascribed in section S09(ai1) or (2).

3a Did the organization have a supportad organization described in section 501{c}d), (), or {8)? ff "Yes, " answer

fines 3b and 3¢ below.
b Did the crganization confirm that sach supported organization gualified under section 501(c}{4), (5}, or {6) and

satisfied the public support tests under section 502@}2)? f “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(C){2)(B)

purposes? ff "Yes, " explain in Part VI what controls the organization put in place te ensure such use.
d4a Was any supported organization not arganized in the United States ("foreign supported organization"y?

"Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4c befow.

b Did the crganization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? (f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508()(1) or (237 1f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70(cH2KB)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? (7 "vas

answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; {i{) the reasons for each such action;
() the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was gecomplished (such as by amendment {0 the organizing document}.

b Typel or Type H only. Was any added or substituied supported organization part of a class already
designated in the organization’s organizing decument?

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

6 Did the organization provide suppaort (whether in the form of grants or the provision of services or facilities) to
anycne other than {§} its supported organizations, {ii} individuals that are part of the charitabie class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported crganizations? if "Yes,” provide detail in
Part V1. :

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in saction 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "ves," compiete Part | of Schedufe L (Form 930).

8 Did the organization make a lcan to a disqualified person (as defined in section 4858} not described on line 77
ff "Yes, " complete Part | of Schedule L (Form 980).

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquaiified persons, as dafined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1} or (2)7 # "Yes," provide detail in Part ¥,

b Did one or more disqualified persons {as defined on line Ba} hold a controlling interest in any entity in which
the supporting organization had an interest? i 'Yes, " provide detai in Part Vi
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal bansfit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detait in Part Vi,
102 Was the organization subject to the excess business holidings rules of section 4343 becausa of section
4843{f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? jf "Yes, " answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (se Schedule C, Form 4720, to i
i v 1Atz ad excass hysinaes hnldinas | ﬂl)
532084 42-10-25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2026 SOLDIERS' ANGELS 20-0583415 pages
|Part'l\_f l Supporting Organizations (zontinued)

Y_as No

11 Has the organizatiocn accepted a gift or contribution from any of the foilowing persons?
a A person who directly or indirectly controls, either alone or togesther with persons described on lines 11b and
11¢ below, the governing body of a supperted organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 110 above? ff "Yes" to fine 11a, 116, or 11c, I B

provide detait in Part V. 110
Section B. Type | Supporting Organizations

{Yes  No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membsrship of cne or
more suppotted 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 tax year? if “no," describe in Part V1 how the supported organization(s)
affectively operated, supervised, or controfled the organization's activiffes. If the organization had more than one supported
organization, describe how the powers o appoint andfor remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers auring the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? ff "ves, " expfain in

Section C. Type Il Supporting Organizations

Yes| No.

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s}? jf "No," describe in Part V1 how control

or managemert of the supporfing organization was vested in the same persons that controffed or managed

il ugROrEd Qroganization(s) 1
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 yeat, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization's gaveming documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either {f) appointed or elected by the supported
organization{s) or {ii} serving on the goverming body of a supported organization? ff "No," expfain in Part VI pow
the orgartization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? (f "Yes, " describe in Part V1 the role the organization’s

o ; o "
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Infegral Part Test during the year {see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 pejow.
b :[ The organization is the parent of each of its supported organizations. Complete line 3 pefow.
[ D The organization suppotted a govemmental supported organization. Describe in Part VI how vou supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of its SIRENGEY IS
upported organization(si? jf "Yes ' then in Part VI identify those supported organizations and explain ow these
achvities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activifies constituted substantially alf of its activities.
b Did the activitias described on line 2a, above, constitute activities that, but for the organization's involvement,

ona or more of the aorganization's supported organization{s) would have been engaged in? f "Yas," 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 involverment.
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Avre the organization and its supported organization{s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part V1.
b Did the organization direct the policies, programs, angd activities of each of its supported crganizations? 7 "Yes "

describe in Part Vi the rofe played by the organization in this regard.
¢ Did the organization have the power to regularly appoint or slect {and remove) a majority of the officers,

directors or trustees of each of the supported organizations? jf "Ves" or "No * provide detajts in Part V1.
532085 12-10-25 17 Schedule A (Form 990) 2025
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Schedule A (Form $90) 2025

fPart V

20-0583415 queG

SOLDIERS ' ANGELS _
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { axpfain in Part VI}. See instructions.
All other Type Il non-functionally integrated supporting organizations must compiste SBections A through E.
i . . {B) Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)
1 Net shari-term capital gain 1
2 Recoveries of priorysar distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depleticn 5
6 Fortion of oparating expenses paid or incurred for production or
collection of grass income or for management, conservaticn, or
mainienance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) T
8 Adjusted Net Income (subtract lines . 6 and 7 from line 4) 8
. (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of alf non-exempt-use sssets (see
instructions for short tax year or assets heid for part of year):
a_Average monthly value of securities
b Average monthly cash balances
c _Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
{expiain in detaif in Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract ling 2 from line 1d. 3
4  Cash deerned held for exempt use, Enter 0.015 of line 3 (for greater amotint,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from ling 3) 5
6 Multiply line 5 try 0.035. &
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

S | [Or B |-

[+ I R P /S L P

Pistributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization (see

instructions},

532026 12-10-25
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Schedule A (Form 990} 2025 SOLDIERS' ANGELS _ 20-0583415 Page?
[Part V| Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (onfinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide dietais i Part V1)
Total annual distributions. Add lines 1 through 5.
Distributions to attentive supported organizations to which the crganization is responsive
{provide details in Part VI}. See instructions.

8 Distributable amount for 2025 from Section C, line &

9 Line 7 amount divided by fine 8 amount 9
(i} i) {iii) l
Section E - Distribution Allocations (see instructions) Excess Distributions Unda;t::gg;;tlons A:::::’::’;‘:ral;;%

o | & W N

~ | [t | |2

-~

o

1 Distributable amount for 2025 from Section G, line 6
Underdistributions, if any, for years prior to 2025 {reason-
able cause required - axpigin in Part V). See instructions.
Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2026 distributable amount

Carryover from 2020 not applied {see instructions)

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

Distributions for 2026 from Section D,

ling 6 3

a_Applied to underdistributions of prior years
b Applied to 2025 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V1. See instructions.

6 Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

7 Excess distributions camryover to 2026. Add lines 3
and 4c¢.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

]

o

e | o |0 ||

~

AU =T Lo - 1]

Excess from 2025

Bchedule A (Form 990} 2026
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Scheduts A (Form 990) 2025 SQLDIERS' ANGELS 20~-0583415 pagss
upplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 5, 8a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3¢, Part V, line 1; Part ¥, Section B, line 1g;
Part V, Section D, lines 5 and 7; and Part V, Secticn E. lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

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

2021 AMOUNT: § 606,

2022 AMOUNT: § 144,

2023 AMOUNT: § 22,248,

2025 AMOUNT: $ 133,318,

532028 12-10-25 Schedule A (Form 980) 2025
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Schedule B i
(Form 990) Schedule of Contributors

{Rev. December 2024} Attach to Form 990, 990-E2Z, or 990-PF.

Drapertmant of the Treasury Go to www.irs.gow/Form@30 for the latest information.
ndernal Revanue Servica

DOMB No, 1545-0047

Name of the arganization

SOLDIERS' ANGELS

Employer identification number

20-0583415

Organization type (check one};

Filers of: Sectiom

Form 980 or $80-E2 S01{cH 3 } {erter numbet} organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501 ()3} exempt private foundation

4947(a}{1} nonexempt charitabie trust treated as a private foundation

U oogd

501{c){3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a secticn 501{c){7}, {8), or (10) organization can check boxes for bath the General Rule and a Special Rule. Sse instructions.

General Rule

{:I For an organization filing Form 880, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere {in monaey or
property) fram any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 ©){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 502(@}1}) and 170{b}(1)(A}vi), that checked Schedule A {Form 980), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total conttibutions of the greater of {1) $5,000; or (2} 2% of the amount on () Farm 990, Part VI, line 1h;

ar {ii) Form 990-E2Z, line 1. Complete Parts land |l

|:] For an organization described in section 501{C)7), {8}, or {10} filing Form 980 or 990-£2 that received from any one
contributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to chifdren or animals. Completa Parts | fentering

"N/A" in colurnn (b instead of the contributor name and address), I, and Il

[:] For an organization described in section S01(c)(7), (8), or (10} filing Form 290 or 990-EZ that received from any one contributor, during the
year, coniributions axcilusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total comtributions that were received during the year for an exciysivefy religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabls, 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 Rules doesn't file Schedule B (Form 880), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 880-EZ or on its Form S90-PF, Part |, fine 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 920}

For Paperwork Reduction Act Nolice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 3523451 040125
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Schediile

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

Page 2

Name of organization

Employer identification number

SOLDIERS' ANGELS 20-0583415
Part]{ | Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} fc} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SRR Person i ]
Payroll ]
- s 3,377,370. Nancash
{Complete Part If for
AR noncash contrioutions )
(a v} (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | kit Person [ ]
Payroll D
- s 1,023,417. | Noncash
{Compiete Part Il for
— noncash contributions.)
(a) {b} (e {d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
___3 | e Person [
Payroll [ ]
] $_ 1,474,416. | Noncash
{Complete Part I} for
P—— noncash contrioutions )
{a) {b} (e {d}
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 A T ——" person
Payroil |:|
A $_ 2,237,323. | MNoncash [ ]
{Complete Part Hl for
ﬂ noncash contributions.}
{a) (b} (c} (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
- Person [ |
Payroll |:|
A ——— $__1,165,536. | Noncash
{Compilete Part 11 for
_ noncash contributions.)
(@ {b) {c) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person D
Payroll |:|

$ 16,475,522,

|

Nencash
{Completa Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990} (Rev, 12-2024) Page 3

Name of organization Employer identification number
SOLDIERS' ANGELS 20-0583415
Partfl | Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is needed.
(a)
{c}
No. (b} . ()
- . FMV (or estimate}
f .
ram Description of honeash property given (See instructions.} Date received
Part | -;
o
1
$ 3,377,370.
(a)
Na. {c
fr:rn Description of n n{b} h iven FMV {or estimate) Date - ived
P oncash property give (See instructions.) ate receive
Part |
i
2 L)
$ 1,923,417,
(a)
{c)
Na.
'r:m D ot f (®) h . FMV {or estimate) Date () ived
escription of noncash property given (Ses instructions ) ate receive
Part|
i
3 -
% 1,474,416,
(a)
Nao. fe)
P L k) . FMV {or estimate)} ()
rom Description of noncash property given X . Date received
(Sesa instructions )
Part| <
el
5 -
v $ 1,165,536,
(a)
{c)
No.
froom Description of n " h ivi FMV {or estimate] Dat - ived
ptio oncash property given (See instructiona,) ate receive
Partl -
el
6 | -
$ 16,475,622,
ta}
(s}
No.
froom D ioti 5 {b} h . FMV (or estimate} Date () ved
escription of noncash property given (See instructions.) ate receive
Part 1 .
$
523453 04-01-28 Schedule B {Form 990] (Rev. 12-2024)
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Schedute B (Form 990} (Rev. 12-2024) Page 4

Name of organization Empioyer identification number
SOLDIERS' ANGELS _ 20-0583415
m Exclusively religious, charitable, etc., contributions to organizations described in section 51(c){7), {8], or (10) that total more than $1,000 for the year

from any one contributor. Comptate colimns {a} through (e} and the following line entry. For organizations
complating Part Ill, entar the total of exclusively religious, charitable, etc., contributions of $1,000 or [esS for the year, (Enter this info. enoe.) $

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

(a) Mo.
Igmrtml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{&} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ff’rorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’I“OTI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
;I'Drl:‘ll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(&) Transter of gift
Transferee’s name, address, and ZiIP + 4 Relatienship of transferer to transferee
523454 04-G1-25 Schedule B {Form §50} (Rey. 12-2024)
24
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, B, 5, 10, 11a, 11b, 11¢, 11d, t1e, t1if, 122, or 12b.

Dapartmant of tha Treasury Attach to Form 590, |

Internal Revenus Sarvics _ Go to www.irs.qov/Form930 for instructions and the latest information. _Inspection - -

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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCounts. Complets f the
organization answered "Yes" on Form 890, Part iV, line 6.

{a} Ponor advised funds {b} Funds and other accounts

Totai numberatendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during y=ar)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advisad funds

are the organization's property, subject 1o the organization's exclusive legal control? . |:| Yes D No

L A

& Did the arganization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for chatitable purpases and not for the benefit of the donor or donor advisor, or for any cther purpose conferring

|:|No

Partdl | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization {check alf that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[:I Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space

2 Compfete lines 2a through 2d if the organization hefd a gualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. ‘| Held at the Erd of the Tax Year

Total number of conservation easements 2a

a ................................................................................................

b Total acreage restricted by conservation easements 2b
c Number of conservation casements on a certified historic structure included online22 2c
d Mumber of conservation asements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

T Amouni of expenses incurred in monitaring. inspecting. handiing of violations, and enforcing conservation easements during the year

& Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)
aNd SECHON T7OMMANBHN? ......o...ceo oo oo e Cdyves [ Ino
9 In Part X, describe how the organization reports conservatmn easements in its revenus and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
rtIll] Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answared "Yes" on Form 9380, Part IV, line 8.

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

b If the organization elscted, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historicaf treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i)y Revenus included cn Form 990, Part Yt line 1
{iiy Assets included in Form 980, Part X

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e 1 . B
b_Assetsincluded in Form 990 PartX . . . T i 3
For Paperwork Reduction Act Notice, see the Insh‘uctlons for Form 990. Schedule D (Form 990) {Rev. 12-2024)

ILHA 532051 04-01-25
25
09420326 758098 4407.AUDIT 2025.03010 SOLDIERS' ANGELS 4407 .AT71



20-0583415 pago?2

Schedule D (Form 980) Rev. 12202 SOLDTERS ' ANGELS
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .o e

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

collection items (check all that apply).
a [__] Public exhibition
b ] Scholarly research
c EI Preservation for future generations

d E Loan or exchange program

e rj Other

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

§ During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization 5 collection?

reported an amount on Form 990, Part X, lne 21.

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

on Form 990, Part X7

|:|Na

b If “Yes," explain the arrangement in Part Xl and complete the following table:
Amount
C Beginning BAINGE ||| ... et ettt e ic
d Addiions during the YEar | ettt id
e Distributions during the YEar . ettt e
£ OENAING BAIANGE | |ttt e ettt ettt et rn e if
2a Did the organization include an amount on Form 830, Part X, line 21, for escrow or custodial account liability? D Yes D Ne
b _If "Yes ' explain the arrangement in Part XIII. Check bere if the explanation has been provided in Bart x|l 1
V| Endowment Funds Complete if the arganization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year {b} Pricr year {c} Two years back | {d) Three years tack | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Cther expenditures for facilities
and programs e

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

%

b Permanent endowment

Y%

¢ Term endowment %

The percentages on lines 2z, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the

organization by:
{i} Unrelated organizations?
{iiy Related organizations?

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.

and, Buildings, and Equipme

b If "Yes" on line 3afii). are the related organizations listed as required on Schedule R?

Yes | No

| 3a(i)

3b

nt

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

Description of property

{a} Cost or other
basis {investment)

{b) Cost or other
basis {other)

{e) Accurnulated
depreciation

(d) Book value

Ta Land

b Buildings .

¢ Leasehold improvements 21,800, 21,800. Q.

d Equipment _ 71,826. 31,926, 40,000.

e Other 765,529, 402,302. 363,227,
Total. Add lines 1a through 1e. Column (o) must aqual Form 990, Part X, ing 10¢._column (Bl 403 ,227.

532052 04.01-25
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Schedule D {Form 990) (Rev. 12.2024) SOLDIERS ' ANGEIS 20-0583415 page3
-Part VIl Investments -~ Other Securities

Complete if the organization answered "Yes" an Form 220, Part IV, lina 11b. See Form 990, Part X line 12.

{a) Description of secufity or calegory (neluding mams of sseurit} {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1) Financial devivatives

(2) Closely held equity interests

(3] Other

A

B

(9]

{0}

Complete if the organization answered "Yes" on Form 980, Part iV, line 11¢. See Form 990, Part X, line 13.

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

ual Formn 990, Part X line 13, col, {BY

Other Assets
Complets if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 290, Part X, line 15.

{a) Description

{b} Book value

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{. See Form 990, Part X, line 25.

1. {a) Description of liahility

{y) Book vatue

{1} Federal income taxes

2 OPBERATING LEASE LIABILITY

72,161,

3

()

(5

(&)

{7}

(8)

)]

Total. (Column (bl must equal Form 990, Pant X fine 25, cof (B oo oo i e

72,161.

2. Liability for uncertain tax positions. In Part Xlil. provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl__ I
Schedule D {Form 930} (Rev. 12-2024)
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Schedle D {Form 990) (Rev. 12:2024) SOLDIERS' ANGELS

20-0583415 paged

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

Reconciliation of Revenue per Audited Financial ‘Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staterments
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:
Net unrealized gains {losses) on invesiments 2a

45,621,628,

Donated services and use of facilities 2b

Other (Describe in Part XL} 2d

a
b
¢ Recoveries of prior year grants 2c
d
e

Add lines 2a through 2d
3 Subtract line 28 from line 1
4  Amounts included on Form 830, Part VHll, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, tine 7b

2e

92,954.

45,528,674,

b Other {Describe in Part XL}

c Add lines 4a and 4b

1,491,543,

47,020,223,

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

1 Total expenses and iosses per audited financial statements

2 Amounts included on line 1 but not on Form 880, Part [X, line 25;

92,954,

43,422,023,

a Donated services and use of faciltes 2a

b Pricr year adjustments 2b

c Otherlosses | ... 2c

d Other (Describe in Part 31} 2d

e Addlines 2athrough 2d e
3 Subtractline 2efromline 1 e
4 Amounts included on Form 930, Part IX, Ene 25, but not on line 1

a Investment expenses notincluded on Form €80, Part Vil line7b . | da

92,954,

43,329,069,

b Other {Describe in Part X1}

c Addlines daand 4b

1,491,543,

44,820,618,

Part Xl Supplemental Informatlon

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alsc compigte this part to provide any additional information.

PART XY, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING FEES

$1,491,549

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROFESSIONAL FUNDRAISING FEES

1,491,543

532054 04-01-25
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SCHEDULE G
{Form 990}
{Rev. Decemizer 2024}

Dapartment of the Treazsury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga.
Attach to Form 990 or Form 990-EZ.

Go ta www.irs.gow/Form830 for instructions and the latest information.

OMB Mo, 15450047

Open to Public -
“Inspection -

Name of the organization

SOLDIERS' ANGELS

Employer identification number

20-0583415

Fundraiging Activities. complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complate this part.

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

Mail solicitations

N oW

D Phone solicitations
o In-person solicitations

Internat and ernail solicitations

e Solicitation of nongovemment grants

f [:I Solicitation of government grants

g [:I Special fundraising events

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

key employess listed in Form 90, Part VIl or entity in connection with professional fundraising services?

Yes

b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuani to agreements under which the fundraiser is to be

compsnsated at lsast $5,000 by the crganization.

I:INO

i} Did v) Amount paid : :
{iy Name and addrass of individual " . ﬂ[m raiser | (iv) Gross receipts tg Eor retaineg by} (vi) Amount paid
. ] {ii) Activity hava sustody . p to (or retained by)

or entity ffundraisen or conirol of from activity fundraiser ordanization

contributions? listed in col. {i) 9
NATIONAL CHARITY SERVICES, Yes | No

INC - PO BOX 90867, CONTRIBUTION SOLICITATION X 6,784 428, 4,547 105, 2,237,323,
Total 6,784,428, 4,547,105, 2,237,323,

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

LHA 532081 04.01-25
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Schedule G (Form 990) (Rev. 12.2024) SOLDIERS ' ANGELS 20-0583415 Pagez2
l Part Il | Fundraising Events. Compiste i the organization answered "Yes' on Form 990, Part [V, line 18, of reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6h. List events with gross receipts greater than $5,000.
{a) Cvent #1 (b) Event #2 {¢) Other events

{d} Total events
{add col. {a} through
col. ([eh

fevent type) fevent typa) {total number)

1 Gross receipts

Revenue

2 Lass: Contributions

3 @oss incoma ﬁne 1 minus line 2}

4 Cashprizes | ... ..o

5 Noncash prizes

7 Food and beverages

Direct Expenses

8 Entertainment ...

9 Otherdirect expenses
18 Direct expense summary. Add lines 4 through 9 in column &)
11_Net income summiary. Subtract line 10 fromline 3, column(dy o
| Gaming. Complete if the crganization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 8a.

{b}) Puli tabs/instant
bingo/progressive bingo

{d} Total gaming {add

{a) Bingo col. {a) through col. {c}}

{g) Other gaming

I Revenue

1 Gross revenue

3 Noncash prizes

Direct Expenses

[_]ves % [[__] ves % [[L_J ves % b
6 Volunteer labor [ INe [ ] No [ 1Ne a

7 Diract expense summary. Add lines 2 through 5 in column ()

8 MNet gaming income summary. Subtractline 7 from line L column {d} oo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct garning activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? EI Yes I:] Mo

b if “Yes," explain:

832082 D4-01-24 Schedule G {Form 990) {Rev. 12-2024)
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Scheduls G (Ferm 990) (Rev. 122024} SOLDIERS ' ANGELS 20-0583415 Pages
11 Does the organization conduct gaming activities with NORMEMbers Y I:l Yes lj No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facllity | 13a %
b An outside facility

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

Name

Address

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the armount

Name

Address

16 Gaming manager informatior.:

Name

Gaming manager compensation $

Description of services provided

1::] Diractor/officer D Employes D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? D Yes

l:'No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear 3

Supplemental Information. provide the explanations required by Part 1, line 2b, columns {iii} and {v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 18, 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 80967, WASHINGTON, DC 20050-0967

532083 (4-D1-25

Schedule G {Form 980) {Rev, 12-2024)
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Schedule G {Form 880} SOLDIERS' ANGEL§ 20-0583415 Page 4
] Part IV | Supplemental Information «ontinveq

Schedule G (Form 990)
532084 04-01-25
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SCHEDULE J Compensation Information M No. 1546.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employses, and Highest

Compensated Employees — . .
(Rev. Dacember 2024) Complete if the organization answered "Yes" on Form 9908, Part IV, line 23. § --Gp'én.to.Pubi'ic :
Departrnent of the Treasury Attach to Form 990, o |ﬂ5p9¢li0n -
Intarnal Revenus Servics Go to www.irs.gov/Form890 for instructions and the latest information. R -
Name of the organization Empioyer identification number

_ SOLDIERS' ANGELS 20-0583415

|T='-art}l' I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following o or for 2 person listed on Form 980,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ Firstclass or charter travel — Housing aliowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments B Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chaf)

b If any of the boxes cn line 1a are checked, did the organization follow a written poiicy regarding payment or
reimbursement ar provision of all of the axpenses described above? If "No," complete Part lIl to explain

2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 127

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply, Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part |1l

Compensation committes CI Written employment contract
E Independent compensation censultant |:| Compensation survey or study
| Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

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

¢ Participats in or recsive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1,

Only section 501{c){3}, S01(c}4), and S01(c)(29) organizations must complete lines 59,
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of:
a The organization?
b Any ralated organization?
If “Yes" on line 5a or 5b, describe in Part Iil.
6 For persons listed on Form 930, Part VIl, Section A&, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line Ba or Bb, describe in Part I,
7 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe in Part I
£ Were any amounts reported on Form 990, Part VR, 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 If "Yes" online 8, did the organization alse follow the rebuttable presumption procedure described in

Yes Np

4a
4b
dc

o[> (>

Regulations section $3.4858-6(c)7 RO E SRR TR TO PO TP USRS T OO T T 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024}
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 894, Part IV, line 29 or 30,

Departmant of the Treasury

Internal Aevenue Saervice

Noncash Contributions

Attach to Form 920.

Go to www.irs.govw/Form99Q for instructions and the latest information.

ChB Mo, 1545-0047

2025

“-Open to Public
< Inspection .

Name of the organization

Employer identification number

_ __SOLDIERS' ANGELS 20-0583415
|T’art I { Types of Property
(a {b} (c} {d)
Check if Mumber of Noncash contribution Method of determining
applicable | contributions cr amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart |
2 Art- Historical treasures .
3 Art-Fractionalinterests ..
4 Books and publications X 3,455,502. RETAIL VALUE - NEW
5 Clothing and household goods X 2,773,209, RETAIL VALUE - NEW
6 Carsand othervehicles
7 Boatsandplanes .
8 Intefectualproperty
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscallaneous
13 Qualified conservation contribution -
Histotic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate -Other
18 Collectibles
19 Foodinventory X 31,725,787. RETAIL VALUE - NEW
20  Drugs and medical supplies ... ..
21 Taddermy e
22 Historicatartifacts ... .. .. ...
23 Scientific specimens ...
24 Ascheological artifacts ...
25 Other { }
26 Other { )
27  Other { )
28 COther { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgment | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 1
must hold for at teast 3 vears from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding period? e
b I "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to sclicit, procass, or seil nencash
O OIS T e,
b if "Yes,” describe in Part fi.
33 if the organization didn't report an amount in column (c) for & type of property for which column (a) is checked,

describe in Part |}

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

LHA

952141 01-13-25
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Schedule M (Form 89012025 SOQLDIERS' ANGELS 20-0583415 Page 2

art Supplemental Information. provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of bioth. Also, complete
this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

{Form 990) Complete te provide information for responses to specific gquestions on

{Rev. December 2024) Form 980 or 990-EZ or fo provide any additional information. Y 16 Public

Departmant of the Trassur Attach to Form 990 or Form 990-E2, . Open tg Public -
" Seurn ; : ; . - Inspection

Initernal Revenue Service Go to www.irs.gowForm890 for instructions and the latest information. . INSPeci

Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415
FORM G880, PART VI, SECTION B, LINE 11B:
AN ELECTRONIC COPY OF THE 990 WAS PROVIDED TO THE CEC AND CFO FOR REVIEW
AND APPROVAL PRIOR TO FILING WITH THE IRS.

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

ANY POTENTIAL CONFLICTS OF INTEREST ARE DISCUSSED EITHER AT REGULAR OR
SPECIAL MEETINGS OF THE BOARD. POTENTIAL CONFLICTS ARE DISCLOSED, DISCUSSED
AND VOTED UPON BY THE BOARD. IF THE CONFLICT INVOLVES ANY MEMBER, THAT
MEMBER REMOVES HIMSELF/HERSELF FRCM THE MEETING DURING THE DISCUSSION AND
THE VOTE., IF A CONFLICT QF INTEREST 1S5 DISCOVERED AFTER THE FACT, THAT
CONFLICT TS BROUGHT TO THE BOARD'S ATTENTICN AND THE MATTER IS DISCUSSED
AND RESQOLVED. ADDITIONALLY, THE BOARD MEMBERS COMPLETE A CONFLICT OF
INTEREST DOCUMENT AT THE ANNUAL MEETING.

FORM 550, PART VI, SECTION B, LINE 15:

THE BQARD QF DIRECTORES REVIEWS THE COMPENSATION OF THE CEQ ANNUALLY AS PART
OF THE ANNUAL EMPLOYEE REVIEW PROCESS. SOLDIERS' ANGELS LEADERSHIP TEAM
REVIEWS THE CCMPENSATION OF ALL EMPLOYEES ANNUALLY AND PULLS COMPARABLE
DATA FQR DISCUSSION AND DELIBERATION. ANY CHANGES TO THE CEQ'S
COMPENSATION, OTHER THAN ROQUTINE MERIT AND COST OF LIVING INCREASES, GO TO
THE BOARD FQR APPROVAI: AND 1S5 DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIQON'S FORM 930 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE
ON ITS WEBSITE FOR ALI. YEARS SINCE 2004, THE YEAR THE ORGANIZATION WAS
FORMED .

FORM 3990, PART XII, LINE 2C

SOLDIERS' ANGELS UTILIZES THEIR EXECUTIVE COMMITTEE OF THE BOARD {SAME
AS THE AUDIT OQVERSIGHT COMMITTEE) TQ PROVIDE OVERSIGHT BETWEEN THE
ORGANTZATION'S MANAGEMENT AND THE INDEPENDENT ACCOUNTANT. THE
INDEPENDENT ACCOUNTING FIRM PRESENTS THE DRAFT AUDIT REPORT TQO THE
BOARD. THE AUDIT OVERSIGHT COMMITTEE OVERSEES THE SCHEDULING AND
FINALIZATION QF THE AUDIT AFTER PRESENTATION TO THE BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
EHA 532211 04.01-25
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