EXTENDED TO NOVEMBER 16,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

o 390

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

2020

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
awangs’ | SOLDIER STRONG INC
Qha;g%e Doing business as 46-2142225
folal Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foal | 1127 HIGH RIDGE ROAD 124 203-832-2005
Let(a’g'n City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 I 876,5 48,
nmended]  STAMFORD, CT 06905 a H(a) Is this a group return
Dﬂgﬁnfm' F Name and address of principal oficerCHRISTOPHER MEEK for subordinates? DYes @ No
pendnd | 1127 HIGH RIDGE ROAD, STAMFORD, CT 06905 H(b) Ave an subordinates inclusear__]Yes (] No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )< (insertno.) |:l 4947(a)(1) or [_Is27 If "No," attach a list. (see instructions)
J Website: p WWW. SOLDIERSTRONG.ORG H(c) Group exemption number P>

K Form of organization; X | Corporation [ ] Trust || Association [ | Other b

]_L_Year of formation; 201 3| M State of legal domicile: CT

[Partl| 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
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) . ... 3 8
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... ... 4 8
® | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ... ... 5 2
Z | 6 Total number of volunteers (eSimate If NECESSANY) . .. __..._.......ccccoicciirerrrrecsereimeeerecsnreessssessesieecerecessee 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e, 7a 0.
' b Net unrelated business taxable income from Form 990-T, iN@ 39 ... 7b 0.
Prior Year Current Year
o [ 8 Contributions and grants (Part Vil fine 1h) oo 1,904,537.] 1,439,369.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) .. ..o, {5 2,822.
111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) . . . 163,449. 224,848,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,067,986, 1,667,0 39.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 761,360,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 77,430,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ____.............ccoivveeieenn. 0. 645,941,
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 760,064
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11624€) ... .. ... 0. 278,001.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 1,762,732,
19 Revenue less expenses. Subtract line 18 fromline 12 .....................................ooooocees 2 I 067 ' 986. -95, 693.
58| Beginning of Current Year End of Year
B5| 20 Total assets (Part X, line 16) 429,231, 282,222,
%ﬁ 21 Total liabilities (Part X, line 26) 62,902. 51,288.
= |=:’ 22 Net assets or fund balances. Subtract line 21 fromfine20 ...................................... 366,329. 230,934.

|'I_=’art Il [ Signature Block

Under penalties of perjury, | declase that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complefe.

clarafion-of preparer/other than officer) is based on all information of which preparer has any knowledge.

= A (/V [ 0 P2, XU
Sign Signatdreof officer Date
Here CHRISTOPHER MEEK, CHAIRMAN

Type or print name and title
Print/Type preparer's name Preparer's sgpgtg R Daje Check [X]] PTIN
Paid CRISTINA ANDREANA CPA CRISTINA ANDREANA CP11/15/20 seemployed 201314974
Preparer [Firm's name p ACT FINANCIAL AND TAX SERVICES, LLC Firm'sEINp. 05-0595086
Use Only [Firm'saddressn 992 HIGH RIDGE ROAD, 2ND FLOOR
STAMFORD, CT 06905 Phoneno.203-327-5010 =

May the IRS discuss this return with the preparer shown above? (see instructions) .........coocoiupiauin o [Xlves [ INo
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



I[ Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Il ...........oooooeeeiereccoiciiiiiiniieei iz
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

Form990 2019) SOLDIER STRONG INC 46-2142225 Ppage2

PHIOFFOMM 880 0P 880-EZ? e Cves Xlno
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?,,. ............ DYes [X—] 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 $ 938,018, incuwangoentsors 761,360. ) (Revenuo $ 1,393,873, )
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 $ tncluding grants of $ ) (Revenue § )

4c  (Code: ) (Expenses $ Including grants of $ ) (Revenue$ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
de _Total program service expenses P> 938,018. -
~ Form 990 (2019)
932002 01-20-20
2
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Form 880 (2019 SOLDIER STRONG INC 46-2142225 Page 3
I%art Wlah ]

ecklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?

I "Yes," COMPIBIE SCREUUIB A ||| | .. . ..o et b s e s st e e b e b be bbbt s b bt seen
Is the organization required to complete Schedule B, Schedule of CONtrIBULONS? | | ..............ccc.covvmiiemeerirereeeeeeassiensieenns
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 Schedule C, Partl | . ... e
Section 501(c}{3) arganizations. 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 | | . . .............i———————
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 Revenue Procedure 98-197? If "Yes," complete Schedule C, Part ll .
Did the organization maintain any donor advised funds or any similar funds or accoynts for which donors have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCHEAUIR D, PAILIL | oo eeee e eeree e sttt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes," complete SChedUIR D, PartIV | ...ttt st aa s st enbans
Did the organization, directiy or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes,* complete SChedule D, Part V| | . . ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI

Part X, line 167 If "Yes," complete Schedule D, Part IX

Schedule D, Parts X! and Xil

or more? If “Yes," complete Schedule F, Parts | and IV
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV
or for foreign individuals? /f *Yes, " complste Schedule F, Parts Ill and IV
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part |
1c and 8a? If "Yes," complete Schedule G, Part Il

complete Schedule G, Part Il

Yes | No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

932003 01-20-20

.............................................................................................................................................................................. 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIl .. ..........oieremerennens 1| 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 If "Yes,” complete Schedule D, Part VIl e 11c X
Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets reported in
......................................................................................................... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . .. . 11e X
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)? If “Yes, " complete Schedule D, Part X . 11 X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
................................................................................................................................................ 12a) X
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
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule £ 13 Z(_
Did the organization maintain an office, employees, or agents cutside of the United States? ... ... . . ... . . . . . 14a X"
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 $160,000
......................................................................................................... 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance ta or for any
.................................................................................... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
.............................................................................. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
....................................................................................... 17| X
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vil lines
............................................................................................................... 18X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f *Yes, "
............................................................................................................................................. 19 X
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . .. . .. 20a X
If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . .. ... 2Cb
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If *Yes, " complete Schedule |, Parts land ll . . ...iiiciiniiiiosinniis: 21 ) X
Form 980 (2019)
3
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SOLDIER STRONG INC 46-2142225  paged

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 22 If "Yes," complete Schedule |, Parts | and m

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the crganization’s current

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

SCREOUIB J ||\ \\\\oooooooeeeeeeeeeeeeeeeeesvase s s s SRR 8RR

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than $1060,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?

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

any tax-exempt bonds?
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c}(4), and 501(c})(29) organizations. Cid the organization engage in an excess benefit

transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . o
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 980 or 980-EZ? If "Yes," complete
Schedule L, Part |
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%
controiled entity or family member of any of these persons? If *Yas," complete Schedule L, Part Il

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 selecticn 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, Partlll_

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? If

Yes | No
22 | X
23 X
24a X
24b
24¢
24d
| 252 X
25bh X
26 X

21 X

"Yes,” COMPIBtS SCHEGUIB L, PBITIV ||| | || . ..\ \¢osoosessssessssosseses oo | 262 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 lines 28a or 28b?2/f
"Yes," COMPIBE SCRBAUIB L, PartIV | . . ..o es s b s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SChRTUIB M || | | .. ... 30 }_
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedute N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAITH | ||| iiooeeoeooeeeeeseoeeee e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complote Schedule B, PatI ... _.........ooocommrsviurriiirrmsverssiesssense 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Il, Ill, or IV, and
PGtV I8 T oo eeeeee e s e s e b b e Re ks R SRR SRR 34 X
35a Did the organization have a controlled entity within the meaning of SECHON S12(B)(1B)7 .o eaenenes 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)? /f "Yes, " complete Schedule R, Part V, iNe 2 s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMPIote SChETUIR R, PAIEV, M@ 2 . ... oooccooooooooessssssssasesss s sssssssssss st srmsessssssss 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, PartVi .. . . .. ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
e: All Form 990 filers are reguired to complete Schedule O ... i i as | X
; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPartV. . oo [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _..............c..ccccco.e... 1a 1311 -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ___........................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
—__(gambling) WINNINGS t0 PrIZe WINNCKS? vt 1c | X
932004 01-20-20 Form 980 (2019)
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Form 990 (2019 . SOLDIER STRONG INC 46-2142225 page§
[PartV] ™S '

tatements ﬁegarding Other IRS Filings and Tax Compliance (continued)

2a

o

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... . . ..
If “Yes," has it filed a Form 880-T for this year? If "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . .. ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
If *Yes® to line 5a or Sb, did the organization file FOrm B8B6-T? . ...............ccccevieireiirenrirecreee e et snsees
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . .. ...,
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

Were NOt tax dedUCTIDIB? | ettt r e ee e et en st et etesen s st onsbeneaenensnsaeaenane
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

Ja 0o

14a

15

16

B0 FIl F O B2 2 oo it ee e et e et seeea et eetae e e e ee e e e e eansateeeeaeaeeeeeaeaeeeaantaattettateeetae s i s tataeeaseneseenannns
If "Yes," indicate the number of Forms 8282 filed during theyear ...

4a X
5a X
sb X
5c

6a X

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .. .. ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e

7

L 79
7h

Initiation fees and capital contributions included on Part Vill, line 12 .. ... ..............coomiiiin. 10a
Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facllities .. . .. .. . 10b
Section 501(c}(12) organizations. Enter:

Gross income from members or Shareholders ,.................ccc.ccevevierecueneienee e 11a
Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.) | ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b

12a

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

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

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the taxyear? .. .. .. ...
If “Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If *Yes," see instructions and file Form 4720, Schedule N.

If "Yes," complete Form 4720, Schedule O.

932005 01-20-20

..................................................................................................................... 15 X
Is the organization an educational institution subject to the section 4868 excise tax on net investment income? . .. ... v 16 X
Form 980 (2019)
5
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Form 980 (2019 SOLDIER STRONG INC 46-2142225 Page
P [ 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 a response or note to any line in this Part Vi " . . L . . LTL]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 8 v
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comittee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .................. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, Of Key OMPIOYEE? ... .....oooeomoooiisssssseesss s 2
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? . . e
4 Did the organization make any significant changes to its governing documents since the prior Form 880 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 stockROlers? .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOTYT ... .....c.ocoiiiiiiiirtiit e et sres ittt er e e e bbb bbbt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? || .o ooooooooccccsemsisseeseee s s b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
@ ThE GOVEIMING BOBY? o o oo oo oo oo oo seeaa e sass e s bR ga| X
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

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

oo &
I T Y S T O R

Yes | No

10a Did the organization have local chapters, branches, or affiliates? ..o 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operaticns are consistent with the organization’s exempt pUrposes? ... 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 in Schedute 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? If *No," go to line 13 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f °Yes, " describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14 X '

] L T e E T b

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 X
X

b Other officers or key employees of the Organization ... .........cccceviiiiminrieinsiesien i 15b
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... verrre e teeesnaens
b If "Yes," did the organization follow a written palicy 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed »CT , HI ,MS , UT ,KY ,MD, FL
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.
Own website [ X Another's website IE Upon request D Other (explain 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 P>

CHRISTOPHER D MEEK - 203-832-2005
1127 HIGH RIDGE ROAD, STAMFORD, CT 06305

932006 01-20-20 Form 990 (2019)
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SOLDIER STRONG INC 46-2142225 page?

Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl

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 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 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that recelved, 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 instructions for the order in which to list the persons above.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | (4onat £g‘£g§mm ons Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week | officer and a director/trustec) from from related other
(list any g the organizations compensation
hours for T § organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations g = Elg and related
below | g % g gg 5 organizations
i) | 5|8|8|5 (¢
(1) CHRISTOPHER MEEK 3.00
CHAIRMAN X X 0. 0. 0.
(2) KIM MOROS 2.00
VICE CHAIRMAN 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.
932007 01-20-20 . Form 990 (2019)
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Form 980 (2019 SOLDIER STRONG INC 46-2142225 Page8
Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (o)) D) (E) (F)
Name and title Average | cfgf‘;"g:mm oo Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensation amount of
week offlcer and a diroctor/trustoo) from from related other
(list any § the organizations compensation
hours for |3 o organization (W-2/1099-MISC) from the
related | 3|8 i (W-2/1099-MISC) organization
organizations| £ | £ s [E and related
below |3 2158 . organizations
ine) | 8 S
El|lE » ] £
T T — > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A | .y 0. 0. 0.
d Total (add lines 1b and 16) ... > 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 employes, or highest compensated employee on R R

line 17 If *Yes, " complete Schedule J for SUCh INGIVIGUBI ._..............cccoveeersmmmrersmsesssasessssescsessessnsessssoseessieeees 3 X
4  For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from the organization SR G

and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual _ . . ... 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services i AR

rendered to the organization? /f "Yes," complete Schedule J for such person . 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 withi

n the organization’s tax year.

(A)
Name and business address

NONE

(8)
Description of services

(]
Compensaticn

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>

932008 01-20-20

21151115 137403 SOLDIERSTR
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Form 980 (2019 SOLDIER STRONG INC 46-2142225 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll_............... T e e I:I
Total revenue Related(or) exempt Unr(ecla)ted Revenue excluded
function revenue [business revenue| from tax under
sections 512 -514
28] 1a Federated campaigns ............. 12 : L
§g| © Membershipdues ... 1b
g<| ¢© Fundraisingevents .. . ... ic
5:_'_"\3 d Related organizations ... 1d
) ‘.,E’ e Govermnment grants (contributions) | 1e
2 5 £ All other contributions, gifts, grants, and
as similar amounts not includedabove  |1¢| 1,439,369.}
’23 9 A luded In lines 1a-11 | 1g|$ oL :
8&| h Total.Addlinestatf .. .o » 11,439,369, . .
Business Code |~ ..o o]
8 |2
< b
33 .
) e
o f All other program service revenue
| g Total. Addlines2a2f ..., | 2
3 Investment income (including dividends, interest, and
other similar MOUNS).___................ccccoresvocrrrerrsrrrro > 2,512. 2,512,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ........ocoooevveeiiines
6a Grossrents . ... .. 6a
b Less: rental expenses . {6b
¢ Rentalincome or (loss) |[6¢
d Net rental income or (loss)
7 a Gross amount from sales of () Securities (i) Other
assets other than Inventory |7a 310.
b Less: cost or other basis
g and sales expenses 7b 0.
$| o Ganorfoss) ... 7c 310.
< d Netgain or (I0S8) .......cocooveveeeeeiiereeeses s s >
g 8 a Gross Income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line 18 .. . ga/434,357.
b Less: direct expenses . .. ... 8f209,509.] - ‘
¢ Net income or (loss) from fundraising events _............... »
9 a Gross income from gaming activities. See
PartIV,ine 19 ... 9a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from gaming activities _.................. »
10 a Gross sales of inventory, less retumns J
and allowances ... 10
b Less:costofgoodssold ... 10b|
¢ _Net income or (loss) from sales of inventory ... | 2
@ Business Code
doltla
22l
8
5
s d Allotherrevenue . ... — . SR : -
e _Total. Add lines 11a-11d ... . » DU IO SIS [ e
12__ Total revenue. See instructions » |1,667,039. 0. 0.] 227,670.
932009 01-20-20 9 Form 990 (2019)
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0 (2018]

SOLDIER STRONG INC

46-2142225

Page 10

tatement of Functional Expenses

Sect;'br; 301 (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 to any line in

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

this Part 1X

Total expenses Program service

expenses

)
Management and

1

2

»

10
11

@ o a0 o9

12
13
14
15
16
17
18

19

21

24

o a0 T

25

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18
Benefits pald to or for members __................
Compensation of current officers, directors,
trustees, and key employees .....................
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ., ..................c.......
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ..................c.ooeiermcemiceniennens
Fees for services (nonemployees):

LObBYING | ...
Professional fundraising services. See Part IV, line 17
Investment management fees _.......................
Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses . .............cocoevereereuvinineinns
Information technology

Payments of travel or entertainment expenses
for any federal, state, or local public officials . .,
Conferences, conventions, and meetings
Interest ...
Payments to affiliates . ................cccceee.
Depreciation, depletion, and amortization
INSUTANCE ... ...

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
WEBSITE

MISCELLANEQOUS EXPENSES

731,360.

general expenses

731,360,

expenses

30,000.

30,000.]

71,400. 23,800.

23,800.

23,800.

6,030. 2,010.

2,010,

2,010,

1,458,

1,458.

42,825, 14,275.

14,275,

14,275.

645,941, o oo

645,941,

96,193. 78,393.

17,800.

35,102, 23,833,

3,606,

7,663,

7,622, 3,811,

3,528,

283.

36,508, 1,901.

186.

34,421,

610.

610.

155.

5,441.

3,276.

2,010.

77,696, 20,426,

2,270,

17,441. 1,391.

8,146.

7,904.

POSTAGE AND PRINTING

10,626. 3,542.

3,542.

3,542.

SUBSCRIPTIONS AND MEMBE

1,479.

1,479.

All other expenses

Total functional expenses. Add lines 1 through 24e

1,762,732, 938,018.

64,650.

760,064.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising soficitation.
Check here z D if following SOP 88-2 (ASC 858-720)

932010 01-20-20
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46-2142225 page 1t

Form 980 (2019 SOLDIER STRONG INC
I Part X | §agance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X ........................................;.;....;... I;]_
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing .. ..............o——— 70,755.] 1 177,901.
2 Savings and temporary cash Investments ... ... 2 4,147.
3 Pledges and grants receivable, T8t ... .........ciiieiioomrrerrrsii 344,948.] 3 40,178.
4 Accountsreceivable, Ne | . ............coiiieieieenee e 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 thesepersons ,.._......................
6 Loans and other receivables from other disqualified persons (as defined z
under section 4958(f)(1)), and persons described in section 4958(c)(3)}(B) ...... 6
£ | 7 Notesand loans receivable, Net | ..., 7
§ | 8 Inventoriesforsaleoruse . ... 8
< | o Prepaid expenses and deferred charges ... ... .. 11,484.] o 1,692,
10a Land, bulldings, and equipment: cost or other : RN Wi
basis. Complete Part VI of Schedule D .. 10a 2,440. i ¥ Pl e T
b Less: accumulated depreciation . . 10b 1,007. 2,043, 10¢ 1,433.
11 Investments - publicly traded SeCUMties .. ............cccccovevrereonerineereccnann. 11 0.
12 Investments - other securities. See Part IV, line 11 ... 12 56,871,
13  Investments - program-related. See Part IV, line 11| ... 13
14 Intangible @ssets | ... s 14
15 Otherassets. See Part IV, e 11 ..o 1.l 15
—116__Total assets. Add lines 1 through 15 (mustequaltine 33) ... ... 429,231.] 16 282,222,
17 Accounts payable and accrued €XpeNnSes .....................cooooovvvvveecrrerrirerrerenn 61,542.] 17 51,288,
18 GrantS PAYADIE ...........oc.occocccccccerreereeeecseesseeeoosenesesess e '
19 Deferred rBVBNUR .. . ... ......cccovivirireiereresenseesscneesees e seres s sassss s
20 Tax-exempt bond liabilities ... ... .
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD . .
@ |22 Loans and other payables to any current or former officer, director,
_:1: trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ...
- l23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles _....................
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 SCREAUIB D . . ...

26 __ Total liabllities. Add fines 17 through 256

1,360.

62,902.

51,288,

Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28

and complete lines 29 through 33.

I Net Assets or Fund Balances I

366,320

188,363,

42,571,

29 Capital stock or trust principal, or current funds ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. ... 30
31 Retained earnings, endowment, accumulated income, or other funds . 31
32  Totalnet assets or fund baIBNCES ... .. ......oooooovoomesereerroerrrererrsrrrrerneee 366,329.| 32 230,934.
33 Total liabilities and net assets/fund balances ... 429,231.] a3 282,222,
Form 990 (2019)
932011 01-20-20
11
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Form 990 (2019) SOLDIER STRONG INC 46-2142225 Ppagei2
conciliation of Net Assets

Check if Schedule O contains a response ornote toany linginthis Part Xl ..o e @_
1 Total revenue (must equal Part VIIl, ColUmN (A), N 12) __.._..........oooomeeerrmeererssscresssmmorssississs s 1 1,667,039.
2 Total expenses (must equal Part IX, COMN (A), N8 25) ..............ooovverresrrmresicmrmssnseres 2 1,762,732,
3 Revenueless expenses. SUDtract iNe 2 fromliNe 1 .................cccccoceermsssssineseeccnsresssssnnin 3 -95,693.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 366,329,
5 Net unrealized gains (losses) oninvestments . ... ... 5
6 Donated servicesanduseof facilities .. ... 6
T INVESIMENE @XPENSOS | ... ... . iiiiiiiiiieiiiieereetsiiiianeemerteeste oo b a s s e st eses et re g st s saes s s sbre s et e e 7
8 Prior perlod @dUSIMENTS .. ... . ..ot et s s o 8
9  Other changes in net assets or fund balances (explain on Schedule 0) ...........c.ccocoourrirrccriiimmmmsinismisenennen 9 -39,702.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (BY) oo £ et S 000 10 230,934.
ncial Statements and Reporting
Check if Schedule O containg a respense or note to any line in this PAFEXI oo e eeeees st er et s st et ee s D

Yes | No

' 1 Accounting method used to prepare the Form 880: [ cash Dﬂ Accrual ] other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a . I PO
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis ) -
b Were the organization’s financial statements audited by an independent BCCOUNMEANEY et reenraenes 2| 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:
IXI 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 accountant? ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ' :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANA OMB CIFCUIBI ANB3? . .oooo oo ssses s s s 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 undergo such audits . 3b
' Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

Form 980 or 980-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 980 or Form 990-EZ.

Intemal Revenus Service

Public Charity Status and Public Support

P Go to www.irs.gov/Form880 for instructions and the latest information.

Name of

the organization

SOLDIER STRONG INC 46-2142225

| P a'vl"t'Ll 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.)

P WON

0 0080 O

10

1 [

12

A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
A school described in section 170{b){1){A}(ii). (Attach Schedule E (Form 880 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1)(A}(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b){1}(A)(vi). (Complete Part il.)
An agricultyral 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 fram 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, 1875.
See section 509{a)(2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 508{a)(1) or section 508(a}(2). See section §08{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D 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 trystees of the supporting
organization. You must complete Part IV, Sections A and B.

b l___l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d 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 [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lii

f Enter the number of supported organizations
__9 Provide the following information about the supported organization(s).

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

{i) Name of supported (i) EIN (ili) Type of organization | Wl'ste W{g n - (v) Amount of monstary (vi) Amount of other
organization (described on lines 1-10 Yes No |support (see instructions) | support (see instructions)

above (se instructions))

Total

1142111

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 932021 03-25-19  Schedule A (Form 980 or 890-EZ) 2019
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019 SOLDIER STRONG INC _ 46-2142225 page?
upport Schedule for Organizations
i {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (ot fiscal year beginning in) P> (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”) 845,389. 1,040,888 851,342, 2,235,032/ 1,867,931, 6,6840,582.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3 845, 389. 1,o4o,aea

J

co

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

51,342. 2,235,032, 1,867,931, 6,840,582,

6_ Public support. Subtract line 5 from Iine 4. 6,840,582,
Section B. Total Support
Calendar year (ot fiscal year beginning in) {(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined . ... .. 845,389.] 1,040,888 851,342, 2,235,032 1,867,931, 6,840,582,

8  Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 8. 11. 8,617. 8,63 6.

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 (ExplaininPartVI.) .. ...

11 Total support. Add lines 7 through 10 |- =@ o oo foe & o i

12 Gross receipts from related activities, etc. (see instructionS) ..................................................................... 12 |

13 First five 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 boxX and STOD MEIE ... P_‘:_]_
Section C. Computation of Fuﬁlic Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 99.87 %

15 Public support percentage from 2018 Schedule A, Part I, e 14 .. ___.....ccccccorovoerrrsimmrssirrnsesices 15 99.76 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »
17a 10% -facts-and-circumstances test - 2019. 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

6,849,218,

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... ... ... »
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatiori ,,,,,,,,,,,,,,,,,,,,,,,, » D
18 _Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17D, check this box and see instructions ... |_3 D

Schedute A (Form 980 or 980-EZ) 2019

932022 08-25-18
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Schedule A (Form 980 2019 SOLDIER STRONG INC

upport Schedule for Organizations Described in Section 509(a
(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

gualiy under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total

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

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

3 Gross receipts from agtivities that
are not an unrelated trade or bus-
iness under section513

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 facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through§ .........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on (ine 13 for the year

CAddlines7aand7b . ...

8 Public support. &)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

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

c Add lines 10aand 10b ...

11 Net income from unrelated business
activities not included in 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.) «...oocoveee

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five 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,

46-2142225 Ppages

check this box aNA StOP MOre . . ... .. . . . | 3 Q
Section C. Computation of Public Support Percentage_
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ..o 15 %
16 Public support percentage from 2018 Schedule A, Part W, NG 18 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ....................... 17 %
18 Investment Income percentage from 2018 Schedule A, Part Il in@ 17 ... .......coviiviniineirreeenns 18 %
19a 33 1/3% support tests - 2019. 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 ... | 4
b 33 1/3% support tests - 2018. If the crganization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization .. ....... » D
20_ Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions __.__................ » [:]
832023 08-25-19 15 Schedule A (Form 980 or 980-EZ) 2019
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Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

2019 SOLDIER STRONG INC 46-2142225 Ppages

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
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.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under secticn 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported crganization not organized in the United States (*foreign supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) 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).

b Type | or Type il only. Was any added or substituted supported organization part of a class already

- designated in the organization’s organizing document?

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

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 (iij) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? /f “Yes, " provide detail in
Part VI.

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? /f *Yes, " complete Part | of Schedule L (Form 990 or $90-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if °Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, ® answer 10b below.

b Did the organization have any excess business hotdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

ab_

5b

5c

% |

9¢

10a

10b

932024 09-25-19 Schedule A (Form 980 or 950-EZ) 2019
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Schedule A Form 980 or 890-
- Supportlng Organizations continyed)

2019 SOLDIER STRONG INC 46-2142225 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c

Yes

11a

Section B. Type | Supporting_(_)_ganizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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.

Yes

No

Section C. Type |l Supporting Organizations

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 crganization's supported organization(s)? /f "No," describe in Part V| how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suppaorted organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 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 previcusly provided?

2 Were any of the organization’s officers, directors, or trustees sither () appointed or elected by the supported
organization(s) or il) serving on the governing body of a supported organization? if °No," explain in Part V| how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

supported organizations played in this regard.

Yes

Nol

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 yeafsee instructions).

a D The organization satisfied the Activitles Test. Complete line 2 below.
b D The organizaticn is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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.

3 Parent of Supported Qrganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

932025 09-25-19 Schedule A (Form 880 or 990-52) 2019
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I Part V;, Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions. Al

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1__Net short-term capital gain

2 _Recoveries of prior-year distributions

3 _ Other gross income (see instructions)

4 _Add lines 1 through 3.

5 Depreciation and depletion

alp LN |-

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)

-4

7__Other expenses (see instructions)

~

8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly 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 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(4]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6__ Mulitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0 |~ o |G |

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 __Income tax imposed in prior year

QeI |-

6 Distributable Amount. Subtract line § from line 4, unless subject to

emerﬁencx temporary reduction (see Instructions). : -
7 Check here if the current year s the organization's first as a non-functionally integrated Type Ili supporting o

instructions).

rganization (see

932026 09-25-19
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Schedule A (Form 880 or 980-E2) 2019 SOLDIER STRONG INC
[Part V'] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations eontinyed)

46-2142225 Pagez

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _ Administrative expenses paid to accomplish exempt purposes of supported crganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See Instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount
0 Und di(mib ( i(m) bl
Section E - Distribution Allocations (see instructions) Excess Distributions n ePrres:tzro 1‘;" ons Ag?‘:‘:’;’:f 203 ”
1 __ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason- .

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

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

= lo |Jajo |o|w

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i__Carryover fram 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if :
any. Subtract lines 3g and 4a from line 2. For resylt greater |’
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Q|0 |T (o

Excess from 2019

932027 09-25-18
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| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part lll, tine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 8b, 9¢, 11a, 11b, and 11c; 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 8. Also complete this part for any additional information.

(See instructions.)

932028 09-25-19 20 Schedule A (Form 980 or 980-EZ) 2019
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T o
{Form 980) P> Complete if the organization answered "Yes" on Form 880, . 20 19
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 980. Open to Public -
Internal Revenus 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

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6. )

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

1 Totalnumberatendofyear . .. ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) .. ...

4 Aggregatevalueatendofyear . . . ...

5 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 COMMION Y oo eeeeseaeesneesannen D Yes E] No

8 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? ... s Q Yos [ _INo

Part 1l | 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).
[:E] 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

[:' Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cc nservation gasement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of cONSErvation @aSEMENES | . ... .......cccoeoeivemiiimnminmiems s s 2a
b Total acreage restricted by conservation @asements .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ..................c.c.ccoeveeenee 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISIBr || . ... ... eieees e sssers s bbb 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 periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it ROIAS? . ..........coomiiiiinisccn Eves [Cne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170(MNAYBIIN? .............cooiieieiee oot en et as s ss i ees bR s ves [ 1no

9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
organization's accounting for conservation easements. — S

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, histcrical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll 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 990, Part VI, line 1
(i) Assetsincluded InForm 880, Part X ...

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 880, Part Vi, line 1 > 3
b_Assets included In Form 890, Part X . ... N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 SOLDIER STRONG INC 46-2142225 Ppage2
art 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 signiflcant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b ‘:l Scholarly research e Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... l;_j Yes [ _INo
- Escrow and Custadial 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

ONFOMM 80, PAIEX? ..ot es sttt Clves [no
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amcggt
C Beginning balanCe | ... ..o s e e ic
d Additions AUIING B YEAr | . ... . ...ttt ettt enes id
e Distributions QUNG tRE YEAr | . . . et ene le
T OENAINGDAIANCE ... ... ..ot b et sttt 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... ... [ ves % No

b If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll ...
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, fine 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

b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs | ........ceinnieeennes
f Administrative expenses
¢ End of year balance
2 Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment p» %
Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . | 3ai)
() Related OrGaNIZALIONS | ... ... . ....occccooiiiiiieicsiteseetesesiesesscestseses ettt ee st ess e e s aesseeceseenesseeseseassaeessasns st eaenanseranans 3af(ii)
b If "Yes® on line 3a(l), 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.
- Land, Buildings, and Equipment.

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

o

(¢}

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated

{d) Book value

depreciation

b Builldings .. ...
¢ Leasehold improvements
d Equipment
e Other ..................

1,433.

1,433.
Schedule D (Form 980) 2019
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SOLDIER STRONG INC 46-2142225 Page3

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category ginctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ...
(2) Closely held equity interests
(38) Other __ - e —

(&) OTHER SECURITIES 56,871.] END-OF-YEAR MARKET VALUE
(8
(C)
©)
8
(F)
(G)
(H
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) > 56,871 -
Part Vlll] Investments - Program Related. :

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

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
_@ .
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 13.) B> T
‘Part'IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
—2
(3)
O]
(5)
{6)
{7)
(8)
(9)
Total. (Column (b ual Form 990, Part X, €olL (B) lin@ 15.) ..o >
Other Liabilities.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of fiabllity {b) Book value
(1) Federal income taxes
@
@)
()
(O]
(6)
@
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli_ l:]
Schedule D (Form 980) 2019

932053 10-02-19
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Schedule D (Form 930) 2019 SOLDIER STRONG INC

46-2142225 page4d

-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial Statements .._.__._._..........oovoorocorormrrenn 1,667,039,
2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains (losses) oninvestments ... |_2a

b Donated services and use of facilittes . ... ... 2b

¢ Recoveries Of prior year grants || . ...........cccccoooiioieiiceieeeresee e 2c

d Other (Describe in Part XIIL) . ...t L 2d

© Addlines2athrough 2d . e 0.
3 Subtractine2e fromIiNe T . . et et et aerene 1,667,039,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

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

b Other (DescribeinPart XIIL) ... 4b :

C AQOUNESABENAAD ||| .| ... oo s s 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) 5 1,667,039,

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

Return.

[

o 00 T o

o

c

Total expenses and losses per audited financial StAtEMENLS ._________...........ccccocoommiivivomeneeresssesssessiereneoon 1,762,732,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

Prior year adjustments ... ..o 2b

OtREIIOSSES | ... .. .ottt srer et et as e see st st neseeens 2c

Other (Describein Part XIIL) ... .........cocoieireeeerece v ssnenien | 2d

A lines 28thIOUGN 2d e 0.
Subtract iN@ 20 frOMIIN@ T | ... . .ottt s bt et e st bbbttt st st nb ettt cmeae 1,762,732.
Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

Other (Describein Part XIIL) ... L;%l_o

Add lines 4a and 4b 0.

5 1,762,732,

§__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liine 18) ..ooooocoiiiiei e

Part Xlll| Supplemental Information.

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

932054 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 19
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. "'C’E@_!j',té:?.!!h!'@["*
Internal Revenue Service P _Go to www.Irs.gov/Formgg0 for instructions and the latest information. . -ingpéetion . ©
Name of the organization Employer identification number
SOLDIER STRONG INC 46-2142225

Fundraising Activities. Complete if the organization answered "Yes" on Form 930, Part IV, line 17. Form 880-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b m Internet and email solicitations f [:' Solicitation of government grants
c [Kl Phone solicitations g @ Special fundraising events

d ‘X' 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 880, Part VII) or entity in connection with professional fundraising services? [_K_.] Yes D 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.

ifi) Did v) Amount paid
(i) Name and address of individual - A e (iv) Gross receipts tﬁ, or retatne% by) | Vi) Amount paid
or entity (fundralser) (i) Activity "3”2&‘:?&?2 from activity fundraiser to (or retained by)
contrbutions? listed In col. () | °rganization
WASHINGTON INTELLIGENCE Yes | No
BUREAU - 4128 PEPSI PL, X 880,657, 645,941, 234,716,
CAP PUBLIC AFFAIRS - 728 NE
41ST CT, ANKENY, IA 50021 X 0. 61,193, -61,193,
TOtA) i | 4 880,657. 707,134, 173,523,
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.

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA HI, 1D, IL,IN,IA, KS,KY,LA,ME,MD,MA ,MI , MN,MS, MO

MT,NE,NV,NH,NJ,NM,NY,NC,ND,OH, OK,OR, PA,RI,SC,SD,TN,TX,UT, VT, VA , WA, , WV, WI, WY
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 590 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS

932081 09-11-19
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Schedule G (Form 990 or 880-E2) 2

019 SOLDIER STRONG INC

46-2142225 page2

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE
(add col. (a) through
EVENTS col. (c))
° (event type) (event type) (total number)
=1
&
8|1 Grossrecelpts ..o 434,357. 434,357.
2 Less:Contributions .. .............
3 Gross income (line 1 minus ine2) ... 434,357. 434,357.
4 Cashprizes . .. ...
5 Noncashprizes . . ...
3
[}
g|6 Renvfaciitycosts ... .. .. 69,036. 69,036.
]
5|7 Foodandbeverages ... 53,090. 53,090.
&
8 Entertainment ...
9 Other direct expenses ____..................... 87,383, 87,383.
10 Direct expense summary. Add lines 4 through 8 in COIUMN (A) ..............cc..coovvemoeererrsoeereoeeeeseees oo > 209,509,
" |11 Net income summary. Subtract fine 10 from line 3, COlUMN {d) ..o » 224,8 .
Part lll | Gaming. Complete if the organization answered "Yes* on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | {6V Othergaming | con through col. (c))
[]
>
&
1 _Grossrevenue ... ...
@|2 Cashprizes . ...
2
§ 3 Noncashprizes | . ...
§ 4 Rentfacllitycosts . . ...
5 Otherdirectexpenses .............................
L_Ives % |L_] Yes % [L_] ves
6 Volunteerlabor ... ... ... ... No Clno Clno
7 Direct expense summary. Add lines 2 through § in column{d) ..o | 4
___1 8 Netgaming income summary. Subtractline 7 fromline 1, column (d) ... »

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

a Is the organization licensed to conduct gaming activities in each of these states? . . ... .. .. ... L_Jves L_INo
b If °No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L lves L_Ino

b If “Yes,” explain:

932082 09-11-19
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Schedule G (Form 990 or 980-E2) 2019 SOLDIER STRONG INC 46-2142225

Page 3
11 Does the organization Gonduct gaming aGtVItieS WIth NOMMEMDEISY..____........o..eoeerssrsresensssntrn TTves Tino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Chartable GAMING? ... .. ............cooeiieieeeeteeeste et es et e e s e st s Cves Tno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity 13a %
b AN GUESIR FRCHIY ... ..oeoieeieiieeieiee e caeeaesessesa s e se e ee s eesce e s bR bR s h s b s RS bbb R 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? ... [:l Yes [:I No
b If *Yes,® enter the amount of gaming revenue received by the organization »$ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to )
retain the state gaming license? l:l Yes F_:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

rtIV] Supplemental Information. Provide the explanations required by Part , line 2b, columns (i) and (v); and Part lll, lines 8, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: WASHINGTON INTELLIGENCE BUREAU

(I) ADDRESS OF FUNDRAISER: 4128 PEPSI PL, CHANTILLY, VA 20151

932083 09-11-18 Schedule G (Form 980 or 990-EZ) 2019
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Schedule G (Form 990 or 980 SOLDIER STRONG INC 46-2142225 pagesd
[Part V] Supplemental Information (continued)

-

Schedule G (Form 980 or 890-EZ)
932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22,
Department of the Troasury P> Attach to Form 990.
Intemal Revenue Servico P Go to ww.iraﬁgolﬁomm for the latest information.
Name of the organization
SOLDIER STRONG INC 46-2142225

|. Part IJ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? m Yes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 990, 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)Amountof | (e) Amount of vg’ugggﬁo%'k (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. a raisal, noncash assistance or assistance
assistance » app '
other)

PROJECT WALK
521 FELLOWSHIP RD STE 155 PHYSICAL THERAPY FOR
MT LAUREL, NJ 08054 43,976, 0. TERANS
USC INSTITUTE FOR CREATIVE IRTUAL REALITY THERAPY
TECHNOLOGY - 12015 WATERFRONT OR VETERANS AND
DRIVE - PLAYA VISTA, CA 90094 90,495, 0. ERVICEMEMBERS WITH PTSD
EKSO BIONICS HOLDINGS INC
1414 HARBOR WAY S STE 1201 EURCHASE OF EKSOSUITS AND
RICHMOND, CA 94804 117,000, 0. FEES
PARKER HANNIFIN CORPORATION PURCHASE OF THERAPY
1390 E HIGHLAND RD DEVICES AND TRAINING FOR
MACEDONIA, OH 44056 34-0451060 343,500, 0. THERAPISTS
OSCAR MIKE FOUNDATION
21003 RIVER ROAD [SUPPORT OF VETERANS
MARENGO, IL 60152 45-3819657 41,919, 0. PRGANIZATION
SYRACUSE UNIVERSITY DONATIONS TO OTHER
640 SKYTOP RD STE 240 CHARITIES IN SUPPORT OF
SYRACUSE, NY 13244 10,000, c. [VETERANS

2  Enter total number of section 501(c)(3) and government organizations listed intheline Ttable . ... ... | 4 3.

3 __ Enter total number of other organizations listed intheline 1 table ... .. » 3.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

932101 10-26-19 : 34
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——2—01—9-—

(Form 990 or 9380-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 980-EZ. ..~ .Open to Public .
Internal Revenua Service P Go to www.irs.gov/Eorm890 for the latest infermation. - Inspection _
Name of the arganization 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

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

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

IS ELECTRONICALLY SENT TO THE BOARD OF THE ORGANIZATION FOR COMMENTS. ANY

COMMENTS ARE GROUPED, SUMMARIZED AND PROVIDED TO THE OQUTSIDE 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 SHALL 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

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

THE CONFLICT OF INTEREST. THE CONFLICT OF INTEREST POLICY STATEMENT SHALL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 980-EZ) (2019)
932211 08-08-19
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Schedule O (Form 980 or 990-EZ) (2019) 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, 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 XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS RELEASED FROM RESTRICTIONS INCLUDED IN TOTAL

REVENUES -39,702.

932212 09-06-19 Schedule Q (Form 990 or 990-EZ) (2019)
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2019 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset e Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method] Life | 5 [No.] CostOrBasis| % Expense Basis Depreciation { Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

MACHINERY & EQUIPMENT

| ki zRiHONE: 17717 st |5.00 ]

2| EQUIPMENT 01/03/18] SL 1,218, 122, 244, 366.
"]+ 990 PAGE 10 fOTAL - . S S T IR N SETLILE NP
‘|eacuINeRY & BoUTPMENT ‘2,400 o397 | ess) T 88s.

* GRAND TOTAL 990 PAGE 10
2,440, 2,440, 397, 488, 885,

DEPR

928111 04-01-19
(D) - Asset disposed * |ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

37.1



Fom 8868 Application for Automatic Extension of Time To File a

(Rev. January 2020) Exempt Organization Return
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form886E8 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Informaticn Return for Transfers Assoclated With Certain Perscnal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns.

Type or | Name of exempt organization or other filer, see instructions.

Taxpayer identification number (TIN)

print
Floby the SOLDIER STRONG INC 46-2142225
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
mingyowr ') 1127 HIGH RIDGE ROAD, NO. 124
Instructions. | - City, town or post office, state, and ZIP cede. For a foreign address, see instructions.
STAMFORD, CT 06905
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... [0]1]
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
CHRISTOPHER D MEEK
® The bogks are in the care of P> 1127 HIGH RIDGE ROAD - STAMFORD, CT 06905
Telephone No.p» 203-832-2005 Fax No. P>
® If the organization does not have an office or place of business in the United States, check this box » |:|

® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p- E:I .Ifitis for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

the organization named above. The extension is for the organization’s return for:

» [X] catendar year 201 9 or
» [ tax year beginning

, and ending

2  |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return

Change in accounting period

NOVEMBER 16, 2020 |, tofile the exempt organization return for

3a If this application is for Forms 980-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a

0.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

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

using EFTPS (Electronic Federal Tax Payment System). See instructions.

3b

$

0.

3¢

$

0.

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

instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19
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