EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax [—man4 —
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

P> Do not enter social security numbers on this form as it may be made public.

m 990

Department of the Treasury Open to Public
Internal Revenue Servi Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B %‘:ﬁk ea'n':le: C Name of organization D Employer identification number
gﬁgs* SOLDIER STRONG INC
change Doing business as 46-2142225
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 1127 HIGH RIDGE ROAD 124 203-832-2005
sea™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,216,379,
fr'\e?:?r?\d“ STAMFORD, CT 06905 H(a) Is this a group return
I:]ﬁgr?:ca F Name and address of principal officer: CHRISTOPHER MEEK for subordinates? . Jves (XINo
pending 11127 HIGH RIDGE ROAD, SUITE 124, STAMFORD, C|H(b) aean suordnatesincusesr¥es [1No
|_Taxexempt status: [ XJ 501(c)(3) L1 501(c) ) (insertno.) [ 1 4947(a)(1)or [ 1527 If *No,” attach a list. See instructions
J Website: p» WWW . SOLDIERSTRONG.ORG H{c) Group exemption number B>

K_Form of organization; [ X | Corporation Trust [ ] Association [ ] Other D> [ L. Year of formation: 201 3| m State of tegal domicite: C'T
[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SUPPORT AND
% OPPORTUNITIES TO RETURNING SOLDIERS AND MILITARY PERSONNEL TO ASSIST
E‘; 2 Check this box P> | l if the organization discontinued its operations or disposed of more than 256% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 18) _..__._................ccccoeerresssssrmsreerrcreereressenees 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _................cccccevveienreerrnnne 4 9
@ | 5 Total number of individuals employed in calendar year 2021 (Part VLR 28) e eeeeeeerraaaenn 5 0
| 6 Total number of volunteers (estimate if NECESSANY) ................ccccovvevvrrrssconnsssssensrsssssss e 6 100
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... ieeeeeresreereeseees 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 ................c.oocovienniiiiiiiieziiiennnsenee 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line Th) ... .....cccovieieriermiiiicceenicienes 695,400, 866,884,
£ | 9 Program service revenue (Part VIIL e 20) _...........ccocoouvvvvvvvrrmssssnnnenresssssseinenneess 0. 0.
é 10 Investment income (Part VIII, column (A), tines 3, 4,and 7d) ................co.ccooovrerrerreneen. 522. 9,475.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ...................... 1,402, 299,936.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) ......... 697,324. 1,176,295.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .._........oocoivoeeerrnnee. 433,824. 636,679.
14 Benefits paid to or for members (Part IX, column (A), i€ 4) ._..........ccoconerverenrrerneennnes 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 41,983. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 116) ... .......ccoocvevrrrerecrernines 0. 0.
6| b Total fundraising expenses (Part IX, column (D), line 25) P> 158,588.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) ..........c..ccocovvverimrerrenrnns 256,148. 356,939.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 731,955, 993,618,
19 Revenue less expenses. Subtract ling 18 from liNe 12 ...........cooccvcininiicniiieennes, -34,631. 182,677.
S § Beginning of Current Year End of Year
©S| 20 Total assets (Part X, € 16) ... ...c.o..coovmremerrrrssusnressseesessssessessesssessereesesnrensans 238,279. 448,658.
% R e — 41,976.]  69,678.
=2 Net assets or fund balances. Subtract line 21 fromliN@ 20 ...........cocoocveevnieriiienes 196,303. 378,980.
IFart Il | Signature Block

Under penalties of perj decl ¢ that | have exAmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comp onQf preprther than officer) is based on all information of which preparer has any knowledge.
- ] </

-A }&‘O 0~
Sign Signature of officer Date”
Here CHRISTOPHER MEEK, CHAIRMAN
Type or print name and fitle R
Print/Type preparer's name Preparer's SEW %, Che XJ[ PN
Paid CRISTINA ANDREANA CPA CRISTI A CP11/13/22 srempoyes [P01314974
Preparer |Firm'sname p ACT FINANCIAL AND TAX SERVICES, LLC Firm'sENp 05-0595086
Use Only |Firm'saddressy, 1200 SUMMER STREET, SUITE 107
STAMFORD, CT 06905 Phoneno.203-327-5010
May the IRS discuss this return with the preparer shown above? See inStructions  .......oceieecoeneioineoiinineis [X] Yes No
132001 12-00-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSIEON STATEMENT CONTINUATION
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Form 980 (2021 SOLDIER STRONG INC 46-2142225 Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl ... .. x]
1 Briefly describe the organization’s mission:

TO PROVIDE SUPPORT AND OPPORTUNITIES TO RETURNING SOLDIERS AND
MILITARY PERSONNEL TO ASSIST THEM IN RETURNING TO CIVILIAN LIFE AND
WORKFORCE. TO PROVIDE BASIC ESSENTIALS TO THE MEN AND WOMEN OF U.S.
ARMED FORCES SERVING ON THE BATTLEFIELDS FOR THE UNITED STATES OF

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

PHOFFOMGB0 OF 880-EZ? . oo oesseeseeeeses s ees s eees et [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... |:]Yes [_Y_l 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 $ 808,750. includinggrantsofs 636,679, ) (Revenuos 840,371.)
SOLDIER STRONG HAS RAISED FUNDS AND PARTNERED WITH OTHER NOT-FOR-PROFIT
ORGANIZATIONS AND CORPORATE SPONSORS TO COLLECT AND BUY ITEMS NEEDED
FOR FRONT LINE TROOPS ON DUTY OVERSEAS, AND TO SHIP THOSE ITEMS WHERE
NEEDED THE MOST. THE ORGANIZATION HAS ALSO RAISED FUNDS TO GO TOWARDS
THE PURCHASE OF EXO-SKELETAL SUITS AND EQUIPMENT TO BE GIVEN TO
RETURNING WOUNDED TROOPS TO HELP THEM INTEGRATE BACK INTO SOCIETY.

4b (code: ) (Expenses $ including grants of $ )} (Revenue $ )

4¢c  (Code: ) (Exp $ including grants of $ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Exgenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 808,750.
Form 990 (2021)
132002 12-09-21
19
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Form 990 (2021 SOLDIER STRONG INC 46-2142225 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SChRAUIB A ...................covevrenrinrisinienseesresseesees st taessesseseses ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete SCheaUIR C, Part] .................cc.coowmeimmrioieeinseeeriesesesissessse s assenisesisesssessssssensseseos 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll .......................c..coomureueermeseunseonconieneeeescnesssssessississsssssesassans 4 X
5 Is 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il |................c..ccovvevirereesrerierseereesrvennes 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? If “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? If "Yes," complete Schedule D, Part il .. ... ........ccoeoenn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIt Il ...\ o\ oot s st esee s es e e es s s b a et bbbt e 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," COMPIBLE SCREAUIE D, PATLIV ||| . | .. .....oooooeeeeerer s v st sass s ss s bbbttt bbb 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . ...................ccccccooveeieerieresierneeressesesissesessessescesesssamssssins 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
PBIEVI ... eeeeeeeeseeeeseseemaee e85 85888 [ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl _................ccccccouvmmnunmmemnmsmcsesssensisssisenseass | 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 /f "Yes," complete Schedule D, Part VIll __...................cccooovvviiiimiccininininiiccenciene 11¢c 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 162 If “Yes," complete SChedule D, Part IX . ..............ccocoeouoevereuenuemcecnicissieressaesenssssasesssesesstss st s sssssans s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “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)? /f "Yes," complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIE D, PAS XIBNO XN _.....____\\\.\+++ooooeoeeeeeeeeoee e veossessseeesssaessessss e bbb e bbbt [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 Xil is optional . ........... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 18nd IV ...t sese s 14b X
16 Did the organizaticn report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV | ... 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, Partsllland IV | | ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part 1.See instructions ___..............ccocorcreenceereeremncninsinsinnnens 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes,” COMPIEte SCREAUIE G, PAItH .. ................cccoovvereerieeeuerisersessssemesesssssss s s ssss s ssrs s siesceos 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
COMPlete SCREAUIR G, PAME Il ______............ooooooeeeeeooeeserssss s s oo sessse s 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule H  20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? | . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If “Yes," complete Schedule I, Parts land ll .. ......... N 21 | X
132003 12-09-21 Form 990 (2021)
20
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Form 990 (2021) SOLDIER STRONG INC 46-2142225 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

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

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and lll . ..............c.cocorcueimmommnininiictrceeeescneenee i
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employess? I/f "Yes,* complete

SCHOTUIE U ...t e vt ss s seseses s s s Ss e ssse ae e be 41855t 23 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, 20027 If “Yes, " answer lines 24b through 24d and complete

2| X

Schedule K. If NO," GO TOIIN@ 250 ....................o.oooeeeeveveeveesseeeeeeseseeeeseeeeese e s s sass s s s s eneas e sb et sanen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
NY LX-BXEMPE DONAST || it ss e e ssessesseese e e sesaeat e se s e b et e s s areR e e st e s e e e s s R b e bbb e bbb b e b s b e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! ... ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ? If "Yes, " complete
SCHEAUIE Ly PAITT | . .o\ oo ves vt bbbttt a0 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

*Yes,” COMPIELE SCHEOUIB L, PAIEIV .. . .\........oo..oooereseeoseeeereaesvessseen st ab s e 28a X
b A family member of any individual described in line 28a? If *Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes,” COMPIEte SCHEAUIE L, PAIIV ...\ ......covooerrrereeeesrssseseesre s sam e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, * complete ScheduleM . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* COMPIBtEe SCHEAUIE M ___.....................ccoooeeeoreceieeieneeieneeaeeeas s sb e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . ... 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, Part Il ... . oeooeeeeeeeeeeeeeeeeeeeaetets s s eeasbe e b st bbb bR AR RS s e R et 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] . ...........ccccooiimieininnnennincieceneniniiineins 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ili, or IV, and
PArtV, 1€ T oot e et se s ese s ses e ees s bs bR 4 X
35a Did the organization have a controlled entity within the meaning of section S 2(D)(18) oo e reeesreveaeessaseranann 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,line 2 . ................c.ccoooouvriminiinririniinnenn. 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaule R, Part V, liN@ 2 | ........c..cooceeveeineenineietecneiessiessssss s st ssss st s s 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? If "Yes,” complete Schedule R, Part 7/ 37 X

38 Did the organization complete Schedu!e O and provide explanations on Schedule O for Part V|, lines 11b and 19?

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ...
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not appticable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

__(gambling) winnings 0 Prize WINMGIS? .. .....ovoiiienreneeiiiiieicicsicsnis e s 1c | X
132004 12-08-21 Form 980 (2021)
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Form 990 (2021 SOLDIER STRONG INC 46-2142225 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 thisreturn . ... 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..........ccccccoooveivinnas 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a 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)? ... ... 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ..................... | 5b_ X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8886-T? ... ...........cccoeoimimiirrererecci it 5c .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | . ... 6a | X
b K "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL tAX AEAUCHDIE? ... ..o oo ss s s sae s s s s ssee st ss s s s be bbbt r e eassas e rcas 6b | X
7 Organizations that may receive deductible contributions under section 170{(c).
a 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?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ccccorvrrnnnnnns b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B282? ..ottt sre s eebb ettt E SRR et et batae bttt en et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., { 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 ..................ccoorvnirinenrnnecnnn, | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ................ccoooevivrvrennncnne | 10a
b Gross receipts, included on Form 880, Part VilI, line 12, for public use of club facilities .................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... [ 11b_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pIans ,...................cciiiiiein e 13b
¢ Enter the amount of reserves ONhand | ,...............cccoocirmicinmimiir et 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... | 14a_ X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O . ........................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUING the YEAr? ... . ..........c.corirerienriiic it e srs b sn e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ............. 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851,49520r4953? . ... ... 17
If "Yes," complete Form 6069.
132005 12-09-21 22 Form 980 (2021)
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Form 990 (2021 SOLDIER STRONG INC 46-2142225 Pageb
[Part VI I Governance, Management, and Disclosure. For each “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 on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ... X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . .. ... 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYBET? |, .. .........cc.ccormiremeieeereieirte et e

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or Stockholders? | | . ... e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEIMING DOAY? ... . ......coveeeeceeeeeeeee e ettt reber s 7a

b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOGY? | . .. .. oo eeteeees et s ess st st ss e e e aesese b e seseseaenesenronssisasbeinsasbes 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

@ THe GOVEIMING DOUY? ... ..o iiioieeieeececeeeeacss st s e s b s sse bbb be bbbt b bbbt R e ne s 8a | X

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

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O . ............ooveeeieeeieiiiiieoieiiioo: 9
Section B. Policies (this Section B requests information about policies not required by the Intemal Revenue Code.)

N

D (¢ | |

b IN DRI 4

IN

Yes | No
10a Did the organization have local chapters, branches, or affiliates? _..................c.cccoeecuiererncniicicccc s 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .............ccceiee 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 | _.............ccccovverevcerencenene ... | 12a
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? If *Yes,® describe
on Schedule O how this was done | 12¢ |
13 Did the organization have a written whistleblower poticy? 13
14  Did the organization have a written document retention and destruction policy? | ., 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a
b Other officers or key employees of the Organization ... seseseos 15b
If "Yes" to line 15a or 15b, describe the process on 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 QUANG TRE YEAI? ... ... . oo eeeeas e e eee s st es s sestesas s e s e e eeaseet b e st rerscrmssss s s e nansesbanies | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? SRR T T O P T T T T PPN . 1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT ,HI ,MS ,UT ,KY ,MD,FL,KS,IL,AL, TN, RI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [ZI Another's website Upon request [:l Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
CHRISTOPHER D MEEK - 203-832-2005
1127 HIGH RIDGE ROAD, SUITE 124, STAMFORD, CT 06905
132008 12-09-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2021)
23
14351113 137403 SOLDIERSTR 2021.05000 SOLDIER STRONG INC SOLDIER1

N|N Call o B o

»q e




SOLDIER STRONG INC

Form 980 (2021) -

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

46-2142225 Page?

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.

® List 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.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and title Average | . o cfec;?mgrgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(list any g the organizations compensation
hoursfor |8 B organization (W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations § g é gs 1099-NEC) and fela?ed
bleow £ g 5|5 |23 = organizations
ine) |E|Z|E|Z |5
(1) CHRISTOPHER MEEK 3.00
CHAIRMAN X| |1X 0. 0. 0.
(2) KIM MOROS 2.00
VICE CHATRWOMAN X X 0. 0. 0.
(3) JEREMY WIEN 1.50
TREASURER X X 0. 0. 0.
(4) KARLA CARPENTER 0.50
SECRETARY X X 0. 0. 0.
(5) DARLENE ROSENKOETTER 0.50
DIRECTOR X 0. 0. 0.
(6) LEORA LEVY 0.50
DIRECTOR X 0. 0. 0.
(7) TYLER MCALLISTER 0.50
DIRECTOR X 0. 0. 0.
(8) WILLIAM COLFER, III 0.50
DIRECTOR X 0. 0. 0.
(9) MARIA LOVELLO 0.50
DIRECTOR X 0. 0. 0.
132007 12-00-21 Form 990 (2021)
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Form 990 (2021) SOLDIER STRONG INC 46-2142225 Page8

Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€ (D) (E) F)
Name and title Average (do ot ;gﬁg:m anone Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any § the organizations compensation
hours for | 5 H organization (W-2/1099-MISC/ from the
related 2|8 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations _E_' % g E.. 1099-NEC) and related
bglow é g = ? z B 5 organizations
line) |E|E|5|5 |86
B SUBOMA .........oooooooooeooeoeesseeeeees s > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .............................. > 0. 0. 0.
d Total (add lines 16 and 16) ....c.oooiovrvneenecssiicciii e, > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INTIVITIAI ______..................ccooov.usreumeerereeemseseeiasiassessassssmmsnssmsns s sssssseess 3 X
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 $150,0007 If “Yes," complete Schedule J for such individual .. .....................ccccouerue.... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ................oooeviiieeiieerniiniiieeeiieneieicieccss 5 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.

(CY] (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
$100,000 of compensation from the organization P> 0

Form 980 (2021)

132008 12-00-21

25
14351113 137403 SOLDIERSTR 2021.05000 SOLDIER STRONG INC SOLDIER1



orm 980 (2021)

SOLDIER STRONG INC

Statement of Revenue

46-2142225 Page9

Check if Schedule O contains a response or note to any lineinthis Part VIl ..............oooevieviiieeseiieiiieeiieieiieeeen s ]
(A) (B) © (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

28| 1a Federated campaigns ... 1a
58| b Membershipdues ... 1b
gE ¢ Fundraisingevents . . ... ... ic
58| d Related organizations ... 1d
g‘g e Government grants (contributions) | 1e
2 5 £ Al other contributions, gifts, grants, and
as similar amounts not included above . | 1f 866,884.
g% g Noncash contributions included in lines 1a-11 | 1g {$ 11,313.
O8] h Total.Addlinesa-1f .o . P | 866,884,
Business Code
8| 2a
ig
£3| «
o f All other program service revenue .. ... .
q Total. Addlines2a2f ... | 2
3 Investment income (including dividends, interest, and
other Similar aMOUNES)..................oovv.eeererernrssesessssnns > 726. 726.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ............cccoovviiiirriiinn i »
() Real (ii) Personal
6 a Grossrents . ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS) _.....oooviieiiiiiiiiiiiiiiiine | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a| 8 ,749.
b Less: cost or other basis
g and sales expenses .. 7b 0.
g ¢ Gainor(loss) ... 7¢| 8,749.
& d NEt gain OF (I0SS) ....oeueereeeeeeeeecesieeereessensassscressesesssens » 8,749. 8,749.
E 8 a Gross income from fundraising events (not
5] including $ of
contributions reported on line 1¢). See
PartIV,line 18 .. . .. . . ... 8a1340,020.]
b Less: direct expenses sb| 40,084.
¢ Net income or (loss) from fundraising events i 299,936. 299,936.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities _..._............. | o
10 a Gross sales of inventory, less retums
and allowances .. .................. 10
b Less: cost of goods sold 10b]
__| ¢ Netincome or (loss) from sales of inventory ... | =
" Business Code
3
g g 11 a
LI
s d Allotherrevenue .. .........ccccoeemvennens
e Total. Add lines 11a-11d_........
12 Total revenue. Seeinstructions ... p 11,176,295, 0. 0.l 309.,411.
132009 12-09-21 Form 980 (2021)
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Form 980 (2021)

SOLDIER_STRONG INC

46-2142225 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}s any line in this Part D((B) ............... D) [E
Do not inciude amounts reported on lines 6b, ) (C) )
7, b, by and 105 of Part V. Total expenses P mees | gener expanses Fé’i‘ééﬁ?é‘;"
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 599,770. 599,770.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 ... .. ... 36,9009. 36,909,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. ...
4 Benefits paid toorformembers .. ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 .................cocccceeeae
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits ...
10 Payrolitaxes . ........ccooominennnn
11 Fees for services (nonemployees):
a Management | . ...
b Legal ...
€ ACCOUNLING ... ..o esvceeeens
d LobbyiNg ...
e Professional fundraising services. See Part IV, 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.) 167,950, 55,918. 11,585, 100,447,
12  Advertising and promotion ... 110,461, 76,523, 33,938.
13 Office eXpenses.................c...ccoovvvvemveerrmeeennns 16,722. 8,361. 7,588, 773.
14 Information technology ..o
15 Royalties | ...,
16 OCCUPANGY ...........cooeeeeersie s
17 THAVEl .o 16,111. 524. 15,587.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ...
20 Interest ...
21 Paymentstoaffiiates ................ccccoceeerrennees
22 Depreciation, depletion, and amortization 579. 579.
23 INSUMANCE  _.._...cccoooviimereerreeeienneesseneesenes 4,621. 1,977, 1,322, 1,322,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a WEBSITE 22,858. 20,572, 2,286.
b MISCELLANEOUS EXPENSES 11,305. 3,867. 3,719. 3,719.
¢ POSTAGE AND PRINTING 5,164. 2,582, 2,066. 516,
d SUBSCRIPTIONS AND MEMBE 1,168. 1,168.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 993,618. 808,750. 26,280, 158,588.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:] if following SOP 58-2 (ASC 958-720)
132010 12-09-21 Form 980 (2021)
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Form 990 (2021)

SOLDIER STRONG INC

46-2142225 Pageit

14351

Part X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X ..........ccccocoeieiiiiiieiiiees e l:l
(A) ()
Beginning of year End of year
1 Cash-nondinterestbearing ... .. .. . ... 154,589.[ 1 174,664.
2 Savings and temporary cash inVestMents . ............cc..ccoccoeererererimnesmsennenns 78.| 2 79,891.
3 Pledges and grants receivable, N6t ... 31,206.] 3 177,544.
4 Accountsreceivable, net | ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
g, 7 Notes and loans receivable, net 7
@ | 8 Inventoriesforsaleoruse . . ... 8
< | 9 Prepaid expenses and deferred charges 51,827. 9 1,559,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 2,440,
b Less: accumulated depreciation ... 10b 2,440. 579 .| 10¢c 0.
11 Investments - publicly traded securities ..................cvvcieninniieicinnens 11
12 Investments - other securities. See Part iV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 INanGIDIE @SSES ___............oveeeeeeeceseeasesssseeeeeseeesseseses e 0.l 14 15,000.
15 Otherassets. SeePartIV,line 11 ..., 15
___| 16 Total assets. Add lines 1 through 15 (mustequal ine33) ................... 238,279.] 16 448,658,
17 Accounts payable and aCCrued eXPENSES .................c...omrceomcrriensrsimsionees 26,776.] 17 69,678.
18 Grants payable ..............ccoirmrmeeiinciencnee e b 18
19 Defermed revenue . ..ottt 19
20 Tax-exemptbond liabilities ... ... 20
21 Escrow or custcdial account liability. Complete Part IV of ScheduleD . . .. 21
a |22 Loans and other payables to any current or former officer, director,
Ig trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . ................. 22
=~ |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
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 SCREAUIE D ___......ooooooeooeese e veeemsaees e sessssse s sessesse s ssssssssensas 15,200.} 25 0.
___ |28 Total liabilities. Add lines 17 through 25 o00ooooooooiiiirniciniiiini, 41,976.] 26 69,678.
» Organizations that follow FASB ASC 958, check here » IJT]
3 and complete lines 27, 28, 32, and 33.
§ 27  Net assets Without donor restrictions _______.............cc.co..cueemmeeremmemnerrcmmmmnienrons 154,555.] 27 339,671.
@ 28 Notassets with dONOF IESHCHONS .............couvsvesorivscssvsn 41,748.| 28 39,309.
g Organizations that do not follow FASB ASC 958, check here » |:| :
L and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
3 30 Paid-in or capital surplus, or land, building, or equipment fund ,.................. 30
< |8 Retained eamings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassetsorfund balances .................coococoneruiens 196,303.] 32 378,980.
33 Total liabilities and net assets/fund balances _238,279.[ 33 _448,658.
Form 990 (2021)
132011 12-09-21
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Form 980 (2021) SOLDIER STRONG INC 46-2142225 Pagei2
- Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl ............cociiiiiiiiiiiiieiieiii et esisere e e L__l

1 Total revenue (must equal Part VIll, column (A), N 12) . .. .ccoriiieririmriereessnnecssnerensessnsesseeesas 1 1,176,295,

2 Total expenses (must equal Part IX, column (A), NE 25) ..............ccoovverrererereereeeseeieesssesssssssssssssssnssssssnns 2 993,618,

3 Revenue less expenses. Subtract line 2 from line 1 3 182,677,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 196,303.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCHlitieS ,....................ccocvreererrerecrc e 6
T INVESIMENT XPENSES | ... ...ccccoiiiiiriiiirrieieteeeeereesreseetirtestesbeseesesbesbaseent et et eteaesaesesrasresresresansrnsannae s 7
8  Priorperiod adUSIIMENES ... . ......coccouoviiierie et bbb e bbbt 8

©® Other changes in net assets or fund balances (explainon Schedule O) ... ... ... 9 0.

40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B)) .o esieistssessessceeesemssessets st et et e et 2 S8 ag s e e et e e s st e 10 378,980.
[Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ... ieis s [:|
Yes | No

1 Accounting method used to prepare the Form 990: l___] Cash I—X_—| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .........c.coen 2a X
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:
l:l Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..., | 2b X
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:
l__—l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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 BCCOUNEANE Y o ——raanes 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIRF A-T133? | oottt sasbe s easaes e a e s s et e e saeaea e ks b b e b sS4 s e s bt s e s bbbt s b bt s nss i sas 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..............ooooooiieceiecceniceiios, 3b
Form 880 (2021)

132012 12-08-21
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SCHEDUL . . .
(Form 990) =A Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
E‘mm;nt of thes::?sury P> Attach to Form 990 or Form 990-EZ. Open to Public
evenue Servico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

|T’art ] 'Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2 []
s ]
4 [

0 00 ®0 0

10

1 ]

12

L—__—_l 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 Schedute E (Form 990).)

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,
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 I1.)

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 Il.)

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

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

university:
An 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 lll.)

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 508(a}(2). See section 509(a)(3). Check the box on

tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:' Type |. 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 |:| Type Il. 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,andE.

d D Type Il 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 lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of SUPPOMed OrGANIZAtIONS ... ............ccvivrereeieereeesiesesesrestesree e esas e sa s e b s ba s b st et e sa e e st s | |

f
g Provide the following information about the supported or anization(s).
(i) Name of supported (i) EIN {iii) Type of organization m(“’) ':r[ igxﬁ:"%ﬁ&%mﬂs 'Wm {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Yo_ N support (see instructions) | support (see instructions)
above (see instructions es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOLDIER STRONG INC _ 46-2142225 Page2
[Part 1] 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
8 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . .....
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,

851,342, 2235032, 1.867.931 787,245.] 1 218,092, 6,959 642,

851,342.] 2,235,032, 1,867,931, 787,245.] 1,218.092,] 6,959 642,

column(® s
6 Public support. Subtract line 5 from line 4. 6 959 642,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
7 Amountsfromlined ... 851,342, 2235032, 1,867,931, 787,245.] 1 218,092, 6,959 642,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 11. 8,617. 522. 726. 9,876.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 6,969,518,
12 Gross receipts from related activities, etc. (see instructions) ... .........ccccccevceninnciennnneens 12 |
13 First 5 years. If the Form 980 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  ............oooooiiiiciininniiiiiie e [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, coumn (f).............ccc.oeeeererrerrerennne 14 99.86 %
15 Public support percentage from 2020 Schedule A, Part I1, e 14 ... ....cccooucrerreerorensmsensevsomssssnreeen 15 99.87 %
16a 33 1/3% support test - 2021. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . ................cccovivvirnmninicses s »[ 1]

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization 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 ... ... > D
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... » |:|
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ....... B[ ]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOLDIER STRONG INC 46-2142225 Pages
 Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (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

8 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
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ........

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that

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

cAddlines7aand7b . ..................

8 Public support. (Subtractine 7c trom line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (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

(tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busines:
activities not included on line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -..ccceeeeee
13 Total support. (acd lines 9, 10c, 11, and 12)

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

check this box and SEOD REre .............ooooociiiiii e p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () ..............c.ccccevcnene 15 %
16 _Public support percentage from 2020 Schedule A, Part L tine 15 ......coooocieneennecicenneniiciincenenn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lIl, ine 17 .. ...........ccoiiiiiierierrreeeeeneen 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _...........ccccccec... » |:|
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ........ | 4 l:l
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..o | [:]
132023 01-04-22 Schedule A (Form 9980) 2021
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Schedule A (Form 990) 2021 SOLDIER STRONG_ INC 46-2142225 Paged
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If *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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes," answer
lines 3b and 3c below. |_3a

b 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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c 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;
(ii) 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). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

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

9a 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. 9a

b Did one or more disqualified persons (as defined on line 82) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI, 8b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f “Yes, " answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOLDIER STRONG INC 46-2142225 Pages
| Part IV | 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 11a, 11b, or 11c, provide
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2
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)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,® describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yea(see instructions).
a D 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 D The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their 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. | _2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "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 lines 3a and 3b below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a
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 piayed by the organization in this reqard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g;zz:g){ear
1__ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating 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) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income {subtract tines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ©) (Cot‘x)rtrig?\;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthiy value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
8__ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
_instructions).
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SOLDIER STRONG INC 46-2142225 Page7
| PartV I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that 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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

(M (i) (i)

- - Di : instructio D : Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2021 Amount for 2021

~N O O |b N

W (N[O | ||

[

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carmryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

N |

W

= 1= |k i|*® a0 |T|»

H

oc'lm

[}

o o0 ||

Schedule A (Form 990) 2021

132027 01-04-22

36
14351113 137403 SOLDIERSTR 2021.05000 SOLDIER STRONG INC SOLDIER1



Schedule A (Form 990) 2021 SOLDIER STRONG INC 46-2142225 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB o, 1545-0047
{(Form 990) P> Complete if the organization answered “Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

[Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .................cccccoveuvinneee
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? | ..............ccmmvnncninsninnns
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? ... e [:] Yes [:I No
| Part

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 (for example, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
l:] 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

g dHWN

[:I Yes I:] No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemeNntS . . .. ... | 2a
b Total acreage restricted by conservation €asements . ... 2b
c Number of conservation easements on a certified historic structure included in(@) .................ccccoceeee. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIEr ... .. ......cccccooieuimrirrerrereeeeteensaet stttk saben s 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 »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ..o CJves [ 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

| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

AN SECHON T7OMMANBIIN? ... eer e oo e s s [Jves [dno

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 conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and 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 980, Part VI, line 1
(ii) Assetsincluded in Form 880, Part X | ... s

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

a Revenue included on Form 980, Part Vill, line 1 > 3
b_Assets included in Form 980, Part X ... | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SOLDIER STRONG INC 46-2142225 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Pubtic exhibition d |:| Loan or exchange pregram
b [J Scholarly research e [ other
c |:] 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? __..............c.ocoooiieeieee |:| Yes Q No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clno

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

Amount
C BeginnING DAIANCE .. ... ....cooiciiioiirieiieeereereierte e e e et e e es e s e e eb s a s s b e bR R e e st s e te e ic
d AdItioNS AURNG TR YEAT ............co.oeieereeieieteretce ettt se s s bt s s bbb bbb s 1d
e Distributions dUMiNG the YEAr . ... ............ccoiiiiererceee et et se st bbb es 1e
£ OENAINGDAIANGCE ..ottt b et s eee e e bR bbb if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... l:' Yes D No

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XW ... ..oooooeeeericcoieeeecne
| PartV. | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ,.............cccooemercvcecnininns
Net investment eamnings, gains, and losses
Grants or scholarships .............c.ccc......
Other expenditures for facilities
and programs  ___.........cceeeeniennes

{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> %

b Permanent endowment p> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-2 « N o B -

by: Yes | No
(1) Unrelated OFGaNIZAtIONS ..................cccoeueueeuereerssreeesers et rcises e s s st se b bbb aE SRSt | 3afi)
(i) Related organizations | . ... ... e s s s .. |3alii)
b If “Yes® on line 3a(i}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part VI_| Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
2,440. 2,440. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ........ " | 0.
Schedule D (Form 990) 2021
132052 10-28-21
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Schedule D (Form 950) 2021 SOLDIER STRONG INC 46-2142225 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of security or category gncluding 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)
B)
€
(D)
_8
A
G)
H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»>
[Pt Vil investments - Program R

Investments - Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1)
(2)
— 8
(4)
(5)
(6)
7
—18
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»>
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. Bl 15.) ..........ccooccvveeeiecinieeciniiieeninenveninniiizizieeecinccs »
| Part X | Other Liabilities.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

4

(5)

(6)

@)

8

(9)
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) iN@ 28.) ...........ococceveeniscoerenreeinneninnnineninenininnsanosennnnninioinse »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
orqanization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .

Schedute D (Form 990) 2021
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Schedule D (Form 990) 2021 SOLDIER STRONG INC 46-2142225 Paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 1,176,295,

Amounts included on line 1 but not on Form 980, Part V|, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

N =

Other (Describe in Part XIil.)
Add INes 22throUGN 2d ... snsenes o |20 0.
3 1,176,295,

3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b __................ | 4a
b Other (Describe iNPAMXILY . _.........oooooeeeoeerescsessesesseoe oo ssessnsssssons Lab
© ADAIINES AAANAAD ... ...\ oo\ sre s st sss s s s e s bbbt s 8 ekt 4c 0.

§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,176,295.
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
Total expenses and losses per audited financial statements | ... 1 0.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities _................c.ccccoecninininnneiinnnnnniecienna, 2a
Prior year adjustments

a
b
¢ Otherlosses . .......reenen.
d
e

N =

Other (Describe in Part XIIl.)

Add lines 2a through2d .............. 2e 0.
3 Subtract line 2e from line 1 3 0.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine7b ,..................... 4a
b Other (Describe in Part XIll.) 4b
© AQANNGSABANAAD .\ ooooeoeeeeeeeoeeseeeesesossesesssssesssss s st b s 4c 0.

5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part ] line 18.) ............ccocoovvoveeienneiiieiiiennnnee 5 0.
Part Xlil| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21 Schedule D (Form 890) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 20 2 1
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P> Attach to Form 990 or Form 920-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 980-EZ filers are not
required to comptete this part.

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

a Ei] Mail solicitations e IXI Solicitation of non-government grants
b @ Internet and email solicitations t [X] solicitation of government grants
c |:] Phone solicitations g III 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 980, Part VII) or entity in connection with professional fundraising services? |:| Yes IE No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di 3 v) Amount paid .
(i) Name and address of individual S Ahaoss, | (iv) Gross receipts or Tetamed by) (V? Amount paid
or entity (fundraiser) {ii) Activity have custod from activity fundraiser to (or retained by)
coniutions? listed in col. i) organization
Yes | No
TOMAL oottt iiissesenseiiires s e s e e et sttt et >
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.
MI ,NH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
132081 10-21-21
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SOLDIER STRONG INC

46-2142225 Page2

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

Schedule G (Form 980)2021

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE (add col. (a) through
EVENTS col. (c))
o (event type) (event type) (total number)
=1
=4
[
o [T — 340,020. 340,020.
2 Less: Contributions ..o
3 Gross income (line 1 minusline2) ... 340,020, 340,020.
4 Cashprizes | . . ...
5 Noncashprizes ...
2]
]
wn
§ |6 Rentfaciitycosts . ..o 33,051. 33,051.
o
8|7 Foodandbeverages ... ... 34, 34.
&
8 Entertainment .. ...
9 Other direct expenses 6,999. 6,999.
10 Direct expense summary. Add lines 4 through 9in COMMN () ___........ererrrrveeeermenrerrereeeeeensesssessssissinerreninns »| 40,084,
Net income summary. Subtract line 10 from fine 3, column (d) ..o » 299,936,
I Part i | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
[
1 GrosSrevenue ......................cooooooooiia
2 2 Cashprizes .. ...
]
L,lcj'- 3 Noncashprizes ...
°
2|4 Rentfacilitycosts | . ... ...
a
5 Otherdirectexpenses .....................
1] Yes = % [ ves % ([ ves %
6 Volunteerlabor . . ... ... CIno Cno CIno
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
___| 8 Net gaming income summary. Subtractline 7 from line 1, column{d) _..........oooooooonioicsininnionsnniisiininiinieninininn >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each OFf theSE StAIES? o ooeeiiiiieeieereeeecaeeereereseeeeeesassnnes D Yes |:] No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ......................... D Yes |:| No
b If “Yes,” explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 980) 2021 SOLDIER STRONG INC 46-2142225 Page3

11 Does the organization conduct gaming activities with nonmembers?, D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISET CRATMADIE GAMING? _...........o..oocoeeoeoeeoeeees e sees oo e Clves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faCHILY ... . ... ...t seee e bbb st Ba| 0%

D AN OULSIA FACIIILY | ............coviveereeecicicicsessessrises e eases s esse e n s csstm s a st s bbb e bbb st 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?

[—_—I Yes L__] No

b If "Yes," enter the amount of gaming revenue received by the crganization P> $ and the amount
of gaming revenue retained by the third party p $
¢ 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>

|:| 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 CENSE? ... ... .....cocceeeeeeueeeeeeeeeeietstsssssesss e s eesesseesseaesse st b b s R e R R s e b bR st semnan Clves Cno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe

organization’s own exempt activities during the tax year p» $
[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) SOLDIER STRONG INC 46-2142225 Pages
[ Part IV | Supplemental Information (continued) .

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 2 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Reverue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

SOLDIER STRONG INC

Employer identification number
46-2142225

Part! | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection

Criteria USEA 10 AWAIH the GRANtS OF SSISTANCE? . ...\ \ .\ oooeoeeoeeooeeeeoeeeeeseeesoeeeeeeseeseesessseseessessesses e ee s st seesetoes et erseeserseeseesmeseermeseemarenerens Xlves [CIno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of vglzjawtliegr?o(gocgk (9) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. a praisal' noncash assistance or assistance
assistance 'ot!‘:er) !

OLD DOMINION UNIVERSITY
5115 TERMINAL BLVD EOR STEM SCHOLARSHIPS FOR
NORFOLK, VA 23529 25,000, 0, EMALE VETERANS,
USC INSTITUTE FOR CREATIVE
TECHNOLOGY - 12015 E WATERFRONT D CHOLARSHIP RECIPIENT-
- LOS ANGELES, CA 90094 10,000, 0, RAUS WILLIAMS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
_8 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132101 10-26-21

Schedule | (Form 990) 2021



1202 {066 W04} | aInpayos L¥ 12-92-0k 20124

“UOIEULIOJUI [EUOINPPE. 1810 AUB PUE (q) UWN|od ‘||| Ued g 8ull ‘| Med Ul palinbas uoeuLIoju] 8Y) SPIAOIH “UcREW.Ioj| jeawoaiddng _ Al Wed _

dnTYA HSYJ 0 0 0 NOILIVONGE YaHOIH ¥0d SJIHSUVIOHDS
(seyyo ‘resresdde ‘A4 ‘yooq) | 8OUuEBlSISSE USed jueib yseo sjuerdioan
aour)sisse ysesuou jo uonduosaqg (3) uogienjea jo poyiei (3) -uou jo unowy (p)| jojunowy (9) | josequny (q) eoue)sisse 1o juelb jo edA) (8)

"pepesu s| 8aeds [BUCHPPE Ji pajediidnp aq ued |j| Ued
22 8Ull ‘Al HEd ‘066 UWLIO- UO ,SOA, PRIOMSUE UONEZILEBIO 8Y} §i 610|dLL0D "SIENPIAPU] SRSBWOQ] 0} 3UBISISSY Joylo pue siuesd [ 1113ed |
ONI ONOJLS ¥HHIATIOS 120¢ (066 wios) | Inpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§'6‘5'2°°‘]I

(Form 990) 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 Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEM IN RETURNING TO CIVILIAN LIFE AND WORKFORCE. TO PROVIDE BASIC

ESSENTIALS TO THE MEN AND WOMEN OF U.S. ARMED FORCES SERVING ON THE

BATTLEFIELDS FOR THE UNITED STATES OF AMERICA. TO PROVIDE FUNDING AND

SUPPORT FOR EXO-SKELETAL SUIT PURCHASE AND RESEARCH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMERICA. TO PROVIDE FUNDING AND SUPPORT FOR EXO-SKELETAL SUIT PURCHASE

AND RESEARCH.

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

SOLDIER STRONG INC HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM,

AND HAS ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE

NFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN

INFORMATION REPORTED IS COMPLETE AND ACCURATE. WHEN JIHL FORW J7Y Has O —

REPARED, REVIEWED BY MANAGEMENT, AND IS READY TO BE FILED WITH THE IRS, IT

P__—__l_____—___——-_—*

1S ELECTRONICALLY SENT TO THE BOARD OF THE ORGANIZATION FOR COMMENTS. ANY

COMMENTS ARE GROUPED, SUMMARIZED AND PROVIDED TO THE OUTSIDE ACCOUNTANTS.

EACH ISSUE IS DOCUMENTED AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND

APPROVED FOR FILING.

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

THE INTERESTED PERSON SHALI REFRAIN FROM VOTING ON ANY SUCH TRANSACTION,

PARTICIPATING IN DELIBERATIONS IN WHICH SUCH TRANSACTION IS CONSIDERED OR

PERSONALLY INFLUENCING ANY DECISIONS RELATED TO THE CONFLICT. THE BOARD

o oUNALL Y LN LULN LN LN s S N R s e —————

MINUTES OF THE MEETING SHALL DISCLOSE THE NAME OF THE INTERESTED PERSON AND

MINULES QOF 1HBE MBBLILING ohAaALl 1ol oD i N M s e e — ——————

THE CONFLICT OF INTEREST. THE CONFLICT OF INTEREST POLICY STATEMENT SHALL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 14-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

SOLDIER STRONG INC 46-2142225

BE MADE AVAILABLE TO EACH DIRECTOR, WHO SHALL BE REQUIRED TO ACKNOWLEDGE IN

WRITING THE REQUIREMENT TO REPORT POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CT,HI, MS,UT,KY MD,FL,KS,IL,AL,TN,RI,VA,SC,NC,OR,MA,CA NY MN,PA ME,WA, FL,AR

NM

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

THE ORGANIZATION'S FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED

UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE OFN GUIDESTAR.ORG. IN

ADDITION, THE FINANCIAL STATEMENT, CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST AT 1127

HIGH RIDGE ROAD, STAMFORD, CT 06905, OR BY CALLING THE ORGANIZATION

DIRECTLY AT 203-832-2005.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 55,918.
MANAGEMENT AND GENERAL EXPENSES 11,585,
FUNDRAISING EXPENSES 50,645.
TOTAL EXPENSES 118,148,

GRANTWRITING FEES:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 20,418.

TOTAL EXPENSES 20,418,

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

SOLDIER STRONG INC 46-2142225

DIRECT MAIL FUNDRAISING SERVICES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 29,384,
TOTAL EXPENSES 29,384,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 167,950,
132212 11-11-21 50 Schedule O (Form 990) 2021
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