Return of Organization Exempt From Income Tax SHENoRes a0t
Form 990 Under section 501(c), 527, or 4847(a)1) of the Internal Revenue Code (except private foundations)
Dopartment of the Trsasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenua Service P>_information about Form 890 and its instructions is at_wiww irs gov/form9s0
A For the 2015 calendar year, or tax year beginning and ending
B Choex if C Name of organization D Employer identification number
applicable
[J&%se | SOLDIERS' ANGELS
e Doing business as 20-0583415
R Number and street {(or P.0. box if mail is not delivered to street address) Room/sulte | € Telephone number
Finat 2700 NE LOOP 410, SUITE 310 (210) 629-0020
m‘"‘ City or town, state or province, country, and ZIP or forelgn postal code G _Grossrecsipis § 13,276,617,
Areeded!  SAN ANTONIO, TX 78217 Hi{a} Is this a group return
apehes- | e Name and address of principal officer; AMY PALMER for subordinates? [Jves No
pendma SAME AS C ABQOVE H(b) Ase all subordinates includod? DYGS D No
{ Tax-exempt status: 501(c)(3) [ 1501c)( ) (nsertno) [ 1 4947a)nor [ ] 527 # "No," attach a list. (see instructions)
J Website: » SOLDIERSANGELS .ORG Hi{c) Group exemption number
& Form of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other > [ L Year of formation: 200 4] m State of legal domicile: NV
{Panl]Smnmaw
o| 1 Briefly describe the organization’s mission or most significant activities: SOLDIERS' ANGELS PROVIDES AID
e AND COMFORT TO SERVICE MEMBERS AND THE GROWING VETERAN POPULATION.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2l 3 Number of voting members of the goveming body (Part VI, line 1a) e e 3 12
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) T 4 11
@| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) . . ... .. .. |8 14
?g' 6 Total number of volunteers (estimate if necessary) 6 15500
E 7 a Total unrelated business revenue from Part VIil, co!umn (C) line 12 . | 7a 0.
b_Net unrelated business taxable income from Form 990-T line34 ... ... ™ 0.
Prior Year Curvent Year
o] B Contributions and grants (Part Vil lineth) . 4,517,460. 13,142,804.
2| 9 Program service revenue {Part VIll, line2g) ... 0. 0.
% 10 investment income (Part VIIl, column (A), fines 3, 4, and 7d) . ... . -16,460. 957.
%1 11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c,and 116} . 99,101, 132,856.
12__Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), fine 12) ... 4,600,101.] 13,276,617.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, cofumn (A), lines 5 0) 342,673. 522,468.
21 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . 0. 0.
8| b Total fundraising expenses (Part X, column D), line 268} P 345,522, |00 .. e
di] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11424} ... 3, 771 664 12,328,862.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} ... 4,114,337, 12,851,330.
18 Revenue less expenses. Subtractline 18 fromline 12 . ... ... 485,764. 425,287,
Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) A 902,201, 1,130,049.
Total llabilities (Part X, line 26) ) ) 251,702, 54,263.
Net assets or fund balances. Subtract line 21 from line 20 i 650,499. 1,075,786.

Under penaltles of perjul

true, correct, and comglete. Paclaration of er {offer than officer) Is based on ail information of which preparer has any knowledge. ,

S/U/TLD

eclare that | have :Samine this return, Including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

Sign } Signature of officefl ' Date

Here AMY PALMER, PRESIDENT & CEO
Type or print name and title

e} - P enine
Print/Type preparer's name Wﬂ t%/ M Date / theek [ ]} PTN
Pad  RANDY L. WALKER, CPA M_,K ./ 3 //d7/ (| saremsos PO0963779

Preparer |Firm'sname p RANDY WALKER & CO <) FirmsEINg 20-3992693
Use Only |Firm'saddressp. 7800 IH 10 WEST

SAN ANTONIO, TX 78230 Phoneno.210-366-9430
May the IRS discuss this retum with the rer shown above? (seeinstructions) ... ... I : ] Yes ! | No

532001 121815 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) SOLDIERS' ANGELS 20-0583415 page?
Pa 5] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ...
1 Briefly describe the organization’s mission:
SOLDIERS' ANGELS PROVIDES AID AND COMFORT TO THE MEN AND WOMEN OF THE
UNITED STATES ARMY, MARINES, NAVY, AIR FORCE, COAST GUARD, THEIR
FAMILIES, AND A GROWING VETERAN POPULATION.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 08 990-EZ? .. .o o oot [_Ives No

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? . . l:]Yes No
If “Yes," describe these changes on Schedule O.

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

4a (Code' ) (Expenses 3 1 ] 5 3 4 7 6 5 4 . including grants of $ ) (Revenue $ 1 3 ’ 3 1 6 o )
- TO SHOW SUPPORT AND APPRECIATION OF THEIR ONGOING SERVICES AND TO
BOOST MORALE, PREPARED AND SENT OVER 170,000 CARE PACKAGES, CARDS AND
LETTERS TO COMBAT DEPLOYED SERVICE MEMBERS

4b  (Code: } (Expenses $ 10 ’ 667 ,29 6. including grants of $ } (Revenue $ )
- PROVIDED SUPPORT TO OVER 15,000 VETERAN PATIENTS AT OVER 35 VA
MEDICAL CENTERS AROUND THE COUNTRY.

4¢c  (Code: } (Expenses $ 214, 669 e including grants of $ ) (Revenue $ )
- PROVIDED FOOD ASSISTANCE IN THE FORM OF LUNCHEONS, DINNERS, AND BOX
LUNCHES TO OVER 7,600 AT-RISK AND IN-NEED VETERANS THROUGH A
PARTNERSHIP WITH THE VA MEDICAL CENTERS.

4d Other program services (Describe in Schedule O.)
(EXpenses $ including grants of $ ) (Ravenue $ )
4e _Total program service expenses P 12,416,619.

Form 990 (2015)

532002
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Form 990 (2015) SOLDIERS' ANGELS 20-0583415  page3

Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 | X

IF"YeS," COmMPIEte SCREALIE A ... ... .o e et
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete Schedule C, Part | ............c.ccooo oo 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? Jf "Yes," complete SChedule C, Part Il ... ...........c.c.ccccoo oot . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? | "Yes," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ................................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

SCNEAUIE D, PATt Ml ...\ \\\\\\ oo ooooe oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedule D, Part IV ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? Jf *Yes, " complete Schedule D, PArtV ..............ccocooooovoooeoeoeeeeeeeee e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, Vill, IX, or X

as applicable. SRR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "ves," complete Schedule D,
AT VI ..ottt 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f “Yes,* complete Schedule D, PArt VIl ... 11b X
¢ Did the organization 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 167 jf *Yes, " complete Schedule D, Part VIll ... oo R b X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If *Yes, " complete Schedule D, Part IX ................... oo R i1d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ...... . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts X1 @nd X ..............ccccooooiooio oo 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ..... ......... 12b X
13 s the organization a school described in section 170®)ONAY? if “Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, PArtS 181G IV ...........cccccoiooooooeee oo 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts land IV ..o . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, * complete Schedule F, Parts lland IV ... R I - X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf “Yes," complete Schedule G, Part ! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, PArt Il ... . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f “ves, "
——complete SChegule G Part Il ..o e 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) SOLDIERS' ANGELS 20-0583415 page 4
Checklist of Required Schedules ontinveq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff "Yes, " complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?7 |f "Yes," complete Schedule I, Parts 1and Il ...............coo oo e 22 X
23 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, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete
SCRBOUIE U ...\ ..o e e e < X
24a 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, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", @0 10 I8 258 ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... . | .24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPt DONGST | | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ... 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part | ..............cccoocooooceeeeeieeee. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? (f "Yes," complete
SCREAUIE L, Part ] ... .o e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete SChedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
X

of any of these persons? jf "Yes," complete Schedule L, PArt Ml ... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R |
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part V. ......... .. ... .

b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes, " complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .................... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SCheduUle M .............c.cc.ccocoovooooo . ... |=s0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SCheaUIE N, PArt | ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE N, PATt Il ..........co\ oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part| ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, lll, or IV, and
Part Vo Ne T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512032 35a X
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 512(b(13)? if “Yes,” complete Schedule R, Part V, ine 2 ..o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNE 2 .. ... ... 36 X
37  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 "Yes," complete Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . . 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) SOLDIERS' ANGELS 20-0583415 Page 5

'V ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartvy

1a

2a

3a

4a

5a

6a

0 T

TQa "~ o0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . . 1b

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

(@ambling) WINNINGS 10 PiZ@ WINNEIST e ettt
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a

1c ; X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . ... ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) ... ... ...
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... . ...
If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
if "Yes," to line 5a or 5b, did the organization file Form 8886-T2 ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductiDle?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as 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 82827

.,53._ ¢

5b X

5¢

6b

7b

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .~
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vili, line 12 10a

7c X

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities

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

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. . 12b

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

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

Enter the amount of reserves on hand 13c

14b

532005

12-16-15
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Form 990 (2015) SOLDIERS' ANGELS 20-0583415 page 6
; 4| Governance, Management, and Disclosure rorcach "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ettt eeeiieeens
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 material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b

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

officer, director, trustee, or key @MPpIOYEE? | | ..
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = . ) 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOAY? . ... . .. oo oo, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOTY? e 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
a The gOveming BOTY? | . . e,
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf ﬁmmmﬂmmwmm O i 9 X
Section B. Policies 7p;
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of interest policy? if "No," go to line 13 ... oo
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how thiS WaS GONE ..............cccociii i
13 Did the organization have a written whistleblower policy? . ... .

14 Did the organization have a written document retention and destruction policy? ..
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official ... ... e 15a
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 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 during the Year? e 16a
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

X
X
X
12¢c | X
X
X

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [j Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
AMY PALMER - (210) 629-0020
2700 NE LOOP 410, SUITE 310, SAN ANTONIO, TX 78217

532006 12-18-15
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990 (2015) SOLDIERS' ANGELS 20-0583415 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note t0 any line in this Part VIl e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (©) ) (E) F)
Name and Title Average | . o cr‘; Sksr':':r’:man one Reportable Reportablle Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related B § . g (W-2/1099-MISC}) organization
organizations| £ | £ g s and related
below I, |E1E s organizations
line)  |S|E|£(5 (28]
(1) CURTIS BEAUCHAMP 10.00
CHAIRMAN X X 0. 0. 0.
(2) MIKE WALLACE 5.00
VICE CHAIRMAN X X 0. 0. 0.
(3) PHYLLIS JO BAUNACH 1.00
MEMBER X 0. 0. 0.
(4) JULI COEN 5.00
TREASURER X X 0. 0. 0.
(5) CURTIS WOLFE 5.00
SECRETARY X X 0. 0. 0.
(6) AMY PALMER 60.00
PRESIDENT & CEO X X 119,823. 0. 0.
(7) MATTHEW AULDS 1.00
MEMBER X 0. 0. 0.
(8) JASON GAREY 1.00
MEMBER X 0. 0. 0.
(9) PETER GOULBOURNE 1.00
MEMBER X 0. 0. 0.
(10) BECKY HILTON 1.00
MEMBER X 0. 0. 0.
(11) JAMES TIBBETTS 1.00
MEMBER X 0. 0. 0.
(12) JACKIE WATTS 1.00
MEMBER X 0. 0. 0.
(13) JENNIFER CERNOCH 50.00
VP OF OPERATIONS X 74,831. 0. 0.
(14) VICKI SARRACINO 50.00
VP OF FIELD OPERATIONS X 66,540. 0. 0.
532007 12-16-15 Form 990 (2015)
7
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Form 990 (2015) SOLDIERS' ANGELS 20-0583415 Page 8
Part'Vib Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not cf; (c)ks::lo?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related s g 2 (W-2/1099-MISC) organization
organizations| 2 | = g|E and related
below | % s| & 5 5 organizations
N HEEE
1b Sub-total > 261,194. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA === » 0. 0. 0.
d Total (add lines 1b and 1c) 261,194. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P>
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J for such individual ... .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, * complete Schedule J for such individual ...................... e
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services =
rendered to the organization? “Yes," complete Schedule J fOr SUCH DEISOM . .ooooriie it it e X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than i
$100,000 of compensation from the organization P> 0 gk
Form 990 (2015)
532008
12-16-15
8
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ontributions, Gifts, Grants |

Form 990 (2015)
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SOLDIERS' ANGELS 20-0583415 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIt ... ( C) ...................... (D) D
R R S PR (A) (B)
Total revenue Related or Unrefated R?}’gf‘:}”& %Cl]‘légfd
exempt function business sections
revenue revenue 519-514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations

id

1e

Government grants (contributions)

Alt other contributions, gifts, grants, and
similar amounts not included above

1f

13,113,

398,

Noncash contributions included in lines 1a-1f: §

11,405,

839,

Total. Add lines 1a-1f .

»

13,142,

804,

_Bev

Program Service

jc - o 0o 0 oW

Business

Code

All other program service revenue
Total. Add lines 2a-2f

[¢)}

Other Revenue

10

D oo ocw

o

o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(ii} Personal

Gross rents

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of | (i) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $
contributions reported on line 1c¢). See
Part IV, line 18

of

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part iV, line19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances ... a
Less:costofgoodssold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business

Code

1

12

T QO 0 o

OTHER REVENUE

900099

All other revenue

7,364,

13,276,617,

13,316,

S s
120,497,

532009 12-16-15
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Form 990 (2015) SOLDIERS' ANGELS 20-0583415 page 10
iX.] Statement of Functional Expenses
omplete column (A)
Check if Schedule O contalns a response or note to any line in this Part IX ......................................................... il I:]
Do not include amounts reported on lines 6b, Total e(;\;))enses Progran(rB\ )service Manage(g)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 261,195, 202,785. 19,541. 38,869.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalaries and wages 208,051. 161,526. 15,565. 30,960.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 11,626. 9,010. 872. 1,744.
10 Payrolitaxes . 41,596. 32,237. 3,120. 6,239.
11 Fees for services (non-employees):
a Management .
b legal ...,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 279,483. 165,544. 14,924. 99,015.
12 Advertising and promotion
13 Officeexpenses .. 158,190. 122,606. 14,078. 21,506.
14 Information technology 17,594. 10,608. 3,765. 3,221.
15 Royalties
16 Occupancy . ... ... 44,268. 43,754. 321. 193.
17 Travel 38,698. 31,871. 526. 6,301.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,252. 396. 718. 138.
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 2,297. 2,297.
23 nsurance 6,007. 2,587. 2,330. 1,090.
24  Other expenses. ltemize expenses not covered ¥ e e
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ) R
a PROGRAM RELATED PRODUCT | 11,206,549.( 11,206,549.
b SPECIFIC ASSISTANCE 273,239. 273,239.
¢ PRINTING AND REPRODUCTI 172,937. 88,207. 252. 84,478.
d POSTAGE AND SHIPPING 128,348. 65,700. 10,880. 51,768.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 12,851 ,330.] 12,416,619. 89,189. 345,522.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp I:] if following SOP 98-2 (ASC 958-720)

532010 12-18-15
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20-0583415 page 11

Form 990 (2015) SOLDIERS' ANGELS
-1 Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash - non-interestbeaning ... ... 153,453.] 1 331,095.
2 Savings and temporary cash investments 6,011.f 2 10,254.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ... 300.] 4 16,670.
5 Loans and other receivables from current and former officers, directors, AL R
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ... ... —
6 Loans and other receivables from other disqualified persons (as defined under o
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing Lt
employers and sponsoring organizations of section 501(c)(9) voluntary T
8 employees’ beneficiary organizations (see instr). Complete Part Hof SchL 6
@ | 7 Notesand loans receivable, net ... _ 7
< | B Inventoriesforsale OrUSe .. ... 8 696,256.
9  Prepaid expenses and deferred charges ... ... 9 9.,382.
10a Land, buildings, and equipment; cost or other g
basis. Complete Part VI of Schedule D N e
b Less: accumulated depreciation 6,392.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @assets 14
15 Otherassets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 902 ,20 1. 16 1,130 ,049.
17  Accounts payable and accrued expenses . .. 251 ,102.] 17 54 ,263.
18 Grants payable e
19 Deferredrevenue . ...
20 Taxexempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part It of Schedule L ... ..
4 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ...
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34. Bk
Q | 27 Unrestricted netassets ... S.| 27
o | 28 Temporarily restricted netassets 0.] 28 234,393.
% | 20 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. .
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances ... 650,499.| 33 1,075,786.
34  Total liabilities and net assets/ffund balances ... 902,201.] 34 1,130,04589.

532011
12-16-15

119nCc11

11

Form 990 (2015)

1279nCN/NN AT NTTINOARATATY N1 NDINAN AT NTTID Y R RAAT/AYTIT Y AT T TIT A1



990 (2015) SOLDIERS' ANGELS 20-0583415 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XE e D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 13,276,617.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,851,330.
3 Revenue less expenses. Subtract line 2 fromline 1 . 3 425,287.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. . . . 4 650,499.
5 Netunrealized gains (losses) on investments ... .. 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... .. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMA (B)) . 10 1,075,786.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... .......................... ... .. T

1 Accounting method used to prepare the Form 990: C] Cash Accrual [:] Other " e
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. W e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? L . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. S “ J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ' i
Act and OMB Circular A183? ... . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2015)
532012
12-16-15
12
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. e P!

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

l Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)( 1){(A)(i).
A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

2
3
4
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{(b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type NIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e :] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type I
functionally integrated, or Type Ili non-functionally integrated supporting organization.

00 B0 O 0000

10
11

1

t Enter the number of supported Organizations ... [
g_Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization [(iv) Islthe qrgamzation {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your a support (see other support (see
above (see instructions)) 9¥ering document? instructions) Instructions)
Yes No

Total 3 e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 SOLDIERS' ANGELS 20-0583415 page2
T Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 8634654.| 6000641.) 3203523.| 4517460./13142804.35499082.

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

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

4 Total. Add lines 1 through3 .

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

(8634654.] 6000641.] 3203523.] 4517460.[13142804.35499082.

"1 6528766.

column (.
6 _Public support. Subtract line 5 from Ine 4. 428970316.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f} Total
7 Amountsfromtined 8634654.| 6000641.) 3203523.| 4517460.[13142804.35499082.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11,226. 46. 957. 12,229.

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

10 Other income. Do not include gain

119,540.] 119,540.

or loss from the sale of capital

assets (Explainin Part VI) 5,978. 7 364 13,342.
11 Total support. Add lines 7 through 10 SRR RN ERBN e a SRR AR - 35644193 .
12 Gross receipts from related activities, etc. (see instructions) 12 I 198,787.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Nere ... i e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by tine 11, column () L4 81.28 o
15 Public support percentage from 2014 Schedule A, Part Il, tine14 15 99.95 o

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > |:]

17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 15a or 16b and hne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . [__—I

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ,,,,,,,,, » [:J
Schedule A (Form 990 or 990-EZ) 2015

532022
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Page 3

Schedule A (Form 990 or 980-EZ) 2015
T | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract ine 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add fines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) ............
13 Total support. (Add tines 8, 10c, 11, and 12.)

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

by

check this box and S1OP Mere ... OSSOSO [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . 15 %
16 Public support percentage from 2014 Schedule A, Part W, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2015. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ p [:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » [:]

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 SOLDIERS' ANGELS

20-0583415 pages

[Part ] Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

ietermine whether it cation | . o5

532024 09-23-15

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(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? if *Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization')? /f
"“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "ves," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "ygs, " complete Part | of Schedule L (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and all Type !ll non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

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

Yes ] No

4b

10a

10b
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Schedule A (Form 990 or 990-E2) 2015 SOLDIERS' ANGELS 20-0583415 pages
ParlV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : :
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} TR
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes® to a. b. or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

) ! )
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 VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the sypported organiza
Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . 2 -
3 By reason of the relationship described in (2), did the organization's supported organizations have a E ;

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf “Yes, " describe in Part VI the role the organization's

o ! .
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a l:] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [ Jme organization supported a governmental entity. Describe in Part Vi how you supported a govermment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? jf “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. T B
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_part Vi the role plaved by the organization in this regard
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SOLDIERS' ANGELS 20-0583415 pages
- J Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Addlines 1 through 3
5
6

G lb W IN |-

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

=2}

-~

. (8) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI): =
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

a0 |o|v

® N[O |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4  Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

7 [___| Check here if the current year is the organization’s first as a non-functionally-integrated Type Hl supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 SOLDIERS' ANGELS 20-0583415 pagez
Part¥ | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income 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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W [~N® |0 (s |W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i) (i) (iii)

Excess Distributions

Underdistributions Distributable
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, 1o 2015:

a

b

c i

d_From 2013

e From 2014

f _Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2015 distributable amount
i__Carryover from 2010 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdownofline7: __

. - .

b

c_Excess from 2013

d _Excess from 2014

e Excess from 2015 . SRR S

Schedule A (Form 990 or 990-EZ) 2015

532027
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Schedule A (Form 990 or 990-E7) 2015 SOLDIERS' ANGELS 20-0583415 pages
ParkVl| Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

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

OTHER REVENUE

2014 AMOUNT: $ 5,978.

2015 AMOUNT: $ 7,364.

532028 08-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 1545-0047

(F°ég'09p?.9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr ) i mf)me Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

Organization type (check one):

Filers of: Section:
Form 890 or 990-EZ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (if) Form 980-EZ, line 1. Complete Parts | and |l.

[_] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, |, and 11

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990, 990-E2, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 990-PF.  Schedule B (Form 980, 890-EZ, or 990-PF) (2015)

523451
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e B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of

organization

SOLDIERS' ANGELS

Employer identification number

20-0583415

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ ¢ 1,374,550.

Person
Payroll
Noncash

]
L

I

{Complete Part I for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 264,000.

CJ
(I

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 5,964,000.

I

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
[
L]

(Complete Part H for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroli ]
Noncash [:]

(Complete Part II for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

SOLDIERS' ANGELS

20-0583415

Paratii Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(c)
No.

° " .o~ ®) - R FMYV (or estimate) (d) i
from Description of noncash property given h . Date received
Part | (see instructions)

COPFEE
1
$ 1,374,550. 11/11/15
(a) . g ;
No. ¢ (b) @ ()
L L . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)
GIRL SCOUT COOKIES A
2
$ 264,000. 04/28/15
(a)
(c)
No.

L i, (bl } . FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

POPCORN
3
=
$ 5,964,000. 12/09/15
(a)
No. ()

. ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. ()

. ®) . FMV (or estimate) (d i
from Description of noncash property given . . Date received
Part (see instructions)

$
(a)
(c)
No.

° L ®) . FMV (or estimate) (d) 3
from Description of noncash property given N . Date received
Part | (see instructions)

$

523453 10-26-15

1T1TnCA

1O2NCNAON AT NTIIM AT AN Al I8 ~

AT NTTITN !

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

RARATAITIT Y

AT TTIN A



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

20-0583415

SOLDIERS' ANGELS
A i Exclusively Tfeligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for
© the year from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations

completing Part |Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this mio. once.)

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

(a) No.
lgrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;lgftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgraorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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- - OMB No. 1545-

SCHEDULE D Supplemental Financial Statements 0 13450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Department of the Treasury ' Attach to Form 990. h pen: T ubiic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formn990, . .- Inspection
Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? i D Yes [:] No

O & WON

[‘Paffi* | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[___] Preservation of land for public use {e.g., recreation or education) [:l Preservation of a historically important land area
[:| Protection of natural habitat |:] Preservation of a certified historic structure

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

day of the tax year. 1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holdS? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(BXi)

and section 170(MHANBYI? . e L Yes [ InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conjservatnon easements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1
(i} Assetsincluded in Form 890, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2015
$3%ehs
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Schedule D {Form 890) 2015 SOLDIERS' ANGELS _ 20-0583415 page?
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

3
(check all that apply):
a [__] Public exhibition d [ Lloanor exchange programs
b E:I Scholarly research e [:] Other

[ [:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ...

D Yes [:] No

reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrmM 980, Part X7 e e
b If "Yes," explain the arrangement in Part Xl and compiete the following table:

Amount
¢ Beginningbalance . 1c
d Additions during the Year . . ... . d
e Distributions during the year .. ie
£ OENdINGDalance | ... i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . l:] Yes D No

b If "Ye_s," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlil

P: I@V 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

b
c
d Grants or scholarships .
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations .. 3afi)
(i) refated organizations ... 3alii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Desgribe in Part Xlii the intended uses of the organization’'s endowment funds.
] 1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ltine 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land |
b Buildings
¢ Leasehold improvements

679. 226. 453.
8,796. 2,857. 5,938.

d Equipment

€ Other . i

Total. Add lines 1a through 1e. (Colump (d) must equal Form 990, Part X, colunn (8L ine 1060 oo e | 4 6,392.

Schedule D (Form 990) 2015

532052
09-21-15
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Schedu|e D (Form 990) 2015 SOLDIERS' ANGELS 20-0583415 pPage3
Vii] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . .. ... ..

(2) Closely-held equity interests

(3) Other
(A)
(8)
©)
(®)]
(5]

. (b) must equal Form 880, Part X, col. (B) line 12.) p»
{ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
Part’IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total m 18D i s >
Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ilne 25.
1. (a) Description of liability (b) Book value : -
(1) Federal income taxes
(2)
3)
(4
&)
(6)
(7
5)]
© i
Total. (Colump (b} must equal Form 890, Part X. col. (B) line 25 ... > fos

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl ‘:]
Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 SOLDIERS' ANGELS 20-0583415 page4
PartXl. ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 13,276,617.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 2

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities .. 2b

c Recoveries of prior year grants . 2c

d Other (Describe in Part XHL) 2d

e A INes 23 throUGN 2d ... oo 2e 0.
3 SUbLACE liNe 28 FOM NG 1 | . oo 3 113,276,617.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b ... ... 4a

b Other (Describe in Part XIN.) e 4b

c Addlines4aand4b s 4c 0.

5 Total revenue. Add lines 3 and 4c¢. (This m, 08 12 i 5 13 ’ 276 ‘ 617.

Xil- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements +]112,851,330.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: “

a Donated services and use of facilities ... .. .. ... 2a

b Prioryearadjustments TS 2b

€ Otherlosses ... ... .. ... 2c

d Other (Describe inPart XIIL) ... e 2d

e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e fromline 1 3 | 12,851,330.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 7

a Investment expenses not included on Form 990, Part Vill, line7b . .. .. 4a

b Other (Describe inPart XIIL) 4b

C AdAIiNes 43 and 4D L |4e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L fine 18 oot 5 1 12,851,330.
] Supplemental Information.

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

852345 Schedule D (Form 990) 2015
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OMB No. 1545-0047
SCHEDULE G £7 Supplemental iInformation Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 980-EZ, line 6a. S L
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. g Pablic
Internal Revanue Service . N . R . : O
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 R s A
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

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

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

a [:] Mail solicitations e D Solicitation of non-government grants
b |:] Internet and emait solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g (] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Ej Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid . :
(i) Name and address of individual L D D, (iv) Gross receipts n() %or retained by) | (Vi) Amount paid
or entity (fundraiser) {if) Activity have custv;:d{ from activit fundraiser to (or retained by)
- ame
contributions? Y listed in col. (i) organization
Yes | No
Total ettt er i »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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20- 0583415 Page 2

Schedule G (Form 990 or 990-E2) 2015 SOLDIERS' ANGELS
1] Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part 1V, line 18, or reported more than $15,000

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

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

SPECIAL NONE (add col. (a) through
EVENTS col. ()
(event type) (event type) (total number)
2
2| 1 Grossreceipts 119,540. 119,540.
o
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ... 119,540. 119,540.
4 Cashprizes . ...
5 Noncashprizes . ... ...
5]
&
&| 6 Rentfacilitycosts ...
&
L
Bl 7 Foodandbeverages .. ...
5
8 Entertainment
9 Other direct expenses ...
10 Direct expense summary. Add lines 4 through 9 in column (d) >
11‘ Net income summary. Subtract line 10 from line 3, column (d) » 119 ’ 540.

Revenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

Direct Expenses

D Yes % :] Yes % I:l Yes %
6 \Volunteerlabor [ InNo [ INe [ INe :
7 Direct expense summary. Add lines 2 through 5incolumn (d) . |
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o »

9

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I:lNo

532082 09-14-15
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Schedule G (Form 990 or 990-E2) 2015 SOLDIERS ' ANGELS 20-0583415 pages
11 Does the organization conduct gaming activities with nonmembers? . D Yes |:] 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 QamMING? e e D Yes {:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %
13b %

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

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes L__] No

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer I: Employee 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 license?

[:] Yes D 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 year p» $

Pﬂﬁ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) SOLDIERS' ANGELS 20-0583415 pages
art’ V] Supplemental Information (ontinueq)

Schedule G (Form 980 or 990-EZ)
532084
04-01-15
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 20 1 5

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 980. Qpeﬂ Tﬁpﬁbuc

Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at _www,jrs.gov/form990. | ... fion

Name of the organization Employer ide
SOLDIERS' ANGELS 20-0583415

| Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

litems contributed] Form 990, Part VIIL line 1g

Art - Fractional interests
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsand planes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests .
12  Securities - Miscellaneous . ...
13 Qualified conservation contribution -

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

47,580.FMV
1,468,729. RETAIL VALUE - NEW

—h e
- O 0 O N dWN =

19 Foodinventory X 115,500 9,751,580. RETAIL VALUE
20 Drugs and medical supplies ... ... ...
21 Taxidermy ... ...
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P { )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it I
must hold for at least three years from the date of the initial contribution, and which is not required to be used for .
exempt purposes for the entire holding period? . ... 30a X
b If "Yes," describe the arrangement in Part If.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? L 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUtONS? e e o 32a| X
b If "Yes," describe in Part II. '
33 If the organization did not report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part ll. 4=

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 980) (2015) SOLDIERS' ANGELS 20-0583415 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

SOLDIERS' ANGELS IS REPORTING A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND NUMBER OF ITEMS RECEIVED IN PART I, COLUMN (B).

532142 08-21-15 Schedule M (Form 990) (20 15)

35

Ir117ncCcA11 1TO29NnCNAN CYNAT T TN ARATAT N1 NN AN AAT TNy L ARATAITAT Y AAT T T A



117 NAC11 127nCNN AT MUTITOIN AT la Xalhe BN ~ NIN AN AT TN S AATITIT Y

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. '
Department of the Treasury P> Attach to Form 990 or 990-EZ. OP&]’\ tQPUb”G
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www,jrs.gov/form990 . Inspection
Name of the organization Employer identification number
SOLDIERS' ANGELS 20-0583415

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

- PROVIDED ASSISTANCE TO OVER 500 PATIENTS IN BASE HOSPITALS AT

LANDSTUHL, GERMANY, WALTER REED/BETHESDA, AND BROOKE ARMY MEDICAL

CENTER THROUGH COMFORT ITEMS AND SUPPORTIVE MATERIALS.

- SUPPORTED OVER 652 MILITARY FAMILIES WITH TOYS FOR THEIR CHILDREN AND

A HOLIDAY MEAL THROUGH OUR ADOPT-A-FAMILY PROGRAM.

- PROVIDED COMPUTERS TO OVER 100 POST 9-11 SEVERELY WOUNDED SERVICE

MEMBERS THROUGH VALOR-IT IN ORDER TO HELP THEM WITH THEIR CONTINUED

RECOVERY AND TRANSITION BACK INTO CIVILIAN LIFE.

- PROVIDED SUPPORT WITH IN-KIND GOODS TO OVER 44,000 VETERANS AT VA

MEDICAL CENTERS, 35,000 ACTIVE DUTY SERVICE PERSONNEL, 2,000 WOUNDED

SERVICE MEMBERS AND 8,000 GUARD AND RESERVISTS NATIONWIDE.

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

AN ELECTRONIC COPY OF THE 990 WAS PROVIDED TO THE CEO AND CONTROLLER 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 FROM THE MEETING DURING THE DISCUSSION AND

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

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

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

INTEREST DOCUMENT AT THE ANNUAL MEETING.

5L3H2f;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Employer identification number

SOLDIERS' ANGELS 20-0583415

Name of the organization

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

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

ANNUAL MEETING. SOLDIERS' ANGELS PULLS COMPARABLE DATA TO PRESENT TO THE

BOARD FOR DISCUSSION AND DELIBERATION. THE DELIBERATION WILL BE DOCUMENTED.

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

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

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

FORMED.

FORM 990, PART XII, LINE 2C

SOLDIERS' ANGELS UTILIZES THEIR EXECUTIVE COMMITTEE OF THE BOARD TO

SERVE AS THE AUDIT OVERSIGHT COMMITTEE. THE COMMITTEE PROVIDES

OVERSIGHT BETWEEN THE ORGANIZATION'S MANAGEMENT AND THE INDEPENDENT

ACCOUNTANT. THE INDEPENDENT ACCOUNTING FIRM PRESENTS THE DRAFT AUDIT

TO THE FULL BOARD AT A SCHEDULED BOARD MEETING. THE AUDIT OVERSIGHT

COMMITTEE OVERSEES THE SCHEDULING OF THAT PRESENTATION AND OVERSEES THE

FINALIZATION OF THE AUDIT AFTER THE BOARD MEMBERS PRESENT ANY CONCERNS

OR ISSUES.

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

SOLDIERS' ANGELS

2700 NE LOOP 410 SUITE 310

SAN ANTONIO, TX 78217

EMPLOYER IDENTIFICATION NUMBER: 20-0583415
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

SOLDIERS' ANGELS 20-0583415

FOR THE YEAR ENDING DECEMBER 31, 2015

SOLDIERS' ANGELS IS MAKING THE DE MINIMIS SAFE HARBOR ELECTION UNDER

REG. SEC. 1.263(A)-1(F).

532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
38
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Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Form 8868

(Rev. January 2014)
OMB No. 1545-1709

Department of the Traasury
internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox ... .. ... ... ... ... >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form BB868 to request an extension
of time to file any of the forms listed in Part | or Part li with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

and click on & Nonprofits

visit

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

» [

Partionly ... ... .
All other corporations (including 1120 C fl/ers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Enter filer’s identifying number

117 nNnct1A

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
SOLDIERS' ANGELS 20-0583415
Zﬂi Zﬁ:: ?or Number, street, and room or suite no. f a P.O. box, see instructions. Social security number (SSN)
mmevor | 2700 NE LOOP 410, SUITE 310
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAN ANTONIO, TX 78217

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code }ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
AMY PALMER
® The books areinthe careof p» 2700 NE LOOP 410, SUITE 310 - SAN ANTONIO, TX 78217
Telephone No.p» (210) 629-0020 Fax No. p

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

. If this is for the whole group, check this

® |f the organization does not have an office or place of business in the United States, check this box
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

box P :] . If it is for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> calendaryear 2015 or
» [ ]tax year beginning

, and ending

l:} Initial retum

[:] Final return

2 If the tax year entered in line 1 is for less than 12 months, check reason:
l:] Change in accounting period

3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

Form 8868 (Rev. 1-2014)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
523841
04-01-15
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